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LECTURBE:VIL 
Melanchaliti—deserigtion'df, 
I nave this morning, in our walk through the wards, directed 
your attention to a class of patients differing very much from 
those yet spoken of to and generally characterized by an 
absence of the activity'and vivacity which are’so conspicuous 
in the greater number of recent maniacal cases. 

Melancholia constitutes an ancient and general division of 
mental maladies, although the cases of melancholia are, in 
reality, only forms of maniacal disorder. But the contempla- 
tion of this form excites the deepest interest and pity, the 
sufferings of wd ager being very great, the sensibilities of 
the mind gen y acute, the depression and wret ess 
almost continual, and the malady usually long incapable of 
relief. Although, strictly speaking, it is but-a variety of 
maniacal affection, has its paroxysms like mania, and often 
alternates with great mantacal excitement, it is altogether 
sufficiently peculiar in its symptoms to indicate‘a modification 
of the treatment adapted to cases of mania, and it is there- 
fore convenient to speak of it tely. 

The cases which you have noticed this morning are all 
marked by despondency, or a tormenting and almost constant 

ion of mind. patient cannot be aroused to hope, 
canmot be made joyful, and seldom smiles. The subjects of this 
form of malady sit inactive, brooding for ever over some self- 
aveusation, or haunted with some ever-during dread. These 
cases ate often confounded with what are really cases of 
dementia, but their distinction from them is very important ; 
for melancholia is often curable, and dementia affords no h 
of‘eure. It is improper to apply the term mela:cholia to the 
numeérous: cases seen in all e asylums, in which, after a 
short attack of mania, an incurable debility of the brain seems 
to'‘haveensued, shown by a total indolence, almost perpetual 
silence, and a general apathy. Young persons of éducation, 
so affli neglect all their former pursuits, or follow them 
without interest ; life has lost its savour for them ; they lose 
all their mirth, forego all custony of exercise; everything goes 
heavily with them; nothing delights them, yet they have no 
sorrow. In the ward of asylums the subjects of this mental 
infirmity are seen, in its advanced stages, sitting in one posi- 
tion from morning tonight; they seldom utter a word ; never 
move but when directed to do so; have no melancholy or any 
glad thoughts, and apparently scarcely think at all; living in 
this way for years; and at last not uncommonly dying of 
phthisis. There’is, however, a close relation between these 
cases and the examples of melancholia met with in elderly 
subjects, on which a state of dementia gradually super- 
venes. 

Referring again to the printed forms of cases used in the 
asylum, and placed before you, it will be found that the gene- 
ral'filling up of a case of melancholia is as follows. My gene- 
ral description will full short of the terrible pictures found in 
many books; to account for which, I shall not make any pre- 
sent attempt, but shall describe what I daily see. 

Melancholia most commonly affects persons whose habits 
or occupations have been sedentary; frequently appears be- 
tween the age of forty and fifty; and sometimes much earlier; 
in‘Inen and women, in the married and unmarried. Its moral 
causes are, grief, care, distress, religious despondency, and, if 
such an expression may be permitted, conscientionsness in 
excess: Any depressing influences may induce it. I have 
known it occur in newly-married young women, oppressed 
with the novel cares of housekeeping, or affected by a separa- 
tion from the parental roof. But often it creates its own dis- 

coming on without adequate moral cause, some state 


tresses, oming 

of the brain being induced by which it is incapable of receiving 
pleasing impressions. This state is sometimes obviously con- 
nected with morbid actions or conditions of the liver, of the 
heart, of the intestinal canal, or of the uterus; but oftentimes 
the cause is isposi 
to_ sadness 
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poarpaele has been gradual; but it may supervene on a sudden’ 
and violent shock. In’ women, it err frequently sues 
about the period of the cessation of the catamenia, continues 
a year or two, and then’ goes off. ‘ If it appears earlier; sap-; 
pression seems generally to follow. All the forms of melan~ 
cholia are obstinate, and some, of course, are hopeless; pees 
upon the whole, as many patients seem to recover from 
form of disorder as from mania. 

The state of the ordinary senses is usually natural, but there: 
seems to*be a loss of some sensorial function, in consequence: 
leasure is no longer derived from ordinary inn’ 


of which, 
pressions; for in ‘health, the ordinary exercise of the re: 
especially those of sight, hearing, and touch, is attended 


a pleasure independent of their merely useful exercise. The 
intellect, also, in the melancholic, is usually cledr and com: 
; unable only: to resist the morbid depression or the 
opeless delusions that spring from and feed it. The elevate: 
adorning, and comforting power of the imagination, seems to} 
be extinct’; no hope points to the future, or lends enchant 
ment to the view. e affections are seldom really impaired 3 
but the patients disavow all kindly affections, repel the atten’ 
tions of parents, wives, and children ; ‘are certainly less com» 
passionate than the maniacal; and, too truly in some beer: 
although in others very unjustly, bse tenn themselves 
loving nobody, and with being spiteful, and undeserving of the’ 
affection of others; or they accuse themselves, without 
truth, of having disgraced their families, or having 
them, or having destroyed their children ; or of having sinned 
against the Holy Ghost and lost God’s favour for ever; or assert ; 
that eternal punishment, or annihilation, which they considera 
worse doom than hell, is to be their portion. These c 
against themselves, and these dreadful prognostications, they’ 
repeat again and again, with the utmost ‘precision and~ calm; 
ness of manner in many instances, with tears and agitation in: 
others, ever maintaining that they are sane, and that the? 
events of the following day will prove that all they say is 
correct. The chief propensities manifested are to indolencer 
and general indifference; they read nothing, write to nobody, . 
shun all exertion; remarking keenly on their own al , 
state, “Once I was industrious, now i am idle and worthless ;- 
the world does not seem as it did to me; everything good - 
seems to have gone out of me.” Young’ men and 
women may be thus affected ; ceasing to be interested in any 
occupations; averse to going out or to society ; and in all ’ 
changes and chances of life, neither rejoicing nor sorrowful ; 
ne‘ther hopeful nor anxious. One dominant propensity alone: 
is too often active; that of self-destruction. 

There is something remarkable in the genera! physical’ 
appearance of melancholic patients. The greater number of, 
them are certainly distinguished by dark hair and ey long 
features, a sallow complexion, and the peculiarities of w ‘ 
called the melancholic temperament. The face and nose are * 
generally long, and there is even a kind of resemblance to 
each other, in features as well as in expression, during severe’ 
attacks of the malady. Their complexion is usually sickly,’ 
and the body is thin. The third plate in the Atlas to M. Hs-’ 
guirol’s work, offers a kind of prototype of the appearance of 
many of the cases. It represents the hopeless despondency* 
of a female patient, who, having been in youth’ the playmate* 
of the unfortunate Duke D’Enghien, became insane and me+ 
lancholy after his execution, ard ever ‘afterward sat with’ 
fixed gaze opposite to a window, looking for the face of him" 
whom in this world she was never to behold more. 

A few melancholic patients are continually walking about 
in one chosen spot, often moaning, “lips moving, and eyes 
fixed, foot falling slow:” but most of them are inactive, and 
some will sit in one place all the day long, and every day; 
selecting out-of-the-way parts of the asylum and unobserved 
corners, or covering themselves up with bed-clothes, and somes: 
times even inserting themselves in mattresses, as if only’ 
anxious to be hidden from every gaze. Leaning with one 
shoulder against a wall, or the side of a window, is a very” 
customary attitude with them; or sitting with both han 
raised and joined over the breast, supporting the chin, the 
head being depressed. Some cover their eyes, as if desirous 
to exclude the light, or stop their ears with their fingers, as if 
to shut out all sound of human voices. I have learned, how- 
ever, since I have lived in an ae that many of the 
strangest external expressions of melancholia and of all other’ 
forms of insanity, the fixed attitudes, the automatic motions, 
the monotonous actions, (of which the jingling of chains is 

enerally among those noticed in older descriptions, 
fidelit y of which I am far from disputing,) either disappear, 
or become less continual, and more easily interrupted when 
B 
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all the patients enjoy liberty, and partake of uent notice, 
@mue attention, and consoling words almost daily repeated. 
If possible, 1 would never pass any lunatic without a worc of 
recognition; I should wish to r ber every name and every 
history, and to have the happy faculty of condensing into a 
word or two some expression exactly calculated to reach every 
heart. The melancholic, especially, demand, and are espe- 
cially benefited by, such attention. There are few on whom 
the uent dropping of kind words does not atl ength miti- 
gate the stony countenance and ive manner. In most 
of them, at the daily visit, may be discerned a looking for the 
daily accosti the daily repetition of an assurance that 
their woes will some day have an end. But whilst some ap- 

to find relief in expressing their various sufferings, and 
in being en to hope for recovery, although professin 
an entire disbelief in its ibility, others will only spea 
when spoken poder then a low and d voice, ex- 

ing their ears, self-re ches, convictions of ho: 
cage oy prac Suiakents eat various wedediniincen. 
They will reject all ro and consolation, and repudiate pity 
as undeserved, and express their wish to be shot, to be 
drowned, to be burned, to be smothered, to be buried alive; 
yet, at the same time, confess their fears of being surrounded 
by those who intend to hurt or kill them. To exelude the 
world, and to be continually in bed, are among the most ordi- 
nary habits of the melancholic, and patients have in this state 
kept in bed for years. 

e state of the skin in r-elancholic patients is less gene- 
rally harsh and dry than the descriptions of different authors 
lead. us to expect, although sometimes this condition is very 
marked. The head is not usually hot, but the patient often 
complains of pain or of weight, and sometimes of a burning 
sensation in some part of it. The extremities are generally of 
low temperature; the tongue is very variable in its appear- 
ance, sometimes clean and natural, sometimes excessively 
coated and foul. The desire for food is variable, and food is 
not unfrequently altogether refused, from a wish to die, or 
from a dread of expense, or, more frequently, I believe, from 
absolute repugnance; and this state will alternate with ex- 
cessive voraciousness. A most perverse desire to mortify and 
punish themselves is frequently the cause of their refusing to 
take sufficient nourishment, or to defend themselves from the 
cold, or to partake of anything which is recommended for 
their comfort. 

They complain, when any distinct complaint is made, of 
uneasy sensations in the epigastrium, in the left hypochon- 
drium, or other parts of the abdomen; of a feeling of flutter- 
ing, drawing, gnawing, or tearing. They even refer a sense of 
terror to the epigastriam, accompanying a feeling of having 
done something wrong, without knowing what. These sen- 
sations sometimes alternate with uneasiness referred to the 
forehead or occiput, or to the portion of the head correspond- 
ing with the superior and lateral boundaries of the occipital 
bone. The bowels are ordinarily costive, sometimes obsti- 
nately so, and the patients are fond of taking daily medicine, 
except when food is refused by them, in which case they com- 
monly resist needful medicine also. The function of the 
kidneys has not been observed to be particularly impaired, but 
the state of this function has only lately received much atten- 
tion, and any conclusions drawn from the analysis of the urine 
alone must be of doubtful value; the functions of the skin, the 
variable character of the alvine excretions, and of the expired 
air, must be at least of parallelimportance; and if the estimation 
of these is in some cases possible, their verification must often 
be unavoidably impracticable. The pulse is generally slower 
than in mania, and often excessively feeble; when it is stronger, 
there is probably some hypertrophy of the heart. The voice 
is almost always low, and very expressive of mental despond- 
ency; the language of the patient, even in persons of the poorer 
classes, is often even striking and elevated, and in educated 

rsons it is eloquent and painfully affecting. The respiration 
is not disturbed, but the breath is in some cases singularly 
offensive, having the edour of putridity. In women, in the 
majority of cases, the functions of the uterus have ceased. 
The imperfect sleep is very remarkable; some of the melan- 
cholic patients being scarcely ever found asleep, by night or 
by day. Towards the afternoon and evening, there is, in most 
cases, a mitigation of suffering; but despondency common! 
returns with the morning, and its return is anticipated wit. 
dread, so that even the slight cheerfulness of the afternoon 
becomes, in old cases, grievously mixed with apprehension of 
what the next morning will bring. 

_ Recovery from, melancholia is so slowly effected, that there 
are cases in the wards which have served for illustrations of it 
even for years; and a reference to some of these is instructive 











as to the usual course and termination of them. For two 
successive years I pointed out to those attending the 

the case of M. G——, in the female ward No. 1. e gene- 
rally, during that time, saw her sitting in a melancholy atti- 
, or on one of the seats in the airing court, 
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her benhs cheeod her head droopi id 
er c er rooping an 
She would sit for nearly a whole day with bor, kastia joined 
before her and her head drooping over them, as pac Er as 
a statue... Her voice was scarcely audible, and tears inter- 
rupted her words. Her age, when first attacked, was about 
forty, and she was a person of excellent character, unmarried, 
and supported herself by needlework. Some religious scruples, 
and much anxiety concerning the circumstances of her 
relatives, who were among the number of those whose utmost 
efforts could scarcely maintain them in a decent poverty, 
combined to make her melancholy. Her period of life 
bably disposed her to it, and a sermon accidentally heard at 
that period powerfully affected her; so that from that time 
she reported that the uterine functions ceased, She then 
began to think herself an abandoned person, and the cause of 
distress to her family. She became violent, and the ht 
of self-destruction almost wholly occupied her mind. For 
more than two years after her admission to Hanwell these 
ideas generally prevaix 1, although with more or less force at 
different times, without any violence of conduct. Although 
often visited by affectionate relatives, and for a day or two 
consoled by such. visits, the ideas would still return that she 
had ruined and disgraced them; that they were in prison, and 
could not come and see her; that they were suffering every 
kind of evil on her account; that she should see them cut to 
pieces. She could not, for a long time, be persuaded that we had 
notalla bad opinion of her; all our assurances to the contrary 
required to be daily repeated; and every day she put to us the 
same anxious interrogatories, as, “ Do you think I am not what 
I say ?” &c., wishing, ap; tly, to be convinced that she was 
wrong. In her physical state, everything indicated languor; 
a slow and feeble pulse, cold hands, a low voice, suppression 
of the uterine functions; but she did not become emaciated. 
Pain of the forehead, and sometimes severe hemicrania, was 
complained of. She entertained the painfully distinct view of 
her own altered state which is so seen in melancholia; 
often saying, “I am not what I used to be; I am altogether 
changed; nothing seems the same; I was once industrious, 
now I am idle; 1 was once neat in my appearance, now I care 
for nothing; I was once penne. I have no hope.” This 
case seemed long to be una by medical treatment, either 
directed to the state of the head, or to the condition of the 
uterus. Leeches, baths, emmenagogues, tonics, purgatives, 
sedatives, alteratives, produced no sensible alteration. Exer- 
cise and employment seemed equally inefficacious. Her 
physical condition gradually improved, but the mental amend- 
ment was long delayed. At length, however, recovery began, 
and, excepting when affected with severe headach, to which 
she continues subject, you could not recognise in her the case 
I have described. Her countenance is animated, her manner 
cheerful, her dress neat, and she is restored to activity and 
industry, and all thoughts of suicide have long been banished 
from her mind. Her very amiable Sa ee se- 
cured to her even more than an ordinary share of kind atten- 
tion, during the whole course of her malady, and this has ap- 
peared to mainly instrumental in her amendment. A 
supposed unkind word, indicative of distrust, would long dis- 
turb her, and renew some of her apprehensions; and there are 
still days on which the idea that she must be taken to prison 
reverts to her mind: but, al her, I consider that she is 
becoming quite well, and that, if she could be secured from 
the cares and difficulties that beset industrious poverty, she 
might go into the world again. Unfortunately, the only place 
in which such security is enjoyed, is a lunatic asylum, Our 
recovered patients leave us, rejoiced to be once more at liberty, 
and the moment the gate is closed upon them the troubles of 
the world gather so thickly round them, that, too often, the 
heart again sinks, aud the mind again gives way. 
In the instance of E. V——, a young woman whom you saw 
in the bazaar, appearances of recovery have been perceived 
much earlier. She became melancholic and disposed to suicide 
about a year ago. Fanatical preachers filled her mind with 
distrust of God’s mercy, and she came to us in the deepest 
depression. Great debility existed, and its removal has been 
attended, step by step, by mental improvement, but still with 
those often recurring fits of delusion and sadness which always 
appear to be incidental to recovery, and often threaten to 


impede it. 
ee is @ case, also, in female ward No. 4, which seems to 
be proceeding towards recovery, but very slowly, the subject 
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of it, H. E——, being sixty years .of age. For some 
without any obvious cause, she has been coma tad 
ing ; nothing, she says, seems the same to her that it 
did. She isa very delicate, feeble person, and her spirits vary 
with her varying st u 
A more lamentable example of intense melancholia is that 
of E. B——,, in female No. 9. I have carefully watched 
the of this case for five years, during which time, 
alth a great variety of means have been tried, I must 
confess that nothing has seemed to have even a tendency to 
relieve her. She is now about fifty-five years of age, and, 
until very lately, she was of a somewhat stout frame. Her 
dark complexion, and dark hair and ‘eyes, give additional 
expression to her melancholy representations of her state. 
She is said to have been about fourteen years,insane, and’ to 
have inherited a disposition to the malady from her father, 
You will generally find her walking about the ward ; she is 
always glad to be spoken to, and she describes her sufferings 
very clearly. Like mally melancholic patients, she seldom or 
sentence. re is no confusion of 
the intellect, only depression, but a depression which unfits 
for all social duties, and is productive of gy ond to the person 
affected, although seldom of danger to others, E. B—— 
almost always complains of pain, and a sensation of burning 
at the back part of the head, and of uneasiness or pain in the 
“a and umbilical regions ; and although she is seldom 
violent, she laments that she feels quarrelsome and spiteful, 
and describes herself as tormented with “ horrid thoughts,” 
meaning suggestions to destroy herself, to which she feels a 
frequent impulse, without any wish to give way to it. She 
once attempted to drown herself, twelve years . ,Her 
description of her morning sufferings is borne out by her coun- 
tenance, and by lr manner, and by her groans. Until the 
middle of the day she is restless and wretched, walks about 
with her arms crossed before her, beating her breast, despond- 
ing, crying, sometimes swearing. Despair seems to be excited 
in her, by observing that other patients get well, and that she 
does not. Looking about at the other patients, she often ex- 
presses a wish that she could be as happy, or as content as 
some of them are who are yet far more insane. Towards the 
afternoon, however, she usually improves, and towards night 
she is sometimes smiling and cheerful, and will now and then 
join in a dance with the other pes. But the poor woman 
says she lies awake in the night, dreading the wretched feel- 
ings which are sure to torment her in the morning. At one 
time I thought it possible that the food tcken at different 
hours of the day might have some influence on this diurnal 
coming on and subsidence of the paroxysms, for which it is 
always so difficult to account ; and the breakfast meal was 
directed to be nearly the same as the patient’s usual dinner ; 
but no benefit followed this change. At another time, still 
regarding this periodicity of the attack, the disulphate of 
quinine was given, but without the least advantage. Leeches 
and blisters to the occiput, the shower bath, warm bathing, 
various mercurial alteratives, the infusion of cascarilla wit 
ammonia, and small doses of the acetate of morphia, have all 
at different times been tried without the smallest appearance 
of success. Before admission, the patient had been cupped, 
and subjected to nearly every variety of treatment, without 
any alleviation of her sufferings. ionally her tongue 
becomes thickly coated, and at such times her mental distress 
is evidently increased ; this state is generally somewhat re- 
lieved by a few doses of the pilula hydrargyri and pulvis rhei. 
The “Pp rance of the patient has lately undergone a con- 
siderable change for the worse ; she is becoming very thin, 
and complains more constantly of severe abdominal pain, of 
which no manifest explanation. can be found. It has been 
necessary to give her opiates daily, and in large doses ; and 
she derives relief for some hours from the tinctura opii, but 
- if given in a dose of five or six drachms. 
n this example of melancholia no delusions have been ob- 
served ; but in the majority of cases the melancholy, first, 
rhaps, occasioned by some cause of continued grief, soon 
Coe associated with some delusion; and one of the most 
frequent, at least in classes above the t, is a religious 
delusion. I have no doubt that every practitioner who de- 
votes his particular attention to insanity, has at all times 
numerous cases of this kind, copontely, but not exclusively, 
among his female patients. e patients accuse themselves 
of unpardonable sin—of the sin against the Holy Ghost which 
is never pardoned, and of which they imagine themselves to 
have an exact idea. This dismal delusion perhaps comes on 
after some disappointment of the affections, or after the loss 
of a beloved relative; and religion, which should be a source 
of peace, and hope, and joy, becomes perverted into ‘a source 


of hourly torment. eve temgere yr -wypbote ad gore he dag 9 re 
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men, of education, or even clergymen, exem 
from the visitation of this malady; and all the activity of the 
mind and all the stores of sacred reading are em to 
prove the reality of their views. Paroxysms of violent 
tion and dread occur; they walk about rapidly, wring their 
hands, talk in a loud and crying voice, and refuse to be.con- 
soled. The next step in these cases seems always to be to- 
wards suicide. It cannot, they argue, increase their guilt; 
they ought to.die; if. not for cowardice, they would have di 
long ago; they must die some dreadful death. I believe that, 
in the greater number of such cases,—cases, I mean, in which 
this melancholy condition comes on after some mental shock, 
without oar obvious bodily cause,—it will be found that there 
is an hereditary predisposition to mental disorder. Although 
the appearance of stich cases is very unpromising, the patients 
will recover from such attacks, and, although liable to re- 
la remain well for many years. Less hope is held-out 
where the delusions are many and frequently change ; fits of 
violent irritation commonly then ensue, and the mind passes 
through various stages of imbecility to dementia. 

A gentleman of amiable and honourable character, after 
suffering intense anxiety, for a few days only, respecting one 
of his family, became a prey to despondency, thought that he 
had been a mere hypocrite all his life,and had defrauded 
everybody : he then imagined that several of his friends were 
imprisoned in the house, and some of them murdered, Every 
day brought some new delusion, and the — of the ma- 
lady has proved most unfavourable. <A female servant, aged 
thirty-five, of melancholic aspect, with black hair and a sallow 
complexion, lost two of her relatives nearly at the same time. 
She continued much depressed for some weeks, and then par- 
took of the sacrament, and read several religious works. From 
the time of receiving the sacrament, the sacred elements 
seemed always to be before her, and Christ present, whom 
others were reviling. These thoughts, and others less delicate, 
she described as being forced into her side, in the region of 
the heart; and she felt as if it required some words to be ut- 
tered there, or to proceed from her side, to relieve her. In 
other respects she was quite rational. She suffered from oc- 
casional oppression of the head, and in the situation of the 
heart; the uterine functions were natural; the state of the 
bowels was not disturbed; the pulse was eighty-eight and 
feeble; the appetite pretty good. No amendment took place 
in this case so long as it was under my observation. 

Cases of melancholia being so frequently met with about 
the iod of the cessation of the catamenia, it is difficult to 
aveilt eemaloting that the cerebral disturvance is generally 
connected with some morbid state of the uterus; and at 
least some expectation seems naturally to arise that active 
and varied treatment may often effect a cure—as leeches, the 
hip-bath, mercurial alteratives, blisters to the sacrum, iodine 
in various forms, or cantharides. Where distinct uterine 
irritation exists, there is no doubt that these means, variously 
combined, are very useful. Examinations. after. death, in 
fatal cases, have, however, appeared to me to throw little light 
upon the causes of melancholia in such cases, or, I am sorry to 
ond, on the causes of any of the forms of insanity. A female 

ient, M. G——,, died in the asylum in 1840; she had. been 
in a state of melancholia about six years, and died at the age 
of forty-six. In the ten months preceding her death, I never 
heard her speak ; but at length she became suddenly maniacal, 
and shortly afterward died, cape sinking in consequence 
of the irritation produced by a blister. No appearance of 
disease was detected in the brain; the whole ly seemed 
healthy, excepting that there was reason to think the fluids 
were ially irritating and poisonous; there was also 
rather more serum than natural in the pericardium; and a 
large cyst, containing limpid fluid, with smaller cysts ap- 
pended to it, was attached to one of the ovaries. Another 
patient, J. S——, 1841, a labourer’s wife, forty-five years of 
age, had been four months in the asylum, and almost always 
moaning an@ crying. Her malady had commenced six months 
before admission. Being extremely weak, a little wine was 
administered ; fever supervened, and she died. The uterus 
and ovaries were in a natural state ; there was no effusion or 
appearance of inflammation in the brain or its membranes ; 
the grey substance of the anterior lobes was rather dark- 
pote ; but the frontal bone and lateral portions of the 
cranium were very much thicker than natural; part of the 
frontal bone at the side being half an inch thick ; the arterial 





fossee were unusually deep. 4 . 
Cases of melancholia are met with in women at the period 
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of the cessation of the catamenia, and after several menor- 
renee attacks, in which there is a constant sense of weight 
in the situation of the colon, with pain apparently in the 
sigmoid flexure, and occasional hemorrhage from the bowels. 

ere is, in such cases, severe mental despondency, an inabi- 
lity to decide upon anything, and a loss of all hope, and joy, 
and religious confidence. Spasms of the lower-extremities, 
and hysterical lameness, sometimes become complicated with 
this state. In some such cases the colon is probakly dis- 
placed; although in the few examples of this displacement 
observed at Hanwell, the mental symptoms. have not been 
uniform. 

Remembering that the same invasion of despondency, lasting 
for a year or two, is not at all uncommon in men, as well as 
women, when between forty and fifty years of age, this state 
would seem more probably to depend upon some general 
alteration in the circulation, or some climacteric change in 
the brain itself, at that time of life when beth physical and 
mental commotion, in some shape or other, seem peculiarly 
incidental to the human constitution. It is not easy to give 
a satisfactory explanation of the extreme pain referred by 
several melancholic patients to the occiput and sides of the 
head, or of the morning exacerbation, There may possibly 
be a periodically recurrent state of fulness of the cerebral 
sinuses, or the symptoms may arise from certain sympathies 
of the brain wi the stomach, liver, uterus, or other organs; 
but such explanations are purely conjectural. In‘one severe 
case of religious despondency, in a young lady, the days were 
passed in misery, but during sleep the dreams were uniformly 
pleasing and happy; the return of the melancholy thoughts 
on awaking being described as peculiarly dreadful. It seemed, 
in this case, as if different portions of the brain were active in 
the states of waking and sleeping. 

Tt certainly appears as if a loss of energy of some part of 
the brain often occurred in both men and women, between 
forty and fifty years of age ; and when this first takes place, a 
disposition to suicide seems frequently to supervene; and 
although this perhaps disappears, the patient does not recover 
his natural or ordinary vivacity. Now it is that the wealthy 
tradesman begins perversely to pay exclusive attention to the 
bad accounts in his books, and conceives that ruin is im- 
posting. Next, he imagines that the errors of his youth are 

eaping up punishment upon him; that his frame is wasting, 
that his bones are decaying, and his life is limited to the actual 
day. Every morning he comes down with melancholy face, 
and answers in low tones, with. doleful words, the customary 
inquiries concerning vis health; and every day he revives to 
read his newspaper, to take his dinner, and to join in the 
cheerful conversation of the evening. Now also, it is, that 
the man of literary and laborious habits, whose whole lite has 
been a life of well-directed industry, animated by benevolence, 
begins to fancy that his whole life has been but a successful 
performance and a cheat; that all his virtues have been ficti- 
tious; that all his enormous deception will appear in The 
Times of to-morrow ; and that he is a ruined and degraded 
man. To all general arguments he opposes the specialty of 
his case. “ What you say,” he replies, “is very just; I should 
say it myself in the case of another person; but my case is 
peculiar. Wait until to-morrow, and you will find that all is 
pues to the publie: all will be known.” 


have witnessed many agitating scenes, in houses in which | occupied her. 


insanity has seized on some one member of the family; but no 
spectacle more afflicting than that of a man of education, and 


DR. CONOLLY ON THE CAUSES, FORMS, AND TREATMENT, OF. INSANITY, 





many, of this form of affection: he became indolent, indifferent, 
to everything, apathetic, and almost left off speaking; he smiles 
when spoken to and called by his name, and is pleased, 
when his relatives visit him. A, B——, a dark, foreign-look- 

ing girl, in ward No. 12, presents another example of a-per- 

fectly apathetic state, tending to. pure dementia, rvening 

on what was considered melancholia. In some of these cases 

it is questionable if there is any real melancholy in the cases. 
but in other classes of society, more cultivated, painful ex-. 
amples exist in young persons, most frequently in young 

wouren, who construe every natural feeling into a sinful pint 

imagine themselves disqualified for every duty and tone! 

pleasure, and wish for death without hoping that even d 
will bring them relief. “I care. for nothing,” writes one of 

these victims ; “in the middle of .a bright world I feel like. 
one dead, or fast asleep. My life seems a dead blank; neither 

past nor fature have Il any comfort in, I feel that my under- 

standing is impaired, as it always is in persons of my feelings, 

I have lost all sense of the beautiful. The animal alone 

remains in me;’—with many more expressions of sorrow and 

distress. Something similar is met with in conscientious. 
young men, of strong ions; and often in young cl 

they dread the loss of mental energy and the power o being 

useful. Limited circumstances compel them to celibacy, 

in the struggle between the feelings and the conscience reason 

is sometimes overthrown. In other cases, no self-accusation, 

no temptation, no struggle, and no grief, can be discovered. 

In every one of these cases, I would caution you, however 

fair the appearances, to be on your guard against the occurrence 

of suicide. A disposition to it seems almost invariably to ensue. 
No real grief may exist, but life is unendurable. 

But melancholia has often been the result of real affliction. 
All who have suffered from an overpowering sorrow may 
readily understand how one idea, one image, may become . 
fixed in the mind, exclude every other -idea, and reign alone 
to the end of life. The effect may seldom be so pe 
but the look, the figure, the words of the for whose - 
loss we mourn, are dwelt upon for days, or for weeks, or for 
months: we wish only to dwell on these painful recollections; 
we are even dissatisfied with ourselves when we find that 
common interruptions have broken in upen them. We grieve, 
but we wish only to grieve. Happily, in a healthy mind, and 
in the ordinary visitations to which all are exposed, the power : 
of receiving new and various impressions still remains; these 
at first obtain but a small share of our attention; but every 
day they silently acquire more power, and divide our thoughts 
more successfully with the images of our affliction, until, by 
the gradual operation of time, we attend again to all the 
duties of common life, and the memory of our sorrow is but 
occasionally revived. Yet, when the shock has been greater, 
or the mind is weaker, the power of receiving new impressions is 
lost, even entirely. One mournful idea then takes possession of. 
the mind, and keeps it for ever ; or new and strange delusions, 
unconnected with the sorrow, and shutting out all subsequent 
allusion to it, take entire possession of the understanding. 
Not long ago I saw a lady, between forty and fifty years of 
age, who had lost her only son, who was her idol, by a sudden 
and most unexpected death. He dropped down dead in the 
midst of apparent health. The shock stunned and: over- 
whelmed the unfortunate parent, and, for a time, grief alone 
In a few weeks her state became that of deep 
melancholia, in which she never in any way alluded to her 
cruel bereavement, but was ever reproaching herself as sinful, 


of irreproachable life and character, tormented with acute | unworthy to live, and deserving of eternal condemnation. She 


melancholy. L:very event of past years, every admonition re- | became insensible to all ordinary occurrences and affections;., 
ceived in youth, or sermon heard in after life, every remark | indifferent to her family, inactive, and silent; and attempted 


overheard, becomes an instrument wherewith “melancholy, 
night and day, provokes her own eternal wound.” The voice, 
the manner, the impassioned language, all express the in- 
tensity of despair. There are moments of desperation, also, 
in which all horrible feelings rush upon the patients so sud- 
denly, that they cannot divest themselves of the idea of being 
possessed by an evil spirit; and they then imagine that they 
have exhortations to kill themselves, or to do some great 
wickedness. The consciousness and the reason hold out, 
perhaps, long unshaken, and even render the distress of the 
patients greater. They often say they should suffer less if 
they were actually mad. They feel a continual impulse to 
actions which they wish to avoid, and are conscious of a 
danger from which they cannot secure themselves by their 
own efforts. 

Although younger men and younger women than those above 
alluded to are not exempt from melancholia, the malady in 
them has a closer relationship to dementia, and often passes 
into-it. P,M——, in male ward No. 7, is an example, among 


suicide. 
The termination of cases of melancholia in dementia is, I 
have said, very common. On looking over our general register 


| at Hanwell, this circumstance is continually illustrated ; a 





great number of the patients now surviving, and who were 
marked in the register, on admission, as affected with melan- 
choly, being now in that state of entire prostration of the in- 
tellectual faculties to which we give the name of dementia. 
Of those who have died, several became pththisical before 
death. In some, death has seemed to be occasioned. by disease 
of the heart. Others die without signs of specific disease; the 
torpor of the mind and body increases, becomes excessive; 
there ensue obstinate constipation, inability to eat, and almost 
to speak ; or entire silence, coldness of the surface and extre- 
mities, and death as by a mere extinction of. the vital func- 
tions. If they linger very long, scorbutus may appear, a 
disease rare in modern asylums; or gangrene of the extremi- 
ties, also now become uncommon, in consequence of the 
greater care taken of the health of the insane. 
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Division of the muscles of the thigh into classes—Mechanical ac- 
tions of those muscles in fractures of the bone— Usual violation 
the laws of mechanics in the treatment of such fractures— 
ecessary attention to fired points in applying force to reduce 
lucxations. 
Tue brief course of Lectures, of which the present forms the 
first, will contain a summary of my experience during twenty- 
six years of professional labour, the last five of which have 
been spent in a situation peculiarly favourable for the obser- 
vation of fractures and dislocations, my attention having been 
particularly turned to the subject while designing, testing, 
and perfecting, the apparatus which is now offered to the 
notice of the profession for treating those injuries. Numerous 
opportunities have occurred to me for observation, at different 
hospitals in America, London, and Paris ; but it is not with- 
out feelings of due ct to the opinions and practices of 
others, for whom I entertain the highest regard, that I attempt 
to advance principles and to urge treatment which is at variance 
with those in common use. Still it appears to me that the 
cause of science demands the step to be taken. Therefore I 
comply with the kindly-expressed wish of those who have 
procured for me the opportunity of delivering these discourses 
under the present roof, trusting that the views which I ad- 
vocate will be examined with care and candour, while I cheer- 
fully say, that whatever I recommend that will not stand the 
test of experience on the part of others, let it be rejected. I 
have come to this country for the purpose of obtaining and 
communicating information in matters of surgery. During 
my sojourn in Europe, I have visited the whole of the hospita's 
in Paris, as well as those of London, and in the course of two 
months’ attendance at the former, I have performed operations 
in some of the wards, which were planned wholly in accord- 
ance with the principles which I am now about to develop, 
happily with a success which had not attended the efforts pre- 
viously made in the treatment of the injuries experienced. 
Having now completed the round of my observations ir. Eng- 
land, I am about to retire to my native country, the delivery 
of the present brief course being the only object which has 
induced me to defer, until another voyage of the Boston 
steamer, my departure from this metropolis, after having de- 
rived very great pleasure and advantage from my visit. 

In calling your attention to that branch of our profession 
which is to form the subject of our present course, I do so 
under the firm conviction that much of the practice of the 
present day is characterized by a very unsettled mode of 
treating fractures and luxations, and is not consistent with 
the laws of mechanics ; or, in other words, that those laws are 
not so applied in practice as always to be made conformable 
with sound and well-settled principles in surgery. To show 
this, therefore, will be the object of the present lecture, after 
which it is my intention to illustrate the manner in which 
mechanical proceedings require to be conducted, in order to 
make them accord with those principles ; and in doing so, I 
Taust once more express my obligations to the surgeon of this 
Hospital, Mr. Gururre, and the Committee of the Institution, 
for their generous permission to me to meet you assembled in 
this hall, before finally quitting this father-land for the 
western world which is my home. 

I shall call your attention, first, to some of the effects which 
muscular contraction produces on a fractured bone as the re- 
sult of the laws of mechanics ; and, to save time, I will confine 
my remarks to fractures of the thigh, trusting that if these 
be weil understood, their comprehenston will be quite sufficient 
to enable us to apply those principles to practice in other 

ures. 





Tt will not, however, be thought necessary, I trust, that I 
should go into a particular anatomical description of the femur. 
You are already too well acquainted with the convexity of its 
shaft, its condyles, trochanters, oblique neck and round head, 
to need descriptions of them. But respecting the myography 
of the thigh, although you may be wel acquainted with that 
also, still [ beg you to al!ow me to call your attention partieu- 
larly to those agents of mechanical action ; because, on their 
attachments, their locality, and the direction of their fibres, 
depends the relative position which the two portions of a frac- 
tured bone occupy; and in order to make plain my views on 
this subject, let us divide the muscles of the thigh into three 
classes, 

First, those which pass lengthwise over the femur, and yet 
are not attached to it at either extremity. 

Secondly, those whose fibres are attached to it at one’end, 
while the other is united to the pelvis above. 

Thirdly, those whose fibres are attached to the femur by one 
extremity, while the other descends, to be united to the tibia 
or fibula below. 

I will call your attention to each particular class. Of the 
first, those which pass over the femur are, the rectus-femoris, 
the sartorius, the gracilis, the semi-tendinous, and the semi- 
membranous, the long head of the biceps, and the flexor cruris; 
and among these may also be classed (from its mechanical ac- 
tion on the limb when broken) the tensor vagine femoris. 
These-seven, when the bone is broken, only tend to shorten 
the limb by approximating the two extremities of the bone ; 
and, in a fracture of the shaft of the bone, do not, in any 
measure, — directly to throw the fractured portions out 
of a normal line. ' For such an effect as that we must look to 
other agents than the muscles just named, because it is a 
well-settled principle in surgery, not less than in physiology, 
that a muscle acts only in a right line between the points of 
its attachment. 

Of the second class, or those having their attachments to 
the femur at one end and to the pelvis at the other, there are, 
the pyriformis, the superior and inferior gemellus, the internal 
and external obturators, the three glutei (maximus, medius, 
and minimus,) the quadratus femoris, the three adductors, 
(brevis, longus, and magnus,) the psoas magnus, and the iliacus 
internus and pectineus. Of these, let it be remembered, all 
have their attachments to the femur at and above the point 
where the gluteus maximus is inserted, excepting the adduc- 
tor longus, and about two thirds of the adductor magnus, the 
tibres of this last descending quite to the inner condyle. 

Of the third class, or those diverging from the femur to the 
knee, there are the two vasti, externus and internus ; and be- 
tween them, on the anterior surface of the bone, lies the eru- 
reus, while on its posterior surface are attached the two heads 
of the gastrocnemii, and the short head of the biceps flexor 
cruris. Of these let it also be remembered, that they have 
the whole of their attachments to the femur, below the inser- 
tion of the gluteus maximus, excepting a portion of the two 
vasti, and a portion, also, of the crureus, whose fibres are at- 
tached the entire length of the shaft of the bone. The fibres 
of these muscles diverge from the femur to the knee, as the 
fibres of the second class do from the femur to the pelvis. 

We will now examine some of the effects which the mecha- 
nical action of this arrangement of muscles would be likely to 
have in fractures of the femur; for, be it remembered, that 
the bone which before served as a connecting link for the ac- 
tion of all the muscles, (preserving, as it were, a just balance 
between them all,) now no longer serves as the centre of that 
harmonious action; but a new centre, and a new combination 
of actions, form around each broken portion, as the result of 
this lesion of bone. 

We will now select a.case by which to illustrate our views. 
We will suppose a fracture of the femur, between the tro- 
chanter-minor and the insertion of the gluteus maximus muscle, 
which, as you are well aware, would be in the upper third 
of the bone. Now what generally attracts our attention in a 
fracture at this point! It is, the distorted figure of the limb, 
the peculiarly distinct angle at the point of injury, the un- 
uneedl Senveaciey at the upper and front part of the thigh. And 
why is this the form peculiar to this injury ! excepting only 
those cases where the force applied to produce it has evidently 
interfered with the natural action of some of the muscles. Is 
it not from the balance of power on the side of the psoas- 
mnagnus, iliacus-internus and pectineus muscles, all having 
their attachments, as we have seen, to the upper portion of 
bone, and also situated to act upon it anteriorly! I ask. is it 
not from the balance of power which these possess over those 
attached to the same portion posieriorly, which so casts the 
upper portion forward, while the fractured end of the lower 
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pertion is also carried forward with it from its attachments 
to the two vasti and crureus muscles, while the gluteus-max- 
imus serves as a fulcrum to the lower portion in carrying the 
knee backwards, while the other extremity is thrown forwards 
by the attachments just named, and by the force which acts 
on the upper portion? Here, then, arises the angle which we 
always see in fractures at this point ; here, too, the inclination 
of the lower always to separate from the upper portion or 
rising end of the bone, and it is only prevented to a much 
greater extent, as we may fairly presume, by its attachments 
anteriorly to the vasti and crureus muscles. We also see, on 
the lower portion, a balance of muscular power on the pos- 
terior side, always inclining it backwards, as that on the upper 
always inclines that portion forwards, this arising obviously 
from the more favourable position which the two heads of the 
gastrocnemii and the short head of the biceps flexor cruris 
occupy for acting on this portion of the bone than their 
antagonists, the two vasti and crureus muscles, now that its 
shaft is severed ; but more than this, that balance of muscular 
power must evidently be increased in both, as we depart from 
that angle of the limb which places the fractured portions 
nearest a normal line. 

We here see, then, the mechanical effect which the muscles 
have on a fracture of the thigh at the point indicated. Let us 
next examine whether the laws of mechanics have not too 
often been violated or neglected in treating it; and for the 
sake of brevity and clearness, I will first state that there are 
but two positions generally adopted by the surgeons of the 
present day, in the treatment of fractures of the inferior ex- 
iremities—viz., the straight and the bent position of the limb, 
the patient lying on his back. Nor are there but three dis- 
tinct and leading methods adopted, at the present day, for the 
application of mechanical principles to this department of 
surgery ; yet there are a thousand ingenious contrivances 
through which these three are applied; I refer to the double- 
inclined plane, to the straight splint of Desault,and to a com- 
bination of these two; all others which I have seen are mere 
modifications of the one or the other of these, and do not, in 
any measure, escape the general principles on which’ their 
originals were based, so that as these are found to be right or 
wrong, so must the others be also—a particular description of 
them will not therefore be needed—indeed, our time will not 
allow it. And you will doubtless examine many of them, if 
you have not already done so, and decide for yourselves, 
whether I have correctly stated—and it is quite sufficient on 
the present occasion to call your attention to the fact. Let 
us now look at some of the effects which these different posi- 
tions have on this fracture ; and for the sake of rendering 
both more clear, we will ac the same time consider some of 
the mechanical effects of the three kinds of apparatus just 
alluded to. But with regard to position. It must be apparent, 
from what has already been shown, that to place the limb in 
a line with the body, inclines the fractured extremities asunder 
to the utmost limit which the vasti and crureus muscles will 
allow, from their attachments to the upper surface of the bone 
near the point of fracture—and ack in proportion to the 
extent of lesion between the muscle and the bone will their 
tendency to separate be increased; more especially as the 
muscular contractions are strong or weak in the limb, will the 
two fractured ends be drawn asunder. Any force, therefore, 
which can overcome this separation, must be more than equal 
to all the muscular contractions which produce it; this force 
must be applied, too, exterior to the limb. Is it not plain, 
therefore, that we must apply force antero-posteriorly to over- 
come this separation of the fractured ends, which would 
be entirely uncalled for in a different position of the limb? 
Would. it not require an amount, too, which is not always 
quietly to be. borne? And more than this, should there be 
streng muscular contractions in the limb, what would be the 
effect of such an amount of force as to preserve co-aptation on 
the civculation of the limb, especially if this arose from an 
irritable system, with feeble constitution? Would it not’also 
require a greater amount of extending and counter-extending 
force to restore the normal length of the bone, than if it were 
first placed so as to relax the flexor muscles of the limb? 
And woula not the muscular tissue be more likely to be 
wounded and irritated by the fractured extremities, when the 
position is such as to render co-aptation difficult than in one 
where it is rendered comparatively easy? Thisis the position 
in which the straight splint of Desault isalways to be applied, 
and in all its modified forms; and it is ori account, mainly, of 
the extension and counter-extension to be obtained by it, that 
it is employed—a principle sound in theory, and important in 
practice, when correctly applied, but in this instanee, by the 
very mode in which it is obtained, another one, of equal or 





greater importance, is entirely sacrificed—viz., that position 
which inclines the fractured portions nearest a normal line, 
and most effectually relaxes the muscles of the limb. 

It is conceived to be a sound rule in this department of 
surgery, so to apply force as that the smallest amount capable 
of accomplishing the end shall be employed; it is believed 
the reasons for this are too plain and obvious to need com- 
ment. 

We will, however, now consider the application of the double 
inclined plane, and here I will observe that apparatus seems 
to have been arranged more for the purpose of securing such 
a position as the surgeon shall choose than for any other ob- 
ject; and so far as position is concerned, it answers such in- 
tention quite well. Here we can not only relax the muscles 
which pass over the thigh, but we can also relax the gas- 
trecnemii, and short head of the biceps; we can also so flex 
the limb on it, as to incline the lower portion of bone nearest 
a normal line with the upper, and can also approach nearest 
to co-aptation, of which the two portions are capable by the 
action of the muscles, Still, unless the weight of the body 
is sufficient to answer all the purposes of extension and 
counter-extension, we shall fail to preserve co-aptation, 
although we may have once effected it. And here allow 
me to show the importance of extension and counter- 
extension in this position of the limb, not more for the pur- 
pose of co-aptation, than for relieving the tendency of the 
fractured extremities to separate. Allow me to fix your at- 
tention for a moment. on the fibres of the crureus musele 
attached the whole length of the upper surface of the bone, 
and also to the two vasti, attached, in like manner, on each 
side of it, and these descending to the knee, to be united at 
the patella. What, I ask, would be the effect of traction, ap- 
plied in the exact line of the limb, on the depressed end of the 
fracture, through the medium of these fibres of which we are 
speaking! Would it not be, to elevate the depressed portion 
te a line with the upper, and thus perfect co-aptation? Most 
certainly it would. i ere, then, is where the double inclined 
plane, with ail its modifications, is defective. But some may 
say, perhaps, there are many apparatus in use where oa - 
sion and counter-extension may be applied with the double- 
inclined plane. I admit it; but not so (pardon the assertian) 
as that the points of traction operate in the exact line of the 
shaft of the bone. And here hes the fault, as I humbly con- 
ceive, in the multitude of ingenious contrivances for treating 
fractures; they all make the perinzeum one point of traction, 
and the foot or the leg the other. . It must be plain, therefore, 
to act on.a limb laid on the double-inclined plane with any 
force from these points, that force is necessarily so applied as 
that more of it is spent at right angles with the bone than is 
exerted in the line of the limb operating favourably to pro- 
duce extension and coun’ s-extension; and furthermore, all 
that is thus spent. there, being sufficient to produce the neces- 
sary extension and counter-extension, tends to throw ‘the 
fractured portions out of a normal line; and we have an 
amount, too, which, if rightly applied, would be altogether 
beyond the amount required for the object in view. And it is, 
moreover, applied in a manner which would not only be likely 
to give pain at the knee, but as the ligaments become elon- 
gated by continued extension, they would very likely deceive 
the surgeon in the length of the limb. But we will not extend 
our remarks on this point. We will next consider some of 
the effects of these laws on a fracture between the insertion of 
the gluteus maximus and the knee. And what do we observe 
in this that we did not in the other case? The chief difference 
which we notice is the greater mobility between the upper 
and lower portions of the thigh; that peculiar angle and eon- 
vexity of the thigh does not appear in this; and although 
there may be a greater deformity in the limb, still that’ de- 
formity is characterized by other marks of derangement; as, 
for instance, the lower portion may appear as if thrown off 
from the upper, or if an angle appear, it may be either laterally 
or posteriorly; the inferior portion, however, being always found 
tolie at the back of the superior. And why do we find this differ- 
ence in two fractures so near together and in the same bone? Is 
not the absence of an agent like that. of the gluteus maxiraus 
in the lower portion, to serve as a fulcrum for those muscles 
which throw the fractured end forwards, and the knee conse- 
quently backwards, the chief cause of this difference? 'To me 
this appears plainly to be the.cause. In the first case, the 
fracture is more thickiy coyered with muscle than in this; the 
muscles which attach to the fractured extremity of the lower 
portion, and are united to the pelvis, also depart from the bone 
nearer to a right angle than in this; still these could not make 
the differences which we see, while the other might, and 
probably does, with reference to position. The same remarks 
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which we applied to the first case apply to this also; it cannot 
be necessary, therefore, to repeat them. Our remarks, too, in 
reference to the application of mechanical principles through 
the various apparatus, apply equally in ,this as in the other 
case; nor will it be necessary to repeat them. We shall call 
your attention, however, tobut one more form of fracture, and 
that, a fracture at the neck of the thigh-bone. And to avoid 
all physiological questions which might arise,—since it is only 
mechanical principles which are to be applied to surgery that 
Iam attempting to discuss,—I will confine my remarks to a 
fracture out of the capsula ligament. 

In a fracture at the neck of the bone, what do we observe? 
The limbs being at rest, and the patient on his back, the first 
thing which attracts the attention of the surgeon is, that one 
limb is shorter by some two or three inches than the one on 
the opposite side; the foot is also turned outwards, and per- 
haps the trochanter major may also appear somewhat promi- 
nent. These are the chief marks of difference which we 
notice on looking at the two limbs. And now, why so marked 
a difference between this and the other two cases! A greater 
difference in the fracture of any two limbs could not well 
appear; and it is the result merely of a lesion at this part of 
the bone rather than at another, which marks all the differ- 
ence which we see. Is it not that by this fracture another 
and a different mechanical effect is allowed the muscles acting 
on the two portions of bone? May we not, therefore, expect 
that a different application of mechanical means would be 
required, in so marked a difference of the limb, to overcome 
this effect, and to restore it to its normal length and figure? 
Most certainly we may. In this instance the muscles of the 
first and second class only are concerned in producing the 
derangement in the line of the bone, the lower portion (which 
now includes the whole of the shaft and the trochanters) is 
thrown directly upwards, and the neck only is thrown from a 
normal line, and is also shortened, as one of the necessary 
effects of these mechanical laws, by the action of the muscles 
attached to the trochanter major and the pelvis. Now it 
must be manifest that we can more co-apt a fracture at the 
neck of the bone, without restoring it to its normal length, 
than we can one in the shaft without giving that its due 
length; and any apparatus which fails to do this, fails to- fulfil 
all the indications which correct surgery requires in the case. 
I beg to call your attention, for a moment, to a particular 
arrangement between the pelvis and head of the bone, for the 
purpose of calling your attention to it at another time, and 
that is, that the head of the bone serves as a pivot on which, 
at the pelvis, turns all the movements of the body with the 
lower limbs, even the smallest motion which is made between 
them gives motion at this point. . Now, from what has already 
been shown, I presume I shall be anticipated in my remarks 
im reference to position, for it must be apparent that the 
stra‘ght position, or one nearly allied to it, must be the one 
which the mechanical effect of which we have spoken re- 
p mg that the means for restoring the normal length and 

gure may be correctly applied to the limb; and here the 
straight splint of Desault would seem to be well adapted. 
But how would it be with the neck !—what in that apparatus 
is to restore that to its normal length! Unfortunately, 
nothing; but, on the contrary, much which is calculated to 
shorten it still more. We will endeavour to show this fact. 
One point of traction is to operate from the perinzeum, by a 
band passed upward and outward on the anterior and pos- 
terior sides of the pelvis, to be made fast near the upper end 
of a broad splint lying on the outside of the limb; the other 
point of traction is to be at the foot, and is secured to the 
other end of the splint. Now, is it not plain, that just in 

roportion as we apply force to approximate the foot to the 
| end of the splint, in order to lengthen the limb, that a 
portion of that force must operate at the top of the splint, 
to incline it towards the perinzeum, that being the point 
of resistance from the body which connects it with the 
upper end of the splint, by means of the band, and which is 
out of the line of the two extreme points to which force is 
a And, therefore, must not the upper surface of the 
splint operate to depress the hip, just in proportion to the 
angle at which the belt is made to operate from the splint ? 
Hence, if we regard the length of the neck as of the least 
importance, or the wounding and irritating the muscles by 
the fractured extremities, this application of the splint 
cannot be right in surgery. Indeed, no one, under either 
arrangement which have been seen, tends to give length to 
the neck of the bone ; on this account they are all alike defec- 
tive ; yet all do net actually depress the hip, but they may, 
and most of them do require, a position unsuited to the con- 
dition of the limb ; had dum two or more wrongs it is often 








difficult to make a selection. We will not, however, detain 
you longer on the subject of fractures, but will proceed to 
examine into some of the modes in which mechanical princi- 
ples are applied for reducing luxations. 

_ In these, the first and great object which we generally have 
in view, is to overcome any resistance which the muscles o 
posing reduction may offer to it; that resistance is generally 
from the power which the muscles possess of approximating 
their points of attachment, when the head of the bone is dis- 
lodged from its articulating cavity. To overcome this resist- 
ance, extension and counter-extension have very generally, 
and very necessarily, been employed; there have, however, 
been various expedients resorted to for accomplishing this 


-end, only two of which remain in general use at the present 


day: these are, physical force, by means of assistants, and me- 
chanical, by the use of pulleys; both alike are employed for 
the p of making traction on the luxated limb. I am 
aware that the screw also been employed, and at various 
periods of the world; but the objections to it are so grave 
and so numerous, that it has never been received into general 
favour; I may therefore leave that out of the account. As it 
regards the two methods remaining in use, of their effect, 
mechanically, on the luxated limb, they are precisely the 
same; for I cannot conceive a difference, where a given amount 
of force is employed, whether that force is applied through 
the pulleys, or through assistants, provided both are equally 
steady in their 9p lication, and the points of traction secured 
alike in both. What I would be understood to say is, that 
the mechanical operation of the two methods are alike on the 
luxated limb for all the purposes of reduction ; one may com- 
mand more power, and the other may be more gentle in its 
operations, still on these points I can see no difference between 
them, both being, as they may be, of equal power, or one may 
be more steady in its operation, and the other more ready of 
application ; yet this does not affect the main principle, that 
both act mechanically alike on the limb, so that in discussing 
the f paren es of the one we also discuss those of the other. 
And what I would first call your attention to is, that they 
both operate from fixed points, over which the surgeon can 
have no control. Thus, if the line of extension happens to be 
the correct one, he does not desire it changed; but if it hap- 
pens to be incorrect, the force must first be relaxed before he 
can change it. It is the effect of being thus confined to these 
fixed points which I wish to consider. 

We will suppose a luxated femur, the head of the bone in 
the iliac fossa. The appearances of the limb we will not stop 
to notice ; you are too familiar with them to render it neces- 
sary. One condition, however, which may exist, I beg leave 
to notice. In consequence of the oblique position which the 
head and neck occupy to the shaft of the bone, any force ap- 

lied to the head from the other end of the shaft, and in a 
ine with it, necessarily forces the head in some degree (while 
passing through muscle) to follow the obliquity of the neck, 
and not the line of the shaft, thus making an oblique track 
from the cotyloid cavity. 

Suppose we apply the pulleys to reduce this luxated femur; 
the head and neck being forced obliquely into the muscular 
tissue, as not unfrequently happens; we have power constantl 
and steadily operating from fixed points, and before the di- 
rection of that force can be changed, we must relax it. Would 
not the head and neck, from their oblique position to the shaft, 
(and especially since the head is larger than the neck,) be 
likely to operate like a hook around a portion of muscle which 
lies directly below them; and before they could be disengaged, 
(the force operating in one line,) be likely to tear through the 
muscle or break the bone! The case is not chimerical ; it has 
happened. But suppose, instead of the extending point being 
fixed, as in the case of the pulleys, it is left free, and subject 
to the command of the surgeon, while the force is steadily and 
constantly applied, would not the surgeon be much more likely 
to disengage the head by giving free motion to the limb, than 
he would by applying that force in one given line? Here, 
then, I conceive, is another error in the mode of applying 
mechanical principles to surgery. 

I will detain you with but one more illusiration. Suppose 
the case where the head of the bone is driven into the soft 
parts, and the neck is closely embraced by them,—as, for 
instance, in some cases of the head of the os humeri,—we 
must first disengage the head before we can even hope to 
succeed in reduction; su , also, we apply the pulleys; 
force is steadily and long continued, but owing to the firmness 
with which the neck is embraced, and the strength with which 
the muscles contract, it is not relieved from its confinement. 
Is it not plain, therefore, that should the extending point now 
be subject to the will of the surgeon to move at pleasure, while 
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the yom is yet constant and steady, to give free motion 
to the limb would greatly aid him in reduction, and that, too, 
without increasing the power? These are all grave questions, 
which it is the duty of every surgeon to answer satisfactorily 
in his own mind. 

Thus I have endeavoured to point out clearly wherein the 
laws of mechanics are violated in this every-day business of 
the surgeon, and in doing so, I beg you to consider that it has 
not been with joy, but with sorrow, that I have attempted it; 
for these evils in practice pervade ‘the entire civilized world, 
and I can only rejoice that, peradventure, I may be the humble 
means of supplying the remedy. It was the conviction within 
mne of the existence of the ev ils of which we have been speak- 
ing, that first prompted me to make the attempt. 

At our next meeting, I will call your attention to the me- 
chanical arrangement of the instrument, and commence show- 
ing its application to the various luxations and fractures. 








ACCOUNT OF ix 1LLOW FEVER ON BOARD 
% “ VOLAGE.” 


By Ricwarp imental Esq., Fellow of the Royal College 
of Surgeons of England, and Surgeon, Royal Navy. 


Tue following account of the yellow fever, as it prevailed on 
board. of H. M. 8. “ Volage,” may not be uninteresting to. the 
readers of Tus Lancer. 

Her Majesty’s Ship “ Volage” was commissioned at Chatham, 
on the 2nd of August, 1841, and sailed for the West Indies on 
the 2nd of January, 1842, calling on her way at Madeira and 
Bermuda, and remaining some time at the latter place to refit. 
She anchored at Port Royal, Jamaica, on the 3rd of March, 
and remained there until the 26th of the following month; 
she then sailed for Santa Martha and Carthagena, on the 
coast of New Grenada, and returned to Port Royal on the 
12th of May. On the 19th she again took her departure for 
Chagres, which she reached on the 23rd, and where she stopped 
eight days, revisiting afte rwards Carthagena and Santa Martha. 
This cruise occupied nearly a month, during which the weather 
was exceedingly sultry and oppressive, and there were frequent 





heavy showers, with occasional thunder and lightning, the 


thermometer ranging from 76° to 87°, and its average height 
being 80°. I have thought it necessary to be thus particular 
as to her movements, in order that the position of the vessel 
may be known when the disease broke out. 

Inthe months of March, April, and May, a few cases of 
fever occurred which were of a mild character, and yielded 
readily to the customary remedies. These, however, proved 
the precursors of an alarming outbreak of the yellow fever, 
which commenced on the 18th of May, and continued to spread, 
at first slowly, but afterwards — and extensively, amongst 
the officers and ship’s company 

Two cases having terminated fatally with yellow suffusion 
and black vomit, and haying, on the “25th of June, (at Port 
Royal,) seventeen cases on the sick list, exclusive of four at 
sick quarters, | considered it incumbent on me to represent 
the same, by letter, to Captain Sir William Dickson, Bart., by 

- whom it was forwarded to Commodore the Hon. H. D. Byng, 
and to state that in my opinion an immediate change to a 
cooler climate was not only advisable, for the reeovery of those 
already seized, but absolutely necessary to arrest its further 

progress; on the receipt of which, he gave us orders to sail on 
the following morning for Halifax, Nova Scotia, proceeding 
vid the Flonda Channel. 

Although the sea air, conjoined with the exhilaration of spirits 
arising from the knowledge of our going to a healthy place, 
oecasioned a marked amendment amongst those cases which 

before our departure from Jamaica, yet the disease 
advanced with increased force; and, contrary, 1 believe, to all 
experience, (excepting only in two instances, which happened 
to H. M. 8. “ Fort” and “ Pilot,”) numerous fresh cases: were 
added daily to the sick-list, and continued to be so. even. for 
some time atter our arrival at Halifax, and did not completely 
cease until “all hands” were landed on Navy Island. After 
maturely reflecting on the origin, progress, and termination 
of this dreadful malady in the “ Volage,” and weighing well 
everything which could in any way tend to produce or-aggra- 
vate it, I must confess that it is difficult to come to a perfectly 
satisfactor= conclusion ; but it.is, 1 think, evident that the 
primary cause was our lengthened stay at Chagres, Cartha- 
gena, and Santa Martha, where the fever first. seriously pre- 
sented itself, and where all the sources of malaria are most 
abundant ; and that the manner in which it subsequently 
raged amongst the erew, first attacking the officers and ser- 





forwards to the seamen, 
clearly indicate in the vicinity of the pump-well there 
was.some fatal miasma pe es could not be, and was 
not removed until the thorough cleaning, drying, whitewashing, | 
and £ , which she received. at. Halifax, all the stores 
ee mtg ov ae ——— a 
being kept empty ee the gratifica- 
tion to find that the removal to the shore, and cutting off, for 
a time, all communication with the vessel, proved. a; most. 
effectual remedy, inasmuch as from that period I had nota 
single new case, and the sick their strength ina rapid 
and surprising manner. The royal artillery lent us their tents: 
and the accommodations which they afforded were ample and. 
excellent ; the men seemed to enjoy the novelty. Tf the 
scene, and the-numerous comforts which surrounded them. L 
consider Navy Island to be admirably suited for the perform- 
ance of quarantine. 

It will be perceived that the fever had gone on unchecked. 
for nearly three months, the pation rae oe Halifax, being as. 
urgent and dangerous as lace at the begin-~ 
ning, and from. its great arualie 9 
duration, conjoined with the facts previously mentioned, it is, 
I think, demonstrated that the cause existed in the vessel 
herself; and this opinion is further confirmed by the cireum- 
stance, that. two officers came on board to assist us, both of 
whom were taken ill within four days, and the same occurred . 
to two others who were only on board an hour or two ona: 
visit to some friends, having been exposed, of course, to the 
same cause which operated on our own men. No one, there- 
fore, could join the ship with impunity, although Iam 
that the whole of the sick might have been landed in any part. 
without the slightest risk to the inhabitants. 

As to the question which has been so much disoussed, and. 
upon which such discrepancy of opinion exists—I allude to, 
whether this affection can be im from: one person to. 
another,—it will be observed, that 1 am a non-contagionist, but 
I am, at the same time, not prepared entirely to deny its comm, 
municability, especially situated as we were in the * V. 
with so many cases of a malignant character anal into: 
such a small space, and where the air, in spite of every pre+ 
caution, was-impure and offensive. 

I will now briefly allude to the treatment which I found». 
most dhisinioeel this, I think,is the more requisite, because:, 
it is a disease oun which medical men differ so widely. as to its 
nature and cure; and it.is only, therefore, by each practi- 
tioner giving the result of the means he has had recourse to, 
that we can arrive at anything like a satisfactory conclu- 
sion. 

In the cases which were put on the sick-list after leaving 
—~ Royal, the febrile excitement was not so great, but the 

ptoms were, if anything, more dangerous, trom: the, low’ 
typhoid form which the fever in many cases assumed, rendering 
bleeding—which, prior to our reaching Jamaica, was Jargely . 
required, and absolutely indispensable—admissible. only in @ 
- instances. It is not easy to account for this alteration of 
, but the difference was'most conspicuous, and I deem, it 
a nf #4 of much importance for surgeons to bear in mind, as. it 
not only explains the conflicting: views of medical. writers» 
relative to venesection, but teaches.them the grand rule, that; 
no general. plan of cure: can be laid down; that remedies: 
which are at one time most serviceable, are at another very) 
injurious ; and that on their ewn skill and judgment in adapt- 
ing their means to the symptoms of eaeh case, their success; 
will wholly depend, [ am_ nevertheless -satisfied, that,, 
although the lancet could. not. be -used, the local : abstraer-- 
tion of blood by leeches would: have been exceedingly advan- 
tageous to some of the patients, but unfortunately leeches . 
could not be procured at any price; and I would strongly. 
recommend that a supply should be sent by every packet. to 
the hospital at Port Royal, whence they could be drawn as. 
wanted by the surgeons of the 

In the cases where I had reason to suspect the of. 
indigestible matter in the stomach, I did not. te to. 
administer at the. onset a mild emetic of the ipeeacuanha, 
powder, notwithstanding that such practice is not, — 
approved ; and certainly I had no reason to regret doing so, 
so far from increasing, it tended much to diminish (efter the 
operation had ceased) the nausea and retehing, whieh ae 
frequently distressing premonitory symptoms. Sane 
that the vomiting than three or four Ss 
did not again recur in the favourable cases; even in,these 
which terminated fatally, the stomach has continued tranquil 
until within a few -hours of dissolution, when black, vomit 
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on, sometimes ina: sudden‘ and gush. 
would be broaght up with little or a chanataal 

J; ied with severe straining 
id not be arrested. 


thers in a small quantit, 
hiccough, which 
. L.have 
< of 
‘ ed by, and nearly always attended with, ham 
pa | mouth and anus, —_ induced from this and careful 
a examinations, to incline tothe opinion that it is 
. blood blended with the gastric juice and other 
‘fluids which may be contained in the stomach. 
I gave a full trial to that powerful remedy, calomel, and 
have the hi opinion ef its beneficial effect. My object 
twas to.affect the system slightly, as soon as ible, by giving 
) it in large doses, in combination occasionally with the com- 
; antimony powder, having found that, in the great ma- 
. jority of instances, the sufferer might be pronounced safe as 
goon as this took ey when, in. fact, I have been equally 
surprised and delig by the rapid subsidence of the urgent 


toms. 
orThe disulphate of quinine was likewise freely given, and 
with @ success so marked, that I feel justified in reeommend- 
ing it as an invaluable, and, indeed, essential .adjunct. The 
a difficulty is to determine the precise time at which it 
ought to be had recourse to; and my own rule was not to em- 
‘ ploy it until I could discover the mercurial odour in the breath, 
and not, of course, until the febrile excitement was completely 
«subdued. Its operation then was often like a charm. Some 


~of the German and ish physicians at Havannah give the 


quinine at a very early period of the disease, as soon, in short, 
as they observe anything like a remission, and speak favour- 


f ys Aare its operation when thus exhibited. 


the-cases where thirst was a prominent symptom, or 
where there was much irritability of the stomach, the saline 
effervescing draughts were frequently administered, and were 
found eminently usefal, and very grateful to the feelings of 
‘the-patient. Counter-irritation by blisters to the nape of the 


-meck and pit of the stomach was also extensively practised, 


with a very advantageous result. 
I deem it necessary also to state, that in this disease (more 
than in any other) the strictest attention to diet is of the first 


segaranes. inasmuch as the slightest error or excess therein 


ill sometimes produce sudden and most dangerous relapses, 
which. may have a fatal termination in a few hours, even al- 
though convalescence may have been many days fully esta- 

\blished. ‘This was well .illustrated at Halifax, where three 
-men lost their lives by eating a small quantity of lobster which 


had been smuggled into the ship. They had been walking 


about the decks for above a month, labouring only under the 
debility which always succeeds this fever, from which they 
were slowly, but steadily recovering, when, having impru- 
dently partaken of the above, (in spite of a strict warnin 


«against doing so,) the consequence was, that they were seiz 


in two-or three hours with hiccough, which was quickly fol- 
lowed by black vomit, and within twenty-four hours they were 
all res § On board of H.M.S. Volage, there were 147 cases, 
-and thirteen deaths, and on board of H.M.S. Romney, at Ha- 
‘vannah, thirty-eight cases happened, with only two deaths, 
which, looking at all the circumstances, I cannot but regard 
«as a small proportion. 

Mr. Charles Morrison, the assistant surgeon, was severely 
attacked at the commencement, and was ‘for a long time in a 


very on condition. As soon, however, as he had partly 
ined 


is strength, he gave me every aid in his power, and 
roved himself a zealous and deserving officer. My esteemed, 
telligent, and experienced friend, Dr. Gilbert King, deputy 
inspector of hospitals, has ‘em — the spirits of turpentine 
in low fever, especially in the latter stage, and has found it 
to be very serviceable. He was the ‘first, also, for suggesting 
@ plan for purifying the ship’s hold, by having iron tubes 
opening into the pump well, and along the bottom, leading to 
one ‘or two main pipes, which are to pass through the galle 
tame and thus, whenever this was lighted, 
the air within would become rarefied and ascerd, and a con- 
stant current would be kept up from the lowest and foulest 


‘sparts of the vessel. This plan, I think, worthy of general ' 


adoption. 

In-conclusion, I feel it due to Captain Sir William Dickson, 
Baronet, to express my ful:sense of his uniform kind- 
ness to me, and of the interest and anxiety: which he in- 
variably displayed for the welfare of my patients, and I have 
also much pleasure in bearing testimony to the fact, that 
every’suggestion which I made was most promptly and,effi- 
ciently executed. 
| §Skipton-on Craven, Yorkshire, Dec. 9th, 1845. 





' ON THE TREATMENT OF PLACENTA PRASVIA. 
By J. J. Twrep, Jun., M.R.C:8:Eng, London. 


As the question of treatment in cases of placenta praevia is 
still undecided, and the opinions of many of the most eminent 
aecoucheurs ‘at variance on the point, a case, illustrative of 
the safety of what may be called the“ new practice,” (although 
in ‘reality not so,) cannot, I think, be otherwise than interest- 
ing at the present moment; ially when the importance of 
the subject is taken into consideration. Statistics have 
already shown the comparative merits of the two modes of 
treatment; still, it behoves every one, whatever the practi¢e 
he adopts, to publish the result, successful or unsuccessful. 
Where the opportunities for observation occur (fortunately, 
we may say) so rarely, it is difficult fora man to form an 
opinion on his own experience alone; on these grounds, I ven- 
ture to ask a space in your valuable journal for the publication 
of the following case:— 


I was hastily summoned to attend a patient, Mrs. D——, 
twenty-two, residing in Union-street, in the seventh month 
of her second pregnancy, (she had a miscarriage, at the fourth 
month, a year ago,) on Sunday morning, Nov. 7th. Oa m 
arrival, I learned that labour pains had come on quite - 
denly, about nine o’clock, (it was now half-past ten,) accom- 
panied with profuse discharge, which was increased at each 
pain, She was in a sitting posture, countenance rather pallid, 
complained of being “faintish,”’ with short pains recurrin 
at intervals of three or four minutes. I immediately had 
her placed in bed, and on moving her, observed a quantity of 
coagulated blood on the carpet, over which she had been 
seated, and her clothes were also saturated. On examination 
per vaginam, the uterus was found high up, the os uteri dilated 
to about the size of a shilling, thick and rigid; passing the 
finger within the os, the placenta could be distinetly ‘felt, 
attached immediately over it; each contraction of the uterus 
gave rise to a gush of blood. I immediately plugged the 
vagina. At the end of two hours, the plug being removed, the 
os uteri was found less rigid, thinner, and dilated to the sizeof 
a crown piece, each pain forcing the presenting portion of the 
placenta partly through; as far as the finger could reach, no 
adhesion of the placenta could be detected. Thehwm e 
was now much diminished; in fact, it had almost ‘entirely 
ceased. Dr. Murphy, who now kindly saw the case with me, 
advised again the plugging of the vagina, and if haemorrhage 
returned to any extent, to introduce the hand, and turn the 
child immediately. Two hours elapsed, at the expiration of 
which the plug and placenta were both expelled. No further 
hzemorrhage occurred; the head of the child, with one hand, 
aw pe through the os uteri at each pain. I now 
allowed the labour to proceed naturally for about an hour; 
the pains then becoming rather inefficient, two doses of the 
secale cornutum were administered, and the birth of a still- 
born child took place, exactly an hour and a half after the ex- 
pulsion of the placenta. The uterus contracted firmly, andthe 
patient is doing well. 

The mother felt no motion of the child from the time 
the first gush of blood occurred. The presenting portion -of 
the placenta was lacerated, and a considerable coagulum was 
observed at another portion of it. As the case will be brought 
before the Harveian Society by Dr. Murphy, where it will no 
doubt be fully discussed, it remains only for.me to apologize 
for encroaching so much on your pages. 

Gilbert-street, Grosvenor-square, Dec. 10th, 1845. 


ON THE PASSAGE OF A NEEDLE THROUGH THE 
TISSUES OF THE BODY. 


By Epmonp Boutt, Esq. Surgeon, Bath, late of the Bengal 

Medical Service. 
Caszs of the passage of sharp-pointed bodies (especially 
needles) through the solid tissues of the human body, are .so 
well known and authenticated, that some apology seems 
almost necessary in laying the details of another before the 
profession; but the following sketch contains some peculiari- 
ties which may render it not altogether uninteresting nor un- 
instruetive :— 

Inthe summer of 1844 I was called to attend a lady, aged 
forty, unmarried, and’ of a neuro-sanguineous temperament, 
who was at. that time suffering principally from vesical irrita- 
tion. She -had been a great martyr to illness during the 
greater portion of her life,and her attacks are princi ly 
ascribed to the passage of a needle through the tissues of her 
body. 
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It appears that when an infant in the arms, her nurse, by 
some aceident, suffered a needfe to be run into her shoulder, 
although this fact was not ascertained until eonfession was 
made some years afterwards. , 

Up te twelve years of age she had no symptoms leading to 
the supposition that a foreign body was concealed in the 
structures of her own; indeed, the only circumstances 
remarkable about her were, that the sequele of infantile 

i were niore severe than usual, that her muscular 
power was not sufficient to enable her joints to bear the 
superincumbent weight ; she wore iron supports to her ankles 
between the ages of three and four years. 

At twelve years old she was sent to school, and soon after- 
wards weakness of the spine was very apparent: there was 
displacement of several vertebree, and a growing out of the 
right shoulder. For this affection she was placed under the 
care of the late Mr. Cline, and assumed the recumbent pos- 
ture for nearly two years and a half. She had also symptoms 
of, and was treated for, hip-joint disease. These affections 
she ultimately outgrew; but it is to be remarked that they 
weré accompanied by violent spasmodic attacks, described to 
be in the bowels principally, but affecting the system gene- 
rally, so much so as to produce a state of opisthotonos at 
times. She menstruated at the usual period, but with much 


i larity su uently. 

"These ceanyead of suffering appear to have recurred, with 
some of regularity, every other year, until the year 1832, 
at which time she was about twenty-eight years old, on after 
excrticiating pain, she passed, by the urethra, the pointed 
= of a darning-needle, about three-fourths of an a in 
ength. Her opinion is, that as intense pressure gave ‘some 
relief to the severity of the pain, she violently grasped the 
parietes of the hypogastric region, and by this means the 
needl¢ was broketr. 

As was to be expected, there was great local and con- 
stitutional disturbance, which, however, subsided for the time ; 
but the attacks again recurred with much the same severity 
unt{l ‘the year 1836, (a period, it’ will be observed, of four 
years after the previous discharge of the first part of the 
needle,) when she was in the Island of Guernsey, and was 
attended by Dr. Hoskyns and Mr. Brock. ‘At this ‘time her 
sufferings ‘appear to have been very t, and the uterus 
seeméd to have become more engaged ‘in the mischief, the 
irritation of which was characterized by intense pain in the 
back, and by sympathy of the mammee, which at several 
times discha blood, (not vicariously, but sympathetically.) 
The bladder also was kept in a continual state of uneasi 
manifested by dysuria and oceasional retention; but this attack 
was brought to a crisis by the formation of an abscess in the 
womb, which on breaking discharged a second or middle 
portion of the needle, about an inch in length. Dr. Hoskyns 
published an account of this case at this time, though I am 
unabte'to state in what journal. 

After this she had several, though slighter attacks, recurring 
at irregular mtervals until the year 1848, when ‘she had a 
return of all her symptoms with great intensity, accompanied 
by some inflammatory action about the heart and lungs. She 
was now at Exeter, and under ‘the e¢xcellent care’ of Mr. 
James of that city: Ultimately, another abscess formed in 
the uterus, but no foreign body was discharged.» She had a 
long convalescence from this attack, and had only been well 
about six ‘weeks, when on coming into Somersetshire in the 
summer of 1844, I was called to attend her. 

The symptoms of vesi¢al irritation already alluded ‘to’ in- 
creased rapidly, and to these were superadded those of general 
spasm, (which might, indeed, be fairly called chorea,) with 
engorgement of all the viscera, such as pait: in the région of 
the heart, difficulty of breathing, labouring pulse, pain in the 
right hypochondrium, and acute pain in the loins; tympanitie 
swelling of the abdomen, and other occasional symptoms, 
which might be classed generally under those usually deno- 
minated “ hysterical ;” added to which was an obstinate re- 
tention of urine which required the regular introduction of 
the catheter, an operation of considerable difficulty at times, 
for when the point of the instrument was inserted into the 
mouth of the meatus, it would be smodically grasped, and 
would require much time and patience to insinuate it into 
the bladder; and I several times remarked, that after with- 
drawing the catheter, (when it had been’ passed freely, up to 
thé upper fundus apparently, and a pint and a half or more of 
water had been removed,) the patient was suddenly seized 
with a desire to micturate, and a further half pint or more of 
urine was discharged. This circumstance, F think, must be 
accounted for, on the supposition that the bladder, probably 
become very capacious from long continued retentien, ‘was 





spasmodically contracted, somewhat as the. uterus is in the 
* hour-glass” contraction, and that on the water being removed 
poe hy meg ‘way, and thus the secondary 


escape a 

These were the leading symptoms, though somewhat Protean 
in character and development. I need not dwell on the treat- 
ment, which was principally directed to meet the present 
emevgency. I will merely add, that she was bled, (locally 
and generally;) anodynes and. -tonies ‘were administered 
internally, with aperient mediemes and purgative enemas; 
but the greatest amount of relief was experienced from local 
remedies, directed princi to allay irritation, such as sup- 
positories of opium, in full propertions; veratrine rubbed into 
the loins; belladonna to ‘the vulva; a pillow of hovs placéd 
beneath the loins, &e.,each of which was eminently successfal 
at the time, in procuring temporary alleviation of suffering ; 
but considering the previous history of the ease, 1 determin 
to await the issue, fully expecting the formation of another 
abscess, telling the patient, that as.a portion of the needle was 
yet unaccounted for, it was but reasonable to suppose that it 
was the exciting cause of all this disturbance. 

She had one or two partial recoveries, but at length, after 
more or less suffering fer nearly six weeks, an abscess formed 
in the uterus, which discharged good pus, tinged with blood, 
Not considering it essential to the treatment, I did not make 
an examination to discover the precise seat of this abscess ; 
but I apprehend it was not far from the cervix uteri. 

I now requested that great care should be taken to.examine 
all that came away, and by constant i tion and straining 
through muslin of both pus and urine, it is a most satisfactory 
solution to the uncertainty ef the case, to be able te state, 
that the eye of the needle was discovered in the discharge 
from the abscess. The three pieces, passed during a period of 
twelve years, having been put together, form now one perfect 
“ darning needle,” only changed from what it may be supposed 
to have Reeth originally, when it entered the infant’s body forty 
years previously, by being somewhat blackened in colour. 

My patient did not recover so rapidly as I anticipated : 
great uterine irritation continued, other abscesses formed, dis- 
charging unhealthy pus, and manifesting a disposition to be- 
eome periodical, more particularly as the catamenia did not 
appear. However, by care and patience, with the application 
of leeches to the vagina, and the exhibition of the iodide of 
potass in a bitter’ infusion, followed by steel and quinine, 
these symptoms were gradually subdued, and the menses re-~ 
established ; the patient regained a good state of health, and 
she now eee looks forward to a freedom. from such 
frightful attacks of suffering as she for so many years under- 
went. 

December 4th, 1845, 


CONTRIBUTIONS TO THE PATHOLOGY, DIAGNOSIS, 
AND TREATMENT OF VENEREAL DISEASES. 
By Witi1am Acton, Surgeon to the Islington Dispensary, and 
P formerly Externe to the Venereal Hospitals of Paris. 
Syphilitic affections of the scalp; period of ocetirrence pri- 
mary symptoms, Symptoms— Alopecia, or falling of the hair; 
condition of hair and scalp. ‘Case showing that alopecia may 
occur an unusually long time after inféction; the disease rarély 
80, severe a8 described old authors; sevére case occurring in 
the present day; growth of hair considered; alopecia does not 
usually occur in the later stages of syphilis; description of roseola 
lepra; psoriasis; microscopical examination of the seales; con- 
dylomata of head and neck; eczema; impetiginoides; gummata; 
nodes; teruary ulcers. DitaGNosis—Of specific diseases tn chil- 
dren and adults; case showing the difficulty of diagnosis; 
of copper colour as a symptom; importance of comcomitant 
disease; enlargement of cervical glands; dependence on patient's 
history; hints for putting questions. 
I rroposs publishing, in the,pages of Tue Lancet, a series of 
shert. essays on such parts of venereal diseases as group them- 
selves into natural divisions: this plan will allow me more 
fully to develop my views than I .was enabled to do when 
treating these subjects in .a systematic treatise, and. t 
reader will more easily ascertain the modern opinions on t 
divisions in question, and be no longer. compelled to turn to 
the chapters which treat. separately of these matters. In the 
present essay I purpose treating ¢ 
OF SYPHILITIC AFFECTIONS OF THE SCALP, 
a group of diseases most important to the surgeon, whether 
considered in relation to their frequency, liability to, relapse 
or the contradictory ‘views entertained on their treatment by 
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practitioners who have had the most extensive opportanities | 


fi 
7 Tanabe eranptonis of syphilitic affeetions of the scalp 
‘cousist in itching, attended by rheumatic pains, or 


the patient’ will of several distinct tender patches; 
on po marc fa of eruption or affection can be de- 
tected; but if the has recently (say within six weeks 
or two months) su from chancre, or induration remains 


in the ‘situation of the sore, the ar ye will not be con- 
fined’to ‘those above described, but will soon be followed by 


loss of ‘hair. ib tems te enlesa, 

Alopecia, as symptom is ca commences very gra- 
dually. At first the hair becomes dry and crisp, loses. its 
glossy ce, breaks readily, and a surgeon will, be 
told that the brush irritates the head, and that it is impossible 
to usé‘a comb from the pain it produces. On examining the 
head, the hair will im many instances be found broken off 
close to the séalp, and patches here and there of partial 
baldness will be seen ; in the most advanced stages it comes 
away with the bulb attached, and in considerable quantities. 
The surface of the head is not necessarily seurfy ; and it is 
only in the later stages that pityriasis is troublesome: The 
colour of the scalp now begins to alter ; various points become 
of a hue, the more apparent, as the surface of the skin 
generally has a yellowish, unhealthy look.. Shght febrile 
symptoms set in, attended frequently with spots of similar 
rosy colour on the abdomen. At this period the patient often 
complains of general rheumatic affeetion of the joints, with 
loss of appetite and debility. As stated above, this affection 
of the scalp usually occurs within six weeks or two months 
from the occurrence of primary symptoms... This, however, is 
only true when no mercury, or only a moderate quantity, has 
been given. I ve 4 saw a gentleman who, four years ago, 
contracted syphilis, for which he took large quantities of mer- 
cury. He recovered slowly, and had no relapse for three 
years and a half ; when suddenly his hair began to fall off, and 
secondary symptoms appeared (as he states) for the first time. 
He denied liaying ever had disease of a doubtful character 
since his first attack. ; pete Rag 

Alopecia, when’ it’ exists alone, or to a slight ex may, 
and ually does, depend upon other causes than syphilis. 
Still the surgeon should bear in mind that it is a frequent 
sequela of the disease, and requires immediate attention, or 
the loss of the hair will be considerable, and its wth uncer- 
tain. We rarely meet in the present day with those large 
patches of the scalp completely denuded of hair, or observe 
the permanent loss of eyebrows or eyelashes, as described by 
the older writers: | 1, however, witnessed lately such an 
instance, in the wife of a soldier, in whom we were unable to 
check the disease for some time, aggravated as it» was by 
poverty and destitution. f . 

In private practice patients are very anxious to learn if the 
hair will grow again ; their fears may be quieted by an assu- 
rance, that though we cannot at once stop the falling off of the 
— still -— it will be lest in —_ and less « ppien -_ 
ultimatel cord cn cemrepy oe! ore, pro we see the 
case in the commencement. It will be some time, however, 
before the hair will attain its usual gloss ; and females must 
not expect it te grow rapidly, or ever to attain its former 


1 

have been unable to decide upon the greater or less pro- 
bability of a good head of hair remaining, after loss from its 
breaking off close to the scalp, or coming away with its bulb. 
In either case I have succeeded in securing the growth of the 
hair; and this. might be expected, as we find superfluous 
hairs, removed, together with heir bulb, by means of tweezers, 
will be reproduced : and physiologists believe that the matrix 
of the hair will reproduce the bulb. Miiller states, that in 
animals (during the casting of their coats) “the bulbs of the 
old hair become pale ; and by the side of each a small black 
lobular body is formed, which is developed into the new 
ir. This is'a very interesting fact ; the matrix of the new 
hair is not the old pulp, but seems to be a new sprout, from 

the productive base of the follicle.” " 

Before quitting the subject of alopecia, I may mention, that 
if the hair does not fall off at the commencement, we do not 
find it generally deciduous in the later stages of syphilitic 

| and we may bhéerve severe ‘cases of sec 
symptoms unattended ‘with falling of the hair. In the 
next stage of the disease, we observe a papular affeetion of 
the scalp, which commences with little rose-coloured elevations 
of the skin, to which the patient’s attention is directed by the 
itching of the part. We remark these papulz, called lichen, 
increase in number, those first formed cease to present any 
elevation, but slight pearly-white scales form’ on the apex; 


these fall away, and. are others, the hair becomes 
rs dan fasystnyry a of t oy a ag ay 
come. as as a fourpenny-piece, forming the affection 
ealled lepra; the whole surface ma secrete ee 


the seales are thickest:in the centre, and, if the entire scale 
be carefully removed, this little id. will be seen composed 
of a series.of superimposed es, the, undermost, in. con 
with the scalp, presenting a honeycombed appearance ; ao 
seen under: the microscope, this. mass appears .to consist..of 
laminee piled one upon anether, their edges forming dark lines; 
there is nothing characteristic in their appearance; the: skin, 
upon which the scale is placed, presents an appearance like 
that of a recently blistered surface; and secretes a very small 
quantity of thin, pellucid fluid ; at other times it is quite dry, 
and surrounded witha white line, caused) bythe detached 
noni cuticle ; this, by Biett, has been considered a diagnostic 
sign of syphilitic eruptions, but it is not always present, and 
may be found in common lepra. 

In particular situations, especially behind the ears, and in 
the folds of the neck of stout persons, and those inattentive to 
cleanliness, we may observe these. spots, instead of becomi 
scaly, remain moist, and we find a raised soft papula, a 
with a white, pulpy, tenacious secretion, like wash-leather, the 
oozing from which excoriates the surrounding parts ;. we call 
this condyloma, or mucous tubercle. . Unless means are taken 
to cheek the disease, these scaly or tubercular eruptions 
will continue for an indefinite time, increasing on one part, 
and falling off on another. .In some cases, we. may witness 
the points of the papulye of lichen, at an advanced _ period, be- 
come filled with a yellow fluid, which dries up,. forming a 
small crust; we call the affection impetigo... Instead, of the 
point of the papula becoming thus affected, a surface as large 
as a spines will be observed, covered with vesicles, the con- 
tents of ‘which, at first transparent, become yellow, coalesce, 
and a scab forms, trom under which. oozes a serous fluid, and 
on removing it, the skin is unhealthy and excoriated; this 
disease is eczema impetiginodes, In still moreadvanced 
stages, we may meet ‘with ulceration on. these spots, which 
assumes a very intractable character, forming tertiary, symp- 
toms. At this period, we may find tumours as large as horse 
beans'on the sealp, which «t first are unattended with pain 
or redness ; fluctuation may be detected in them, and. if punc- 
tured, a thin, serous, straw-coloured fluid exudes ; if left alone, 
they become painful and red, ulcerate, and ex: of the 
bone follows, producing these necrosed skulls to be seen in our 
museums, and happily seldom met with in practice in, the 
present day. 

Diagnosis.—Medical men, who have had large opportunities 
of witnessing affections of the skin, will, | think, agree with 
me, that in, the infant, and child, affections of the scalp are 
very common; but that in the adult we seldom meet with 
them. --If a:child t to you with any eruption, ten to 
one the head or scalp is affected in some form or other; if an 
adult consults you, and his body be covered with eruption, sel- 
dom do we expect to-find any affection of the scalp. So much 
is this the case, that in, treatises.on the scalp we find descrip- 
tions of its diseases confined almost exclusively to those of in- 
fancy. This law, true of diseases of the skin generally, does 
not app | y to syphilitic affections of the scalp. We meet, with 
poor little shrivelled children, the offspring of infected mothers, 
with their bodies covered with scaly eruption, and their nates 
one, mass of ichorous sores, their nostrils stuffed with dis- 
charges, and their eyes profusely, secreting a thick yellow 
matter: the scalp, however, is usually free from disease. The 
adult, on the contrary, is seldom affected with secondary symp- 
toms, without the scalp presenting some variety of syphilitic 
eruption. . These. facts, if acknowledged to be true, are of 
great practical importance in aiding us in the diagnosis of 
affections avowedly difficult, and their truth will, I think, be 
admitted by those conversant with these diseases. The sur- 
geon, however, must, not. depend upon the appearance of the 
eruptions on the scalp alone, but ~ aided y concomitant 
symptoms, as. the following case will show:—A young widow 
was sent to me by a medical man, who had treated her for 
some weeks,, The head, which had been shaved, presented 
several spots of lepra; blotches of a similar character were 
spenlos over the back, and shoulders, in colour resembling 

ose of syphilis; no sore throat, no condylomata, nor affection 
of the palms of the hands, could be detected, and hugh as 
answer to my inquiries, I fully believe she had never 
primary symptoms. In the uncertainty of the diagnosis, I 
took the opinion of several surgeons, and we agreed. that the 





disease was syphilitic. Mercury was given, and, notwithstand- 
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“img, common lepra broke out over the body, proving our dia- 
gnosis to have been incorrect.’ The treatment was altered, 
“sad the patient slowly recovered. 

Authors on venereal diseases usually lay great stress on the 
eolour of the eruption. M. Ricord, however, has shown how 
‘frequently this may deceive the practitioner; when the copper 
yeolour is present, it may assist the diagnosis, but the disease 
‘may be no less syphilitic when that tint is absent. In the 
‘commencement of true syphilitic affections, the general sur- 
(face of the skin may present an earthy unhealthy colour, but 
‘the areola about the eruption may be, and will be, found ge- 
‘merally rosy. As the eruption declines, it will (particularly if 
thot treated) become darker coloured than in other affections, 
‘and present the appearance of boiled ham, as Fracastor, and, 
‘recently,’ Ricord, have observed. If mercury, however, has 
been used for the primary symptoms, or if iodide of potash 
has been employed, this discoloration does not occur, and we 
Jose at once the supposed diagnostic mark of the specific dis- 
“ease. In many instances I have known practitioners hesitate 
in concluding an eruption to be syphilitic, on aceount of this 
absence of discoloration, apparently unaware of the effect of 
previous treatment in modifying tints. We should recollect, 
‘that in these affections of the scalp, distinctions of colour are 
‘far less visible than on the body, and must be looked for on 
those parts of the head uncovered with hair. Notwithstand- 
‘ing the exceptions just spoken of, great dependence may be 
‘placed on the colour, if conjoined with the other symptoms we 
‘wre about to mention. 

In public practice, and in cases of patients who have not 
“heen treated with any form of medicine, we usually find the 
cervical glands situated in the posterior cervical region 
‘swollen and enlarged; and’ M. Ricord has lately called the 
rattention of the profession to this symptom, as a valuable 
diagnostic mark in secondary symptoms, on account of its 
universality. In forming a diagnosis, we should look for 


«traces of the indurated primary sore, which may be often 
found months after the disease is supposed to be cured. 
In private practice, when the primary symptoms have been 
treated with mercury, we must not expect to find induration, 
‘and much must depend on the history which’ the patient 
gives us; by the history, I mean the course and relation of 
one symptom to another, and the period at which they occur 


one after the other, or of their combination for some months 
previously. Practical surgeons wes little confidence in 
« patients’ statements, particularly those of women, who gene- 
rally have not observed, or purposely mislead, on the points 
of wera disease. Aware of this, the medical man, before 
notifying to the patient his suspicions, had better let him 
trace back the relapses, if any, noting well the intervening 
period, and the parts of the body on which the eruption 
appeared, particularly inquiring about the throat. Having, 
“then, thus obtained the information, he has next to consider 
if it tallies with the usual course of syphilis, and with pre- 
sent symptoms. This mode of inquiry is far preferable to the 
usual plan of asking a patient (whom you suspect) if he or she 
has had primary symptoms. 
Queen Ann street, Caven lish-square. 
(To be continued.) 


ANATOMY, PHYSIOLOGY, AND PHRENOLOGY. 
By E. J. Hyrenr, Esq., Surgeon, Islington. 
Axtuoven I do not doubt that the fairly-expressed paper of 
"Mr. Marshall will elicit a reply from some phrenologist who 
is versed in cerebral anatomy, yet there are one or two points 
mooted in that communication to which I must crave hberty 
‘to reply. ‘The statement of Leuret, that “the organ of de- 
structiveness is larger in some herbivorous than in carnivorous 
@nimals, and that the wolf ought to be more submissive than 
the domestic dog,” does not invalidate the conclusions of 
phrenology, even if his manipulation were correct. The 
phrenologist never compares the skull of a man with that of 
w dog, nor even the brain of a cat with that of a dog; but, 
guided by the. light afforded by comparative anatomy, he 
compares species with species. e correctness of this mode 
of procedure is shown by the fact, that in man there are parts 
of the brain, the rudiments of which. can alone be traced in 
wertain species, and in others of which they are altogether 
absent. Such being the case, the impropriety of comparing 
animals in which there is no true analogy is obvious. Again, 
“that difference in facial conformation, and in the anatomical 
structure of the head generally, which mere difference in 
habits rendered necessary, would at once serve to indicate the 
‘fact, that the localization of the faculties in different’ species 





would vary; and henee, mental seats, which might:be traced 
in one pod would be entirely erroneous if -predicated tof 
another. F ing, then, the course. so pursued 
by Vimont, the phrenhologist compares specie with specie ; 
and he finds, more or less, a distinct system of organology per- 
taining to each. If Leuret had found that the largeness-or 
smallness of the organ of destructiveness in two individuals of 
the same species, and in the same condition, offered no index 
to the power of the feeling, then, indeed, he would have shown 
the fallacy of the phrenological doctrine; as ‘it. is,/he 
restates a fact, which the phrenologist was the first:to . 
and which he believes to offer no le to the, applieation 
of the science. j 

I must confess that I felt startled at the assertion of: Mr. 
Marshall, that the “ ae teen arm ew of me ae ney? 
cerebellum is unsupported by i yand by pa 4 
It does appear to me, that the pam d facts that theicere- 
bellum is considerably less proportionally developed: in ‘the 
child than in the adult—that, at the age of puberty, its growth 
is rapid, and the intensity of the amative feeling eorrespond- 
ingly progressive—that in the female it is much less a 
tionably developed than in the male Sen Aww et pomee > 
manifest, together with the many cases of di cerebella, 
combined with morbid manifestation, which have a rediin 
the medical journals presents irrefragable evidence in favour 
of the localization of that organ. Mr. Marshall hasmot,how- 
ever, supported his assertion by any. fact; and. the value.of 
the objection of Leuret, that he found the “ weight ‘ofthe 
eatebeltunn much greater in geldings than in either stallions 
or mares,” will depend on the question, whether the brains com- 
pared were of equal or unequal size ; in other words, whether 
the stallion was of less dimension than the gelding. 

Again, the statement of Lelut, as cited by Mr. Marshall, 
that he “found, on an average, im examining 100. brains: of 
idiots-and imbeciles, that the posterior and not the anterior 
part of the head was the one which had suffered most diminn- 
tion,” may be correct, and yet phrenology would remain -un- 
affected. It has been found by Voisin andipthers, that»the 
idiotic is generally a small head ; that, though a large head 
may be in a state of idiocy, yet that no male adult head under 
thirteen inches is capable of healthy mental elimination. ‘Phe 
cineritious substance is also found of much less thickness and 
consistence in the idiotic than in the fully developed -brain. 
It is scarcely necessary to add, that there are two kinds of 
idiocy—the one intellectual, and the other affective; the one 
connected with defective intelligence, the other with feeble 
animal en If, then, the cases cited by Lelut were those 
of animal idiocy, his facts illustrate and confirm, rather than 
overthrow, the conclusions of phrenology. 

And here the fundamental principle whereby phrenology 
has been substantiated, may be stated—it is simply a deduc- 
tion from matured observation of the brain, or of the forms 
which have been impressed upon the cranium by the cerebral 
mass. In pursuing his observations, Gall carried out the 
Baconian mode of philosophizing: for he observed, and: not 
till he had observed hundreds of cases did he declare :his -de- 
duections to be sound. Take for example his first phrenological 
observation, that which pertains to the organ of He 
observed, that those of his schoolfellows who ex din 
acquirement of language ed prominent eyes; the same 
phenomena were observed at the university where he studied; 
and after these observations. had been continued for years 
with the same result, he concluded: that the relation was not 
accidental, but that an intimate connexion subsisted between 
the portion of brain which is situate over the super-orbitary 
plate, and the power of verbal memory. This prineiplé: he 
never abandoned ; but observation, and not the assumption of 
fitness, indicated the seat of the mental faculties. The ques- 
tion, then, is, if this train of observation be fallacious, wherein 
does the fallacy Consist! Gall took nothing for granted, and 
arrived at no opinion without years of untiring research. ‘If, 
for example, he had stated that Se one of hues was 
assigned to the portion of brain 3 iately over the middle 
of the superciliary ridge, but deduced the opinion: from the 
observation of one fact only, then, indeed, his dogma would 
have been worthless; for the connexion might have been acci- 
dental, and the deduction overthrown -by a larger array of 
facets. But the case of Dalton is but one of innumerable cases 
wherein deficiency of the power of discriminating colours ‘has 
been found coneomitant with a feeble endowment .of the 


n. 
ve has indeed been stated by Mr. Marshall, that, the know- 
ledge of phrenologists ting the cerebral convolutions;is 
“too incomplete te enable them to assign precise Jimits;to 
their assumed cerebral organs, or ta identify equivalent parts 
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of the brain in different cases.” It is true that the cerébral 
organs have not been dissected nor developed,.nor does the 
phrenol ‘ess. to’ possess. the power. The manner in 
which the brain acts, whether considered: as a whole, or as a 
congeries of organs, is at present occult; for though electricity 
may be the prime mover, the fact has yet to be proved. The 
organs may beso distinct, that when our ere of the 
cerebral structure is enlarged, the organs. may be developed 
bya skilful manipulator; or it may be that the undulations 
consequent on the:flow of blood to a specific part of the brain 
may suffice for the * ane ama of its appropriate function: 

t do'we know of cerebral action, save the fact derived by 
Cooper and: others from observation of fractured skulls, that 
when the-mind is inactive, the brain is quiescent, but that in 
connexion with mentalization, there is cerebral excitement. 
It may be, then, that there is partial as well as general excite: 
ment, though the motion can only be submitted as:a supposi- 
tion. After all, the fact that the organs have not been dis- 
sected, does not st their existence; anatemists had 
dissected'the nerves for years: before it was shown that the 
nerves of motion and sensation were distinct. The only ques- 
tidn is, have we, irrespective of anatomy, sufficient evidence to 
warrant the assertion that the brain is a eongeries of organs? 

Tn addition to the evidence which is derivable from an ob- 
servation of the connexion. which subsists between mental 
quality and cerebral endowment, other proofs might be sub- 
mitted which partake of a physiological character. I might 
detail ‘thé cases which have fallen under my. own notice; 
wherein there has been a morbid manifestation of some faculty, 
accompanied by acute pain in the region of brain assigned as 
itsseat. Yet, inasmuch as such-cases. do admit of error, seeing 
that’the precise locality—especially in affections of the organ 
of language—may be mistaken, I shall merely submit two or 
three cases wherein structural alteration has been found con- 
cemitant with morbid mentalization. 

Dr. Balfour relates the case of a man who laboured under 
religious mania; every curse levelled at a sinner in Holy 
Writ he applied to himself, and his views of futurity were 
fearful. failing in one:attempt, he succeeded in poison- 
ing himself. His head was examined,and the right organ of 
veneration—one of the chief ingredients im the religious senti- 
ment—was ‘found to’ be in a state of ‘chronic inflammation. 
The membranes covering the organ also presented every sign 
of disease. Dr. Silliman, of “America, attests:the case of the 
late Sir Robert Liston. He had been remarkable for kindness 
of demeanour; but subsequently his manners experienced a 
striking change, without any apparent cause. In lieu of that 
benevolence of spirit whereby he had been characterized, he. 
became hasty and passionate, and his language violent, if not 
frantic, in the extreme. It may be mentioned :that his in- 
tellectual faculties were unaltered. 
brain, the frontal lobe was found unimpaired;. but the organs 
of lan and combativeness were found to be diseased. 

Cases like these: present such forcible proofs that, whether 
the organs are ever to be dissected or not, they are ~— 
distinct, that to adduce other evidence is unnecessary. All 
the phrenologists ask is, presuming’ these cases to be reported 
correctly, wherein does the fallacy consist of thinking that 
the diséase of the cerebral organ and the morbid mentaliza- 
tion bore the relation of cause and effect? 


Gall and rzheim, and believe use’ they assert. If 
their doetrines will not bear the test of a fair examination—- 
not the objections which arise amidst book-study, but those 
which are found-on an appeal to nature—then let the science 
fall; for if phrenology be. against facts, it loses its sole’ title 
torespeet. The same field’is open to:the:antagonist 7s to the 
believer’; and. we claim an adherence to: phrenology,» not 
because’ Gall and Spurzheim believed, but because God. has 
inscribed its trath on the forehead of man! 

Hémingford Cottages, Islington, Dec. 2nd, 1845..' 





ON THE ATOMIC THEORY AND ELECTRIC 
CONDUCTION. 
By G. P..T. Hit, Esq., Filey. 

Havive-lately had the pleasure of perusing the fourth lecture 
of Liebig on “ ic Chemistry,” as published in your 
journal of April 14th,'1844, my attention was. forcibly drawn 
to the remarks of Dr. Faraday, closely following it, in which, 
assuming the truth of the atomic theory, he would re nt 
the space between the ultimate atoms as the true ‘ieee of; 
electrie conduction. 

The following objections to this hypothesis I should be 


On the dissection:of his’ 


Far be it fromvus. 
to’ ask our opponents to follow, implicitly; the doctrines of» 
toca 





obliged by your publication in Taz Lancet, if you consider 
them: worthy a space in so valuable a journal :— 

I. Water is a conductor of electricity, but if a compound 
salt, or a portion of sulphuric acid, &c., be added to it, its con- 
ducting power is materially improved, though at the sametime 
its density is also increased. If space be essential to conduction, 
we ought to expect a corresponding diminution of this power,, 
but the reverse happening, it is clear that this faculty does: 
not depend on the existence of space between the atoms of a 


body, 

iL A rod of metal. is a conduetor, a similar rod of glass‘a. 
non-conductor. But space is in both these substances con- 
tinuous throughout the mass, therefore in the one. case it ex~- 
hibits properties entirely different. from the other. Neither 
¢an- its conducting or non-conducting power be ascribed, in | 
the.one case to its: union with a metal, or in the other to its 
union with glass, for it is inconceivable that there can exist 
any difference in the between the atoms of glass and 
that. between those of metal. The conduction by bodies. is 
therefore a peculiar force solely resident in themselves, which . 
force is not by all. 

III. Some bodies become conductors when heated. This 
cannot be attributed to the increase of. space between their 
atoms, but may be easily accounted for by considering the 
close‘ connexion that.subsists between the particles of heat and 
those of electricity, and the one may thus be said to render.a 
substance susceptible of the other. 

IV. Potassium is a conductor. | Its oxide is a non-conductor. 
The latter has also a greater specific gravity than the former. 
This affords‘no.argument for the. necessity of space for con- 
duction, for we may surely ascribe its non-conducting power 
to the change of properties induced by the union of the metal, 
with oxygen. This view is of course applicable to the com-. 
pounds of sodium &c. with oxygen. 

Filey, Dec. 6th, 1845. 


FACTS.AND ARGUMENTS IN SUPPORT OF “THE® 
HUMANE S¥STEM OF NON-RESTRAINT IN THE. 
TREATMENT OF THE INSANE.” 


By Wim Smit, Esq., late House Surgeon to the Lincoln. 
Lunatic Asylum, and to the County Hospital at Lincoln. 


A.tuover the principle. of non-restraint.may now be consi- 
dered as firmly established, and the practice formally adopted 
in some of the largest and best ated asylums in the king- 
dom, still. the principle is: faintly contested by many superin-. 
tendents ef public asylums,and not a few of the proprietors of: 
the licensed houses. 

That insane persons still suffer from: the baneful effects of. 
instrumental restraint, the following graphic description, from 
the official report of the Commissioners in Lunacy to.the: 
Lord Chancellor, will) abundantly demonstrate :— 

“ At the asylum of West. Auekland, first. visited on the 5th 
of December, 1842, there were thirteen males and sixteen fe-. 
males; each sex had one sitting-room, with windows that did 
not admitof any prospect from them, and the violent .and 
quiet, and the dirty and clean, were shut up together; there 
was only one pore walled yard, and when the one sex was in 
it, the other was locked up. One. of the male patients said 
that they were made so tender by their confinement that their 
health was destroyed. There. were two small grass closes 
belonging.to the house, but they appeared to be little used for 
the employment of the males. In the small, cheerless day- 
room of the males, with only one unglazed window, five men 
were restrained by leg-locks, called hobbles, and two were: 
wearing, in-addition, iron handcuffs, and fetters from the wrist. 
to the ankle; they were-all tranquil.. The reason assigned for 


| this coercion was, that without it they would escape. One 


pewerful young man, who had broken his fetters, was heavily 
ironed, and another was leg-locked and. handcuffed, who was, 
under medical treatment, and in a weak state.. One woman, 
was leg-locked by day and chained to her bed at night; chaing 
were fastened to the floors in many places, and to many of the: 
bedsteads. The males throughout the house slept.two in one bed,, 

“'T have seen one secured in.a dark and loathsome. shed, 
lying extended upon straw, (for the space did not admit. of lis: 
standiig erect,) in.a state of filth that.IJ dare not describe;.a 
seeond was fettered and manacled, and basking in the public. 
street, ex tothe rude gaze of the thoughtless passers by;, 
a third I have seen led about the streets, and even to chureh, 
in the restraint of a strait-waistcoat; a fourth” (I copy froma 
letter now before me, of a justice of one’of the Welsh counties) 
died some time ago, in the most. deplorable state, having been 
for about fifteen years chained.” 
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During the period of my house-surgeoncy at Lincoln, and 
since that period, I have embraced every opportunity of 
making myself practically acquainted with the management 
of the insane. With this view, I have, within the last six years, 
visited many of the largest and best regulated asylums in the 
kingdom, including those of Hanwell, Lancaster, Northampton, 
the Royal Hospital of Bethlem, St. Luke’s, the Surrey Pauper 
Asylum, Dr. Warburton’s at Bethnal-green; Mr. Mott’s at 
Haydock Lodge, near Liverpool; the West Riding of York- 
shire, Bedford, Chester, Leicester, Nottingham, Hull, and 
East Riding of Yorkshire and others. Some of these estab- 
lishments I have examined most minutely, and especially with 
reference to the important subject of instrumental restraint. 
As a general principle, I have found the patients more orderly, 
cheerful, and cleanly, as regards their personal appearance, 
where no restraint, or a very small amount, was employed; 
whereas, on the contrary, in those establishments where 
restraint was largely employed, there was a great neglect of 
personal cleanliness; the patients exhibited a sullen and 
ferocious demeanour, and there appeared to be a great want 
of kind and conciliating treatment on the part of the attend- 
ants. And I will here lay it down asa general principle, that 
in any asylum where the attendants can have immediate re- 
course to coercive measures, they will invariably be found to 
give themselves little trouble in attempting to conciliate their 
patients. I am fully aware of the difficulties which may arise 
in carrying out the humane system of non-restraint, but I feel 
confident that the system will succeed wherever it may be 
introduced, as I believe it to be based upon the soundest prin- 
em and eminently conducive to the restoration of the mind. 

will now quote some remarks from the official reports of 
the Lincoln Asylum, bearing upon the subject of restraint. 
“That the non-restraint system is founded on the soundest 
principles, and emin«v .y conducive, by the feeling which it 
creates, to produce a mild demeanour towards the patients, 
and to place a lunatic asylum, in its spirit, tone, and general 
economy, on the footing of an hospital. 

* It is quite obvious, that when powerful patients of strong 
passions are not tied up, the attendants will be incomparably 
more likely to treat them with respect and forbearance, and 
to avoid irritating them. 

“Restraint rapidly weakens and depresses the vital powers 
of its unhappy victim, who frequently sinks into that revolting 
condition which almost invariably provokes a disposition 
towards ill usage in ill-disposed attendants. 

“The arguments used in favour of instrumental restraint 
are equally cogent against the most valuable improvements 
in medicine, and would justify the continuation of those dread- 
ful drastic and kill-or-cure medicines, which have long been 
exploded by enlightened and humane practitioners, and super- 

ed by others more mild, more safe, more efficient, and more 
in harmony with the natural habit and physiology of man. 

“Trritation is, perhaps frequently, and perhaps generally, 
the direct exciting cause of finacy, and any attempt at cure 
which involves a system of irritation must exaggerate the 
complaint; and above all, that bodily confinement which pre- 
vents the patient from getting rid, by the free motion gf the 
limbs, of his accumulated excitability, engendering a state of 
mind, morose, rancorous, ferocious, and deadly, as was too 
clearly proved by the frightful scenes of assassination and 
outrage which habitually occurred at Bedlam and elsewhere, 
when restraints of the most dreadful accumulation and power 
which human ingenuity could devise were in constant and 
general use, morning, noon, and night, often for twenty years 
in succession, or for a whole life. Such cases are now ex- 
tremely rare, and are always most frequent where coercion is 
most general and severe. Even within the last two years, of 
two patients left together, both under restraint, one was de- 
stroyed by the other, at the York Asylum.” 

ere we have a frightful, but too true, picture of the state 
of things at Old Bedlam and elsewhere, under the old 
system, when restraint-chairs, heavy iron-hobbles, and other 
abominable contrivances, were thought nec . Let us now 
turn to the present improved state of Bethlem, as ‘shown by 
their recent official report. 

* Personal restraint has been reduced to one-tenth of what 
it was six years ago; and it is most gratifying te be able to 
state, that it has been reduced, during this year, to one-half of 
what it was in 1843. It is almost unnecessary to say, that 
restraint has diminished just as the means of occupation and 
amusement have been increased, and that without such means 
and appliances it would be injudicious to attempt to dispense 
with mechanical restraint. 

“ Experience has, however, shown, and every year confirms 
not only the wisdom of a totally different system, but that 





restraint Se Rees cause of suicide ; and the fact, 
that no unt circumstance has oceurred in Bethlem with 
so large a number of dangerous patients, while mechanical 
restraint has not been used for two patients a week, is a most 
striking illustration of the advantage of this system ;.and the 


committee have the authority of the resident officers to state, .. 


that nothing has occurred to shake their confidence in the 
advantages of the system which they superintend. 

“ The state of some of the patients on admission frequently 
requires the exercise of great caution and gentleness. 
exasperation and excitement then so frequently exhibited is 
often the result of the violent measures which the relatives 
and friends of the lunatics have unfortunately adopted, from. 
erroneous notions of the necessity of personal coercion, whilst 
the patients remain at home, or when brought to the hospital. 
The two following cases occurring during the are now 
noticed, for the purpose of showing, practically, the danger and 
inutility of such treatment, although many. ether instances 
have occurred in which patients were brought for admission 


in tight strait-waisteoats, and some bound with cords, in so , 


severe a manner, that their wrists, arms, and. legs, were 
bruised and excoriated, but who, having been immediate 
released on admission to the hospital, ultimately reco 
without being ever again subjected to bodily restraint. The 
first case alluded to was that of a male patient brought for 
admission in a very violent and excited state, having, in addi- 
tion to a strait-waistcoat, his arms bound with cords, his wrists 
secured by a belt, and his legs confined with strong webbing. 
In extenuation of such severe his relative, who 
accompanied him, assured the steward that this restraint was 
absolutely necessary, ‘ as he was very difficult to manage, and 
that it had even required as many as six men to place him 
under coercion.’ 

“The first thing done, on admission, was to release the 

tient from all restraint ; and abhenh, as might be expected, 

e remained for some days in a highly excited state, so as to 
require the constant watching of one, and sometimes two 
attendants, no personal coercion was ehurencds used during 
the whole time he remained under treatment. In a few days, 
symptoms of an inflammatory affection of the chen seperents 
from the effects of which, combined with — ex- 
citement, he died in a fortnight after ission. A ane 
mortem examination of the bod proved that the breast- 
and one rib were fractured ; the interior of the chest was 
also found much affected, in consequence of the irritation 
which the broken bones had on the lining mem- 


brane; and it can hardly be doubted that these severe injuries . 


oceurred in the st es which took place when so much 


restraint was im 


“The other case was that of a patient, referred to in the 


tables as one of the’ students, brought to the hospital ina 
high state of excitement, closely pinioned with cords, which 
had so injured his arms as to cause grave apprehensions of 
erysipelas supervening. This patient, as in the previous case, 
was at once veheased, 
restraint since.” 
I observe, with much” pleasure, that the committee of 
Bethlem have sanctioned the admission of pupils; the only 
thing to be regretted is the small number admitted. Dr. 
Conolly, of Hanwell, in his valuable clinical lectures, now im 
course of publication in Tas Lancet, has stated that no bad 


effects have followed the introduction of pupils at Hanwell, . 


but, on the contrary, that rather a beneficial result has been 
produced ; the old and unfounded prejudice, that the insane 
a injuriously excited by the presence of strangers, is now 

most 4 
the Asylum, whose exertions 
the condition of the insane are well. known, has for many. 
years entertained an opinion “ that insane patients are v 
rarely indeed exeited inspection.” With this opinion 
most cordially agree, “y= pee had opportunities < 
testing its correctness while accompanying large parties 
visitors through the wards of the Etnoal- As Asylum. 

However many or valuable the improvements which may 
be introduced into any asylum, much will always depend upon 
the personal attention of the resident ical officer to the 
patients, “and — his insisting and actually seeing (for in no 
other way can know) that they habitually receive the 
same care from the attendants, whose inclination, it must be 
remembered, would naturally lead them to the confinement of 
the patients, to save themselves from trouble.” Here, I will 
observe, is a very strong argument in favour of asylums con- 
taining not more than 250 patients. How is it possible for 
any individual at the head of a large asylum to pay three or 
four visits daily to every ward, and observe the of the 
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attendants towards the patients! The, thing is morally im- 
possible in an asylum like Hanwell; and what appears to me 
the crowning a is, the recent a ome of a 
military governor, who reigns paramount, an the power 
of poe ty not only the servants, but even the medical 
officers and matron of the asylum.” 

The plain truth. is, Hanwell is four times larger than any 
asylum ought to be, and the visiting justices would do well to 
pause eve thoy make any additions to an establishment already 
much too extensive. 1 would suggest to them the propriety 
of building a new asylum for the reception of recent and 
curable cases; and the present asylum might be appropriated 
to the use of the chronic and incurable patients. The Com- 
missioners in Lunacy have very. justly observed, that the ar- 
rangements necessary for an asylum containing only incurable 
patients would not be required on so costly a scale. 

In conclusion, I will to express. my conviction, after 
nearly six years’ experience in the treatment of insanity, (three 
of them spent in the active duties of house-surgeon to the 
Lincoln asylum,) “that in a properly constructed asylum, with 
efficient and well-disposed attendants, the security, cleanliness, 
and personal comforts of the patients may be properly cared 
for, without any recourse to mechanical restraint or seclusion, 
and with fewer troublesome consequences than if restraint or 
seclusion be empleyed.” 

December, 1845. 








MEDICAL JURISPRUDENCE. 


RUPTURE OF THE STOMACH IN A BOY. 
By J. Srewart Au.ey, Esq., Resident Surgeon to the St. 
Marylebone Infirmary 


Ow Thursday, the 11th inst., an imquest was held at the St. 

lebone , before M:. Wakley, M.P., on the body 
ofa boy named James han, aged 10, years. The boy 
had been an inmate of the workhouse for upwards of eight 
years, during which time he had been og oF pe ailing, but 
on the Sum previous to his death he ap in 
his-usual health. On Sunday night, about twelve o’clock, the 
nurse of the school heard him moaning in bed, and afterwards 
going to the water-closet. She rose and questioned him. He 

aun Mawel lbeneght svge to the Indrmany aloes 
much en ; was brought over to the ut 
a@ quarter before one o’clock on Monday morning. When 
admitted, he was in a state of collapse, countenance sunk, ex- 
tremities cold, and pulse not perceptible at the wrist ; he had 
an increasing desire to vomit, but could bring nothing up; the 
abdomen was greatly distended, and very tense. armth 
was applied over the body, mustard ape ana te ntine 
fomentations, &c., and stimulants were ini inter- 
nally, but without effect ; he gradually sank, and died at half- 
past.three o’clock on the same morning, about four hours (as, 
well as could be ascertained) after his first complaining of 


pain. 

The following were. the post-mortem appearances :—The 
pn was ea wee en noe boing. ayn 
outwards, quite altering the natu ape of t ; the 
a healthy; the pericardium so intimately sdladee 
te heart that it could. not be separated.. On opening the 
abdomen, a rush of foetid air took place; the stomach was 
found colla; much and stretching across the 


food. On removing the contents, the mucous membrane was 
found to be soft, and presented a mottled appearance; the 
pyloric extremity was much thickened, and firmly contracted, 
inclosing: in its folds two small pieces of potato :.so close was 
hye acne ias when the stomach 7 filled with water, 
it would not it a to cecum was con- 
tracted, and  eameachotrag calibre of the large intestines 
was very small, in some places not being wider than a common 
quill + thon were portions of the large intestine, each about 
an inch and a half in length, of a dul _reddish colour ; there 
was considerable congestion of the veins on the surface of the 


the microscope. The 


_white spots which gave the mucous membrane a mottled *p- 
> 


pearance, were found to be mucous follicles much en 

and distended with their natural secretion ; the mucous mem- 
brane was soft, and loaded with fluid. These were the only 
morbid appearances that could be detected in the coats of the 


stomach, 
St. Marylebone Infirmary, New Road, Dec. 15th, 1945. 








REVIEWS. 


Confessions of a Water-Patient; in a letter to W. Harrison 
insworth, Heq. By Sir E. Butwer Lytton, Bart. London: 
Henry Colburn, 1845. pp. 98. ay 
Way these pages should be called Confessions, and why the 
author should come upon his readers “ ghostlike,” and like a 
“ ghost return to silence” at the finale, does not appear from 
the premises, more particularly as he would seem to be in that 
state of rude, jovial health, which must be quite annoying to 
the delicate and recherché counterpart of “Pelham.” It seems 
that Sir Bulwer Lytton has been imbibing immense draughts, 
not at. the Castalian spring, but. at the pumps of Malvern, 
Petersham, and Boppard; this is deemed so important, that 
he must needs make Mr. Harrison Ainsworth and the world 
his confidants in the matter. 

It is safe, from his own descriptions, and the results of his 
external and internal water-drenching, to diagnose that, for 
some years, the literary baronet has been hypochondriacal, 
hipped, in fact, and that hydropathy is his last hobby. There 
is so much hypochondriacism in every word of his detail, that 
we are under some apprehension for the reality of the reco- 
very he sits himself down to boast of. The book is indeed as 
green and bilious as its outside cover. 

“ At this time (January, 1844) I was thoroughly shattered. 
The least attempt at exercise exhausted me. The nerves gave 
way at the most ee excitement. A chronic irritation of 
that vast surface we call the mucous membrane, which had 
defied for years all medical skill, rendered me continually 
liable to acute attacks, which, from their repetition, and the 
increased feebleness of my frame, might at any time be fatal. 
Though free from any organic disease of the heart, its action 
was morbidly restless and painful. My sleep was without re- 
freshment. At morning I rose more weary than I laid down 
to rest.” 

Our readers will recognise the picture. 

This before the water treatment—afterward there comes a 
wondrous change. Upon the ingurgitation of a few gallons 
from “the diamond spring,” he has to tell of “the rise from a 
sleep sound as childhood’s—the impatient rush into the open 
air, while the sun was fresh, and the birds, first. sang—the 
sense of an unwonted strength in every limb and nerve, which 
made so light of the steep ascent to the holy spring—the deli- 
cious sparkle of that morning draught—the green terrace on 
the brow of the mountain, with the rich landscape wide and 
far below — the breeze that. would have been once so keen 
and biting, now but exhilarating the blood, and: lifting the 
spirits into religious joy ; and this keen sentiment of present 
pleasure rounded by a hope sanctioned by all I felt in myself, 
and nearly all that I witnessed in others, that that very pre- 
sent was. but, the step, the threshold, into an. unknown and 
delightful region of health and vigour.” Verily, there must 
be other forms of intoxication than the alcoholic, and this 
must haye been Sir Edward’s first fit of water-drunkenness. 

The same mawkish and maudlin strain prevails throughout. | 
It is thought no, blasphemy to. write, by implication, of the tin 
and zinc utensils for the sitzbad and the wannenbad, as so 
many “ Bethesda pools.” Our author is the Angel troubling 
the Hygeian fount, and most lavishly are his boons dispensed. 
Water is your only true elixir, the one archzeus, and “ drink 
deep, or taste not,” is the motto. 

To men who have by incessant mental labour brought on 
“prostration of the whole system,” he promises, that they 
shall “return at. once-to the careless spirits of the boy in his 











first, holiday!” To the middle-aged and old, he assures “in 
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the later period of life, s so far as freedom from suffering and 
the-calm enjoyment of mhysical being are concerned,a second— 
a younger youth”! To “the robust healthy man, only a little 
knocked down by his city cares or his town pleasures,” he 
offers “after his second week,” “ pure taste, iron muscles, exu- 
berant spirits,the overflowing sense of life”! To the “ tender 
mother, coddling, and physicking, and preserving from every 
breath of air, and swaddling in-flannels her pallid little ones,” 
he says, “I long to pounce upon the callow brood, * * * * 
with what rosy faces and robust limbs I promise they shall 
return. Alas! I promise and preach im vain ; the family apo- 
thecary is against me, and the progeny are doomed to rhtbarb 
and the rickets.” Alas! say we, for so much benevolence run 
towaste. Yét this writer thinks himself moderate, and even 
hasa word of censure for the “dreams and absurdities” of 
those who say cold water cures everything, and he himself 
gives. us a list, for which we must be grateful, of the: only 
maladies in which he believes “it can be positively mis- 
chievous.” These are, “ when the pulse scarcely beats—when 
the vital sense is extremely low—when the inanitiow of the 
frame forbids the necessary reaction ;—in cholera, and certain 
disorders. of the chest and bronchia ; otherwise: at all..ages 
from the infant to the octogenarian, it is equally applicable, 
and, in most acute eases; equally innocent.” Mirabile dictu! 
After this, the fashionable novelist has only to found a new 
seet of dogmatics. 

We are. truly sorry to see a man of such varied talents and 
undoubted prebity so.much the dupe of a systemof quackery. 
Of old, in him, if in any man, there were signs*of the mind 
being too energetic for the body—of the sword being too keen 
for the scabbard. No one can. read these pages, and suspect 
such a thing now. His cold-water Helicon has sadly diluted 
the-philosopher. 

If we look on hydropathy as a medical schism in this coun- 
try it beeomes ridiculously absurd. Take the triplet, hydro- 


pathy, homeopathy, and magnetism, throw in the other minor 
pigmy of the day, chronothermalism, and there are not men 
nor talent enough among the medical professors of all tomake 


one decent sect, even in petto. And who and what are these 
men? Why, chiefly of the “uneasy” class;—those whose 
knowledge of medicine and disease has not been perceived by 
the profession or the public, and who, from weak-mindedness, 
or mingled motives, springing from wounded vanity, love of 
notoriety, and desire of gain, throw themselves into the arms 
of the enemies of medicine. If there be a few grains of gold 
in any of these systems! or sciences ! as they are respectively 
called, the men now engagea “pon them are the ones to cover 
them up with sand and mud, soas to hide them for generations 
from the careful and honest searchers after truth. 

The pecuniary harvest reaped bythe lrydropathies has passed 
its zenith, leaving but stray ears for the gleaners. One hears 
occasionally of an establishment broken up, and of the disap- 
pearance of its proprietor; or one sees an advertisement offer- 
ing one for sale, with spacious grounds, salubrious air, plen- 
tiful supply of the purest water, &c., that must provea fortune 
toany capitalist willing to purchase it, the present proprietor 
having, of course, undertaken it, in the first instance, not from 
mercenary, but benevolent motives, to prove to the world the 
inestimable blessings of the system, and being: anxious, now 
that this has been established, and the thing is growing lucra- 
tive, kindly to give up the hopeful concern to some other for- 
tunate individual! Tliis seems the present phase of hydro- 
pathy. 

Nearly three years ago the public were told by Captain 
Claridge that— 

“A Hydropathic Society was formed at the rooms of the 
Society of Arts, Adelphi, which came to the following resolu- 
tions >-— 

“ist. To make inquiries and colleet authentic information 
on the past, present, and future proceedings of Vincent Priess- 
nitz, at Graefenberg, in Silesia, in Austria, with reference to 
the cure of diseases by the various applications of cold water, 





Eh circia Ulett akomen there by that indi« 
be ual; and with reference to the subject Ot hydrdipallry pease 


ly. 

+ “*2nd. te publish the result of the inquiries made by the’ 
Society, and 

wr Lastly: —If the system be found worthy of public notice, 
to promote. its adoption as a matter of humanity.’ 

“ The first of taese resolutions has been carried out by the - 
Society, and the members of the Council are preparing to > 
publis "the result of their i inquiries.” 


The concoctors of such resolutions were worthy to be called. 
the Council!. Mark their extreme anxiety about ‘the hydro- 
pathic geography,—their dubiety of the whole thing, im- 
plied in the words, “suggested and reported to be practised. 
there by that individual.” Of course, such astute and profound 
philosophers could not take common report, or CapteClaridge’s« 
word and book for the fact of there being such a place as’ 
Graefenberg, and such an “individual” as Priessnitz. They’ 
have been equally wary and prudent in “ preparing) to publish 
the results of their inquiries.” Three years have nigh gone, 
and, probably, three more may pass before the oracles have» 
made up their minds. We fancy that before this Father« 
Mathew has found out his mistake in shaking hands with 
quackery, and publicly dubbing the aquatic captain “a bene- 
factor of the human race.” 

After a while, when a few more speculators have been 
swamped in the. cold-water trade, we shall (prebably see some 
of the few fortunate medical hydropaths: attempting: to + 
march back to the legitimate ranks. of the: profession, gorged 
with their ‘ill-gotten wealth, to sneer again at the practice of) 
medicine, and laugh at those who: have honourably preferred -. 
poverty to professional ‘treason, They will find it a more diffi- 
¢ult matter than they imagine. 

We could undeceive the latest. dupe on many of the 
points:which to him seem clear and open’as the day... He; 
says—*I declare upon my honour that I never witnessed: 
one dangerous symptom produced by the water-cure, whether :: 
at. Dr. Wilson’s or thé other hydropathic institutions which I’ 
afterwards visited.” 

We suppose the bad. cases were hidden from his eyes, for. 
Sir Edward Bulwer Lytton has been at Boppard, and Mr. Her+: 
bert Mayo, himself a hydropath, could see nothing but death 
and mal-praxis at that “ magnificent establishment.” 

Speaking of the few diseases in which he. is willing to 
admit that water fails, he enumerates * tubercular consump- - 
tion,” and adds, “ as may be expected, in. this stages of that, 
melancholy disease, the water-cure utterly fails to restore.” 
Now. it is fit he should know that tubercular consumption is 
not a stage of a malady, but the-disease, and the entire 
disease, itself. We should not bandy words with him on a. 
medical point, but that we suppose-many sufferers from that 
hopeful, though generally hopeless, disease, will ‘believe : 
themselves not yet arrived at the “ tubercular” stage, and’ be 
induced to try the water-humbug, and be miserably deceived. 

The: literary patient says, very naively,“ the: spirits. of. 
hydropathists are astounding.” A word in his ear: we have 
known those professing this form of quackery, and actually’ 
named in his “green book,” who did’ not» depend entirely 
upon water for their astounding spirits. We have known, the. 
instance where the hydropath, after dining with his. dupes, . 
habitually, but secretly, withdrew to his bottle, and rejoined, 
his patients in excellent spirits, of ‘course; where the same 
thing was done by others of the managers, so that the matter 
was no secret, and the patients were the laughing-stock of the 
servants of the establishment. 

Combined with the laudation of water is the utter routiof 
drugs and allopathic doctors for ordinary cases. With: re- 
spect to the eulogium of water, we suppose he never heard of’ 
Currie, or of the high reputation’ his name and practice have’ 
always obtained in. the profession. Let. him read a de and. 
we suspect: he will not be so ready to swear by P: 

Claridge, and Wilson, as the world’s deliverers. Of eae 
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their presumed mischief another word in his ear. We have 
known one of the herd’ he has been innocently paffing, and 


whose name he has. given, who wrote a book upon hydropathy, ; 


and condemned drugs as poisons and so forth. Sending his 
book to a friend, he wrote, “ Of course, I don’t mean all that I 
have said about drugs and medicines, but it is necessary to 
abuse.them to gratify the public, who favour hydropathy.” 
This man, wé dare aver, has had many a sleeve-laugh at Sir 
Edward’s book and the simple public. 

‘Thomas Hood’s sick duck’ was a bird of penetration 
and sound orthodoxy. “He went to a hydropathic dispen- 
sary, and after suiting himself to a sitzbad, and finding it re- 
freshing, took an all-over-head-bad and came up to the surface. 
He raised himself, clapped his wings, and was expected. to 
shout “ Priessnitz for ever !” but instead of this he only cried 
quack ! quack! quack !” 

Sir Edward Bulwer Lytton goes to the hydropathic bagnios, 
and coming back into the highways and byways, tells his 
tale, and cries out, like an ancient Greek, “O merchant! 
O. trader! O man of business! * * * O brothers! O af- 
flicted ones, I bid you farewell. I wish you one of the most 
blessed friendships man ever made—the familiar intimacy 
with—W ATER.” 


——— 
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‘ON THE ACTION OF PRUSSIC ACID, THE CYANIDES, ALKALINE CHLO- 
RIDES, BROMIDES AND I0DIDES, ON MERCURIAL COMPOUNDS, 
ESPECIALLY ON THE PROTOCHLORIDE OF MERCURY.. By Dr. E. 
Rivee.. 

SsveRAL cases have recently occurred in which the internal 

use of the protdchloride of, mercury with dilute prussic acid 

-has been accompanied, by highly injurious consequences, This 

arises from th’ prussic aeid decomposing the protochloride of 

-mercury, antl forming percyanide of mercury. and hydro- 

-ehloric acid, with separation of ‘metallic mercury. Seheele, 

and subsequently Soubeiran and Regimbeau, observed the de- 

composition of calomel by bitter almond water, and that on 

«mixing prussic acid with protochloride of mercury, pereyanide 

of mereury was constantly found. By mixing 100 grains of 

calomel, with twenty-five ounces of .cherry-laurel water, Bé- 
ranger obtained ninéty grains of undecomposed calomel, five 
grains of ide of mercury, and five grains of metallic 

f Deane has, however, not stated what became of 
the hydrochloric acid which was formed in his experiments. 

Aecording. to Mialhe, on pouring an excess of prussie acid 

upon protochloride of mercury, there is formed, first, pereya- 

nide of mercury, muriatic acid, and metallic mercury; assoon, 
however, as this reaction is ever, muriatie acid and percyanide 
of mercury act so upon each other that perchloride of mercury 
and eplaanytnin acid result; however, this decomposition. is 
nly partial. A little ammonia and formic acid occur as 
raceessory products, ther readily extracts the prussic acid 
and corrosive sublimate, and leaves undissolved the cyanide 

‘of. mercury. 

The behaviour of prussic acid towards, the: protiodide and 
rprotobromide of mereury, as well as to the protesalts of mer- 
-ecury, is analogous to its action on: calomel. Corrosive subli- 
«mate is also decomposed by prussic acid, a certain amount. of 
eyanide of mercury is f and a corresponding quantity of 

hlorie acid. In some recent experiments with cherry- 
daurel water, Béranger observed, indeed, the formation of 
cyanide of mercury, but was unable to detect the formation of 
~perchloride of mercury and hydrochloric acid, as iodide of 
potassium produced no precipitate in the water digested with 
calomel. This phenomenon is explained by the fact. that 

‘the-chlorine which is set free by the decomposition of the 

-ehloride, combines, entirely or nearly so, with the benzoyle, 

‘forming chloride of benzoyle. On evaporation of eherry- 

laurel water which has been digested with ealomel, there is 

obtained, besides crystallized cyanide of mercury, a yellow, 
oily fluid, soluble in water, but ‘not in ether, with a strong 

-odour of oil of bitter almonds and a sharp, burni:g taste; it 

becomes on drying, and resembles. gum-arabic. | Mixed 

-with pure lime, and exposed te a red heat in a glass tube, de- 

“composition occurs, dense suffocating vapours are given off, 

nesembling those of benzoic acid, and the. chlorine combines 


-Pharmacope 

diate decomposition ensues, the formation of metallic: 
being at once perceptible.. If the mixture is digested:at the 
ordi temperature for eight days, and the liquid filtered 
from the grey sediment,'the solution exhibits no essential 
mer with reference to its original odour; it: possesses a 
metallic taste and faintly reddens blue'litmus-paper. Hydro- 
sulphuret of ammonia produces in it a black precipitate; iodide 
by tae yellowish-white one, which soon becomes dirty 

, but finally assumesa beautiful scarlet red; nitrate of silver, 

a.white precipitate insoluble in nitric acid; lime water and 
causti¢ potash produce no change. Whenthe liquid is eva- 
porated, it loses its original odeur and. acquires one similarto 
that of:balsam of Peru. A erystalline powder separates, and 
at the bottom of the vessel a yellowish oily substance. 

When a mixture of calomel and cherry-laurel water: in 
the above proportions is digested for five or six hours 
between 176° and 194° being frequently agitated, the: re- 
action. appears to be far more energetic,the.protechloride of 
mercury becomes black, and the filtered. liquid possesses in- 
tense metallic taste, strongly redd blue lit rT, and 
no longer blackens calomel. It yields with hydrosulphuret of 
ammonia an abundant black precipitate, with iodide of 
sium a white one, which soon becomes yellowish, and 
scarlet, and with nitrate of silver a precipitate insoluble. in 
nitric acid. A slip of copper immersed in it becomes imme- 
diately coated with a film of mercury. When the liquid.is 
diluted, it is rendered turbid, and finally exhibits some yellow 
oily globules. On cooling, two distinct layers are perceptible, 
an upper aqueous one, and an under oily one, of the colour of 
cinnamon oil. By evaporating the former, a residue is ob- 
tained, consisting of percyanide of mercury, perchloride of 
mercury, chloride of ammonium and benzoic acid, as well. as 
some muriatic acid. 

The oily substance is of a yellow colour, bears a great re- 
semblance to oil of cinnamon, and has the odour of. the +hy- 
druret of benzoyle; it boils at about 250°, when a colourless 
fluid of somewhat less specific grayity passes over,which 
solidifies on cooling, and is a compound of hydruret of ben- 
zoyle and perchloride of mereury. The unrectified fluid 
undergoes no apparent change at low temperatures; it. dis- 
solves in-every proportion in ether, in thirty parts of water 
and ten parts of alcohol; it was found impossible to deprive 
this bedy of the perchloride of mercury by treatment ‘with 
water or chloride of sodium; but the whole of the corrosive 
sublimate may be removed by repeated mixing with a solution 
of chloride of ammonium, when the substance appears-to be- 
come only somewhat specifically lighter.. Hydrocyanic acid 
could not be detected in it. 

This oily body is not formed when a solution of percyanide 
or perchloride of mercury in cherry-laurel water is evaporated ; 
it is, however, obtained when a corresponding quantity of 
hydrochloric acid is added to solution of the percyanide. The 
presence of hydrochloric acid appears to cause the formation - 
of this body, which is independent of the action of the cherry- 
laurel water upon calemel, for it is-only produced upon-evapo- 
ration and at a certain concentration of the liquid. _When, 
instead of evaporatin~ this, it is saturated with chloride of 
sodium and treated ...n ether, the latter leayes, on evapora- 
tion, oil of bitter almonds, which contains some hydré¢ehloric 
acid. 

On treating ealomel with dilute prussic acid, phenomena 
analogous to the above occurred, with the exception that no 
formation of. the oily body resulted even on evaporation. 
Bromide and iodide of mercury behave precisely like calomel. 
The action of the alkaline chlorides upon the protochloride of 
mercury constitutes an exactly similar phenomenon. - Accord- 
ing to Mialhe, calomel in the presence of chloride of ammo- 
nium, ium, or of sodium and pure water, is converted 
partially into perchloride.of mercury with separation of some 
pure metal ; the protiodide of mercury likewise passes under 
the same circumstances into periodide. According to the 
experiments of Cattane] di Moma, calomel in contact with 
e ide of ammonium, or common salt, at 104°-118° under- 

no change ; but corrosive sublimate is formed at '212°. 

ue arrived at the same results in his experunents. 

The latter thinks that the protochloride of mereury cannot 
be converted into the perchloride without the ration of 
‘metallic mereury. Mialhe attributes the formation. of per- 
chloride solely to its affinities for the alkaline protochlorides. 
The fermation, of the perchleride is less when the air is ex- 








cluded than when it is omitted. ‘The alkaline protochlorides 
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form, in the presence of calomel and atmospheric air, three 
times. as ak corrosive sublimate as without air, since at the 
ordimary temperature calomel is capable of absorbing a certain 
quantity of air, as-was shown by Guibourt ; at a higher tempe- 
rature the absorption is ter, and it is icavien hastened by 
the presence of the alkaline chloride, Each equivalent of 
peroxide of mercury formed by this absorption of oxygen 
yields, by double decomposition with the alkaline protochlo- 
ride, one equivalent perchloride and one equivalent alkaline 
oxide. It is remarkable that the perchloride is not decom- 
posed by the alkali. Mialhe explains this from the great 
affinity between the perchloride and the alkaline chlorides ; 
at least esia precipitates corrosive sublimate alone, but 
not in combination with an alkaline protochloride; whence 
it follows that the alkaline solution of protochloride de- 
composes calomel into corrosive sublimate with excess of 
air, without, the liberation of metallic mereury. According to 
this the chlorides of the alkalies convert the calomel in the 
cold partially into perchloride without separation of metallic 
mercury; but on the application of heat, corrosive sublimate 
is formed and metallic mercury set free. 

Since the perchloride of mercury occurs in the above mix- 
ture only in combination with alkaline oxide, or as basic per- 
chloride, zether, according to Mialhe, does not remove anything 
from it. Larroque, on the contrary, asserts, that when a mix- 
ture of one part calomel, one of an alkaline protochloride, and 
forty-two parts water, are kept boiling for some time, the per- 
chloride can be detected in the filtered liquid by iodide of 
potassium, protochloride of tin, and sulphuretted hydrogen ; 
when chloride of ammonium is employed, the application of 
heat is not even necessary to give rise to the production of 
perchloride, which may be extracted by «ther. 

Selmi found that calomel in contact with animal albumen 
was partially converted into corrosive sublimate, not only 
when the reaction was alkaline, but even in the presence of 
some free acetic acid. If four grains of chloride of sodium are 
dissolved in three drachms of albumen, and shaken for fifteen 
minutes with three grains of calomel, metallic mercury is 
formed; while ten grains of chloride of sodium, dissolved in 
two drachms of water, give no reaction with three grains of 
calomel. Chloride of ammonium acts more powerfully under 
the same circumstances than chloride of sodium, about as 
#:}4. According to Grimelli, the albumen itself, from the 
sulphur it contains, acts on the calomel, on which account the 
albumen of eggs which have been sat on exhibits a stronger 
reaction than that of fresh eggs. 

When one part of calomel is mixed with two parts of an 
alkaline chloride and ten parts water at the ordinary tem- 
perature, ne perceptible reaction occurs. After digestion for 
several days, the protochloride of mercury becomes somewhat 

y, and most so when chloride of ammonium was employed. 
he quantity of perchloride of mercury remaining on evapo- 
ration it; however, very inconsiderable. On heating a mix- 
ture of af alkaline chloride with calomel and water, the sedi- 
ment becomes of a dark-grey colour, arising from the separa- 
tion of metallic mercury, an the presence of perchloride of 
mercury may very readily be detected in the filtered liquid. 
On evaporating the liquid, and treating the residue with 
zether, the perchloride formed is extracted. When calomel 
is shaken for ten or fifteen minutes with the chloride of an 
alkali and albumen, the separation of metallic mercury 
and formation of corrosive sublimate is immediately per- 
ceptible, 
e alkaline bromides and iodides have likewise a decom- 
ing action on calomel; it is entirely decomposed by an 
excess of alkaline protiodide, especially on the application of 
heat ; the mixture becomes grey, ye lowish-ved, melts and 
becomes brownish-black ; metallic mercury and periodide of 
mercury sublime in consequence of the decomposition of the 
protiodide in the presence of alkaline protiodides. The resi- 
due is whitish, entirely soluble in water, and consists of alka- 
line protochloride and alkaline protiodide. The alkaline and 
other soluble protiodides, as those of ammonium, magnesium, 
iron, and zinc, decompose calomel, which at the moment of 
contact assumes a greyish-green colour, that on trituration 
of the mass becomes dark green. Under the influence of 
light, the mixture acquires a yellowish, and finally red colour ; 
at the same time globules of metallic mercury are observed, 
rotiodide of mercury and alkaline protochloride being formed. 
treating the protiodide or protobromide of mercury with a 
chloride of the alkalies in the presence of water, no apparent 
change of the protobromide or protiodide appeared to occur 
at the ordinary temperature ; but if the mixture is exposed 
to the temperature of 212°, some periodide or perbromide is 
dissolved in the liquid—Journ. fiir Prakt. Pharm., x. p. 8. 
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Tue last number of the Guy's Hospital Reports contains an 
interesting account of two eases of extra-uterine fostation, by 
Dr. O_pHam, which we have not yet had room tonotice: The 
first is a case of tubal pregnancy ; the second, ore in which 
the development of the ovum appears to have taken place at 
the origin of the right Fallopian tube, at the expense of the 
substance of the uterus itself. Dr, Oldham’s account of the 
first case is very complete and circumstantial, which rende 
it doubly valuable. It is as follows :-— 

“Case 1.—Mrs, K——, aged thirty-one, residing in St. Mary 
Axe, is of delicate make, but has usuall y enjoyed pood health. 
About a year after marriage she was p t with her first 
child, when she suffered from fistula, which was divided by 
Mr. J. Smith, her medical attendant, and she perfectly reco- 
vered, Two fore after her confinement there was much Pein 
at the lower belly, for which she was leeched and fomented ; 
but she got up favourably, and nursed her child. An interval 
of seven years has elapsed ‘between this her first p 
and the present time, during which she has been sterile ; 
but ber ealth has been good, and she has menstruatéd 
regularly, 

“ Towards the end of June, 1844, she supposed herself agai 
to have conceived, and the symptoms of pregnancy gradually 
developed themselves ; so that, at the end of September, she 
thought herself advanced twelve or thirteen weeks in gesta- 
tion. At this time symptoms of abortion came on: she had 
some hemorrhage; much pelvic weight and uneasiness ; 

ressure on the bladder ; and occasional bearing-down pains > 
ut these subsided under the treatment adopted by Mr. 


ith. 

“On the 7th of October, 1844, ten &% since miscarriage 
was feared; she had been to the we 2 Yaar about nooa— 
having previously over-exerted herself by walking—when she 
felt something give way, which was suteeeded by intense 
abdominal pain and syncope. She was at bnce put to bed ; 
and when Mr. Smith saw her he found the p&in in the abdo- 
men very severe, and that she was very faint 40d feeble. He 
gave her brandy and laudanum, and applied’ mustard cata- 
plasm over the abdomen. At his suggestion I was sent for; 
and when I visited her, I found her in a state of collapse, 
hardly able to articulate, with a blanched face, scarcely percep- 
tible pulse, but suffering very severe abdominal pain. e 
abdomen was tympanitic; very slight pressure was sufft- 
cient to rouse her from her depiemed state, and she cried out 
with ‘the intense pain it occasioned. The principal seat of 
pain was not near the pelvis, but on the right side, about the 
margin of the liver. Brandy, ammonia, opium, and morphia, 
in full doses, were given internally, while hot fomentations of 
conium, with a sprinkling of turpentine, and a large plaster of 
the liniment. hy rare were the chief local applications. She 
never materially rallied, and died on the following day, 
twenty-four hours from the ‘accession of pain. 

“Mr. Smith and myself examined the body. On opening 
the abdomen, which was covered with a good layer of fat,a 
quantity of gas escaped. There was a moderate quan 
(about three-quarters of a pint) of reddish serum, and pion 
mass of coagulum at the lower part and left side of the abdo- 
men, and some just beneath the liver. We emptied at least 
two pounds of this clotted blood. The bleeding evidently 
arisen from an extra-uterine fcetation in the bh re Fallopian 
tube. The liver and abdominal viscera were pale and exsan- 


ine, the intestines distended with air, and there were some 
fow old adhesions between the omentum and the head of the 
uently felt 
pain. The uterus and appendages were removed for further 
examination. 

“The bulk of the womb was nearly as great as at four 


colon on the right side—a place where she had 


ewe’ estation. When in es - be rr above the 
brim of the pelvis, and it was uniformly and equally enlarged. 
The postebior wall was more prominent and bal ing than the 
anterior ; but the whole body was not so globular asa preg- 
nant womb. The os was open, its lips large, and cov wi 

crypts, which were tense with the accumulated mucus within 
them. There was a plug of mucus within the cervix, and its 
canal was large, as in pregnancy, and the openings of the 
crypts well marked. On cutting open and t back the 
posterior wall, the cavity red of co ding size to 
the general increase ‘of the . Its mucous membrane was 
raised into a very rich highly-developed deciduous membrane, 
the bloodvessels of which, when it was first exposed, were 
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ae fully injected, showing its great vascularity. 
e F the on a 69 a8, to, opepsion 
its being ie ag sey ol Bynes te it to the size of 
the ca It was between three and four lines in depth, 
and was tubular, the openings of the tubes ap , 
holes upon the surface of the membrane. is cribriform 
of the membrane was more marked at the union of the 
walls of the uterus, when the membrane was put on the 
stretch. The tubular structure was not formed into cup-like 
sacs ; but if a portion of it was detached from the uterus, air 
passed i the openings on the inner surface to those 
made by unfolding it from the womb. The openings of the 
Yolen tubes were closed ; but that at the cervix was free, 
the altered membrane stopping short, and thinning off at this 
part. The walls of the uterus were thick, and the arteries 
and yeins developed as in pregnancy. 
“The appendages on both sides were covered more or 
less “with false membranes. On the right side ‘there 
were bands stretched between the uterus and tube, and 
between the tube and the ovary, some of which are ,.seen 

from the posterior part. It was this tube, which was di- 
lated at its distal extremity into a large sac, which con- 
tained a fetus and its membranes. There were two inches 
of the tube at the uterine end which were not taken up into 
the sac, the canal of which was very small, and that nearest 
the sac was apparently strictured. The tube was here sur- 
rounded by false membrane, which was wound round it like a 
ligature. The sac itself, which was the size of an orange, was 
com of the dilated end of the tube, which had become 
highly vascular. Several.very large veins coursed over it, 
and had been torn quite through where the tube had given 
way. The sac was thrown behind the ovary, which was par- 
tially concealed by false mesabrane. The seat of rupture was 
near the lower part of the sac, from which protruded a large 
coagulum, at one corner of which was seen a small portion of 
the transparent membranes. The ovum had not escaped. 
On opening the. sac, whose walls were very thin, it was found 
to contain a foetus, of between three and four months’ deve- 
lopment, enveloped by its membranes. The umbilical cord 
was thin, the arteries were tortuous, and they separated before 
they arrived at the chorion, ,By breaking off in_ different 
directions, the arteries were enabled to enter the chorion at 
different parts, and so diffused and extended the placenta. 
The tufts were very numerous, and were stretched over, and 
adhered to, the greater part of the distended tube. Between 
the wall of the tube and the placenta was a coherent mem- 
brané, which seemed to act as a medium of connexion be- 
tween the two: its structure could not be made out. A large 
quantity of extravasated blood was diffused through the pla- 
centa and within the sic. The right ovary was enlarged ; 
and.on being opened, a corpus luteum was.seen. Its plicated 
yellow matter was beautifully marked, and a central, eavity, 
only partially obliterated, was apparent. The left Fallopian 
tube was enveloped My false membrane, a ‘band of which 
stretched over the fimbriated extremity, rendering it almost 
impervious. The ovary on this side was healthy.” 

The following observations by Dr. Oldham are deserving of 
attention :— 

_ “The causes which have been assigned for misplaced gesta- 
tion are very numerous and various ; but, in my opinion, the 
two cases which have been related indicate the particular 
cause which. is, most. frequently in, operation... I refer to the 
existence of false membranes, which, either by girthing the 
tube itself, or by fixing different parts ef it, form a partial or 
complete stricture of its canal, or e and restrain its 
movements, impeding it in its office @& a conducting tube for 
the ovum. The development of the évum without the womb 
is due, therefore,.in these instancesy to a mechanical error, 
It must have struck every one who is in the habit of making 
post-mortem examinations, how frequently these membranes 
are found about the internal organs of generation. Some- 
tina they ne so meg hea op sampletoly savelap the 
uterus and its appendages, that sterility is the necessary 
result... This is the case paca A with ean who have led 
abandoned lives, and is evidently caused from too frequent 
sexual excitement. But very often they leave the e 0 
the tube open enough to permit the transmission of the 
semien ; and the evil con: are felt only either during 
or immediately after the escape of the ovum. A most im- 
portant practical point to be noticed is, that the peritoneal 
inflammation which attends their formation uces but few 
tae compared with peritonitis in other parts of the 
a o] 


I have frequently found these false membranes in 
not indicated any known attack of 


worhen whose history 


ring as small 


peritonitis ; and I feel sure that they are produced in the 
course of es, Where the pain about the pelvic region is 
not a prominentfeature. In the first case, the false mem- 
branes were no doubt formed about the tubes and ovaries 
after the first labour: they were not sufficient completely to 
obliterate the passage of the tubes, or to spoil the relation of 
their fimbriated extremities to the ovaries; but their pre- 
sence diminished the chance of pregnancy, and caused, I sus- 
t, the seven years’ sterility which followed the first labour. 
have known cases where, a few days after marriage, there 
has been pain and uneasiness on one or both sides of the 
ery which has effectually been relieved by aperients, with 

t narcotic fomentations and opiates ; but sterility has fol- 
lowed ; and I believe it to have been produced by the forma- 
tion of these membranes around and about the uterine appen- 

es. It isa matter of importance to bear this in mind, in 
reference to that class of puerperal diseases which are likely 
to produce them ; and I have been in the habit of watching 
carefully those lingering traces of inflammatory action about 
the pelvis, which so often follow tedious labours or abortions, 
with the direct object of preventing them. The occasional 
use of leeches, and the application of the mercury liniment 
over the lower abdomen, or the ammonia and mercury plaster, 
with strict adherence to rest, and a careful diet, will do much 
to effect this purpose.” 

STRANGULATION OF A TESTICLE RETAINED WITHIN THE 
ABDOMEN. 

Mr. W. Baker; M.R.C.V.S.) of Sudbury, says that the fol- 
lowing case of strangulated testicle occurred in November 
last, at Shimpling, near Sudbury. I was requested to attend 
the horse, but when I arrived he had just died, and the owner 
desired me to institute a post-mortem examination, in order 
to ascertain the cause of death, Upon opening the abdomen, 
(the same appearances being presented as in a former case 
recorded by me,) the viscera: generally were healthy, but a 
pendulous testicle was found in the iliac region, black and 
stinking from strangulation, the cord being tightly twisted. 
The peritonzeum in contact with these parts was inflamed, but 
the cord, above the twisted portion, was in no way affected. 
I have since ascertained that the horse had evinced con- 
tinuous pain for about five days prior to his death. When 
well, he was anxious after mares, and had covered several, 
and was supposed to have got one foal. ..The other testicle 
was removed, by the usual mode. of castration, when he was 
two years old. He was eight when he died. 


On this case, Mr. Spooner, President of the Veterinary 
Medical Association, remarks, that the history, from the circum- 
stance to which it refers being very unusual, becomes one ef 
the highest interest. “ Rigs,’ or horses that have been de- 
prived of but one testicle by the castrator, are common 
enough, and such animals I shave known to live and work 
well for years ; but it has occurred to Mr. Baker, in two cases 
ot “rig” horses, to find a testicle in the abdomen in a state 
of gangrene, consequent on the cord becoming twisted. The 
possibility of such a consequence teaches us that there is 
danger in the non-descent of jhe testicle into the scrotum, 
particularly if left as a pendulous viscus in the abdominal 
cavity; and should we, in practi¢e, meet with the like casés, 
it would, I think, be our duty to advise our employers to part 
with such animals; for a circumstance which has happened 
twice may occur again. I, ‘however, cannot recall to my 
memory any similar cases to the two recorded by Mr. Baker. 
Their history tells us but little of the symptoms, whliich, 
doubtless, resembled colic and peritonitis; although it is pro- 
bable other indications wer? liso present, which might be 
considered diagnostic in their, nature. -The position of the 
testicle should not. be lost sightlof, as in apy orses, termed 
rigs, the remaining gland is to be found impacted within the 
inguinal canal, and considerably less than its normal size ; 
and in such cases, the same danger of the twisting of the cord 
is not to be apprehended. The loss of substance of the gland, 
when in this situation, or within the abdomen, does not de- 


f | prive it of function ; and it is important to femember that a 


ig is fully capable of impregnating a mare. Instances of 
foals, the cies of which were gs well authenticated, 
although Sir Astley Cooper was of opinion, that unless the 
testicle descended, its use in propagation was destroyed. 
That celebrated surgeon, however, confined his remarks to 
the human subject; and the late Professor Coleman contended 





against the inference being applicable to the horse, basing his 
deductions on facts. = 
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LONDON: SATURDAY, JANUARY 3, 1846. 
Ir is with public bodies, as with individuals; they who respect 
themselves, are respected by others, and there can be little 
doubt that the present status of the medical faculty depends 
-to a very considerable extent on the general want. of self- 
respect. 

There is no esprit, no ethos, no wsthetic feeling in the pro- 
fession, and this is a grave injury and’ misfortune. Our 
forms, our honorary distinctions, are greatly too much matter 
of mere routine ; our life is outward, not inward; we are like 
a body without a soul. Our state is one'of such intense and 
perpetual progress, that we have no time to bestow a glance 

‘of respect: on the past, or attend to those professional morali- 
ties which are of equal avail with wealth and science ‘in 
ensuring the respect of the world. 

The gold-headed cane is withdrawn from circulation, and 
locked up in a corner of the College of Physicians. ‘Thisis 
a trifling matter, but it is usefvi as an emblem of the absence 
of all medical souvenirs. 

At Rome, after the lapse of twenty centuries, the traveller 
still turns aside to the vineyard on the Esquiline Mount, to 
‘view the ruined temple of Minerva Medica mouldering under 
the slow hand of natural deeay alone; but with us, after little 
“more than a century and a half, the old Physicians’ Hall in 
Warwick-lane, the building of Sir Christopher Wren, appa- 
rently an architectural copy of the Roman ruin, the place 


hallowed by the steps of our greatest men, is given up to 
desecration, and in our day has been turned into shambles. 
The gilded pile surmounting thedome is the trade emblem ofa 
brazier, who oceupies the upper part of the edifice, the tablets 
for inscription are used for butchers’ signs, and the niches are 
turned into cabinets @aisance. The place should have been 
rased to the ground rather than suffered to stand thus 


reflecting ridicule upon the profession. If it was actually 
mecessary to remove to Pall Mall, the old college should 
have remained dedicate to some professional purpose. "When 
the elders of a profession—who, above all others, are bound to 
cherish its hereditary associations—act thus, is it surprising 
‘that the students and younger members should be accused of 
disorder and disaffection to their calling? 

The same spirit would move the halls of the Temple and 
‘Lincoln’s Inn to the’ West-end, and take St. Paul’s and ‘the 
archiepiscopal palace at Lambeth to Hyde-park. The same 

“spirit works in other directions, but not to such a mischievous 
extent as in medicine.” SaksPgzare’s curse keeps his bones, 
but the mulberry-tree at Stratford was soon cut up ; recently, 
some reverend Goth has taken the sun-dial of Newton, his 
handiwork when a boy, from the wall of the manor-house at 
Woolsthorpe, and presented it to the Royal Society, where, 

“instead of being cuffed for the sacrilege, he was complimented 

and caressed by the noble president.* 

Within ‘the precincts of the new College of Pliysiciaus, 
there is little show of professional respect or reverent feeling : 
ithe vestibule contains no sign of the purposes to-which the 


* Two solar dials remained—the most perfect was removed for presen. 
tation to the Royal Society, but the imperfect one will now bear the great- 
est value. 








|| building is devoted; the rooms must be peered into before the 


spirit of the place ‘becomes at ‘all apparent. "But it’ wil 


| seareely be believed that the statue of Harvey, the illustrioy 


‘ornament and benefactor of the college, is setup in « lonéy 
attic, entered some sixteen times a year for the lectury 
which are annually delivered. The whole place is: melan- 
choly to contemplate: there are books without readers, pit- 
tures and statues without ertapauediementsce wins D sitesi 
devotees. 

At the College of Surgeons, everything is equally censur. 
able. You first pass through the empty halljand then up the 
bare staircase: if you turn to the right, into the noble library, 
you see under the lofty ceiling a row of pictures hung so high, 
that a portrait might-almost be mistaken for a landscape, and 
the visitor gives up'in despair the’attempt to make out who 
or what they are: if your steps‘are to, the left, and into:the 
council-room, there’ is a collection of busts ‘on ‘seagliol 
columns, and several pictures; but there are only twelve 
regular‘council days in the course'of the-year, and at» other 
times the doors are shut on members of the college, and’ the 
shutters are generally closed upon the statues and the por- 
traits. More than this, the busts are all covered, éxcept on 
these rare occasions, by a contrivance somewhat betweena 
night-cap and a pillow-case. When we last entered the room 
they were all hooded but one, the exception being his’ Majesty 
George the Third ; and we were told that the statue of Sir 
Astley Cooper, coming from Chantry’s studio without a over, 
the old king’s envelop was borrowed for the new comer, that 
the spic-and-span new marble might be preserved fram soil, 
and thus the monarch was left bare-headed amidst his-‘sub- 
jects. 

The question naturally arises, what are the uses of statues 
or pictures? In strictly private rooms or galleries, the taste 
of the owner is all that has to be gratified. He may vale 
them -as objects of art and vertu, as family ‘heirlooms, or 
merely as so much ornamental furniture. But public collec 
tions of portraits, whether in stone or on canvas, have a very 
different and a far higher purpose. They should be so dis- 
posed as to do honour to the great and virtuous dead whom 
they commemorate, and be in the sight and recollection: of 
the living, for their example and encouragement in the labours 
that yet remain to be done. - They speak a noble language to 
the ear that can hear. The man is ipsensate who can stand 
in the presence of a bust or portrait of a great man, without 
feeling something of the same self-respect as when allowed to 
associate with living genius. The Greeks, whé well knew the 
uses of art, placed the statues of their heroes and demi-gods 
in public sites, and in‘the courts and porches of their halls 
and temples. 

The College of Surgeons:hold in trust the reliquize of their 
famous men, for the benefit of the present and coming geneérp- 
tions. Do they honour them, and serve the living, by making 
them fulfil any of the purposes to which we have alluded! 
No! Jn that council-chamber their effigies are arranged and 
preserved in precisely the same mean spirit as! that whieh 
should animate the dining-room ‘of a mere vulgar ‘man of 
wealth, where statues and paintings are covered. up, at-all 
times, save when’ the master enters. More eare, in ‘fact;'is 
taken. to preserve the frosted silvery surface of the marble, 
and the varnish and gilding of the pictures, than to cherish 


the memories'and diffuse the fame ofthe men they represent. 
oe ‘ 
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The statues are merely so. much furniture, and are covered up 
inthe selfsame manner as the wooden chairs and the-fire- 
screens,an equal value, an equal importance, set upon each. If 
there be (as doubtless there are) men of genius or command- 
ing, talent among. the members of .the College, anxious.to dis- 
tinguish. themselves in the advance of their profession, what 
arbrilliant. apotheosis: is. this for. them to toil and struggle 
after: 

In such a spirit they keep their marbles encased, and their 
pictures hung up out of view, while an acre of vacant wall 
deforms their: lofty staircase; they. set. Joun Huenter’s bust 
og. & mean, paltry, wooden pillar, badly painted to imitate, 
marble, while Sir: Everanp Home, who. committed murder 
and arson upon the memory- of ‘his: relative, is well mounted 
im the room above; they place the magnificent picture by 
Sir Josuva Reywnoips in a darkened room, in. the shade of a 
pillar, instead of allowing it to ornament the museum, that 
creation which was more Huxter’s real life than was his mere 
physical existence. 

And the answer to all this is, that the head of a statue once 
met the loss of a marble curl: at the hand of some curious 
meddler, that the members or visitors of the College, and par- 
ticularly the students at the time of their examination, some- 
times commit mischievous injuries. The,same form of argu- 
ment. has: been used: to exclude the public from national 
colleetions of art.or curiosity; but it is one which has long 
sinee beer abandoned. It is found, that persons who are not 
trusted in such matters are not trustworthy, but. where trust 
is réposed, honourable. conduct. generally ensues. If. trust 
were placed in the honour of students, such barbarisms as 
are mentioned by the authorities. would never be committed; 
atall events, it is preposterous to level such a charge against 
the members of the College. 

Apothecaries Hall must not be forgotten while treating of 
the causes which vulgarize the profession, Of its professional 
interior, no one,.save. the officers of the society, can know 
much; the associations of the licentiates are all comprised. in 
a very vivid remembrance of the funking-roem, so called, and 
the length for pacing from end to end; and a vague recol- 
lection .of the room in which the.examinations are conducted: 
none ever think.of revisiting either. To the public its principal 
feature is the ample; counter,.across which a. cireulation. of 
coppers one way, and rhubarb the other, continually goes. on. 
This is the popular idea of medicine—an idea to which the 
chemists are-far more indebted than are the members of the 
profession, for they daily reap the fruit. Such an institution 
can confer no honour on what should be a liberal and learned 
faculty. 

.The commencement of the present article, and. its burthen 
throughout, may be. repeated at its close. We are not 
héneured because we do not honour ourselves, and the con- 
duct of the governing bodies is, on many points, such as to 
lower the profession ,in the eyes of its members. and before 
the public. 

Tae following admirable“ Address” will be read with feelings 
of éxtreme satisfaction by the professional public. From it 
the. Lawsess Commrrrer may learn-the estimation in. which 


they are. now held by the country practitioners. The perfidious., 


course which they have pursued has brought upon them a 
just_ punishment. 





SHROPSHIRE AND NORTH WALES MEDICAL AND: 
SURGICAL ASSOCIATION, 


To the Members of the Shropshire and North Wales Medical 
and Surgical Association. 


GenrLemen,—At a meeting of your Committee, held at, the: 
Lion Inn,, Shrewsbury, on Wednesday, Dec. 3rd, 1845, the- 
questions contained in the Address of the London Committee 
of the Associated. Fellows and Members of the Royal College 
of Surgeons) of England were severally considered, together : 
with certain proposed. alterations in the College of Surgeons, . 
to be applied for, if approved of; in a Supplemental, Charter. 
The opinions-entertained by your Committee on. these points, 
they submit for your perusal preparatery to their being 
finally discussed at.a pubtic meeting. 

In taking @ retrospective glance at the.occurrences of the. 
past session, your Committee refers, with feelings of the live- 
liest pleasure, to the meeting of the Association, which was. 
held. in Shrewsbury, on the 4th of June. last, not merely om 
account of the numbers who attended, at great. personal in- 
convenience; from distant parts of this county and North 
Wales, but more especially on account of the marked unani- 
mity and tone of decision which, characterized it. The in- 
dignation of all present on that occasion, at Sir James Graham’s 
third: billy and their determination to oppose. it, were mani- 
fested in the strongest and most. unequivocal manner, and 
resolutions were passed, having the following objects—viz., 

To effect an amicable: adjustment of the differences which 
had arisen between the members and the Council of the Col- 
lege of Surgeons. 

To prevent the incorporation of the members in an inferior 
Institution. 

To establish such an intimate connexion between the mem-, 
bers and the Royal College of Surgeons, and, obtain such‘ 
alterations in that time-honoured Institution, as would impart 
to it greater influence, security, and ¢fficiency. 

To procure for the public and the profession some protec 
tion against the practice of unqualified persons; and to effect 
such a combination with the adjoining counties as would 
secure their cordial co-operation. 

During the last five months, your’ Committee -have been: 
actively engaged in carrying out these important resolutionsy. 
and they cannot omit the opportunity now afforded them .of 
bearing testimony to the zeal and. ability which their kind 
chairman, Dr; Henry Johnson, has. manifested in furthering 
the views and. wishes of his. professional brethren, conduct 
which cannot. be.too highly appreciated, or too gratefully . 
acknowledged. 

Your Committee have now the’ pleasing task of directing 
your attention to the excellent Address of the London Com- 
mittee of the Associated Surgeons of England. This Address; 
is admirably drawn up, and well deserving of the attentive 
perusal of all who feel an interest in Medical Reform. The 
Times, in reviewing it, says—“ It is a remarkably temperate 
document, and it places the views, of the Committee most, 
fairly before:the profession. The grand aim.of the Committee 
is one which we cannot but commend, that of inducing. the 
fellows and members, instead of voluntarily separating them- 
selves from the College, to make a strenuous effort to obtain: 
for the members their just influence in that Institution,a con- 
summation which the Committee regard as preferable to the, 
establishment of a third College, as recommended by the 
Committee of the National Association.” 

It is truly stated im the Address of the London Committee, 
that “ no determined and,hearty effort. lias ever yet: been made: 
to obtain enfranchisement in the College, and that the Com+ 
mittee of the National Association had evidently.no wish to 
succeed in thefeeble attempt they were induced to institute.” 
This allegation is confirmed by the best possible testumony, 
that of one of the Council of the College, Mr. Guthrie, who in, 
his letter of June last, to the Secretaries of the National Asr 
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sociation, says, that “instead of asking the Council of the 
College to make such reasonable concessions as would have 
led to an amicable adjustment of the differences which had 
taken place between the Council and the Members, the Com- 
mittee of the National Association called upon the Council of 
the College to do what they knew the Council of the College, 
as men deeply interested in the character and welfare of the 
profession of surgery, could not do,” and that he, Mr. Guthrie, 
“ was inclined to apprehend, that in making such an applica- 
tion to the Council of the College of Surgeons, the Committee 
of the National Association neither expected nor scarcely 
desired it should be complied with.” 

In the ranks of the National Association, at one time, were 
te be found a great number of English surgeons, men whose 
feelings had been outraged, and their attachment alienated 
from their own College by the unjust and insulting conduct of 
a self-elected and irresponsible Council. This numerous and 
influential class joined the National Association on the faith 
that a combined and strenuous effort would be made for their 
enfranchisement in the College of Surgeons; and that, in the 
event only of that attempt failing, as a last resource, a demand 
would be made for a new College, co-ordinate with, and entirely 
independent of, the College of Surgeons; and had the Com- 
mittee of the National Association acted up to their profes- 
sions, had they been more consistent and less compromising, 
they would have had the confidence and support of, at least, 
nine-tenths of the profession, and Medical Reform would, ere 
this, have been a settled question. On the contrary, the in- 
difference with which they have looked on, whilst the influ- 
ence and dignity of the profession were being nibbled away 
by each successive measure, their servility, their exceeding 
duplicity, and the effrontery with which they continue to ap- 
peal to the support of those they have injured and betrayed, 
have, at length, excited one universal feeling of dissatisfaction 
and disgust. 

On referring to their Transactions, we find the Committee, 
in an Address, dated August 13th, and published August 14th, 
just five days after the issuing of Sir James Graham’s fourth 
Bill, carefully avoiding any notice of the contents of that Bill, 
which was at that moment within their reach, if not actually 
before their eyes, and deliberately stating, “That if the ar- 
rangements were carried out bond fide, the measure is a good 
one ;’ and in a subsequent article, dated Oct. 29th,—i.e., 
eleven weeks afterwards, passing the following contradictory 
resolution:—* That the present Government Bill has a direct 
tendency to lower the status of the general practitioners in 
medicine, surgery, and midwifery, and to constitute them an 
inferior class; and it is the deliberate opinion of this Com- 
mittee, that, in its present shape, it ought to be met by the 
most strenuous opposition of the General Practitioners of the 
Kingdom.” 

This resolution your Committee hail with satisfaction, as 
confirmatory of the correctness of those views which have 
always been advocated by your Association. As such a 
change has taken place in their opinions on the Bill, your 
Committee are not without hope that the good sense of the 
National Association, comprising, as it does, so many honour- 
able men, will not only so far coerce their misguided Com- 
mittee, as to prevent their consenting to any charter of incor- 
poration which it might be derogatory to the profession to 
accept, but will cause them to retrace their steps, and to re- 
flect seriously both on the impropriety of separating the 
English surgeon from his own College, and the mischievous 
tendency of a multiplication of grades and corporate instita- 
tions in a profession in which one education and one title 
should serve for all. 

On this point, your Committee cannot help alluding to the 
recent and enlightened decision of the Medical Congress in 
Paris, against the maintenance of grades in the profession, and 
which, they trust, will be cordially responded to by the British 
surgeons and physicians. In France, only two classes of prac- 





titioners are to be found-—-viz., the Doctors in Medicine, and 
the Doctors in Surgery, who are similarly educated and equal 
im rank, and an inferior class—the officiers de santé. The 
Congress have decided that the latter body ought to be abo- 
lished. 

Previous to calling your attention to the plan of Medical 
Reform suggested in the Address of the London Committee, 
it is important that you should consider one or two citcum- 
stances that must have great influence in connexion with 
it—viz., the constitution of the Council of Health, and 
future legal protection to the medical and surgical practi- 
tioner. 

The Councii of Health, according to the fourth Bill, would 
be elected exclusively by the Crown, whereas, in ‘the first 
three of Sir James Graham’s Bills it was fairly arranged that 
one half should be chosen by the Government, and the other 
half by the profession,—which is now to be denied any voice 
in this important election. Is it expedient—is it just, your 
Committee would ask, that a body of men, so elected, should 
be entrusted with such extensive power and influence, should 
be permitted to scrutinize and regulate all the affairs of our 
profession, and yet, in the exercise of its varied and important 
functions, be subjected to no control, save that of the Secre- 
tary of State? Does not history clearly show that the exer- 
cise of such unlimited power, whether in small or great socie- 
ties, fetters the energies of the human mind, and keeps it 
stationary, and thereby tends to retard the progress of educa- 
tion and of science, and ultimately to extinguish amongst the 
mass even the desire for intellectual advancement! But 
your Committee have no fear that so outrageous a proposal 
will be tamely submitted to by the British surgeons and phy- 
sicians,—so complete a death-blow to the dignity and inde- 
pendence of the profession, and to that representative principle 
which it has so long and so anxiously contended for. 

On the all-important subject of legislative protection to the 
profession, your Committee are of opinion that the fellows 
and members of the Royal College of Surgeons and all other 
legally qualified practitioners, should have the right of reco- 
vering their reasonable charges for their respective services; 
and that all unlicensed practitioners, whether chemists, drug- 
gists, or others, should be restrained from attending patients, 
or performing any surgical operations whatever; but in justice 
to this deserving class of men who are setting so good an ex- 
ampie in their endeavours to advance their status, your Com- 
mittee think it but right that every semblance of trade should 
be done away with in the medical profession, and that the 
keeping of retail drug-shops by medical men (a practice so 
common in London and so degrading to the profession) should 
be especially prohibited. Your Committee consider that a 
summary proceeding before the local magistrates would afford 
the best protection against illegal practice. - 

The Address of the London Committee of Associated Sur- 
geons points to a plan of Medical Reform, at once simple and 
satisfactory, more conservative as respects the College of Sur- 
geons, and which obviates completely the necessity for a third 
College. It proposes to make the College of Surgeons the 
head and home of the general practitioner,—to connect more 
closely than heretofore the members with the College by the 
grant of corporate rights and privileges, and to arrange that 
the examinations of the future candidate for the membership 
should, both in medicine and surgery, be conducted by exa- 
miners appointed by the Council of the College. 

For a reform of this kind, so essential to the prosperity, if 
not the existence, of the College of Surgeons, so conducive 
to the interests of the public, of the profession, and of 
science, let us contend with the utmost energy and perse- 
verance. 

Whatever differences of opinion exist on other points con- 
nected with Medical Reform, there is one great, one most 
important principle, upon which all parties in the profession 
are happily agreed—viz., the justice and advantage of adopt- 
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ing the representative system,—that principle of self-govern- 
ment—that boasted privilege of Englishmen, which is now 
recognised in nearly every institution throughout the king- 
dom. 

In the present day, not only have the chemists and druggists 

and the veterinary surgeons the right of voting for their 
governing bodies, but, by the Municipal Reform Act, this boon 
has been conferred on the poorest rate-payer in England. 
Surely, therefore, the demand for enfranchisement in their 
own College, which has ‘so long and so earnestly been made 
by the members of so enlightened and useful a profession as 
ours, ought not to be rejected as uncalled for and unreason- 
able. , 
To’ whom, your Committee would here inquire, is the Col- 
lege of Surgeons indebted for its present affluence and pros- 
perity? To the Council only, or the members? By whom 
have the yearly funds, which supported it, been contributed ! 
By whom, long before the Charter of 1843, was it raised to 
that proud eminence, as a scientific institution, which had 
procured for it a more than European reputation? Was it 
not by those illustrious members, Harvey, Hunter, Astley 
Cooper, and.a host of others, whose names we now honour ? 
Shall we then suffer ourselves any longer to be spurned from 
our own College, and treated as aliens by a self-elected few ? 
No; on the contrary, we will continue to struggle manfully 
and unceasingly for our enfranchisement,—for that privilege 
which we regard as essential to the independence and the in- 
fluence of the profession, remembering that “union isstrength,” 
that we are fighting, not for ourselves only, but for those who 
are to succeed us, and supported by the conviction, that as 
our cause is the cause of reason and of justice, it must, there- 
fore, ultimately triumph. 

With respect to the Charter furtively obtained by the 
Council of ‘the College in 1843, and ‘the capricious manner in 
which its provisions have been carried out, the opinion of your 
Committee is still in accordance with that which has ‘been 
80 emphatically expressed by the surgeons of Shropshire and 
North Wales at their public meetings, to the effect that a 
more unjust measure never was devised, nor one more calcu- 
lated to promote dissatisfaction; jealousy, and discord ; inas- 
much as under its sanction ‘distinctions have been invidiously 
conferred on a small minority, and, in many cases, without 
reference either to age, scientific eminence, or services ; in 
fact, very frequently upon no intelligible principle whatever. 
For so grievous a wrong the only atonement that can now be 
made is the admission to the fellowship, under proper restric- 
tions, of all those members who passed the College prior to 
the Charter of 1848. 

- After due deliberation on these and other grievances which 
affect the profession at the present time, after weighing well 
the interrogatories’ propounded in the address of the London 
Committee of Associated Surgeons, and following out as 
closely as possible, if not exactly, the plan of Reform there 
laid down, your Committee have drawn up the following eon- 


- densed summary of alterations to form a part of any Supple- 


mental Charter that may hereafter be obtained in the College 
of Surgeons :— 


“Every member, after ten years’ possession of his diploma, 


_ and being in actual practice and of good character, to be al- 


lowed to vote in the election of the Council.” 

“Those who were members preyious to the grant of the last 
Charter, to be made fellows in rotation so soon as they shall 
have been members ten years, on producing testimonials of 
good character from at least. three fellows in the county in 
which they reside, or haye lately resided, and on condition 
that they shall neither retail drugs, nor make the remunera- 
tion for their services dependent on the amount of medicine 
furnished to their patients.” 

“Future members, as well as those who have passed. since 
the Charter of 1843, to be elected fellows by examination 


only, or as the ‘reward of merit, at the discretion of the 
Council.” 

“The Council to be augmented, one half to be elected from 
the fellows practising Surgery only, and residing in London, 
the other half from the fellows generally, whether practising 
Surgery only, or Midwifery, or being in general practice, and 
residing either in London or the Country; but no fellow to 
be eligible to the Council who dispenses his own medicine.” 

“The Meetings of the Council to be open to the fellows-” 

“The Council to appoint an examining Board in Midwifery 
from amongst the members of the Council and the fellows of 
the College.” 

“The Council, to appoint a conjoint Medical and Surgical 
Board, not more than one half to consist of members of the 
Council, the duty of such Board being to examine candidates 
for the meinbership, in all those sciences a knowledge of which 
may be considered necessary to the formation of a competent 
Medical and Surgical practitioner.” 

“ No candidate to be allowed to present himself for exami- 
nation at the College until he shall have gone through a cur- 
riculum of five years’ study, comprising three years of Hospital 
practice,” 

“ These examinations to be open to the members and Fellows 
of the College.” 


The foregoing suggestions will, at the first meeting of the 
Association, which your Committee intends convening early 
in the ensuing month, claim the serious consideration of the 
members ; at present they may, in approximation, be taken as 
answers to the interrogatories forwarded by the Committee of 
the London Surgeons, and serve as data for drawing more 
closely together those friends who in various places entertain 
opinions of a similar nature. They comprise in brief, amend- 
ments in the re-modelling of the College of Surgeons which, 
if introduced into a Supplemental Charter, would go far to 
allay those heart-burnings which have been occasioned by the 
insulting injustice of the Council, and which, if regarded in a 
proper light, might, even now, obviate the separation of the 
Surgeon in general practice from the College with which (in 
name at least) he has hitherto been associated, might prevent 
his being degtaded by enrolment in an inferior Institution, 
and might attach him tenfold, by participation of corporate 
rights, to that Institution which he has voluntarily entered, 
and the honour and integrity of which he’ is anxious to up- 
hold. 

The time has now arrived, when it becomes the duty of the 
members of the College of Surgeons to know their real position, 
to ascertain the sentiments of the Council, and to bring the 
matter to an issue. The moment is especially favourable, the 
entire Profession is against thé Bill, and, your Committee sus- 
pect, would be equally so against the Charter of the New Col- 
lege, were the secret conclave to let it see the light. 

A requisition is in course of signature for a meeting in 
Middlesex, and preparations are being made for the same in 
several other Counties. Your Committee anticipate that these 
Meetings will be yigorously followed up elsewhere, and they 
sincerely hope that such meeting will result in the Delegates 
being instructed to require an ultimatum from the Council of 
the College. A refusal, much as it is otherwise to be regretted, 
would place the profession in a position to demand from the 
Legislature, by one unanimous voice, the institution of a free 
and independent College, and would lay on the heads of the 
Council alone the responsibility of the disseverence of the 
members of an Institution which has been principally sup- 
ported by their contributions, and its fame not a little upheld 
throughout the provinces, and throughout the world by their 
respectability and attainments. 

By order of the Committee. 
i W. P. Broo 
my Won} Hon. Sees. 
Shrewsbury, Dec, 26th, 1845, 

















24 UNIVERSITY COLLEGE HOSPITAL.-TUBERCULAR MENINGITIS. 
deal inflamed. Brain generally pale and soft; weight, three 
HOSPITAL REPORTS. pounds six ounces. Chest: =f adhesions of either pleura. 
2 ae Right lung: weight, sixteen ounces; some opaque yellow 
UNIVERSITY ‘COLLEGE HOSPITAL. tubercles, of about the size of —s its apper lobe; ‘also 
CASE OF TUBERCULAR MENINGITIS.—TUBERCLES IN THE LUNas.— | S°™MC less opaque miliary tubercles, and some few spote af 


INTHSTINDS.—BRONCHIAL AND MESENTERIC GLANDS.—POST-MOR- 
TEM EXAMINATION. 
OLINICAL REMARKS BY DR. TAYLOR. 
(Reperted by H. Bencroft, Esq. M.R.C.S.E., Physicians’ Assistant.) 


Freperick C——, aged twenty-one, admitted, under’ Dr. 
Taylor, on Wednesday, November 26, 1845. Rather tall than 
otherwise ; of moderate confermation, melancholic tempera- 
ment, and dark complexion. Had lived as shopman at a tallew- 
chandler’s for the last eleven months. Had lived well, but 
not intemperately. Resides at Rebecca-court, Wells-street, 
a very close and confined place. . Was born, and has lived all 
his hte,in London. No hereditary predisposition;can be dis- 
covered. His father, however, has been subject to epileptic fits. 
From the half conscious state in which the patient himself is, but 
a very limited account of his previous history can be obtained. 
His general health has been good all his life. His master 
says that he has, on two or three occasions since he entered 
his service, observed something odd in his manner. About a 
month since he had a slight cold in his chest, but this did not 
last long. Ten days since he began to complain of pain in his 
head ; for this he took some opening medicine, without any 
relief. Five days since he got very wet, and on that same 
evening his head became much worse,—so bad, indeed, as to 
prevent him from going to his work next day. He took no 
medicine, and continued to get worse daily. Yesterday appli- 
cation was made to the St. Mary-le-bone Dispensary ; and in 
consequence of this he was last evening visited by Dr. Hare, 
who ordered some leeches to be applied to his temples, and 
jpve him some opening medicine, which operated freely. 

o-day he was admitted into the hospital. On admission, 
skin dry ; heat of body generally not increased ; the scalp is, 
however, considerably hotter than natural ; skin of a dusky 
colour; no eruption on the surface of the body. He lies in bed 
with his legs drawn up, and occasionally tosses himself about 
rather violently; is in a dull state, but can be roused, and-then 
answers a few questions ; says that he has been ill a fortnight, 
and has much pain in the head, most behind ; is occasionally 
delirious ; expression of countenance heavy and stupid ; pupils 
contracted ; pulse 84—hard, full, and bounding; heart’s 
sounds and impulse natural ; tongue dry, and covered with a 
thick brown fur ; no fulness, and but very little tenderness 
of the abdomen ; the urine contains no albumen ; he is able to 
get out of bed to stool, and to pass his water ; was seen by 
Dr. Quain, who ordered him to be cupped on the nape of the 
neck to sixteen ounces ; to take five grains of calomel, and 
ten grains of the compound extract of calocynth, immediately, 
with a dose of house-medicine in the morning ; and to have 
his, head shaved, and cold water applied to it. 

Noy. 27.—Is much the same; pulse 96—rather small; 

upils contracted ; head hotter than natural ; the bowels 
have not been opened ; tongue dry, and covered with a thick 
brown fur ; ordered to repeat the pills immediately, and the 
house-medicine in two hours’ time ; to have three grains of 
calomel every four hours ; the head to be shaved, and the 
cold water lotion continued. 

28.—Eyes nearly closed ; expression of countenance very 
heavy and stupid ; pupils contracted ; mouth covered wi 
sordes ; tongue dry and black ; head hotter than natural ; he 
picks the bed-clothes ; pulse 72—rather irregular ; he gets up 
to pass his motions ; is observed to rise up. in bed, and tum 
towards the lef, side ; a blister was ordered to be applied to 
the nape of the neck. 

30.—Much the same ; pulse 112; bowels freely open ; he 
passes both his urine and motions into the bed. 

Dec. 1.—He is quite msensible ; right pupil dilated ; mouth 
still dry, and the tongue is covered with a thick black fur ; 
my 140—small and weak ; resonance under both clavicles 
ess than usual. From this time he continued to sink, and 
died at seven P.M. 

Post-mortem examination of the body eighteen hours after death. 
—Both membranes of the brain over the anterior part of the 
hemispheres thickened and opaque. Some serum at the base 
of the brain, also a small quantity in each lateral ventricle. 
A number of opaque white granular spots in the pia mater, 
over the anterior lobes only; some effusion of lymph in the 
membranes between the cerebrum and the cerebellum ; some 
ved softening in the substance of the crus below the part 
called nates and testes, and in the processus a cerebello ad 


| the right lung; they are, however, mostly 
Heart healthy 


monary hzemorr ; a good deal of semi-transparent tu 
culous deposit in the upper part of the lower lobe. Left lung: 
weight, fourteen ounces; some parts of its surface puckered, 
and there are more tubercles in its upper lobe'than in that‘of 
: & ~~ semi- 
transparent. ; weight, eight ounees. . In the 
colon there is some redness; and under the mucous membrane 
are some opaque white spots range those in the pia mater, 
alsoin the ilium. Liver healthy; weight, two pounds thirteen. 
ounces. Spleen soft and mottled. Kidneys healthy. ‘The 
granular matter found in the membranes of the brain is'seen 
under the microscope to be com of nucleated eells, which 
are found mixed up with the. delicate cellular tissue. of the 
ia mater. 

. Clinical Remarks.—This case we shall find to be a’ highly 
interesting one. It belongs to a class of not~very common 
occurrence, and which, on that account, when met: with, de- 
mand our most attentive consideration. In uence /of 
the semi-comatose state in which the patient was, on-ad- 
mission, it was not possible to obtain any: information from 
him, the history of the case being entirely furnished by his 
master and his relations. His health ‘had always been good; 
his master had lately, however, on ‘twoor three oceasions, 
noticed something odd in his manner. Ten days before his 
admission, he began to complain of pain in his head, and five 
days afterwards, in consequence of getting wet, this became 
much ine , indeed so much worse as to make him keep 
his bed. He wasseen by Dr. Hare, who ordered some leeches 
to be applied to the temples and ‘gave him some purgative 
medicine. Dr. Hare informed us, that when he saw ‘the 
patient the pupils were both dilated. On admission, the pulse 
was 84, full and bounding; he was only partially sensible ; 
tongue dry and covered with a brown fur; countenance dull 
and heavy, with a good deal of stupor; occasional ‘delirium; 
no paralysis; pupils contracted. At first, what difficulty there 
was about the case consisted in distinguishing between ‘typhus 
fever and inflammation within the head. With regard to the 
expression of the countenance, we often find it very:dull and 
heavy in typhus; but never toso great an extent, nor of so stupid 
and idiotic a character as it was observed to be in this case. 
The pupils were contracted. This we very seldom, if, indeed, 
we ever find them in ‘cases of genuine typhus. | The'‘headach 
was very intense. In the first place, we never find so mich 
pain in the head in fever as was present. here; and-in the 
second, when we do find it to any extent, it is almost always 
accompanied by pains in the back and limbs, which were 
absent here. ‘Moreover, the very small degree of prostration 
of strength present, the patient being able to toss’ himself 
about, and even to get out of bed to stool and to pass his urine; 
the absence of any abdominal symptoms, the bowels: being 
obstinately constipated, with but very little tenderness of the 
abdomen, and there being no eruption on the surface of the 
body, although, supposing that it had been fever, sufficient 
time had elapsed for its appearance;—all ‘seemed ‘to forbid 
the suspicion that the disease was typhus. Dr. Taylor did not 
see the patient until the day after his admission into the hos- 
pital. He then considered the.case to be one of inflammation 
within the head, and it seems most probable that this view of 
the case was taken by the house physician on the” ing 
evening, for he was then ordered to be cupped on the nape of 


‘the neck to sixteen ounces, and some calomel and colocynth 


was given him, which most certainly would not have been the 
treatment adopted, had it been supposed that there was any 
fever present. His head was also shaved, and cold water 
applied te it. The symptoms were not materially relieved by 
the treatment. After the cupping, the pulse rose a little, and 
became smaller. The tongue and mouth were observed to be 
black, and covered with sordes. The pulse afterwards became 
small, tardy, and rather irregular. The patient took calomel 
from the first, and at a later period of the case, a blister was 
applied to the nape of the neck. Two or three days before 
the patient’s death, he became quite insensible. The right 
pupil became dilated, the left remaining contracted. ‘On the 
day of his death, he had retention of urine, but previous to 
this he was able to pass both his stools and urine naturally. 
He died on the sixteenth day after the commencement of the 
disease. On inspecting the bedy after. death, the arachnoid 
was found thickened and opaque over the anterior -part of 
both hemispheres, and it was matted together with the pia 





testes; the side of the crus cerebri and pons Varolii a good 


mater. The latter was more injected than we usually find it, 
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and contained several small opaque white spots, of about the 
size of a pin's head: These are the appearances described as 
being observed in examinations of the bodies of 
those patients who have died from tubercular meningitis, and 
examination with the microscope tended to confirm this view. 
The granules were only observed in the thickened ions of 
the membranes. aa > mater by:the side of the crus cerebri 
was very vascular. surface of the crus bore marks of 


inflammation, and ‘this had here extended into the cerebral. 


substance.» Just. below the corpora quadrigemina was a small 
permet obent ihe ane of an almond, made up of red choco- 
\dots, and having the appearance of spots of 
hemorrhage. There was a ood deal of fluid in both lateral 
ventricles, also at the base of the brain. The general opinion 
in cases of this. kind is, that the tuberculous granules have 
existed for some time, at all events prior to the occurrence of 
the, recent acute inflammation, which causes the death of the 
patient. This opinion Dr. Taylor regards as the correct. one, 
and it is ly strengthened, as it was in this case, by the 
of tubercles. in the lungs and in other parts of the 

body, These cases are analogous with acute hydrocephalus 
in children... This is always meningitis,and is most. commonly 
associated with tubercles. During life there was no symp- 
tom by which it was.at all possible to determine the tuber- 
culous nature of the disease. The vomiting which we occa- 
sionally find accompanying it, and which is looked upon by 
some as an im symptom, was absent in this case. In 
most cases we find the pupils dilated, but here, until a very 
short. time before the patient’s death, they were both con- 
tracted, and equally so. Most probably the inflammation had 
extended from the membranes to the substance of the brain, 
and.it will be interesting to observe that the inflamed portion 
was near to the corpora quadrigemina. These bodies, we 
know, are ve sas romeues with vision.. When they are 
entirely destroyed, eit y disease or experiment, permanent 
blindness and immobility of the pupil is the consequence, 
the pupil being then dilated. When, however, there is only 
a partial injury of them, loss of vision ensues, without the 
mobility of the pupil being effected. When it is only on one 
side the injury is inflicted, then its effects are only ob- 
served.on the opposite side of the body to that on which the 
iy amg se ma is injured. In this case, in the first stage 
of the inflammation, the irritation near these bodies might pos- 
sibly, have given rise to increased mobility of the pupil, 
thereby contraction ; and subsequently, when the 
inflammation extended more into the substance of the brain, 
the dilatation may have taken place as a result of the destruc- 
tion of the function of these bodies. The fact of one pupil 
being dilated in the latter stage; whilst the other remained 
contracted, may be accounted for by supposing. that the 
disease affected one of these bodies more than the other, the 
one most affected being on the left side.. The dilatation of 
both pupils in the very cummencement of the disease, as 
noticed by Dr. Hare before the patient was admitted into the 
hospital, was most probably the first effect of the pressure of 
the fluid within the head. It has been observed, in experi- 
ments made.upon the lower animals by Majendie and 
Desmoulins, that when one of these bodies is destroyed or 
seriously ba ways the animal has a tendency to turn on its 
axis tow that side on which the injured body is situated ; 
and in connexion with this we may remark, that this patient 
was observed i ok ae gd in the bed, and to. turn 
towards his left side.. Tubercles were found in. both lungs: 
some opaque, others semi-transparent ; more abundant in the 
left lung than in. the right; also seated principally in the 
upper part of each lung. Both these facts are generally 
observed in cases of phthisis. In almost all cases of tuber- 
cular,meningitis we find tubercles in the lungs, In faet, ac- 
cording to Louis, whenever, after the age of fifteen, tubercles 
are found in any organ in the body, they exist also in the 
lungs... This remark, however, will not hold good with regard 
to children, for in them we often find tubercles in one organ 
of the body only. The pleurze were healthy, but there was a 
quantity of tuberculous deposit in the bronchial glands, also 
under the mucous membrane of the lungs and small intes- 
tines, and in the mesenteric glands. The disease was essen- 


tially a tuberculous one, affecting the system at large, the 
morbid matter’ being found in a great many organs of the 
body: With to the causes of the affection, what 


led to the tuberculous diathesis it is very difficult to deter- 
mine.. He i ition is doubtless a common 


cause for it, but in this case it was not. possible to ascertain 
that:this existed. The cause of the recent attack was, how- 
ever;'more obvious, as it seems to have appeared immediately 
after’ the exposure to wet and cold, the patient: having, for 





some time previously, complained of in his head.. In, 
forming a prognosis of such a case as this, it would be highly, 
im t to. be enabled, if possible, by amy means to distin- 
guish between this disease and simple meningitis; the im- 
portance of this distinction depending upon the fact, that 
tubercular meningitis is perhaps always fatal, whilst the 
simple form of the disease is not so by any means. ‘ Guersent, 
who is physician to thé children’s: hospital in Paris, and has 
earns on mgd seen a good deal of these affections, says that) 
one of the most important means of distinguishing between 
the two, is the presence of previous symptoms in the head: 
and other parts of the body in one case, and the absence of 
them in. the other. Our diagnosis might also be much 
assisted by the presence or absence of the signs of tubercu- 
lous disease in the lungs. In a case of the kind in the hos- 
pital last year, the attack was,as in this case, observed to 
follow exposure to wet and cold, and death took place on: the 
fifteenth day of the disease; in this case on the sixteenth. 
Tubercles, also, were found in the lungs. So that we find 
many points of resemblance between the two, é 





CASE OF H#MATURIA AND ALBUMINURIA. 


Rosert ——, aged. forty, admitted on Friday, Nov. 14, 1845, 
a stout man, of lymphatic temperament and fair complexion; 
has been a ener, and exposed to wet and cold all his life; 
he never drinks any fermented liquors, and. has always been 
very temperate; has always had. sufficient clothing, ut fre- 
quently gets wet; a native of Ireland, but for the last twenty 
years lived in the neighbourliood of London. No here- 
ditary predisposition can be discovered. The only time that 
he ever remembers being laid up. was with gonorrhea and 
swelled testicle, fifteen years since. During the whole of last 
week he was engaged in very hard work, pulling up trees. 

Yesterday week,(the 6th of November,) he first began to ob- 
serve that his urine was bloody,—the blood was mixed equally 
in the urine; micturition was painful, and during the i 
of his urine he had a sensation of scalding in the urethra, and 
was. unable to retain it as long as usual; he also had a sore- 
ness and smarting pain in the region of the right kidney, ex- 
tending. downwards to the right hip. He was very thirsty; 
took no medicine, and continued to get worse. 

On Saturday last, (the 8th,) he began to vomit some green 
fluid, which had.a bitter taste. He took two opening pills. 
These, however, did not operate, and on the same evening 
he was visited by a medical man, who sent him some medicine, 
which he took without deriving any benefit from it. The 
sickness has continued up to the present time, as have also 
all the other symptoms, gradually becoming worse. The urine 
is a little paler, he thinks, than it was at first. 

Present state: skin dry, its temperature not increased; he 
is weaker and thinner than he was before the attack; he 
sleeps..badly; does not hear as well as he did, and seems 
rather dull and. stupid; pulse, fifty-four, soft and full; tongue 
furred; appetite deficient; thirst great; he always feels sick, 
and after eating anything he vomits a quantity of matter 
which has a very bitter taste; for the last three days his 
bowels have not been open; there is some pain and tenderness 
in the right lumbar region ; this is very severe, and shoots 
downwards towards the right. hip; it is increased by lying 
down. There isa little pain in the left lumbar region; micturi- 
tion painful, but unattended with any scalding; he passes water 
very frequently, and but very little at a time. He was ordered 
to take four drops of the dilute hydrocyanic acid, in an ordi- 
nary saline draught, three times a day; and in the evening, 
three drops of creasote in a little water; to be followed, im 
five minutes, by five grains of calomel, and ten grains of the 
compound extract of colocynth. 

Nov. 17th.—Urine thick; the quantity of blood in it not 
large, it being of a smooth brown tint, and but a moderate 
quantity of blood globules being seen under the microscope; 
its specific gravity 1015; it contains about one-fifth of its bulk 
of albumen; a little pain on pressing the right lumbar region; 
pulse sixty; there is a little edema of the feet. He was 
ordered to be cupped on the loins to ten ounces; to omit the 
medicine, and to take, three times a day, three drops of crea- 
sote, in mucilage and camphor mixture. In consequence of 
the bowels not being open, he was ordered to repeat the 
calomel and colocynth extract. 

18th.—The bowels freely open ; pain and sinking in the 
lumbar region much less than yesterday. 

19th.—Pulse 52, tender, but regular ; nothing morbid in 


‘the heart’s sounds or impulse ; respiration feebler than natu- 


ral all over the chest ; the vomiting still continues, but not 








26 VACCINATION CHARGES —THE PENNY-CLUB SYSTEM. 








mite so bad as it was; to increase the dose of creasote to 
our drops. 

20th.— Vomiting less, he not having been sick since he took 
the increased dose of creasote; pulse 60; urine less highly- 
coloured than it was; and there is no increased frequency of 
micturition. 

2ist.—Urine still paler; pulse 48; ordered to take the 
creasote when necessary only, and the following powder every 
night :—powdered jalap, fifteen grains, bitartrate of potash, 
half an ounce, powdered ginger, five grains. 

22nd.—Is improving ; has been purged freely. 

24th.—The urine of a pale-smoke brown tint,; very little 
edema of the legs now; has had a slight return of vomiting. 

25th.—The colour of the urine slightly darker than yester- 
day ; it still contains some. blood globules, as seen under the 
microscope—these, however, are much less numerous than 
they were on admission ; the urine contains about one-fourth 
of its bulk of albumen ; its specific gravity is 1.010 ; is only 
purged twice daily. Ordered to contmue the powders every 
night, increasing the dose of jalap to one scruple. 

26th.—He has very little sickness, and no pain ; has had 
three watery evacuations to-day; intellect not as dull as it 
was ; appetite improving. To have fish daily. 

Dec. Ist.—The urine has now a very pale-brown tint, and 
very few blood globules are seen under the microscope ; he 
feels better in every respect. To have full diet. 

6th.—Still better ; the vomiting has ceased ; he has no pain 
anywhere ; there is still a very small quantity of blood in the 
urine ; but the albumen is persistent, and the low specific gra- 
vity still remains ; his intellect is much elearer than it was ; 
and the cedema of the feet is entirely gone. To be discharged 
this day. 


Clinical Remarks.—This is one of those diseases which are 
very common amongst the lower orders, and have lately 
attracted a good deal of attention. Unfortunately, our treat- 
ment of them has not hitherto proved very successful. We 
could not at first decide for certain what the disease really 
was, and whether the blood came from the kidneys or the 
bladder, as it was only by the previous history of the patient, 
and the general symptoms of the case, that any accurate 
decision could be arrivedat. It was, however, suspected from 
the first, that there was some renal disease present, and that 
the blood came from the kidneys; for although the albu- 
men in the urine might be caused by the presence of blood 
alone, still its specific gravity was lower than natural, and we 
know that, when blood is added to healthy urine, it has the 
effect of raising it. The general symptoms present tended to 
strengthen the suspicion that the kidneys were the subject 
of granular degeneration, These symptoms were— the 
vomiting ; oedema of the feet ; slow pulse ; dulness of the 
intellect ; with pain and tenderness in the lumbar region. 
Subsequently, however, when the quantity of blood in the 
urine became less, as evidenced by its fainter colour, and the 
blood globules being seen under the microscope to be less 
numerous than formerly, the albumen. being persistent, and 
the specific gravity still lower than at first, there remained 
no doubt of the real nature of the disease. With regard to 
its causes, we must suppose that the kidneys had been in an 
unhealthy state for some time ; and the cause of this we shall 
find in the nature of the patient’s occupation, he being a gar- 
dener, and consequently much exposed to changes of tem- 
perature, frequently also getting wet. He was not a drinker 
—on the contrary, had always been very temperate. The 
recent attack of hematuria was most probably brought on by 
the laborious nature of the patient’s occupation for some 
little time immediately preceding the illness, he having 
been engaged in pulling up trees; and it was whilst he 
was thus engaged that he first perceived the blood in his 
urine. At first he took some hydrocyanic acid for the 
vomiting, which, however, did not relieve it. This was then 
omitted, and some creasote substituted for it. This we often 
find to succeed in checking vomiting in cases in which the 
acid has failed, and here, after continuing it for some little 
time, the vomiting entirely ceased. The pain in the loins 
was relieved by cupping ; and some purgatives were after- 
wards given him ; after these had acted freely, the cedema of 
the feet disappeared. On his discharge there was scarcely a 
trace of bl in the urine, but the albumen and low specific 
gravity still remainee ; and as this was ascertained to depend 
upon a generally incurable organic disease of the kidney, it 
was not deemed advisable to retain the patient any longer 


THE DOUBLE CHARGE FOR VACCINATION. 
To the Editor of Tax Lancer. 


Sir,—The following decision has lately been communicated 
to the Board of Guardians of the Brentford Union :— 

“1. The public vaccinator of a Union should enter in his 
register only those cases which he vaccinates under his con- 
tract with the Board of Guardians, and not the cases of his 
private patients. : 

“2. If the parties whose children are vaccinated apply to 
the vatécinator in his public ca ity, he will be entitled to 
charge the usual fee to the Board of Guardians ; first entering 
the case in his register. If they epply to him as a private 
medical practitioner, he must look to the parties themselves 
for payment, and not to the Board of Guardians.” 

ether this view of the matter be correct or not, there 
can be no doubt, that,for the present, it must be a law to all 
whe vaecinate under the Act, and it may be a point of con- 
science with the more scrupulous, whether they ought not to 
return into the Union funds all such fees as they have taken 
upon a principle thus pronounced to be erroneous. At the 
same time, a few remarks naturally suggest themselves. 

In the Brentford Union, and probably in some other unions, 
every practitioner who desires it is made a Msgr rm] 
officer, so that, in all cases but those of the district medi 
officers, and the medical attendants of clubs and dispensari 
the parties vaccinated are uniformly “ private patients,” an 
are in the habit of paying (or promising payment) for other 
medical services. Is this to exclude them from the register ? 
or are only those to be entered and charged for who go to the 
vaecinator and request vaccination under the Act? In 
either case, the Act would be a dead letter. Those who pay 
willingly for other medical services will often refuse to 


for vaccination; and so general is the antipathy, or apathy, ° 


towards vaccination, among the most numerous—that is, among 
the poorest classes, that, as the Brentford memorial expresses 
it, there is “a necessity of in general attending at the homes 
of the patients, and often of using argument and persuasion to 
procure consent to the operation.” Of this necessity the com- 
missioners have long been aware; for, in their circular to the 
metropolitan Boards of Guardians, dated 29th Jan., 1844, they 
“suggest that the several vaccinators be instructed to visit 
the houses of the poorer classes, when they have reason to 
believe that there are any children unvaccinated, and to 
urge upon the parents of such children the expediency of the 
operation being performed forthwith.” And yet, nothing of 
all this is provided for in the contract. Thus it seems that, 
with +t to the poor, the commissioners require more from 
the vaccinating officer than he has agreed to do. 

But how stands it as to the rich; as to those who are both 
able and willing to give a fee for vaccination? If they are not 
to be on the register, of what value is that’ record in medical 
statistics? Of less than none; for its existence in so imper- 
fect a state would only lead to false conclusions, which, had it 
not existed at all, would never have been ventured on. But if 
the children of the monied classes are to be registered, as there 
is no option to the vaccinator of declining the public fee, it 
appears that the parents are unfairly benefited, by ete a 
valuable office performed for them at a miserable under- 
charge, while the medical man is deprived of an adequate re- 
muneration from those well able even willing toafford it. 

The remedy seems obvious. In those cases where there is 
an inability or unwillingness on the part of the patient to give 
a private fee, the public should pay, both for the operation 
and for the registration; and two and sixpence would no doubt 
be viewed by the profession in general as a sufficient remune- 
ration for both. 

In the case of patients where neither means nor inclination 
to pay should be wanting, a smaller public fee, as of one shil- 
ling, might be allowed for the important public service of regis- 
tration; it being left to the medical man and his patient to 
adjust the private payment between themselves. 

I remain, Sir, your obedient servant, 
Brentford, Dec. 17th, 1845. VaccInaTor. 





MR. PHILBRICK AND THE REST OF THE KIDDER- 
MINSTER PENNY-CLUB DOCTORS. 
Mr. P-1ierick has addressed another letter to us, in which, 
after complaining of a late intrusion into his house, by Mr. 
Brighton, of Kinver, he affirms—*I said then what I say now, 
that if my statements be proved incorrect, I: will retract 
them, and apologize to him, (Mr. B.) I have since fully 
inquired into them, and beg most explicitly to reiterate them. 





in the hospital. 


His own letter is the best proof of the correctness of my state- 
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ments : should any other be wanting, I have the names of 
his‘ collectors ‘at Cookley, as well as of some of his mem- 
bers ; and these, not, as ‘he states, among the poor, for whom 


‘he found it n to adopt arrangements,’ but among 
persons in the receipt of 70/. or 807. per annum.” 
Mr. Philbrick replies also to the’ other dents, 


whose observations were called forth by his letter of the 27th 
October last, (Lancer, Nov. 15, p. 541.) He joins Dr. Roden, 
“in ‘condemning fully the vHihehple of penny clubs” (probably 
including his own), but he adds— 

“7 refer him (Dr. R:) to the printer for the humber of 

uses which he printed, and you, sir, to the enclosed 
copy, for the names &c. of his collectors ; and dare him to deny 
the fact of his canvass,urged on him as it was by Mr. Taylor, at 
the medical meeting held at Mr. Taylor’s house, in September. 
For his information, T can state I was absent 200 miles from 
home four weeks and five days ensuing from Angust 25th.” 

In the course of his answer to Mr. Taylor, Mr. Philbrick 
refers to a medical meeting which took place at Kiddermin- 
ster in October, and having named four gentlemen who were 
> gee on that occasion ides Mr. Taylor and himself, he 

s— 

“T have the verbal assurance of the two former, and I now 
hold in my hand written certificates from the other two of 
these gentlemen, as to the fact of my having offered to Mr. 
Taylor, unconditionally, together to give up our penny clubs, 
attesting also that it was my repeated offer to him, not his to 
me, and that he as often refused.” 

Mr. Philbrick proposes to submit “a public investigation of 
all the facts he has stated, before any six or twelve medical 
men of the neighbourhood who may be induced to take it 
up ;” and such a tribunal we should conceive the best fitted to 
judge of the matters stated. At all events, we cannot afford 
any more space in Tur Lancer for the continuation of the 
controversy. 





THREE CHILDREN AT A BIRTH.—EXPULSION OF 
TWO ENTIRE OVA. 
To the Editor of Tux Lancer. 


Sre,—I have taken the liberty of forwarding to you the en- 
closed notice, thinking you might consider it worthy a place 
in your valuable journal, feeling, at the same time, that what 
may appear interesting to me, a first year’s student, might not 
be so to others more experienced. 
I am, Sir, your obedient servant, 
Henry Hoorrr, Student, Guy’s Hospital. 


Mary A——, aged thirty, fourth pregnancy; labour com- 
menced with rigors, and was completed in three hours. The 
first child was expelled with vertex presentation, afterwards 
its placenta, next the entire ovum, and then another entire 
ovum. The three children were males, and all born alive. 
There was but little hamorrhage, and the woman is doing well. 

The residence of the patient is at No. 50, Gravel-lane, 
Christ-church, Blackfriars. 





THE ROYAL VETERINARY COLLEGE. 

THE LECTURERS AND THE STUDENTS. 
10 the Editor of Tux Lancer. 
Srr,—Knowing that many readers of your valuable journal 
ae members of the veterinary petendlon, to which of late 
years medical men have in several cases taken much interest, 
=r oom the author of the “ Anatomist’s Vade Mecum,” 
Mr. Erasmus Wilson,—and many have become the appointed 
éxaminators for the veterinary diploma, &c., I am anxious 
that the following lines may be inserted in your next publica- 
tion, so that they may attract the attention of the governors, 
and those in authority at the college, and be the means of an 
alteration being made im the present arrangements respecting 
the lectures, in order to gain the able and efficient services of 
Mr. Mayhew to a greater extent, so that the council may 
allow Mr. Mayhew to lecture in the theatre, as is the case in 
medical schools. 

Being a parent of a student now at the college, from what I 
have heard it appears that to me it has been customary for the 
demonstrator to give morning lectures in the dissecting-room, 
a place considered by all to be totally unfit for such a pur- 
pose ; and Mr. Mayhew, having the interests of the students 
at heart, states that he asked Professor Spooner, some time 
during last session, if he might have the use of the theatre, at 
a stated time, for lecturing in, the students and the demon- 
strator having experienced great inconvenience, owing to the 
inaptness of the dissecting-room for the delivery of lectures, 


The above request Mr. Mayhew was induced to consider was 
acceded to by Professor er for the object entreated, but 
I am sorry to say, the students have had cause to experience 
that the announcement concerning Mr. Mayhew’s delivering 
lectures as heretofore would be discontinued, has been too 
fully verified. The consequence was, that, the students be- 
coming impatient, a petition was drawn up by one of the 
students, (without the knowledge of Mr, Mayhew,) and laid 
before. Professor Spooner, on the table in the theatre, it 
having previously been signed by the majority of the students 
—indeed, all those that had an opportunity, and were ap- 
prized of its contents, readily appended their signatures to 
it. The petition was to the following effect :—That the stu- 
dents might be favoured this year with a continuance of Mr. 
Mayhew’s lectures, and that the place for hearing them might 
be adapted for such an object—the theatre being the most 
proper place, as in human schools. The following day Pro- 
fessor Spooner replied to it, and stated at considerable length 
his disapprobation of the system pursued by Mr. Mayhew last 
year, in teaching the class physiology, Professor Spooner 
supposing that the minutia of physiology were not required 
by the students, and that it did not lay in his jurisdiction to 
allow Mr. Mayhew to lecture in the theatre. Both of these 
assertions were not hailed (as my = be supposed) with any 
approbation by the students. In the first P ce, they were of 
opinion that a lecturer on anatomy should also blend physio- 
logy with the former—indeed, these two subjects should go 
hand in hand together. Lastly, that Professor Spooner was 
kind enough to say, during the first week of the present ses- 
sion, that if the students at any time wished to have the use of 
the theatre for assembling together and discussing professional 
subjects, it would be at their service ; but it appears that the 
applications of the students for the theatre, as the place for 
Mr. Mayhew to lecture, cannot be complied with by Professor 
Spooner. That part of the college, 1 imagine, is too sacred 
for Mr, Mayhew’s use. If Professor Spooner has the power 
of granting the use of the theatre to the students, ergo, I con- 
tend that the able demonstrator’s lectures, from which they 
will derive more benefit, should first be considered by Pro- 
fessor Spooner. The fact is, that Mr. Mayhew being a clever 
and rising man in the profession, the | a are jealous of 
his abilities. Thus, jealousy has blighted the instruction of 
the students this session. Nevertheless, the spirit of the 
students is not daunted, for it is their intention, in order that 
they may avail themselves of Mr. Mayhew’s instruction, to 
hire a room for lecturing. The college, therefore, will be like 
a “kingdom divided against itself,’ and consequently cannot 
stand long. It certainly seems plausible to me that the stu- 
dents will be doing their duty by making these arrangements, 
as there is no other alternative. Professor Spooner has stated 
that he never promised Mr. Mayhew the use of the theatre. 
All that I have now to add is a remark or two, that, if men 
make promises, they are in honour bound to perform them ; 
but when they grant a thing which they have no right to do, 
then they should endeavour by all means to see that those 
promises are carried into effect, or else not make them. It 
is generally understood that Mr. Mayhew is willing to lecture, 
provided he is allowed to meet the pupils in the theatre. 
I have the honour to be, sir, 
Your obedient servant, 


The Royal Veterinary College, Dec. 1845. M.R.C.V.S.L, 





SEA-SICKNESS. 
To the Editor of Tue Lancer. 


Sir,—Will you allow me to call the attention of your intel- 
ligent correspondent, “ X,” to the following short extract from 
a work on “Spasm, Languor, Palsy, &c.,” by Dr. Wilson, of 
St. George’s Hospital, as bearing upon the subject of sea-sick- 
ness, which he so ably discusses. 
I am, Sir, your obedient Servant, 
Dec. sist, 1845. x 


“ As the principal stays and binders of the human frame, 
the abdominal muscles are employed unceasingly in sup- 
porting weight, and resisting pressure from all that is lodged 
within the chest and belly. By their thoracic attachment, 
they directly influence the business of the chest, under all 
circumstances of disease. Beneath the diaphragm, should 
they fail in their supporting power, the functions are no 
longer healthy or complete. Let any one suddenly withdraw 
the support given by his hand to the lower part of the 
abdomen in his own person, and by the sense of what falls 
within he exactly measures the degree and extent of the in- 





ternal pressure. Sea-sickness, there is reason to believe, is in 
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this way occasioned, by want of tonie resistance in the abdo« 
minal muscles to the passive weight of the collected viscera, 
suddenly disturbed in their respective positions, and gra- 
vitatigg with the motion of the vessel. By continual practice 
in this duty of ready adjustment to a varying centre, the 
seaman learns to command his stomach, while he “ finds his 
legs.” —pp. 122; 123. 











NEWS OF THE WEEK. 

Potrsontne By Senna Tea.—To the Editor.—Sir: 
The communication of Dr. George Smith, (in Tus Lancer of 
this day,) on the effect of taraxacum, would, perhaps, lead to 
the partial abandonment of a valuable remedy. Believing 
the instance which he has adduced of its deleterious effect to 
be either a mere coincidence, or, at most, the consequence of 
pure idiosynerasy, I beg leave'to state an aggravated case of 
injury from one of the most mnocent drugs of the Pharma- 

ia. The children of Mr. P were, for the third time, 
attacked with symptoms like the poisoning from laurel berries. 
Universal swelling, livid lips, and the most aggravated 
dyspnea, threatened imminent danger: they all, however, re- 
covered. It was now ascertained to arise from senn:.. tea. 
The previous attacks had been attributed to the disorder 
which dictated the use of the infusion, and they had been ! 
mach milder. Whatever doubts remained, were removed by , 
am incredulous grandmother, who again gave one of the chil- | 
dren the same drug, and the consequences excited great alarm 
and real danger. Examples like this show the necessity of 
extreme caution in drawing inferences from a single case-——I 
am, Sir, your obedient servant, 
London, Nov. sth. A. L. WIGAN. 


A Seace or Mepicat Fers.— To the Editor.—Sir: 
It appears to me that the two following propositions have 
been either entirely overlooked, or not eufitciently discussed, 
in reviewing the provisions of any new Medical Bill that may 
be passed. ist. Whether there should net be an effort made 
to procure, for regularly qualified medical men, a graduated 
seale of fees, similar to what is at present chargeable by 
solicitors, with a taxing officer, to whom, in all cases of dispute, 
an appeal would lie. 2nd. Whether any advantage, and what, 
has accrued to the profession from writing preseriptions in 
Latin, and having all drugs so labelled. Should you feel dis- 
posed to notice these matters, I must anticipate a defence often 
urged for continuing the latter practice—namely, the statement 
of Pliny, “ Minus credunt quie ad suam salutem pertinent si 
intelligunt.” Our neighbours in France disprove the saying, 
that “mystery gives confidence.”— Yours obediently, 

Dec. 10th, 1845. Hirvpo. 

*,* Tae Lancer never publishes prescriptions in Latin, con- 
sidering the practice of writing thein in a dead language to be 
quackish. 

Sr. Georce’s Hosritat, Dec. 19th, 1845.—At a 
Special Court held this day, Dr. Pace was elected physician, 
vice Dr. Macleod, resigned, and Dr. Bence Jongs, assistant 
physician, vice Dr. Page. 








A Professorship of Phrenology has been appointed 
in the Andersonian University of Glasgow. Dr. William 
Weir has been elected to the chair, and the justly celebrated | 
Mr. G. Combe has consented to deliver the introductory ad- 
dress, on Wednesday next, the 7th of January. 


Tae PuarmacevticaL Soctety.—A conversazione | 
of this important Society was held at the private residence of | 
Mr. Savory, the President, on Wednesday evening last. It | 
was splendidly attended, many visitors of great scientific dis- | 
tinction being present. Many subjects of interest and scien- | 
tific importance were introduced to the notice of the assembly. | 
At the conclusion of the evening, all were warm in their praise 
and admiration of the hospitality and gentlemanly bearing of 
the host. | 





' 

Mancnester.—Dnr. W. B. Carpenter having been | 

recently engaged to deliver a series of lectures at the Royal ; 
Institution, Manchester, on the Microscope and its Revelations, 
was invited, by a privately formed class of resident medical 
practitioners, to deliver, during his stay among them, a demon- 
strative course on the Physiological Applications of the 
Microscope ; in compliance with which invitation, Dr. Car- 
penter gave ten lectures, illustrated by numerous drawings 
and microscopic demonstrations, in the Lecture Theatre of 


the Medical School, commencing December 2nd, 1845, and - 
terminating’on the 23rd of the same month. . The information. ; 
which was afforded, compri ae rg" ye recent advances ; 
made in physiological science by ai the microscope, more » 
especially in regard. to the we i doctrines concerning cell . 
development. Al er, the lecturer acquitted himself in 
a& manner most: itable to his own reputation, and to the. 
highest satisfaction of his auditors, evinced most honourably 
to Dr. Carpenter by the unanimous adoption of the following 
resolution, which was moved by Mr. Turner, surgeon to the 
Manchester Royal Infirmary, and. lecturer: on Anatomy and 
Physiology, seconded by }ir. Ransome, alse surgeon to the. 
Taiemare and lecturer on 3 :—* That,the present. class, , 
consisting of upwards of thirty physicians and surgeons, resi~ 
dent in Manchester and its vicinity, do hereby record th 
warmest. approbation of the admirable manner in which 
Dr. W. B. Carpenter, of London, has just delivered to them 
a course of lectures on the Physiological oe pemsage of the 
Microscope; and that Mr. Noble, as the gentleman who took 
u himself the arrangements for the constitution of this 

be requested to furnish Dr. Carpenter with @ of 
this resolution, as a merited testimony, on their part, of his 
distinguished talents as a physiologist, and of his etticiency as 
a lecturer.” 





APOTHECARIES’ HALL, LONDON. 

Names of gentlemen who obtained certificates of qualification to practise 
as apothecaries, on Wednesday, 24th Dec., 1845:—John Growse, Hadleigh, 
Suffolk ; Thomas Goldesbrough, Stockwell, Bath ; William Richard Bridges, 
Bristol. 


CORRESPONDENTS, 

In order to obviate errors of the press, it is always best for the prescrip- 
tions to be written in English. 

The ‘‘ Hospital Reports’’ from the London Hospital have been received, 
and shall be published. 

Mr. Samuel Fenwick.—The communication has been received, and will be 
published next week. 

Delta R.— Medical Students are admitted at both places. 


M. A. would certainly not be enabled to register under any Medical Bill 


which might pass the Legislature. He had better forthwith obtain.a 
licence from Apothecaries’ Hall, or a diploma from one of the Medical or 
Surgical Colleges. 

An Enemy to Humbug had better at once make the affair public, and give 
to his stupid relatives the notice he has suggested in his letter. We did 
not Lelieve that Lancashire sustained such fools. 

We thank Mr. Ayton for his note; the lash shall not be spared. 


Communications have been received from Mr. Horatio G. Day, Dr- 
Collier, a Fellow of the Medico-Chirurgical Society, Charles Holmes, Mr. 
P. A. Brady, Dr. Maitland, (Windsor,) Mr. J. Bishop, Mr: O. Royle, Mr. W. 
Anderson, Mr. C. Wilkinson, Bower Harrison, Esq., Dr. Davis, F.R.S., A 
Surgeon, (west cf the Royal Exchange,) M. S., (St. George’s Hospital.) 


Erxratum.—In onr last number, p. 699, 2nd colamn, for “direction of 
the face,” read “* direction of tlie force.” 





TEETH; No. 13, OLD BURLINGTON STREET. 


N R. MOGGRIDGE, from Messrs. Parkinson, still continues 

to SUPPLY THE LOSS OF TEETH, from one to a complete set, 
upon his unrivailed system of self-adhesion, which has stood the test of 
public opinion, and procured him such universal approvation in many 
thousand cases, Under the immediate patronage of the Royal family and 
principal nobility, and reec ded by physicians and 3ur- 
geons as the most ingenious system of supplying Artificial fecth hitherto 
invented, They are so contrived as to adapt themselves to the. most 
tender gums, or remaining stumps, without causing the least pain, 
thereby rendering the operation of extracting or filling unnecessary. They 
are also so fixed as to fasten loose teeth, by forming a gum, where the 





| natural one has shrunken from the use of calomel or other causes, without. 


the aid of wires, and, above all, are so firm in the month, and fixed with 
that attention to nature as to astonish the most sceptical. Indced, so con- 
fident is Mr. Moggridge of perfect success in every case, that he gives 
written guarantees not to be paid unless they answer in every way as the 
natural teeth. He also begs to invite those who cannot undergo a painful 
operation, to inspect his painless, yet effective system, having numerous 
whole and partial sets tn all stages of progress in this and the usual prin- 
ciple, fitted on gold, with spiral springs, either of which is equally applic- 
able to natural, as to his celebrated mineral teeth, which possess the ad- 
vantege of retaining their colour, and resisting decay for an unlimited 
period, and are made in every variety of natural form and colour, defying 
detection by the closest observer. Mr. Moggridge will be happy to afford 
every factity for conseitation, without charge. Mr. Moggridge will be at 
all times most happy to receive communications from the Faculty, and begs 
to assure them that they shail ever find him ready anc willing to observe 
professional etiquette in the follest acceptation of the term. 

Stopping, Clearing, Extracting, and all Operations as usual. Attendance 
from g till 5.—13, Old Burtington-strect, Bond-street. 
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A COURSE OF FIVE. LECTURES 


FRACTURES AND DISLOCATIONS: 


EXPLAINING 
NEW MODES OF TREATMENT, FOUNDED ON ANATOMY 
AND PHYSIOLOGY, AND THE LAWS 
OF MECHANICS. 


By GEORGE O. JARVIS, M.D. 


SURGEON TO THE FREE-STONE QUARRY, PORTLAND, CONNECTICUT, 
ETC. ETC. 


UniTep STATES, 


Delivered at the Royal Westminster Ophthalmic Hospital, Charing Cross, 
London, November, 1845, and sent to Tuk Lancet by the Lecturer. 





Ellustratey by Engravings. 








Diwision of the muscles of the thigh into classes—Mechanical ac- 
tions of those muscles in fractures of the bone— Usual violation 
the laws of mechanics in the treatment of such fractures— 
ieonen attention to fixed points in applying force to reduce 
lucations. , 
Ar our last lecture, we endeavoured to show wherein me- 


they are-to be applied to be conformed to the principles of 
surgery in the treatment of these injuries. In showing this, I 
am-to avail: myself of the use of the instrument which I now 
show you; and'that you may readily comprehend the various 
modes in which it is applied, and the manner in which it 
operates, allow me to explain its mechanical arrangement. 
But let me first, however, lay down the indications. which it is 
intended to fulfil, which are— 

1. To establish a line of extension between any two given 
points of the body. 

2. To furnish an extending force which is unlimited in 
principle, yet easily calculated, and which is perfectly subject 
to the will of the operator. 

3. To be able to combine with the simple extending force 
a lever of the first or second order, according to the exigency 
of the case, to act transversely to the line of extension, yet 
without in any way interfering with it, subject, in like manner, 
to the will of the operator. 

4. To fulfil all these indications without. in any way inter- 
fering with the mobility of the limb. 

5. To enable tlie operator to apply the force, whether direct 
or transverse, either rapidly or slowly, and to retain it on the 
limb during his pleasure. 





These indications, we conceive, may be fulfilled in the 
following manner:—A brass box or case (fig. 1) contains a rack- 


chanical principles were often violated or neglected in attempt- | bar A, and a pinion-wheel within the case, the teeth of which 
ing to apply them in the treatment of fractures and disloca- | match into those of the rack-bar, the pinion-wheel within 
tions: It will be our endeavour now to show in what manner | being at one end of the brass case; the brass case is about 
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thirteen inches long, and is divided in the centre lengthwise, 
so as to form two ways, one for the rack-bar, which is always 
the extending bar, and the other for the counter-extending 
bar, D, which may be drawn out and fastened by a small screw, 
E, at any desirable point.. On the surface of the brass case, 
and on the same shaft with the pinion-wheel, is a ratchet- 
wheel, B, with a catch, C, corresponding to the teeth of the 
ratchet-wheel; the shaft of these wheels terminating in 2 

uare heel, to which the lever (fig. 2) is applied. On the end 
of the counter-extending bar is received, according to the case 
to be treated, one of the four forks, the thigh fork, (fig. 4,) the 
shoulder fork, (fig. 5,) the jointed fork, (fig. 6,) or the elbow fork, 
(fig. 7); these are each received on the end of the counter- 
extending bar by their sockets, K, K, K, K, and each in its 
turn, according to the case to be treated, is used as the 
counter-extending point of the instrument; while the end 
of the rack-bar, which is turned at a right angle with 
the part which is received into the case, is always the 
extending point of the instrument. There is also a side 


lever, (fig. 3,) which is used to apply force transversely to the | 


line of extension, as in dislocations of the hip; the socket F is 
slipped on the end of the brass case at D, and when the thigh- 
fork, (fig. 4,) is received by its socket K on the end of the 
counter-extending bar D, the plate G es between the 
thigh-fork and the roll H, hanging loosely between the arms of 
the fork. To these belong several belts, straps, &c., which are 
for taking hold of the limb, securing the instrument, &c.; but 
as you will readily understand their use, in applying the instru- 
ment,—and since the requisite instructions are always furnished 
by the manufacturers, Mr. Weiss and Son, No.62,Strand, Lon- 
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don,—I will not take up your time in a description. Thus we 
have on the several parts of the instrument. We will 
now app y it as to the four dislocations of the femur generally 
noticed by writers on luxations—viz., upward and outward on 
the dorsum of the ilium, backward into the ischiatic notch, 
forward and a little upward on the pubes, and under Poupart’s 
ligament, and downwards and inwards into the foramen ovale; 
and if in all these positions of the limb we are able to apply 
the instrument so as to have any amount of power available 
which we require, and in whatever direction, too, that we need, 
and at the same time leave the limb just as free for motion as 
it was without the instrument attached to it, then do we not 
only have all the indications so far fulfilled, which are required 
of the instrument, but we also show in what manner mecha- 
nical force may be applied to a dislocated femur, without the 
extending point being fixed, as we found it to be at our last 
| lecture, in using the pulleys, or with assistants, and against 
| both of which we found weighty objections to lie. We will 
now apply it as to a dislocation upward and outward, the head 
of the bone resting on the dorsum ilii. We will first apply the 
belt around the thigh, immediately above the knee, with a 
loop lying on each side of the limb, and armed with stron; 
cords; the instrument being arranged as before descri 
with the thigh-fork and side lever attached, and the roll sus- 
nded between the arms of the fork. We will now apply the 
instrument to the inside of the thigh, the roll pressing y 
against the perinzeum, observing first to lay some soft sub- 
stance between the roll and the skin, to prevent friction on 
the skin by the roll when we move the limb, such as wash- 
leather or cotton-flannel. Tie the cords closely around the 
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foot of the rack, which have previously been passed through | 
the loops, one arm of the fork having passed on each side of 

the pelvis, upward and outward to the top of the ilium; let a | 
strap, crossing the top of the ilium, pass around each arm of | 
the fork, the strap having a buckle to it; let it make fast the | 
arms in this position; and to press the instrument close to | 
the inside of the thigh, let a thick bolster of cloth be laid | 
under the strap crossing the ilium; tie a strap or handkerchief | 
around the instrument and limb close to the knee; apply the 
lever and rack extension. Do you now wish to move fie limb, 
to disengage the head of the bone from the gluteus minimus 
muscle into which it has been driven, while all of the power 
which you have applied is retained without the most trifling 
variation ? you have the same liberty now to move the limb, 
which you possessed before the instrument was applied to it. 
Do you wish to throw the head of the bone from the dorsum 
of the ilium, while an assistant rotates the thigh on its own 
axis? the side lever is at your command, nor does it in the 
least affect the line of extension. Do you wish to apply force 
rapidly? describe one circle with the hand at the end of 
the lever, and you have near four inches of extension. Do 
you wish to relax all power instantly? apply your finger and 
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thought the force is gone. Do you wish to relax it slowly? 
with one hand take hold of the lever, with the thumb of the 
other raise the catch from the ratchet-wheel, and so long as 
the hand is obedient to the laws of voluntary motion, so long 
will the power be subject to the will of the surgeon. Thus we 
have any amount of power which we desire; it can be applied 
in the most gentle and steady manner, or with the rapidity of 
voluntary motion; it can be relaxed instantly or slowly, and 
retained during the pleasure of the surgeon; nor can the 
unruly movement of the patient in the least affect the line of 
extension, or change the relative position of the limb, while 
they are both entirely subject to the will of the surgeon. 

We will now apply the instrument as in a dislocation into 
the ischiatic notch. The instrument is applied in every respect 
as before, except that the arms of the fork stand more back- 
ward, and the limb nearer to a right angle with the body, that 
the head of the bone may be drawn towards the acetabulum. 
Here we have occasion to use the side lever early, to lift the 
head of the bone from the sacro-sciatic notch as the extending 
force is applied to bring it forwards from that deep depression 
to the acetabulum. Here, too, we have the same power, the 
same liberty to move the limb during extension, the same 
facilities for applying or relaxing either rapidly or slowly, 





press the catch which holds the ratchet-wheel, and quick as 
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any amount of power which the surgeon shall choose to em- 


loy. 
si We will next apply the instrument as to a dislocation of 
the head of the bone on the os pubis under Poupart’s ligament ; 
and here we shall have occasion to use a lever of another 
order, that in which the body to be moved lies between the 
fulcrum and the moving power, while we shall also have the 
services of the same levers which we have already used if we 
require them. Now let it be observed, that the head of the 
bone is in its new position, out of the line of the upper third 
of the ilium, and the inside of the knee, some two or three 
inches ; it lies above a transverse line passing through both 
acetabula about one inch. Let us apply the instrument in the 
same manner that we did before, only observing to place a 
bolster of cloth under the strap crossing the ilium, sufficiently 
thick to firmly press the instrument against the inside of the 
thigh. It may here be observed, that the greatest amount of 
force to reduce this dislocation is generally required to operate 
transversely to the body, yet, of force to restore the normal 
length of the limb much will doubtless be uired. Now 
suppose, while we are applying the extending force, we also 

ently, yet firmly, carry the instrument and limb outward. 
The instrument itself now becomes a lever; the strap passed 
around the arms of the fork, and crossing the dorsum of the 
iliam, now becomes the fulcrum; the head of the bone the 
body to be moved, and the surgeon gently applies his own 
force to the end of the lever as the moving power, while he 
at the same time can apply the lever to the shaft of the pinion- 
wheel to make extension ; and should he require the aid, also, 
of the side lever, he could add to that already applied five 
times the amount. It will be here observed, that the very 
mode of applying power transversely to incline the head of 
the bone to the acetabulum, depends on the freedom from 
that restraint which the pulleys uniformly impose. Thus have 
we sufficiently shown the application of the instrument to this 
dislocation. 

We have but one more in which to call your attention in 
luxation of the hip, and that one when the head of the bone 
is lodged in the foramen ovale; and here we require an entire 
change in the application of power, and, of course, in the 
direction of the instrument., Here the head of the bone lies 
below the acetabulum,and, consequently, we require force in the 
line of the limb for no other pu than to allow the head of 
the bone to over the cotyloid portion of the ischium ; but 
here, too, allow me to observe, in all the cases which I have 
seen, the rectus femoris and the adductor muscles were remark- 
ably tense ; indeed, I can hardly conceive how it could be other- 
wise, there being no muscle whose direct tendency is to throw 
the head of the bone outward to its normal position; it is there- 
fore plain, that the greatest amount of force is required in a 
direction transverse to the shaft of the bone, and this force must 
be applied on the inside of the thigh. It will readily be per- 
ceived, therefore, if we increase the tension of the adductor 
muscles,—it being transversely through those that we are to 
act on the head of the bone by the force applied,—that it will 
be with the greatest difficulty that the force reaches that head 
so as to be likely to move it from its present position, especially 
since it is often, in those cases, I doubt not, that the head is 
driven through muscular tissue in its e to the foramen; 
and it is the firmness with which the neck is embraced by the 
tissues around it, when the injury becomes one of long stand- 
ing, which frequently so resists our efforts at reduction; and to 
increase the tension of the adductor muscles by extension 
must increase the difficulty. To apply force, therefore, trans- 
versely, relaxing the rectus femoris and adductor muscles to 
the utmost limit which may be consistent with the condition 
of other muscles, and to move the limb freely, allow the head 
of the bone to glide over that portion of the ischium which 
separates it from the cotyloid cavity more readily than to 
apply force in an —— direction, with all the advantages of 
moving the limb. e will therefore apply the instrument 
transversely; and in doing it, let me observe, that here the 
force is applied in the same manner that it is by the pulleys, 
when used for this luxation, as may readily be seen by con- 
sulting that excellent work on Practical Surgery, by Mr. Fer- 
gusson. Nor does the power here applied any advan- 
tages over the same power applied by the pulleys in the case 
under consideration, except that in this the power is not so 
likely to be disturbed by the unruly movements of the patient. 
Nor, indeed, is the force so liable to vary during the opera- 
tion. In all other respects, then, as far as I have yet n 
able to discover, for reducing this luxation, they may be re- 
garded alike; yet, in these respects, in a grave luxation, those 
advantages are many times of no ‘small importance. In this 
dislocation, instead of using the thigh fork, we now remove it 





from the instrument, and apply the elbow-fork, (fig. 7,) by its 
socket, K, to the end, D, of the counter-extending bar. Ap- 
ly a broad belt, or strap, with a buckle at one end, around the 
'y, so as to make the ilium of the injured side the resisting 
point, the instrument lying flat and crossing the sacrum; let 
the broad belt be buckled round the fork, over the uninjured 
side, pass another strap round the upper part of the thigh of 
the injured limb, and under the pe pee. at the groin; tie 
the strap passing round the thigh to the foot of the rack-bar; 
let both straps be tied to the instrument at the respective sides 
of the body; to prevent them from slipping from the instru- 
ment, let padding be laid between the instrument and the 
body, and between the straps and the body; now, by the lever 
we throw out the rack-bar, and consequently the head of the 
bone, while we are able to move the limb in any direction. 
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M. RICORD ON THE TREATMENT OF THE SECONDARY AND TERTIARY 
FORM OF SYPHILIS. 
(Continued from p. 283 of the last volume.) 


Pharmaceutical Preparations of Mercury—Which are the 
mercurial preparations that ought to be preferred ? Clinically 
speaking, mercury acts the more mercurially the nearer it is 
to the crude state. In giving, therefore, a mercurial com- 
pound in a syphilitic disease, we must recollect that the mer- 
cury is the element the action of which we wish to obtain. 
This action, however, must not be obtained too rapidly, and it 
is the more rapid the more purely metallic the substance is. 
The most desirable preparation is that which holds the medium 
between the metal in a crude state and the more easily soluble 
compounds. The proto-iodide of mercury is the preparation 
which I generally prefer for general treatment, as it appears 
best to fulfil the indications mentioned. It neither produces a 
local caustic action nor too rapid salivation. Sometimes it 
occasions the serous diarrhea of which we have spoken, but 
never those gastric pinching pains which occasionally follow 
the long-continued employment of the bichloride in solution. 
If its administration is suspended, the effects also cease with 
extreme rapidity; indeed, it is more to this mercurial prepa- 
ration than to any other that we may apply the aphorism— 
“ Sublatd causd, tollitur effectus.” Notwithstanding the theory 
of M. Mialhe, in accordance with which hydrargyric pre 
rations ought to act the more efficaciously the more soluble 
they are, and the more easily they are reduced into the 
state of bichloride, we seldom use the bichloride, the bi- 
iodide, or the cyanide. We do not reject them, for they some- 
times constitute valuable remedies, but reserve them for 
patients who are refractory to the action of other mercurial 
preparations. ; 

In a pharmaceutical point of view, soluble preparations 
should be given in a liquid state, whilst insoluble preparations 
must be given in the form of pills. In ‘the latter case, how- 
ever, the various elements of the pill must be combined in 
such a manner that it may easily melt when arrived in the 
digestive vise. In order to arrive at this result, we combine 
the inspissated juice of the lettuce and extract of conium with 
the iodide of mercury in the following proportions:—lodide of 
mercury, one grain; inspissated juice of lettuce, one grain; ex- 
tract of conium, two grains. 

Mercury may be employed in frictions of the skin, in dif- 
ferent states: soluble, as when the bichloride is used; or 
insoluble, as when mercurial or calomel ointment is rubbed in. 
Good results have been obtained by the use of baths contain- 
ing corrosive sublimate, but in exceptional cases. Mercury 
may also be introduced into the economy by means of the 
respiratory organs, in which case cinnabar is used. Lastly, 
there is a peculiar mode of administering mercury, to which 
the name of “ Method of St. Ildefonse” has been applied. It 
consists in the use of drawers smeared with mercurial oint- 
ment. It is not necessary to say much to prove how ridiculous 
is such a system of treatment as a general rule. It rests, 
however, on a true principle—the possibility of acting mercu- 
rially by the skin, on the economy. We have, indeed, known 
mercurial plaster,applied over a considerable surface, promptly 
produce salivation, when all other methods had failed. 

We have stated, that although acting therapeutically, 
mercury may produce certain accidents peculiar to itself. 
These pathogenical accidents must be corrected whenever 
they manifest themselves. With some persons the skin is so 
irritable, that they neither bear mercurial frictions, baths, 
nor fumigations. When this is the case, and it is deemed 
necessary to resort to these means, the irritating influence of 
the mercury must be modified by combining with its use 
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emollients, such as starch, gelatinous, or bran baths. But it 
is more jally when. mercury is administered internally, 
that its action requires modifying and-correeting. As we have 
stated, we prefer, generally speaking, the proto-iodide of mer- 
cury. Although a mild preparation, some persons cannot 
take the smallest dose alone, without being seized with 
diarrhea. When this unfavourable predisposition exists, a 
more or less considerable quantity of opium must be added. 
Opium is an excellent corrector, and is the substance specially 
indicated in all cases in-which mercury acts too rapidly or too 
locally on the digestive tube. Some authors have asserted 
that opium is an impediment to the specific action of mercury, 
a statement which we believe to be clinically untrue. So 
little is this the case, that their joint administration gives rise 
to the disappearance of syphilitic symptoms, even more 
rapidly than that of mercury alone, because the opium 
enables the mercury to be borne, and to exercise its specific 
influence. There is an enormous difference between mercury 
given alone, and acting as a purgative, or giving rise to intes- 
tinal salivation, and mercury given with that dose of opium 
which ensures its being tolerated. 

With some patients, instead of occasioning diarrhca, mer- 
cury gives rise to constipation, concentrating the intestinal 
vitality on the superior portion of the digestive canal. If the 
mercurial preparation contains opium, as is generally the case 
with our formulze, we suppress it, lest the action of the mer- 
cury should fly to the mouth and occasion salivation. Should 
the constipation still persist, a slight. laxative ought to be 
given. 

Antiphlogistic treatment has been lauded as a means of as- 
sisting the action of a mercurial treatment, or even of replacing 
its specific action. Such a doctrine can only lead to deplorable 
results. Syphilis, in poisoning the economy, exercises its dele- 
terious influence on the blood, the composition of which it 
modifies, reducing the number of the globules. This is now 
an undeniable fact. Bleeding acts precisely in the same way, 
by diminishing the globules; whereas one of the most im- 

rtant conditions for the due efficacy of a treatment is, that 
it should not produce the same lesions as the disease. There 
is, however, now, no difference of opinion.on the subject; it is 
generally admitted, that unless there be an absolute necessity, 
owing to the presence of accidental phlegmasia, bleeding 
ought to be severely proscribed in the treatment of consti- 
tutional syphilis. 

What ought to be the regimen of patients undergoing a 
mercurial treatment ! The same reasoning applies here as in 
the treatment of primary accidents. During the treatment 
of constitutional syphilis all stimulants should be avoided, 
solid as well as fluid. The diet ought to be simple, and modi- 
fied according to the general state of health of the individual. 
Generally speaking, however, the diet of patients labouring 
under constitutional syphilis ought to be sooner strengthen- 
ing than debilitating. Syphilis weakens, deteriorates, and 
destroys the organization. A mild, strengthening regimen, 
therefore, asa general rule, must be the basis of our treat- 
ment. In these diseases, other hygienic conditions, such as 
residence, &c., should not be overlooked. The rules laid down 
for the general treatment of scorbutic and scrofulous patients 
apply equally to that of the syphilitic: cold and damp are 
equally prejudicial to them. They should neither expose 
themselves unnecessarily to the influence of these depressing 
causes, nor should they remain closed up in a room, protected 
from the influence of the external air. 

(To be continued.) 


ON THE TREATMENT OF CHRONIC DISEASES OF 
THE SKIN. 
By Tuomas Hunt, Esq. of Herne Bay, M.R.C.S. 
Tue nosology of cutaneous affections has been enriched by 
the contributions of Willan, Rayer, Wilson, and other modern 
writers; but the fruits of their labours have scarcely yet 
appeared in the important field of therapeutics. If the ques- 
tion-be asked,—Do modern practitioners better know how to 
treat the more intractable forms of skin disease than did 
Willan and his predecessors, the answer, if correct, would at 
least reveal a very humbling truth. All the respectable 
writers on the skin agree in describing some of these com- 
plaints as “ refractory,” “ obstinate,’ “ notoriously rebellious 
to all modes of treatment,’ and “ so uaienentie as to de- 
serve to be considered incurable.” These concessions, true 
or untrue, are discreditable to our art; and it is hoped that 
the following practical remarks may at least pave the way 
for the removal of this opprobrium. And of this the writer 





is the more sanguine, because he has no new or untried prin- 
ciples to propound, no. novel remedies to propose. He only 
solicits a more careful observance of facts, and a more studious 
attention to established principles, in the treatment of cu- 
taneous diseases, feeling Seuel that a marked improvement 
in practice, and a consequent diminution of human suffering, 
in some of its most aggravated forms, would result. — ¢ 

A simple, but arbi arrangement of the chronic morbid 
affections of the skin, ing rather to their-incidental con- 
dition than to their nosological locale, will serve to illustrate 
the principles to which allusion has been made. 

I. All skin diseases are either attended with inflammatory 
fever, or not. This is the first question in determining their 
treatment. The distinction has been noticed by writers, but 
it is by far too frequently undervalued, and sometimes en- 
tirely overlooked in practice. : 

I propose, in the present paper, to consider, in the first 
instance, the treatment of the febrile form of chronic skin 
disease. 

When a person presents himself for the cure of some 
chronic ailment of this sort, the first inquiry we have to make 
is, not whether the eruption be scaly, or pustular, or papular, 
but, has he fever? Do the well-known signs of pyrexia exist? 
The case may be one of lepra, ss eczema, acne, lichen, 
prurigo, or purpura; all these diseases, widely as some of them 
differ from others in their primary forms, may, and do occa- 
sionally co-exist with, if they do not originate from, a febrile 
condition of the system. And this must be corrected, and its 
return prevented by precautionary measures, before the 
disease can be said to be cured. 

In adapting to the case in hand our depletory measures and 
cooling regimen, we must not overlook the circumstance that 
we have to deal primarily with an inflammatory disease, ex- 
tending, in some cases, over a large surface of skin plentifully 
supplied with bloodvessels, which exhale, when in health, pro- 
ba fy as much fluid as any serous membrane in the body, and 
exposed to an atmosphere which becomes an irritant in disease. 
In cases where, complicated with well-marked pyrexia, we 
find extensive inflammatory action, with a sense of burning, 
smarting, or itching in the affected portions of the skin, a 
quick, full, or hard pulse, and a plethorie habit, the blood 
taken from the arm will generally be found both cupped and 
buffy. Here a seeond or third bleeding may be resorted to at 
intervals of a week or ten days, and leeches should be applied 
occasionally to the red margins of the more recently affected 
portions. The patient must be kept on low diet, taking active 
aperients twice or thrice a week, with salines and antimonials 
in the interim, to the extent necessary for checking the vas- 
cular action without racking the stomach, an organ which it 
is important to keep in tune during the treatment of skin 
disease. This system must be followed up until the smarting 
and itching is in a great degree relieved, and the quiet pulse 
and tranquil nights suggest a different mode of treatment. The 
more inveterate cases of psoriasis, eczema, &c., generally re- 
quire, in the first instance, this kind of management, which not 
only relieves the patient of much of the annoyance and suffer- 
ing connected with local disease, but materially improves his 
general health. In the milder cases, general bleeding is 
rarely necessary, but the application of leeches can seldom be 
dispensed with if the habit of the patient be full. In asthenic 
cases a low diet alone will often reduce the febrile action and 
keep the disease at bay, which will nevertheless return when- 
ever the patient indulges in wine, unless it be prevented by 
alterative treatment. In cases where the inflammatory type 
prevails, in spite of decisive treatment, a slight mercurial course 
is not inadmissible, but it is rarely required in the pyrexial 
forms of skin disease. Dr. Elliotson relates a case in which 
the colch cum effected a cure, doubtless by its power over the 
heart’s action. : : 

This system of cure is not — to all cases of prima facie 
inflammation of the skin. All the essential conditions of local 
inflammation, heat, pain, redness, and swelling, may possibly 
exist in the skin of a patient who requires tonic treatment and 
a generous diet; and it is difficult to — out any single 
symptom on which a decision can be founded in doubtful cases. 
The pulse is the best guide. When the skin is quickly sus- 
ceptible, and predisposed to morbid action, mistaken treat- 
ment soon becomes manifest in the altered appearance of the 
disease. Ecthyma, a pustular eruption belonging especially 
to the abodes of poverty and want, has been known to take 
the place of lepra, when the latter disease has been treated 
by low diet after the subsidence of the febrile action; and 
supervening purpura will sometimes tell a similar and perhaps 
a sadder tale. : 

A common source of failure in the treatment of all chronic 
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diseases is the habit, on the part of the practitioner, of neglect- 
ing to watch the operation of remedies, acute cases naturally 
presenting more urgent claims on his time. Daily attention 
is necessary where i fever is present; for the per- 
manent restoration of many of cases by alterative tonics, 
will much depend upon nicely ing the depletory treat- 
ment to the necessities of the case in the febrile stage. 

Fa nee the ee ee a low pre as it occasion- 

y does in y spots, among the lower orders, it 
need scarcely be added that depletion is dangerous; and here 
the treatment must be regulated by general principles. 

It is a great mistake to suppose that this class of skin dis- 
eases, invariably of constitutional origin, can be cured by 
external ap or medicated baths; but warm or tepid 
baths of fresh water are oftentimes.a source of much rt 
toa patient in the febrile stage of skin disease, and for pur- 
— of cleanliness, are desi in every stage. Vapour 

ths, and simple fom fall under the same class of 
remedies. They are not curative, scarcely auxiliary, but they 
amuse and relieve the patient, who, sometimes in an agony of 
suffering, looks to the surgeon for comfort as well as cure. 
Sea-water, sulphur-fume, and hot-air baths, are generally in- 
jurious to the inflamed surfaee, and unnecessary when the 
‘inflammation has been subdued. Equally needless, and not 
seldom mjurious, are the innumerable lotions and ointments 
which have been recommended in these diseases. 

II. If no febrile action exists, the skin being cool, the pulse 
soft and quiet, or weak and feeble, the secretions natural, and 
the functions regular, the next question, with a view to deter- 
mine the treatment, is,—Does the cutaneous disease before 
us present the character of syphilis? Had it not frequently 
happened to the author to meet with cases of syphilitic lepra 
and psoriasis, which had uncured and rently un- 
recognised through several medical hands, and which even- 
‘tually yielded to active mercurial treatment, (as well as the 
converse of this mistake—viz. cases treated by mercury 
which aioe - 8 memes he would not have thought it 
mecessary | iwell upon this diagnosis. Several forms of 
chronic skin disease result occasionally from lues, but more 
especially the squamm, and these arise originally from a 
primary sore, (personal or hereditary,) presenting the deep 
and foul slough, and the thickened hardened edges of the 
true Hunterian chancre. The scales r most frequently 
soles of the feet. 


upon the palms of the hands and t 
Indeed, the author does not remember to have-seen them 


in any other situation. They are generally of a reddish- 
brown or coppery hue. This shade, familiar as it is to the 
experienced eye, being modified by the natural complexion, 
is a somewhat fallacious mark of Ives, but its appearance 
should always suggest search for further evidence of the 
syphilitic taint. If the patient have been the subject of the 
venereal disease previously, if he have suffered from copper- 
coloured blotches, ulcerated throat, periostitis, or iritis, and 
especially, if these have followed each other in the order 
herein ified, the disease must be treated liberally and per- 
severingly by mercury. In every stage (primary, secondary, 
and tertiary) of this peculiar variety of venereal affection, all 
other remedies are comparatively useless. None of these 
affections result from the abuse of mercury. They are all 
decidedly syphilitic ; and mercury administered under favour- 
able circumstances, with j ent, tact, and determination, 
will certainly cure them. The following cases will illustrate 
the efficacy of the practice:— 

Case 1.—A naval officer had been for many years affected 
with a scaly eruption (psoriasis plantaris) on the sole of each 
foot, extending inwards towards the malleolus internus. He 
had tried various remedies without benefit, and had resolved 
to. let the disease take its course. At length, however, the 
thickened part of the sole became so sore from the pressure 
in walking, that lameness ensued, and he consulted the 
writer. U inquiry, it appeared that many years previously 
he had suffered from blotches, nodes, and iritis. Mercury 
was therefore exhibited freely, and after the administration 
of three severe courses, the scales disappeared. 

Cass 2.—A surgeon, in reducing a paraphymosis, contami- 
nated his forefinger, upon which, at the root of the nail, a 
duil-red spot appeared, of the size of a split pea. This, in a 
few weeks, erated into a foul sore, and ultimately 
destroyed the gland. The absorbent glands of the upper arm 
became inflamed and swollen, but did not suppurate. At the 
end of six weeks, copper-coloured spots en in the fore- 
head, — decided the nature of the affection, hitherto un- 
sus) lo 

original sore healed under the first mild course of mer- 
cury ; the maculz and-sore throat which followed yielded to 





a.second course; ulcers on the tongue, to a third; and a node 
on the tibia, to a fourth. But the most obstinate of all the 
sequelze, was an attack ef lepra palmaris in both hands, and a 
slight scaliness on the soles of the feet. These were apparently 
cured by salivation, but returned nine or ten times,eventually 
and permanently yielding to five grains ef calomel every night 
for a month, and a drachm of strong mercurial ointment rubbed 
into the thighs night and morning for the same period, the 
patient having taken mercury in full deses (with an occasional 
intermission of a few weeks only) for more than seven years. 
The nervous system was-slightly shaken fora time, but soon 
recovered, and he is now in excellent health, having been free 
from disease about eight years. 

The extent to which the mercurial treatment was carried: in 
this case, necessary as it was, other remedies having been tried 
in vain, is not imsisted on as a rule for general adoption; yet 
it serves to show, that of all the forms of syphilis there is not 
one more obstinate if left. to itself, or more tractable under 
active mercurial remedies, than the syphilitic squame. ‘Nor 
has the writer ever had occasion to regret the liberal admi- 
nistration of mercury in similar cases, of which an unusual 
proportion have fallen under his notice. 

A third class of skin diseases, these, namely, which are 
neither complicated with syphilis nor with fever, require 
very different treatment; but they are invariably susceptible 
either of absolute cure or of such a degree of” subjugation 
as renders their attacks not only extremely rare, but so 
mild in character as scarcely to attract attention. This 
division comprehends, among others of minor importance, 
those formidable diseases of the skin which are generally 
reckoned incurable. The treatment of these cases will form 
the subject of a future paper. 


ANOTHER CASE OF OVARIAN DROPSY SUCCESS- 
FULLY TREATED BY PRESSURE, MERCURIALS, 
AND DIURETICS. 

By Isaac B. Brown, Esq., Consulting Accoucheur to the 

Paddington Lying-inn Charity. 

Aprit 8rd, 1845.—Miss F. R——, aged twenty-seven years, 
from Dovor, paid me a visit in consequence of having heard 
of Miss E——’s case from her friends at Rochester. I learnt 
the following outline of her case:—That she was engaged to be 
married about four years since, when her intended husband 
died, and the shock to her nervous system was so great that 
her health gave way, from which pefiod she considers she can 
trace the progress of the disease; at all events, her most inti- 
mate friends remarked-a gradual increase in size from that 
time. 

In September last, whilst on a visit to Mr. Ray, of Milton, 
near Sittingbourne, Kent, that gentleman pronounced the dis- 
ease to be ovarian dropsy, and advised her consulting some 
London physician. She accordingly came to town, and saw 
Dr. Little and Dr. Ramsbotham, and they both agreed that it 
was ovarian dropsy, and prescribed iodine internally and ex- 
ternally, pubes increasing the dose, and advised the use of 
a support in form of belt. Under this treatment her health 
continued good, but no local benefit accrued, yet the cyst did 
not increase in size. 

In November she consulted Dr. Blundell, of Westminster, 
who also pronounced it ovarian dropsy, and prescribed a course 
of medicine, under which her health became seriously impaired, 
and as Dr. Blundell promised no favourable result as to diminu- 
tion, or effect upon the tumour, she discontinued the treat- 
ment. She had had, during the last two or three years, more 
than one attack of inflammation in her left side, which was 
considered to be inflammation of the bowels, and which, under 
the judicious care of her medical attendant, Mr. George Rut- 
ley, of Dovor, generally subsided in a few days, but always 
was attended with violent vomitings, and great prostration of 
strength, followed by considerable soreness over the bowels in 
the region of the left iliac fossa. 

On examining her in the recumbent posture, I found a large 
tumour with circumscribed edges, fillmg the abdomen and 
pressing up the umbilicus, this tumour evidently containing 
fluid, and its walls feeling thicker than usual, although the 
surface of the whole cyst felt smooth and regular, with no 
protuberance or enlargement at any part; it appeared to come 
more from the left than the right side, but both sides were so 
much filled that it was difficult accurately to determine which 
ovary was really diseased. I found her chest perfectly healthy, 
but she was much emaciated around the neck and shoulders. 
On examination per vaginam I found the os uteri saan 
healthy, but seabed back and almost lodging on the recto- 
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vaginal septum, and the fundus was pressed forwards and 
ae up under the pubes, coming in contact with the 

ladder, but I could find nothing abnormal in the structure of 
the uterus; menstruation had always been regular as to period, 
but too profuse in quantity. 

This young lady arranged to return to town in a fortnight 
and place herself entirely under my care. She is engaged to 
be married to a clergyman, and is most sanguine of being cured 
by my plan of treatment. 

22nd.—Came to town, and took lodgings near me, and I com- 
menced at once the treatment:—Blue pill, one drachm; pow- 
dered opium, six grains. Make twenty pills, and take two 
every night, and the following mixture:—Bicarbonate of 
potash, one drachm ; acetate of potash, four drachms ; spirits 
of juniper, four drachms ; tincture of squills, one drachm ; dis- 
tilled water to eight ounces. Mix. Take a wine-glassful twice 
a day; and to rub in the hollow of the thighs the blue mer- 
curial ointment. Applied a flannel bandage, first measuring 
the abdomen. 

25th.—Incessant sickness, and she consequently retains 
nothing on her stomach; severe ptyalism; pain in the left 
hip, which is an old pain, and always produces sickness. Omit 
pills, and tincture of squills in the mixture. 

28th.—Sickness relieved by rhubarb-and-magnesia draught, 
followed by prussic-acid mixture. 

29th.—Very weak and exhausted, and mouth sore; the size 
of the body very much reduced, and tumour softer. 

May 10th.—Mouth still continues sore. Added four drachms 
of acetate of potash to the mixture; passes more urine than 
the quantity of fluid drank; the tumour is altogether much 
softer. On comparing her measurement, I found it as follows:— 


Below Over Above 

umbilicus, umbilicus. umbilicus. 
April 22...... 36 inches 354 inches 34 inches 
op BB actos Sg 6 ett i oh ee” 
eo BD ccccee 34 ln 33 ” 8: s 
May 10...... = « i ie 30 


Thus exhibiting a decrease of four inches. 

16th.—As her health was now good, and her mouth under 
the influence of the mercury, I determined to remove the 
fluid by tapping the cyst. Accordingly, assisted by my friend 
Mr. Samuel Lane, and my brother, Mr. George Brown, I 
introduced the trocar midway between the umbilicus and 
pubes, and the fluid freely escaped, of a bright amber colour, 
and perfectly transparent, but not very albuminous. Having 
drawn off ten pints, I placed aapkins, carefully doubled up, 
over the abdomen, so as completely to fill up the pelvic cavity, 
then passed a flannel bandage round, pinning it each turn, and 
gradually increasing the pressure each turn, till it was ver 
tightly applied; then stitched a silk handkerchief, on cath 
side, to the bandage, at its lower margin, and passed the end 
of the handkerchief round the thigh, and tied it firmly at the 
groin, thus preventing any chance of the bandage getting up. 
Gave her some sherry and water. Eight p.m.: Pulse 100; skin 
a little hot, and she complains of the bandage hurting her on 
the crest of the ileum. Gave her a draught, composed of one 
drachm of tincture of henbane; two drachms of spirits of 
mindererus, and an ounce of camphor mixture. Directed her 
to rub in the mercurial ointment to the thighs, and remain in 
the recumbent position. 

17th.—Ten a.m.: Has passed a good night; bandage retains 
its position comfortably. Mutton-chop and sherry-and-water 
allowed. Eleven p.m.: Great pain in the left side, in the 
region of the ovary, which she describes as constant, producing 
violent retching. She says this resembles her old pain, which 
she suffered from some years ago, and neither blisters, leeches, 
nor anything else, gave her relief. Ordered her two grains of 
calomel, and one grain of opium in a pill directly, and a mix- 
ture of soda and prussic acid; to be taken every hour till 
sickness subsides. 

18th.—Eight a.m.: Since two o’clock has had some good 
sleep; and the pain is rather better, and the sickness has 
abated; bowels not relieved. To take a rhubarb-and-mag- 
nesia draught at two o’clock, if needful. 

19th.—Eight a.m.: Bowels have been freely relieved; pinned 
a towel tightly over the bandages, which have retained their 
places well; allowed her to take some weak gin-and-water. 

20th.—Removed the bandages, and re-applied them as 
tightly as possible, with napkins doubled up under them, and 
over the bandages a towel firmly pinned down. 

21st.—Bandages had not retained their position comfortably; 
re-applied them; first doubled up a book in a napkin, and 
pinned it down with a towel, and then over that a flannel 
bandage, fastening the lower edges by means of handkerchiefs 





round the thighs. Catamenia a week before the proper period. 
—Evening: Has been very sick; bowels not relieved; gave 
her the prussic-acid mixture, which allayed the sickness, and 
ordered an aperient draught in the morning. 

22nd.—Bowels not relieved ; rejected the aperient draught. 
Ordered her two pills, composed of extract of colocynth and 
extract of henbane, and simple effervescing mixture, with 
prussic acid.—Evening: Bowels freely relieved ; sickness has 
abated, and she feels exhausted and low. 

23rd.—Tightened the “oo: sd gona low, and she com- 

lains of great exhaustion. Ordered her a generous diet and 
fadeira wine,and added some decoction of bark to the mixture. 
24th.—Nine a.m.: More exhausted than yesterday; pulse 
fluttering and very feeble; great restlessness and despondency ; 
no pain anywhere. Allowed her port-wine at her own earnest 
request. Reunie freely relieved from two aperient pills.— 
Eleven p.M.: Much more exhausted and restless. 
25th.—Eight a.m. Had some sleep, but every two hours took 
a glass of port wine; tongue dry and brown in the centre ; 
consider her in great danger. Ordered her clear turtle soup 
every four hours, with port wine in the intervals, and to take 
some plain ice. My esteemed friend Dr. Bright saw her, and 
gave an unfavourable diagnosis. 

26th.—Nine a.m. Has not been sick once since she took the 
ice; has passed a better night, and is on the whole con- 
siderably better; bowels have been slightly relieved—Ten 
p.M.: Still going on favourably. 

27th.—Rather better, but faint and hysterical. 4 

28th.—Took off the bandages, removed the book, and applied 
only one napkin doubled up, and over that a flannel bandage : 
measures twenty-eight and twenty-seven inches ; she is faint, 
easily depressed in spirits, and hysterical. ; 

29th.—The same as yesterday; bowels freely relieved. 

30th and 31st.—Sickness returned, and she vomits bile; 
skin hot, and pulse 120. To discontinue the wine and brandy 
which she had previously been allowed to take. « 

June 1st.—Skin hot ; face flushed; pulse 120; sickness and 
vomiting of bile. To take no more soup, but to have a little 
beer at her own request. Bandages re-applied tightly ; bowels 
distended with flatus. Ordered her the following mixture:— . 
bicarbonate of potash, one drachm ; citric acid, two scruples ; 
syrup of orange peel, two drachms; tincture of cantharides, 
half a drachm ; distilled water to six ounces. A fourth part 
every four hours; and two pills, composed of James’s powder, 
two grains; extract of henbane, three grains; compound rhu- 
barb pill, four grains, at bedtime. 

2nd.— eeua better night, but sickness has returned this 
morning; removed the bandage, and found on measuremeut 
that there was no increase of size, but the whole abdomen 
was very tympanitic and painful on percussion; did not re- 
apply the bandages. To continue the medicines as before.— 

en p.M.: Having felt uncomfortable without the bandage, I 
applied it again, but it soon produced sickness, which induced 
me again to remove it. Ordered her two pe composed of 
five grains of compound galbanum pill, and half a grain of opium. 

3rd.—Has passed a better night, but pain over the abdomen 
severe, with much tympanitis. Ordered ten leeches, to be 
applied directly, and afterwards, a linseed poultice over the 
entire surface of the abdomen, and removed every four hours, 
To take two pills, composed of five grains of compound gal- 
banum pill, and three of compound rhubarb pill, and a mixture, 
composed of carbonate of soda and prussic acid. To have no 
more wine or brandy, but to take plain iced water.—Ten P.M.: 
Bowels have been freely relieved of a dark bilious matter; 
tympanitis considerable, with pain on pressure. Continue lin- 
seed poultices, and to take the same pills, with an addition of 
half a grain of opium. 

4th.—Has slept well, and is very drowsy this morning; 
tongue brown and dry; not quite so much pain on pressure ; 
has had no dejection, nor passed any water. To have an in- 
jection of turpentine, compound extract of colocynth, &c., in a 
quart of gruel; to continue the poultices; to have arrow- 
root and iced water, and to take two pills composed of equal 
parts of compound galbanum pill, compound rhubarb pill, and 
extract of henbane, every four hours. Pulse very feeble to- 
day.—Ten p.m.: Bowels freely relieved by injection, and the 
bladder emptied by catheter; abdomen tender, but not so 
tympanitic, and now there is distinct fluctuation, particularly 
on the left side. Ordered a blister to each side of the abdo- 
men. Continue pills as before. 

5th.—Blisters have drawn freely; tenderness less, but the 
body is increasing in size, and it is evident the cyst is filling. 
Bowels freely relieved. 

6th.— My friend Mr. Samuel Lane saw her, and agreed 
with me that suppurative inflammation has been going on, and 
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that there is pus within the cyst, the distention of the abdo- 
men causing great uneasiness to the blistered surfaces. We 
ordered an ointment spread on lint, of equal parts of soap, 
cerate, and mild mercurial ointment. 
7th—In much the same state as yesterday; complains of 
great pain on moving, with a sense of pulling from the swell- 
ing on the left side. This ee to arise from adhesions, 
which probably have existed for some time, as she has had 
more than one attack of inflammation in that side. 
8th.—The same as yesterday. 
9th.—Gave her some nitric acid in mixture. 
10th.—Low fever and delirium; no pain in the abdomen ; 
still a considerable quantity of nourishment is given. 
11th.—Delirium and slow fever continues. 
12th.—No sleep during the past night, although I gave her 
half a grain of acetate of morphia. My old and esteemed 
friend, Mr. Gilson, of Halstead, Essex, saw her with me, and 
considered her almost hopelessly ill. I gave her two ounces 
of port wine, and shortly afterwards, two grains of solid opium. 
18th.—Has had some good sound sleep, and is decidedly 
better; not delirious; pulse firmer. She complains of great 
exhaustion, but is free from pain. Allowed her two glasses 
of port wine, and half a pint of beer. 
14th.—Better. Bowels not having been relieved, gave two 
injections of gruel with common salt and castor oil, which 
relieved them freely. Delirium has entirely disappeared, and 
her countenance is ties anxious, and more natural. Has taken 
somie beer, roasted lamb, and port wine. 
15th, 16th, 17th, 18th._—Daily improving. 
19th.— Removed her to another bed in the same room. 
July 8th—For the last ten days she has complained of a 
hot, drawing, aching pain in the cyst; cannot lie on her side 
without great difficulty; has been, and is, wasting very much, 
indeed, her bones are merely covered with skin; tongue clean; 
pulse feeble. On the left side, where there has always ap- 
peared adhesions, and where there has been more prominence, 
there is now a well-marked pointed prominence, as if upon a 
slight inducement it would a at that spot. The skin is 
tense and painful on touch. Feeling certain she cannot long 
continue in this state, I have strongly advised tapping the 
cyst. Her usual medical attendant, Mr. George Rutley, of 
Dovor, saw her with me, and I gave the following opinion of 
the case :-—* That the cyst was filled with pus; that the in- 
flammation which supervened the tapping was suppurative 
inflammation ; that if this were the case, there was increased 
hope, by drawing off the pus, that the cyst might remain a 
dead mass within the pelvis, and produce no mischief ; at the 
same time, there was considerable hazard in the operation 
itself.” 
9th.—At three o’clock p.m. I was assisted in the operation 
by Mr. Samuel Lane, Mr. George Rutley, and my brother. 
I placed her on her back, on a sofa, with the left side, 
where the prominence was more marked, projecting over 
the edge of the sofa, a soft table-cloth placed round the 
body above the cyst, and steadily, although not tightly, kept 
there. I thought we should avoid any fainting or sudden 
shock to the nervous system by evacuating the cyst in this 
manner, and the result justified me in soacting. I passed the 
trocar in at the most projecting point, which was at the 
junction of one-third of a line from the superior spinous pro- 
cess of the ileum, with two-thirds from the umbilicus; imme- 
diately, pure pus escaped freely from the canula, which was 
allowed to come away steadily, care being taken that no air 
was admitted into the sac. The patient bore the operation 
remarkably well, without any faintness, and her countenance 
= assumed a more cheerful and happy character; after 
wing off ten pints of this pus, the last pint or two’ being 
streaked with blood, we = ys the same table-cloth gently 
round the body, and placed her in a bed of elastic springs, made 


* for the occasion. Gave her some wine.—Eleven p.m.: Very 


comfortable; no pain; pulse firm, and 100; has partaken freely 
of food, and her countenance is cheerful. Ordered her a mix- 
ture composed of iodide of potash, decoction of sarsaparilla, 
and infusion of gentian, every four hours. 

10th.—Has passed a good night, and expresses the relief 
and comfort as very great; pulse 108; no pain in the cyst, but 
she feels the want of support; I placed a soft pad over the 
cyst before pinning the towel round her; she has passed no 
urine, which she attributes to the recumbent posture. 

15th.—Has been very comfortable and easy every day; this 
day, her sister told me “that the urine was thick, and when it 
had stood for some time, deposited a thick whitish-looking 
matter, resembling that which I had drawn off by tapping.” 
On examination I found this really was the case, and the de- 
posit resembled the pus evacuated from the cyst; the quantity 





of fluid voided from the bladder considerably exceeds that 
taken with the food. 

August 21st.—This patient has gradually improved, without 
a single drawback; the purulent matter has continued to pass 
off in the urine; appetite has been good, and she has gradually 
gained flesh; walks up and down stairs easily; walks in the 
open air for a quarter of a mile, and rides in a carriage for an 
hour or two at a time; she is now three weeks over her period 
for menstruation. I accordingly ordered her some Plummer’s 
pills every night, and decoction of aloes every morning. Ex- 
amined the abdomen, and can easily detect the collapsed cyst, 
about the size of a small fist, not at all painful on pressure; 
her measurement now is thirty and twenty-eight tadibes 

29th.—Still daily improving; the cyst smaller and more 
firmly contracted; not at all painful on pressure; urine free 
and natural; appetite good, and she is daily able to take ex- 
ercise, both walking and riding. Ordered her to have a pair 
of Amesbury’s patent supports. 

30th.—Mr. Lane saw her with me, and carefully examined 
the cyst, which is steadily decreasing, and gave it as his 
opinion that it is permanently cured, and not at all likely to 
produce further uneasiness; he also agreed with me that 
nothing was likely to prevent this young lady being married 
a year hence. I gave permission for her to return to Dovor. 

Sept. 4th.—My patient this day took her departure for 
Dovor by railway, in good spirits, and really in excellent 
health, escorted by her sister, who has been one of the best 
and most indefatigable nurses, through a long and trying ill- 
ness, | ever saw. 

Oct. 16th.—Received a letter from my patient, saying she 
had stayed a fortnight at Sandwich, and had returned home 
quite well. Had daily increased in strength, but not at all in 
size of body, as ascertained by measurement, and the colla 
cyst remains firm, and free from pain. I have since received 
a letter from Mr. George Rutley, who says, “I should have 
replied to your letter earlier, but have not been able to see 
my patient until to-day. I have thoroughly examined the 
abdomen, and cannot detect the slightest return of disease ; 
her general health is perfectly good, and (in spite of my 
former scepticism) I am compelled to acknowledge her case as 
one of perfect cure.” I feel, therefore, certain that this case 
is rer cured. 

cannot resist the pleasure of stating that all the cases 
which I have hitherto published in the pages of THe LANCET 
continue perfectly well, and the last one—viz., that of Miss 
E , of Chatham, has not only continued well, but the lady 
has since married, and is now some months advanced in preg- 
nancy. I have other cases of cure, which I shall shortly 
publish, either in the pages of a periodical, or in a small book, 
the result of which will, I trust, convince my professional 
brethren of the truth of the treatment. I cannot lose this 
opportunity of thanking most sincerely those gentlemen who 
have given my plan of treatment a fair trial. Among the 
number who will probably be able to record cases of successful 
treatment, I may mention Mr. Henry Attenboro, of Notting- 
ham, and Mr. Wm. Hunt, of Herne Bay. 
Oxford-square, Hyde-park, December, 1845. 





CONTRIBUTIONS TO THE PRACTICE OF 
MIDWIFERY. 
By J. Haut Davis, M.D., Physician to the Royal Maternity 
Charity. 


Uterine hemorrhage at about the fourth month of gestation, 
continuing after the expulsion of the foetus—plugging probably 
indicated at an early period of the case—not effected until after 
the discharge of the ovum—further treated by the bandage 
compress, acetate of lead, ergot, application of cold stimulants, 
opium, and nourishing diet—Remarks on the case—importance 
of a guarded opinion upon the question of pregnancy at an 
early period of gestation. 

One morning, in the summer of 1843, a surgeon called upon 
me for my advice in the case of a patient who, believing her- 
self to be between four and five months pregnant, had been 
attacked by uterine hemorrhage, with slight pains in the 
hypogastric and sacral regions. My recommendation was, 
the Gnarvents of a strictly horizontal posture, the exhibition 
of cold drinks with cold applications, opium, and the acetate 
of lead ; but that if the flooding should become profuse, and 
the orifice of the uterus not be sufficiently dilated for the 
escape of the ovum, he should plug the vagina. It was, how- 
ever, arranged, at his suggestion, that in the event of that 
practice becoming necessary, I should be requested to visit 
the patient. 
























36 DR. G. BIRD ON WARM MOIST ATR IN INFLAMMATION OF THE AIR-PASSAGES. 
Hearing pething of the case on that day ner on. the follow- | ovum; and from the quantity which appeared ‘upon the clothes 
8 effects 


ing, | presumed that it had terminated most satisfactorily. 
To my surprise, on the evening of the second day from my 
friend’s visit, 1 received a hasty summons, and repaired, with- 
out loss of time, te the patient’s house. 1 found a large pool 
of blood upon the floor, the bedding saturated with the 
haemorrhage; the patient pallid, pulseless at the wrists, and rest- 
less, She had within the previous hour given birth to a 
foetus, which had the aspect of one of about four months’ 
growth. The placenta had not been entirely separated, the 
uterus was relaxed, and the bleeding was still going on. | 
removed the placenta with some little difficulty, but entire, 
exhibited draughts of cold water containing brandy, applied 
cold asa shock to the hypogastrium and vulva, and after grasp- 
ing theuterus for some time inmy hand, adjusted a firm bandage 
and compress, introduced the vaginal plug, made as I have 
explained in my former communications ; a free ventilation of 
the room by the door and windows was secured, and I admi- 
nistered the ergot of rye. Through the just apprehensions 
and fears of her medical attendant for the result, and mueh 
to my personal inconvenience, I was left in sole charge of the 
case. 

Not until the lapse of three hours could I venture to leave 
her. I.then left her, rallied somewhat from her very alarm- 
ing and critical condition, with strict injunctions upon the 
attendants that on no pretext whatever was the horizontal 
posture to be departed from for one single moment, until the 
visit of her surgeon (who never returned until two or three 
days after) or of myself. 

Through the night she took, by my directions, beef-tea at 
intervals ; and to quiet the restlessness, and secure her some 
sleep, I ordered her three quarters of a grain of the acetate 
of morphia. 

On the following morning she had had some refreshing 
sleep of about two and three hours at a stretch; the. restless- 
ness. had left her, (but to return on the following day ;) the 

lug had been efficient ; there had been no return of the 
otmeinene the uterus was felt firmly contracted ; the plug 
was removed. 

The patient remained in a most prostrate condition during 
the twelve days following, with cold clammy skin, searcely 

receptible pulse at the wrist, restless, at times delirious, 
ont respiration, delicately balancing as it were between 
life.and death. The friends, who had heard and read much 
of the operation of “ transfusion,’ were most anxious that it 
should be performed. I preferred trusting to the restorative 
effects of strongly nourishing drink. She was plied with 
beef-tea, containing one pound of the meat to every pint of 
the fluid, (after reduction,) to the extent of three pints:in the 
twenty-four hours, which she took with avidity from a teapot. 
At the end of a week she loathed the beef-tea, and longed for 
milk.and the yolk of new-laid eggs beat up together; these 
were allowed, and agreed with her perfectly. The carbonate 
of ammonia and some wine were given at intervals during the 
first week, when the latter was discontinued, as it seemed to 
occasion flushing, and increase the disturbance of the head. 

She subsequently suffered greatly from the effects of reaction 
after large loss of blood, in the form of temporary blindness, 
spectra, throbbing headach, giddiness, with sensations as of a 
steam-engine and sledge hammer at work in the head. Under 
@ continuance of a nourishing diet, at first fluid, afterwards 
solid, with an occasional opiate at night, which had the effect 
of relieving the exquisite sensibility of the nervous system, 
under which she laboured, and the exhibition of ditferent 
tonic medicines, she gradually, slowly, but steadily, recovered 
her strength and health; but not until the lapse of six weeks 
after her delivery was she enabled to leave - bed for the 
first time. 

Remarks.—I will first state, so far as I know, the history of 
the case, previous to my being sent for. The patient had 
applied for advice, on account of red discharge, then, however, 
to a slight amount, and unattended by pain, stating it to be 
her firm belief that she was pregnant. After a hurried exa- 
mination, I presume it must have been,.she was pronounced 
most positively to have made a mistake. Unfortunately for 
the opinion thus positively asserted, a foetus was expelled in 
about four days after. It would have been better, more politic, 
in the absence, possibly, at so early a period, of sufficient evi- 
deuce of the fact of pregnancy, for the party consulted to have 
paused ere he. delivered his positive opinion, and exp 
doubts on the point. The case further teaches us the im- 
portance of not delaying too long the use of the plug. I was 
informed by the party consulted in the second place, and who 
sent for my assistance, that the draining had continued from the 


time of his calling upon me to the period of expulsion of the | twenty-four hours, the amount of water thus exhaled willbe. 





and the bedding, and the upon the system 
of the patient, previously in good.and strong health, I should 
judge to a considerable amount. I would have suggested the: 
application of the plug some hours prior to delivery—its pre- 
sence, with the aid from the exhibition of the ergot of rye, 
would have exeited a much earlier and effeetive parturient: 
action, and the very critical state of the patient after delivery, 
followed by a very tedious and painful recovery, would have. 
been averted. The operation of stiletting the membranes:is: 
seldom very feasible or safe at this early period of pregnancy, 
and with the aid of the plug and the ergot united, [ have 
never yet failed, where the dangerous position of the patient 
has rendered it imperative to induce expulsion of the ovum, 
in aecomplishing my object. 
Russell Place, Fitzroy Square, Sept. 2nd, 1845. 


ON THE THERAPEUTIC INFLUENCE OF WARM 
MOIST AIR IN THE TREATMENT OF INFLAM-. 
MATION OF THE AIR-PASSAGES. 

By Gotpixe Brrp, A.M., M.D., Fellow of the Royal College of 
Physicians, and Assistant-Physician to Guy’s Hospital. 
(Read before the Medical Seciety of London, Sept. 29, 1845.) 

So rife is the present era of our professional history in the 
production of real or supposed novelty, and so rich appear to 
be the results of the labour of its members, in. the develop-- 
ment of new facts, or coining of new theories, that it requires 
some amount of moral courage to bring before a society of 
medical practitioners a subject which has neither the charms 
of novelty nor the attractions of brilliant and imposing hypo~ 
thesis to recommend it. I believe it will be conceded by all 
whose experience has been suflicient to justify their offering 
an opinion, that it is by no means an unprofitable task to review, 
from time to time, the facts we have observed, and endeavour to 
eliminate from them some general rule or law, before the data 
enabling us to do so have faded from memory. It. is, indeed, 
the spirit of the inductive philosophy of the great Lord Baco 
to go on patiently collecting instances, as he terms them, unti 
a sufficient number are obtained to allow a general induction 
to be drawn, which induction may be considered as altogether, 
or very nearly, true, until other phenomena are observed which 
invali its accuracy. These remarks will not be considered 
irrelevant on introducing to the Society a subject apparently 
so thoroughly worn threadbare, as the consideration. of the im-- 
portance of attention to the aang - duties of the cuta- 
neous surfaces, in certain diseases the air-passages; espe- 
cially when the old woman’s spell, of a hot beer-and-treacle 
posset, and the more elegant prentatie of the. practitioner, 
of antimony and salines, with the pediluvium for the treat- 
ment of common catarrh, would seem to show that no fact was, 
more generally admitted, or, universally acted upon, than the 
necessity of an appeal to the skin in every variety of affections. 
of the air-passages. If we, however, go one step further, and 
inquire after the rationale of this treatment, we encounter, in. 
limine, the obscurity which conceals from us the nature of the 
special functions of the skin. 

When we glance at the recognised duties of the different 
secreting structures of the organism, we are: struck with the 
fact, that whilst all secern certain elements in common, yet 
each appears to have a special function assigned to it, of eli« 
minating some particular substance, either the result of meta- 
morphic changes of the blood itself, or of the tissues. formed. 
from it. Thus, whilst water and. certain modifications of 
albumen are excreted by all the secerning capillary struct 
we find an immense predominance of nitrogenesial elements 
in the secreta of the kidneys, of hydro-carbonesial ingredients 
in those of the liver, and of carbonic acid in the pulmonary 
exhalations. Nay, even in those organs which pour out appa- 
rently similar secretions, a minute investigation proves t 
they are rather analogous than identical—a fact sufficiently 
demonstrated by the existing diversities of the different mu- 
coid secretions of the body. So.then is. the great cutaneous 
covering of the body az exception to this apparent general 
law }—in other words, has it any special function? I cannot: 
avoid expressing an opinion, that in looking after the unknown. 
we have too generally negleeted the known; and in seeking 
after a peculiar and independent function wherewith we digni 
the skin, we have overlooked what appears to me to constitute 
the important part played by this great expanse of tissue. in 
disease. Like all other glandular structures, the skin sepa- 
rates water from the blood, and, assuming the average weight 
of perspired matter to be equal to thirty-three ounces in 
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rather more than thirty-two ounces and a half; still, it must 
be borne’in mind, that more than water is thus excreted; the 
half-ounce of solids dissolved in the water constitute an ‘im- 

t part of the secretion. Further, the inorganized 
pellicle, or cuticle, covering the exterior of our frame, is to be 
regarded as part of the’true cutaneousexcretion. But besides 
these liquid and solid ingredients, gaseous matters have been 
proved to be exhaled from the skin; carbonic acid, and, 
aceording to some observers, even nitrogen, being thus evolved 
from the body. It would be here quite out of place to allude 
to the minute evaporation of the solid matter dissolved in the 
perspired fluid; it will be sufficient to state, that besides fatty 
matter, albuminous, extractive, and saline matter, there 
exists a substance presenting no distant resemblance to urea, 
the most important element of the urine. In disease, we find 
these pecker “yee undergo a marked change, genuine urea 
being thus excreted in cases where the secreting functions of 
the kidneys are reduced to a minimum, as in morbus Brightii; 
uric acid being thus also got rid of in rheumatism and gout. 
Indeed, in a ease of chronic and almost universal rheumatism, 
with eczema of the lower extremities, which I lately saw, in 
the practice of Mr. Clark, of Queen-street, abundance of 
Microscopic crystals of urate of soda literally frosted the legs 
of the patient. In jaundice, again, the colouring matter of 
bile has been not untrequently observed to stain the perspira- 
tion yellow; and, finally, a ‘pigment, in every respect undis- 
tinguishable from the purpurine, which often gives the pink 
hue to urinary deposits, has exuded from the skin, and stained 
the linen of a carmine hue in some cases, especially during 
lactation, an instance of which I witnessed, some years ago, in 
the practice of Mr. Ramsbotham, of Amwell-street. From 
these briefly narrated data we may venture to conclude, that 
the true skin not only erates the protecting cuticle, and 
secerns an abundance of water, and some solids containing both 
hydro-carbonesial (fatty) and nitrogenized matters, but is, 
moreover, endowed with the important office of performing a 
great compensating function for the other secreting and ex- 
creting glands of the body. Thus the skin can relieve and 
temporarily compensate for the deficient functions of the 
lungs, by exhaling carbonic acid; the kidneys, by excreting 
urea, uric acid, purpurine, &c.; the liver, by excreting elements 
of bile, fat, purpurine ; the mucous and serous surfaces, by 
excreting water. 

Important:as thus must be the duties of the structure we 
are considering, it becomes much more so when we regard it 
independently of its depurating powers, and consider the 
large expanse of capillary network supplying it, constituting 
@ large reservoir of blood. Independent of its physiological 
structure, the pathological uses of this tissue must be regarded 
as most important: thus, in congestion and inflammation of 
internal organs, what a powerful derivative agent we have at 
our command, when by properly applied means we induce a 
determination of blood to the peripheral vessels, and unload 
to a certain extent the distended capillaries of the affected 
viscus. 

We have, however, not yet exhausted the physiological 
uses and duties of the skin; there is yet another remaining for 
our consideration, and to which attention has been particu- 
larly directed by a most ingenious and respected physician, 
Dr. Robert Willis. To explain the gist of the doctor’s views, 
it will be necessary to remind the Society, that as absorption 
is presumed to be mainly carried on through the parietes of 
the venous capillaries, two conditions must necessarily exist 
for the perfection of the process—namely, that the liquor 
sanguinis:of the blood contained in the capillaries should be 
of higher specific gravity than that of the fluid to be absorbed, 
and that the contents of the venous should be denser than 
those of the arterial capillaries. The importance of these 
conditions is at once shown by the well-known researches of 
Dutrochet, with which the members of this Society must be 
so familiar that it is merely necessary to remind them of the 
general fact, that when two fluids of different densities capable 
of mixing are separated by an animal membrane, as a piece of 
bladder, the lighter fluid, as a general rule, traverses the 
tissue to dilute the denser. Hence, if a saline solution be 
swallowed, its absorption into the venous capillaries will 
mainly depend upon its density, a dilute solution permeating 
the walls of the vessels by endosmosis, according to the law 
just alluded to; whereas, if of high specific gravity, the water 
of the blood will exude by exosmosis, to dilute the solution. 
Hence, by modifying the doses and strength of saline solu- 
tions, we can, almost at pleasure, excite catharsis or diuresis: 
the former occurring if exudation takes place from the capil- 
laries ; the latter, if imbibition into those vessels results. If 
the specific gravities of venous and arterial blood were the 





same in the same individual, there would of necessity be an 
equal chance of absorption taking place into the arterial or 
nutrient, and the venous capillaries—assuming, of course, that 
no anatomical difference exists in the structure of these 
blood-channels. 

By the separation of watery elements from the fluid in the 
arterial capillaries in the different secreting organs, an in- 
creased density of the returning venous blood must be the neces- 
sary result. To illustrate this, the density of the blood of the 
renal vein must be as much greater than that of the renal 
artery as would be accounted for by the water separated in 
the urine minus the solids dissolved in that fluid. From a 
large series of observations, it appears that the average den- 
sity of venous as compared to arterial blood is as 1.053 to 
1.050. ‘The eseape of water from the arterial blood in the 
arterial capillaries thus becomes an essential element in 
allowing absorption to occur. To use Dr. Willis’s own 
words—* The ideas formerly entertained in regard to nutri- 
tion and secretion, as effected by open-mouthed capillaries, 
are no longer tenable, are no longer maintained ; there is no 
such thing as an open-mouthed eapillary vessel ; every capil- 
lary artery ends in a capillary vein, and nutrition and secre- 
tion are accomplished by an electric attraction between the 
substance of the several tissues and organs, and the appro- 
priate ‘matters held in solution in the general nutrient fluid— 
the blood. But the blood still contained within its eonduct- 
ing channels being inefficient as a vivifying fluid, transudation 
of these channels by the plasma, or prepared nutrient element, 
is implied ; and thisis now known and acknowledged to take 
place abundantly at every point of the body; the spongy tex- 
ture of the canals in which the blood ‘is contained, particu- 
larly when put on the stretch by the injecting force of the 
heart, permits the freest transudation. But how, or by what 
means, does the fluid thus incessantly 'transuded find its way 
back into the circulation? That it should do sois obviously as 
necessary as that it should esca The answer generally 
given to the question just asked is this—the exuded fluid 
returns into the veins by heterogeneous attraction or endos- 
mose. And this is true. But the conditions to endosmose, in 
the sense in which that remarkable phenomenon is usually 
understood, are, the mediate contact of fluids of different 
densities, and no means have yet been assigned to physiolo- 
gists for securing a greater degree of density in the returning 
current, than in the outgoing current of the circulating 
fluid.”* The ingenious author of these remarks then claims 
for the skin the special function of increasing the density 
of venous blood by exhaling water from the arterial capilla- 
ries, and regards the evolution of that fluid as the proper 
office of the skin. I think, however, that it will be conceded, 
that so far from being a special or peculiar function of 
the skin, the high density of venous blood is a result brought 
about in an analogous manner, and to a varying extent, by all 
the depurating glands—the kidneys in particular. I regard 
the very scientific theory of Dr. Willis as a most important 
light shed upon the physiology of the glandular textures. 

A retrospective glance at what I have advanced will show 
at onee the position I wish to assume, that the skin differs 
from the other glandular structures in not having any special 
function, quoad any peculiar secretion, except that of the 
cuticular pellicle covering the surface ; but that it possesses, 
like the kidneys, in an exalted degree, the power of separating 
a large quantity of water from the blood, and is endowed with 
the all-important function of being able to compensate, to a 
most remarkable degree, for the deficient performance of the 
duties of all the other excreting organs. Thus, within certain 
limits, and under given circumstances, an animal can breathe 
by the skin—can excrete the elements of urine by the skin— 
can depurate its blood of carbon by the skin; besides, by the 
aid of this organ, keep in full action the process of venous ab- 
sorption. 

he above remarks are offered as prefatory to a practice 
which promises to be of peculiar and remarkable value in cer- 
tain diseases of the air-passages, especially in children. Tam 
quite sure that every member of this Society must have felt 
repeatedly no little regret at the imperfect success of his 
treatment of cases of capillary bronchitis and pneumonia in 
children, especially when these diseases occur as the sequel 
or consequences of measles and whooping-cough. It is true, 
that were we to trust the accounts of parents, and even of 
those practitioners who, if there be any that yet rémain 
ignorant of the inestimable value of the physical diagnosis of 
disease, we should be apt to regard inflammation of the lungs 
as not only the most frequent, but the most remedial disease 





* Dr. Willis, in Medical Gazette, 1843-44, p. 4. 
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in the nosology. I need not, however, remark, that there is 
scarcely any term so vaguely employed as inflammation, espe- 
cially of the lungs ; and so long as pain is regarded, as it too 
often is, as a necessary indication of inflammation, and auscul- 
tation disregarded, our confidence in the frequency and cura- 
bility of pneumonia of children, as shown by statistical reports, 


must be very limited. 
(To be continued.) 





ON PUERPERAL FEVER. 
By Dr. J. M. Wavpy, Physician to the Birmingham Lying-in 
Hospital. 
(Continued from page 672.) 

Dr. Rosert Lex relates the case of a gentleman performing a 
post-mortem examination of a woman who had died of inflam- 
mation of the peritoneal coat of the uterus occurring a few 
days after delivery ; the examination took place on the 16th 
of March, 1831; on the 17th he attended a lady, who was 
attacked with puerperal fever on the 19th, and died on the 
22nd, and between this date and April 6th he attended two 
other patients, both of whom died from the disease in a 
malignant form. On the 30th of March he visited a young 
lady, seventeen years of age, who was suffering from pleuritis; 
he bled her from the arm with immediate relief; on the 3rd 
of April pain was felt in the wound, which gradually worked 
its way towards the axilla. Erysipelas took place on the 
inner side of the arm. On the 5th, the patient had been 
delirious in the night ; pulse 160, and all the constitutional 
symptoms of erysipelatous fever. On the 6th, patches of 
erysipelas had occurred on various parts of the body, all of 
which were acutely painful on pressure ; pulse 160; restless ; 
dozing ; conscious when roused. On the 7th, pulse rapid; 
teeth and lips covered with sordes ; somnolence and delirium. 
She died on the 9th. The body was examined. The median 
basilic vein, the one punctured by the lancet, had its coats 
thickened like to an artery, the inner surface redder than 
natural, and at the upper part had lost its usual smoothness ; 
the mouths of the veins entering the basilic were all closed 
up with firm coagula of blood or lymph. 

I have quoted this case at some length, but I do not think 
it of much value in proving the erysipelas of the last patient 
to be derived from the puerperal fever of the preceding cases, 
for most practitioners must have seen similar results from 
bleeding with a foul lancet, and I have a strong suspicion that 
in this instance the infection was conveyed by the lancet 
rather than by the doctor. 

Had the case been free from this source of error, it would 
have been of much value in furnishing one of many sequences 
which — out erysipelas as the cause of puerperal fever, and 
show that the contagion of this form of fever can also com- 
municate erysipelas to non-parturient individuals. This spe- 
cies of proof is both of an analytical and synthetical kind, and 
its results afford an evidence almost equal to that of mathe- 
matical demonstration. We shall bring some facts to show 
that typhus is also both a cause and consequence of another 
form of puerperal fever. We shall also prove that a form of 
puerperal fever arises from malaria; that it is occasionally of 
a periodic type; that it is epidemic, and that its contagiousness 
is questionable. If these facts be admitted, we are forced 
upon the conviction of the strict analogy and absolute identity 
existing between childbed fevers of this type and the periodic 
fevers of this and warmer countries. 

Mr. Blagden relates a case in which a midwife had a severe 
attack of erysipelas of the face, a few days after attending in 
labour a fatal case of inflammation of the absorbents and 
uterine appendages. 

Dr. Robert Lee states, “ In the autumn of 1829, a short time 
before the epidemic broke out in the British Lying-in Hos- 
pital, which led to its being closed for several months, two 
children died of erysipelas. Another fatal case occurred in 
the course of the epidemic, and on examining the abdomen, we 
found the peritonzeum extensively inflamed, with a copious 
effusion of sero-purulent fluid. A few days before the re-ap- 

sarance of the disease in the hospital, in December, 1830, an 
infant died of erysipelas of the internal organs of generation 
and abdomen, and the same diseased state of the abdomen was 
observed. Another infant was attacked with gangrenous 
erysipelous of the right forefinger on the 28th of December, 
whose mother had been cut off on the 24th by uterine phlebitis.” 

Dr. Ingleby states, that “two eminent practitioners con- 
veyed the disease to a number of puerperal women in succes- 
sion, in consequence, as is supposed, of having visited patients 
affected with typhoid diseases; and a physician of eminence 
assured me that he had succeeded in tracing a number of cases 





of puerperal fever to a practitioner affected with low fever, 
but who continued to see patients until the fever compelled 
him to secede for a time from practice. I have myself fre- 
quently observed different infectious diseases going on in the 
same family. The following are the most striking of these 
instances:—a lady was attacked with puerperal fever of the 
most formidable character, from which, however, she reco- 
vered. During her illness, she was attended assiduously by 
her two daughters, the eldest of whom, when the fever had 
been in full force for two days, was seized with typhus of the 
worst kind; and on the following day the second daughter 
became alarmingly ill with fever and putrid ulceration of the 
throat. Both girls, though apparently hopeless, ultimately 
recovered. During the period of this illness, several members 
of the family were attacked with simple feverish disorders. 
In a second instance of puerperal fever, the servant was at- 
tacked with erysipelas; and in a third instance, the nurse was 
compelled to leave her situation in consequence of a severe 
erysipelatous affection of the throat.” 

Dr. Gordon remarks, “the circumstance which excites the 
infection of puerperal fever seems to prevent typhus.” 

Dr. Collins says, “ A patient in typhus fever was admitted 
int » one of the labour wards, where she remained for some 
hours. The ward contained four beds. The three women oc- 
cupying the other beds were attacked with puerperal fever, 
of whom two died.” Dr. Collins states, that “ puerperal fever 
has also become epidemic in our hospital upon several occa- 
sions when typhus fever prevailed in the city, and at other 
periods, when erysipelas was frequently met with.” 

Mr. Ceely remarks, “that the puerperal fever and the pre- 
vailing erysipelas were identical, and each capable of pro- 
ducing the other, was soon placed beyond doubt, by the fact 
of every puerperal case giving rise to numerous cases of the 
common epidemic in the persons of the nurse and attendants.” 

M. Tonnellé states, that “the disease frequently occurred 
in an epidemic form at the Maternité, particularly in January, 
May, August, September, and October, 1829, when it was 
particularly severe. It did not seem to depend upon the 
weather, nor could it depend upon the vitiated atmosphere of 
the hospital, for this acts constantly and uniformly. There 
was no reason whatever to believe that the disease spread by 
contagion, for patients in insulated wards, and who had no 
communication with other women, were attacked with puer- 
peral fever often immediately after delivery.” M. Tonnellé 
refers the cause of the disease to some secret atmospheric in- 
fluence. 

Mr. Humble relates a case in Tae Lancer for 1842. He 
was requested to visit a Mrs. L—— on the 17th of September, 
1841. She had been ill for two or three weeks with severe 
typhus, conjoined with an inflammatory affection of the brain. 
On the 22nd of September her daughter, Mrs. H——, was 
delivered in her mother’s room. On the third day she had 
an attack of puerperal fever. 

My friend Dr. Evans informs me, that he attended upon a 
lady who had an attack of scarlet fever the day after her con- 
finement ; the pulse soon rose to extraordinary rapidity, and 
at the end of the week she died. 

The wife of a medical practitioner in Birmingham had an 
attack of puerperal scarlatina, from which she ultimately 
recovered. 

In a notice of Professor Osiander’s work in the Medico- 
Chirurgical Review, 1 find it stated, that “ often the disease 
cemmences as an attack of meningitis, or of erysipelas, or of 
rheumatic swelling of the joints, &c., and under any of these 
forms it speedily proves as alarming as when the uterus and 
peritonzeum are primarily affected.” The professor has there- 
fore, amongst his different forms of puerperal fevers, — 
peral fever with erysipelas, puerperal fever with arthritic 
swelling, and omy fever with typhus fever. 

Professor Schénlein considers that the contagion of puer- 
peral fever possesses the greatest analogy to that of hospital 
gangrene. “He grounds this opinion on the remarkable 
similarity which he has observed between ulcers in the puer- 
peral state and hospital gangrene. According to some inves- 
tigations which he made some years ago at Wiirsburg, it 
would appear that the one could be developed from the other 
affection.” 

Dr. Rigby, in his able review of Mr. Moore’s work “ On 
Puerperal Fever,” informs us that a woman who washed the 
linen belonging to a patient who had sunk under a short but 
violent attack of puerperal fever, was seized with diffuse cel- 
lular inflammation of the hand, which terminated in exten- 
sive sloughing. 

For further information on the nature and constancy of 
accompanying and concurrent diseases, I beg to refer to the 
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writings of Hey, Moore, Collins, Ceely, Storrs, Blackmore, &c. 
I thi however, that the evidence now adduced is suffi- 
cient to prove the correctness of my propositions—namely, 
that thére are puerperal fevers of the same type and origin as 
the concomitant fevers of the season and locality. 
Dr. Robert Lee finds contagion a very knotty point to be 
got ever by his hypothesis of the local origin of puerperal 
evers. He quotes Tonnellé and Dugés:—*“ The evidence of 
és against the doctrine of contagion is not less strong, for 
he states that in numerous instances eh geaee women have 
been placed in the regen where they were surrounded 
by cases of peritonitis, without imbibing the germ of the 
disease ; and that still more frequently he has seen women 
newly delivered brought with some other complaint into 
the infirmaries, who did not contract the reigning malady, 
notwithstanding the miasmata which surrounded them. In 
no instance has he observed a midwife charged with the care 
of two women at the same time, communicate peritonitis from 
a sick to a healthy individual, as is reported to have happened 
in London ; and never has this inflammation been propagated 
from patient to patient in the wards set apart for the recep- 
tion of healthy women.” od 
M. Dugés evidently supposes that some London practitioners 
believe that common peritonitis is identical with puerperal 
peritonitis—improperly so called ; and as the latter is occa- 
sionally contagious, he wonders the other is not. Surely this 
ent does not assist Dr. Lee’s case. 

r. Lee further remarks, that “in the Dublin Lying-in 
Hospital, the Edinburgh Infirmary, the General Lying-in 
Hospital at Vienna, and in most of those in this metropolis, 
it has raged as an epidemic at different periods with great 
violence, and has appeared to be propagated by contagion.” 
In the Aberdeen epidemic Dr.Gordonsays, the disease attacked 
such women only as were visited or delivered by a physician, or 
taken care of by a nurse who had previously attended patients 
affected with the disease. I had abundant proofs that every 

rson who had been with a patient in the puerperal fever, 
| nent charged with an atmosphere of infection which was 
communicated to every pregnant woman who happened to 
come within its sphere.” Mr. Hey doubts the contagiousness 
of the Leeds epidemic, and states, that in many cases of 
puerperal fever,no channel whatever was discoverable whereby 
the disease could have been conveyed. Dr. Lee, in a resumé 
of this evidence, remarks, that “ it is difficult to reconcile this 
conflicting evidence and the facts we have observed, though 
they have led us to adopt the opinion that the disease is some- 
times communicable by pe yet they have not perhaps 
been sufficiently numerous, and of so decisive a character as 
to dispel every doubt on the subject of its contagious or non- 
contagious nature ; it is but proper to state, that it has occurred 
in many cases in the most destructive form when the idea of 
contagion could not possibly be entertained.” These admissions 
do anything but accord with Dr. Lee’s celebrated proposition, 
previously quoted, “that inflammation of the uterus and its 
appendages must be considered as essentially the cause of all 
the destructive febrile affections which follow parturition, and 
that the various forms they assume,—inflammatory, congestive, 
and typhoid,—will, in a great measure, be found to depend on 
whether the serous, the muscular, or the venous tissue of the 
has become affected.” I maintain that no fact can be 
brought to stand in opposition to itself. A disease cannot be 
contagious and non-contagious if inflammation is the cause of 
all puerperal fevers. Contagion cannot be a cause of any part 
of Rust where the doctor has learnt his logic I cannot tell. 
On reviewing his proposition and admissions, I think he 
will be convinced that they do not and never can agree. 
Nature is not to be bent to preconceived opinions; she is to 
be investigated by her simple, universal, and omnipotent laws. 
The fact of contagion and non-contagion mark, not a variety 
of disease, but distinct classes of diseases ; small-pox, scarlet- 
fever, measles, the plague, &c., are always contagious, Con- 
current circumstances may modify, subvert, prevent, or destroy 
the contagion, but the principle of contagion remains as a per- 
manent investment, for ever interwoven and associated with, 
and forming a part cf, the disease. Make contagious diseases 
to be non-contagious, and the reverse, and you form new 
i and you effect that which no human power has yet 
accomplished, and what I venture to predict none will ever 
accomplish. When it is said that one and the same disease 
is contagious and non-contagious, it sufficiently demonstrates 
that this disease, improperly so called, must, at least, be two 
diseases belonging to two natural classes or divisions of diseases 
—must arise from different causes, obey different laws, and be 
productive of different results. 
Birmingham, November, 1845. 





NARRATIVE OF A CASE OF TRAUMATIC TETANUS, 
WITH RECOVERY. 
By Homrnry Sanpwitn, M.D., one of the Physicians to 
the Hull General Infirmary. 

Tue following case was at first under the joint care of Mr. 

harpe and Mr. Gibson, Surgeons, to the latter of whom I am 
indebted for the following sketch of the earlier history, symp- 
toms, and treatment :— 

John B——, aged 30, while unfastening the trace from a 
truck about noon, on the 31st of August, 1845, was struck by 
a horse, by which blow he was rendered insensible. On my 
arrival, I found the circulation depressed, the face pale, and 
much swollen. There were two small wounds near the right 
cheek bone, which had penetrated through to the mouth, but 
I could not detect fracture of any of the facial bones. 
ordered him to be immediately taken home, and visited him 
again in about half an hour, when I found the circulation 
increased, and sensibility returned. Considering reaction not 
to be sufficiently set up, I did not bleed him, but ordered 
evaporating lotions to be applied to the head and face, along 
with a dose of calomel and colocynth, and a purging draught 
to be repeated every three hours until the bowels were freely 
acted on. In the evening he was seen by Mr. Sharpe, when 
the circulation had recovered its balance, and he was bled 
from the arm to twelve or fourteen ounces. All the symptoms 
from that time were favourable, and in the course of five or 
six days the patient was in a convalescent state, the wounds 
healing kindly. On the tenth day the wounds were perfectly 
healed, and nothing now remained but a slight aching pain 
in both cheeks, which was relieved by an anodyne embroca- 
tion. 

On the 27th of September, at nine o’clock in the evening, I 
was suddenly summoned to visit him, when, on inquiry, I 
found that he had exerted himself during the afternoon and 
evening to excess, which had induced great pain in the head 
and back. On my arrival, I found his jaws perfectly closed, 
with occasional spasmodic contractions of the muscles of the 
back, and rigidity of all the extremities, this recurring at 
intervals of three or four minutes. The action of the heart 
was very languid, feet cold, pupils dilated, skin clammy, and 
bowels confined. I also learnt that he had suffered from 
slight | poe in the back and limbs during the day, and expe- 
rienced some difficulty in performing the act of mastication. 
I ordered twelve leeches to be applied to the temples, a 
blister down the course of the spine, and the following :— 
Chloride of mercury, twelve grains; muriate of morphia, four 
grains; potassio-tartrate of antimony, two grains. Mix and 
divide into six papers; one to be taken every alternate hour. 
Also a turpentine enema to be administered immediately. 

28th.—Early in the morning he was seen by Mr. Sharpe, 
when there was no remission of the symptoms. The pulse 
was a little full and quick, with general feverish action. The 
powders were ordered to be continued, a tobacco enema ad- 
ministered, half a drachm being infused, and the following 
powder to be given immediately :—Chloride of mercury, five 
grains ; powdered compound extract of colocynth, five grains ; 
croton oil, one drop. Mix into powders. 

On the same day, Sept. 28th, at three o’clock p.m., I was 
sent for in consultation, and met Mr. Sharpe. I ascertained 
from the patient’s wife that he had exposed himself a good 
deal in a cold damp atmosphere on the 26th and 27th. He 
had all along felt mastication difficult from the wound at first, 
and from the induration surrounding the cicatrices afterwards ; 
but on the afternoon of the 27th, so great was the stiffness 
about his lower jaw, that he suddenly expressed his strong 
persuasion that it was lock-jaw. Towards evening the lockin 
was complete,accompanied with severe pain in the loins, which 
he had felt the whole of the day before also. Suddenly start- 
ing from a state of stupor as he sat on his chair, his head was 
forcibly drawn backwards, he lost his balance, and fell on the 
floor, greatly bruising the opposite cheek. He was raised 
from the floor by his friends, and replaced on his chair, but 
was unable to preserve his equilibrium owing to the spasms, 
which drew him backward, and he was accordingly put to 
bed. He was at that time for the most part insensible. I 
also learnt, that since the accident he had taken but a mode- 
rate allowance of food, from the difficulty in masticating it, 
owing to the pain in the cicatrix. Leeches had been applied 
twice around the wound. 

The patient was now obviously suffering both in body and 
mind ; his countenance indicated depression and dismay : he 
was taciturn, but on being interrogated complained of pain in 
the loins and everywhere ; the conjunctiva of both eyes was 
redder than natural, and the pupils less dilated under the 
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shade of the hand than natural, though not extremely con- 
tracted; tongue foul; pulse 80,and full. We agreed upon em- 
ploying the lancet, mercury, antimony, and apertents, in combi- 
nation. Bleeding (in the upright position) almost to faintness, 
(about fourteen ounces.) Calomel, two grains; potassio-tar- 
trate of antimony, quarter of a grain, acacia powder, one grain: 
to be taken every alternate hour. Strong mercurial ointment, 
half a drachm, to be rubbed in every alternate hour. Saline 
senna mixture, one ounce, every fourth hour.—Nine Pa. : 
Had slept since our last visit two or three times, half an hour 
at once : now feels easier, and speaks and looks more cheer- 
fully ; skin warm ; lips red ; pulse 86, rather full ; no evacua- 
tion from the bowels ; had made water ; no size in the blood ; 
no excess of crassamentum, nor undue tenacity or firmness ; 
felt less rigidity about the jaw. Bleeding (in the upright 
posture) to fourteeen ounces, (almost to fainting.) The 
calomel, tartar emetic, and mercurial inunction, to be conti- 
nued, with the senna mixture. To give also half-grain doses 
of extract of belladonna in solution with each of the powders. 
Also to administer an injection of spirits of turpentine and 
castor oil (an ounce and a half of each) with gruel, the bowels 
being sluggish. The urine tested by heat,no albumen. The 
patient could open his jaw a little after the second bleeding ; 
pupils more dilated. 

29th.—Eight a.m. Blood last taken exhibited none of the 
usual signs of inflammation. The patient had passed a com- 
fortable night, and slept the greater part of it; pain in the 
loins removed ; mind more tranquil ; feels faint and weak ; 

ulse 88, softer ; pupils more dilated ; tongue foul, but moist ; 
inner gums slightly tender. Medicines had been given once 
only in three hours. Turpentine injection acted freely.— 
Three p.m.: Jaw continues free ; mouth very sore ; no pain ; 
complains of great faintness ; spirits a little depressed ; has 
kept awake until very lately, and is now dosing ; coughs and 
hawks up viscid mucus from the bronchi and fauces ; urine 
with a pinky deposit and acid reaction, reddening litmus 
paper. Reduce the calomel to half-grain doses ; give tartrate 
of antimony in quarter of a grain doses as before ; castor-oil, 
six drachms, immediately, and repeat the turpentine enema 
after two hours.—Nine p.m.:—Bowels had acted before he 
took the oil, nevertheless it was given, and followed by the 
injection, which conjointly freed the bowels of much dark- 
coloured secretion ; complains bitterly of bis mouth; jaws 
free ; but has had once this evening a twinge of pain in the 
loins; skin hot; pulse,96, and bounding. Thinking there 
was too much re-action in the vascular system, we had the 
patient raised, and bled to eight or ten ounces, which softened 
the pulse without producing syncope. He expressed relief in 
his feelings from the bleeding. The blood had the same 
characters as before. 

30th.—Morning : Has had a most tranquil night ; took the 
medicine once in three or four hours ; is perfectly free from 
pain and spasm ; pulse 84, and perfectly soft ; skin natural ; 
expectorates with freedom ; bowels rather torpid. Repeat 
six drachms of castor-oil immediately, and after three hours 
the turpentine enema. Continue the other medicines once in 
three hours.—Evening : Bowels had acted well ; skin cool ; 
pulse soft. 

Oct. 2nd.—Having been summoned to a distance, I did not 
see the patient again before this morning. No trace of 
tetanus left ; complains of pain in the cicatrix and cheek- 
bone when he moves his jaw. His medicines, which have 
latterly been taken irregularly, so nauseate him, and he so 
loathes them, that they were abandoned for a simple saline, 
and chicken-water allowed. A narcotic ointment applied 
over the cicatrix. 

7th.—Is quite convalescent, excepting some persisting pain 
in the cicatrix and os male. Fomentations ordered, and 
leeches if necessary. He sits up on the sofa. 


Remarks.—Having latterly witnessed three post-mortem ex- 
aminations of the spinal cord in traumatic tetanus, in all of 
which there were traces of hyperemia in the nervous mass or 
its membranes, and in which, though topical depletion of the 
spinal column was employed, the chief reliance had been 
placed on morphia and cathartics, I resolved on the adoption 
of a more decidedly antiphlogistic course at the first oppor- 
tunity. All the three cases alluded to had oceurred at the 
Hull General Infirmary, and in one of them, Mr. Wallis 
(who intends to publish an account of them, with coloured 
sketches of the medulla spinalis and its investments) con- 
trasted the spinal marrow of the tetanic patient with that of 
one who had died the same day of a disease not involving in 
any way the nervous centres. In this and the other tetanic 


brane surrounding the theea vertebralis, together with increase 
of fluid within the theca, and the tunics, as well as substance 
of the medulla, were extremely vascular. But when trans- 
verse sections or slices of the spinal marrows of the tetanic 
and non-tetanic patients were both submitted to.a microseo 
of immense magnifying powers, the greatest difference in the 
two structures became apparent. In that of the tetanic 
patient the vascularity was in excess as well externally as in- 
ternally, in the grey as well asin the medullary matter. The 
medulla of the non-tetanic patient was not only without signs 
of marked vascularity, but a@ more granular ap ce; 
whereas that of the tetanic, on the contrary, Eclbevaees 
areolar or reticular aspect,and looked softer and more spongy. 
Thus we had presented to us, not only palpable hypersemia, 
(which, as many pathologists believe, may exist in various 
structures during life, and yet leave no positive trace behind,*) 
but also a real modification of structure characteristic of inflam- 
mation, the change having occurred in the very system of nu- 
trition of the nervous tissue. 

I am aware that a few observers, on the ground even of a 
reference to the results of analysis by the scalpel, have ob- 
jected to the doctrine of hyperzemia of any part of the nervous 
system in traumatic tetanus. Thus, Dr. Gerhard, of Phila- 
delphia, states, that he has examined the brain and spinal 
marrow in ten or twelve cases, and that he “ could not detect 
any lesion, which seemed to have the slightest influence upon 
the production of the symptoms.”+ Sir Benjamin Brodie and 
others have made a similar observation.. Two replies may be 
made by way of neutralizing this allegation, both of which 
appear to me of great weight. In the first place, to adopt the 
language of Dr. Cowan, (spoken generally, and not in reference 
to this particular subject,) “ the narrow limits of unaided sense 
are again marvellously enlarged by microscopical discovery, 
our past acquisitions regarded as elementary and incomplete, 
and the whole subject is again to undergo renewed and unex- 
pected revision.” In short, the refined examination of ner- 
vous structure commenced by Ehrenberg, with the aid of the 
microscope, promises to throw a stronger light on its patho- 
logy even than it does on its physiology. In the next place, 
post-mortem examinations of tetanic patients have been, 
mostly, much too limited, the brain and spinal marrow having 
been usually alone examined, and other portions of the 
nervous system having been comparatively seldom explored. 
Before the doctrine of hyperzemia of some part of the nerveus 
system in traumatic tetanus can be considered as disproved, 
we must have the whole of the nervous system examined, and 
examined microscopically. This negative mode of reasoning is 
strengthened by much positive preof educed by the l, 
that different parts of the nervous system are found after 
death in a hyperemic condition. “ In the greater number of 
observed cases,” says Dr. Dunglisson, “ hyperzemia of the me- 
dulla or its membranes has been found on dissection.” Even 
Mr. Curling frankly admits, that “serous effusion, with in- 
creased vascularity, is generally observed in the membranes 
investing the medulla spinalis, and also a turgid state of the 
bloodvessels about the origin of the nerves.”§ Dr. Saunders 
also states, as the result of his anatomical inquiries in tetanus, 
that if any muscle, voluntary or involuntary, has been affected 
with spasm, it is found, on examination, that the nerves which 
supply that muscle are covered with turgid vessels at their 
visible origins, or where they appear to set off from the brain, 
medulla oblongata, or spinal marrow; but that the nerves 
serving the muscles which have not laboured under spasm or 
convulsion, are free from turgid vessels. || 

The observation of Mr. Swan, that the ganglia of the grand 
sympathetic nerves are the parts of the nervous system, to 
which irritation arising in the intestinal canal tends, and from 
which it proceeds to the rest of the nervous system; constitutes 
another link in the chain of evidence confirmatory of the 
hyperemic theory of tetanus. Irritation set up in those 
ganglia obviously disturbs the capillary circulation in them, 
and hence probably the spasms. in the case which illustrates 
Mr. Swan’s remark,—one of acute idiopathic te —* the 
villous coat of the small intestines throughout had the marks 
of having been in a state of great irritation, many very vas- 
cular patches were observed on it, and it was loaded with a 
green-and-yellow slime and mucus.” Along with these ap- 
pearances in the small intestines, he records, that “in all the 
ganglia of the grand sympathetic nerve there existed decided 
marks of irritation. The vessels usually pale and colourless 





* Danglison’s Practice of Medicine, vol. i. p. 74. 
+ Ibid, vol. ii. p. 330. 
t Transactions of the Provincial Medical and Surgical Association, N.S., 
vol. i. p. 4. 








cases, there was increased vascularity of the cellular mem- 





§ Curling’s Treatise on Tetanus, p. 47. 
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were pny with red blood, and the same was observed in 
some of the intermediate portions of the nerve. The left 
semilunar ganglion .exhibited a few vessels, but the right was 
injected in ne beautifully minute aa uite as much so 
when seen thro a magnifyi as the conjunctiva in 
a state of high pa tor iat fact harmonizes with an 
interesting exhibition of the highly congested state of the 
ganglia of the s thetic system in cholera patients, as 
shown to me by the late Dr. Mackintosh, of Edinburgh, in his 
extensive museum of morbid anatomy. The phenomena in 
both cases threw the strong light of analogy on the assumed 
hyperemic condition of the nervous centres, or of the sym- 
pathetic system, or of the nerves immediately connected with 
the seat of injury in tetanus; the spasmodic contractions both 
in tetanus and cholera apparently owning a similar cause. 

The doctrine of hyperzemia, in one form or other, and in 
varying degrees of intensity, as essential to the tetanic spasm, 
is farther countenanced by the treatment which has proved 
most successful. Opium, when used alone and without ade- 
quate depletion,and other sedative remedies, has been pushed 
to the. most desperate lengths without any advantage, I fear 
with injury to the patients. Its effect, so employed, must be 
to promote a hyperzmic condition of the nervous centres, and 
thus to vate the disease. Dr. Holland has acutely re- 
marked, “it is certain that there is a character in some 
inflammatory diseases, and a time probably in all, where this 
remedy (opium) may safely and beneficially be admitted.”* 
That time, in tetanus, I believe to be, net in an early stage, 
but aftera erful impression has been made on the vascular 
system: by lowering remedies. The advantage contemplated 
by Dr. Holland in the well-timed use of opium, is “ to lessen 
what. remains of excess in vascular action.” All that both 
Dr. Graves and Dr. Holland predicate of the advantageous 
combination of opium with tartar emetic in delirium tremens, 
and in certain states of cerebral affection in fever, applies for- 
cibly to their combined use in morbid conditions of the nervous 
system in traumatic tetanus, after adequate depletion, general 
or local. Opium was thus beneficially employed in Mr. Gil- 
lard’s case, as related in the Provincial Medical and Surgical 
Journal for August last. Its use in that instance was pre- 
ceded by five general bleedings, aided. also by calomel and 
tartar emetic. In the case above described ? gave the pre- 
ference to belladonna, from its virtues in allaying spasm, as 
shown in the reported cases of Dr. J.C. Williams and Dr. 
Hutchinson, as well as from its not interfering with the action 
of the bowels. But I had no occasion to push the remedy to 
its full extent. 

Bloodletting has been carried to a frightful extent. by many 
who advocate the doctrine of hyperemia. Lepelletier du 
Mans took twelve pounds of bl at six times, from a man, 
who nevertheless recovered. Martin has reported several 
cures by this heroie treatment. Lisfranc reports a cure by 
bleeding a man eight times in nineteen hours, to about four 
cups,each time, and by applying, at the same time, 742 leeches 
along the spine, and 50 to the epigastrium.. Andral also ad- 
vocates the employment of “ the antiphlogistic regimen in all 
its rigour,” and the application of leeches to the spine, to the 
nape of the neck, to the jaws, and around the wound, where 
one exists. To me it appears more philosophical to copy the 
example of an Scenenit hansen in the other phlegmasize. 
The capil vessels are now rightly referred to as the prin- 
cipal, seat of disease, whether in membranes or glandular 
organs; and mercury is known to control and correct their 
morbid action. Its employment, like that of the lancet and 
topical depletion, is designed to be preventive of disorganiza- 
tion of the delicate tissues of the nervous system. Tartar 
emetic has likewise been employed, singly as well as in com- 
bination with other remedies, in this disease. Thus, in the 
Bengal Transactions, we read, that Mr. Brown succeeded in 
cure of two severe cases of traumatic tetanus by giving from a 
fourth to half a grain of tartar emetic every quarter or half 
an hour, thus keeping up nausea until the symptoms had sub- 
sided. Antimony possesses the undisputed power of a sedative, 
that is, the power of diminishing excess of capillary action, 
and of limiting its duration as well as its degree. As an 
auxiliary to the lancet it may fairly compete with mercury. 
My aim, in the above case, was, by bleeding, mereury, and 
tartar emetic, aided eventually by belladonna, to break in 
early upon the morbid concatenation of organic actions in the 
nervous: system, and control and allay their preternatural ex- 
citement. In some diseases which have got a start of the 
remedy, it is possible, sometimes, to overtake and arrest them. 
It is far otherwise in traumatic tetanus; hence, our treatment 





should aim to anticipate those fearful results of hyperzemia in 


the delicate o ization of the nervous system which rapidly 
ensue, and to direct on one point the combined agencies of 
various sedative remedies. at Dr. Latham says of a.com- 


pound plan of treating acute rheumatism by bleeding, purga- 
tives, and opium, in conjoint operation, is true of the method 
which I adopted in the above case—namely, that “ this com- 
und method, while it works with all the means which have 
n recommended, stops short of what is harsh and excessive 
in their use, and yet com with more certainty, the suc- 
cessful result.”"* And if active treatment be necessary to 
combat states of hyperemia not yet converted into more 
intense forms of inflammation, its activity should obviously be 
augmented, and bear some proportion to the severity of the 
disease in those grayer forms. 
December, 1845. 


ON THE COMPOSITION OF A NEW BLACK 

DRAUGHT. 
By Aurrep Bower, Esq. Surgeon, Shoreditch. 
I RESPECTFULLY solicit a small space in your valuable and ex- 
tensively read journal, to communicate to the medical world 
a form of aperient medicine, at once most effective in opera- 
tion, and elegant in administration, combining, in a neat com- 
pass, all the many good qualities,—all the advantages of the 
common black draught; but utterly divested of every dis- 
agreeable associated with that. universally employed medi- 
cine. 

The nauseous flavour, cold and chilling effects of the popular 
haustus niger, has ever been a strong and reasonable objection 
to its exhibition, and, though so serviceable, very many often 
abstain from having recourse to aperients from the unpleasant- 
nesses accruing from their use. 

The preparation I am desirous of introducing, styled by the 
manufacturer, liquor sennze compositus, contains, in a con- 
centrated form, all the active properties of the senna leaves, 
but so carefully and elegantly prepared, that a very refined 
taste would be required to recognise even a trace of the chief 
article employed. 

Every medical man has long desired an efficient.and plea- 
sant purgative; the non-existence of such a material has ever 
been an opprobrium to the profession, and a reproach to 
pharmaceutical science. All of us have experienced the un- 
pleasant remarks from patients, that “salts and senna (when 
ordered) are too cold for the stomach, and don’t agree ;” and 
as the great public appreciate only the physic administered, 
(though not invariably even that,) thoroughly unconnected 
with the skill or experience of the prescriber, so also do the 
conceive that the professional attendant who directs suc 
commen “ stuff,” has attained to a very trivial eminence above 
the said public’s self in his knowledge of remedial agents, and 
capacity to cure disease. 

‘o obviate these inconveniences—to cheat the taste—to de- 
ceive the eye—to puzzle the nose—to bewilder the medicine 
man or woman, we usually have recourse to aromatics, syrups, 
&c., yet without success, and our multiplied agents do not 
prohibit the tongue from exclaiming, “ There’s salts in this, 
doetor! Arn’t there senna tea here?’ Though admitted on 
all hands to be a valuable, safe, and effective purge, the com- 
mon black draught must be acknowledged to stand out. in 
bold relief from the list of purgative medicines stamped with 
the most repulsive qualities. 

High honour and much praise are due to Mr. William Mark- 
ham Colchester, of 28, Old-street-road, Shoreditch, pharma- 
ceutical chemist, who, after long perseverance, untiring zeal, 
and nice discrimination, in the application of pharmaceutical 
knowledge to the obtainment of effective medicinal agents, in 
unison with elegance of form, has proudly triumphed over all 
other competitors, and produced in his liquor senna comp. 
what may not inappropriately be designated the philosopher’s 
stone, from the alloys of aperient medicines. 

I am fully aware that many preparations of senna have of 
late been introduced—the concentrated infusion, concentrated 
syrup of senna, &c. The former is not pleasant nor efficacious, 
unless mixed freely with other aperients ; the latter is epen to 
many objections, being totally inefficient as a purge, even with 
children, unpleasant in taste, and objectionable, from the quan- 
tity of saecharine matter combined. The position, therefore, 
for an efficacious and pleasant aperient was still vacant, until 
the appearance of that now presented to the profession by Mr. 
Colehester. , 

I beg to subjoin the form of draught I have for some time. 





* Medical Notes and Reflections, p. 424, 


* Latham on Diseases of the Heart, vol. i. p. 208. 
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and extensively prescribed, with uniform success and uni- 
versal satisfaction, to the palates of my patients:—Potassio- 
tartrate of soda, one drachm; compound senna liquor, two or 
three drachms; water, an ounce and a half. Mix. Aromatic 
spirit of ammonia, ten minims. Let a draught be made. — 

The addition of the tartrate of soda, and aromatic spirit of 
ammonia, I suggested upon first experimentalizing with the 
senna liquor, presuming that such addition would constitute a 
draught entirely superseding the one in common use. Such 
have I found to be the case. ; 

A teaspoonful of the liquor is admirably adapted as a 
valuable purge for children, and no child, however averse to 
medicine, will hesitate to take it from anything connected 
with its taste. 

Uninfluenced by feelings of a private nature, unshackelled 
by prejudices in favour of particular men, I trust, that in thus 
earnestly soliciting the attention of my professional brethren 
to the compound liquor of senna, I shall not be accused of any 
interested or partial motive. I place its claim to public and 
professional confidence upon the broad basis of its own in- 
trinsic value—its realized excellence; the same position I 
shall urge for some few other preparations, of which I will 
write upon a future occasion, if you, Mr. Editor, will pardon 
the intrusion, and I rest assured, that every practical man, 
after a fair and impartial trial of these remedies, will consider, 
that in thus introducing these preparations to the notice of the 
profession, I have only accomplished that which each and 
every member, however humble he may be, should ever study 
to achieve—contribute something, however small, to the 
common good. 

Shoreditch, December, 1845. 

*.* The methods of making these preparations must be 
published, or the profession will regard the whole affair as a 
piece of errant quackery.—Ep. L. 


ON GENERAL PATHOLOGY. 


By J. Bower Harrison, Esq. M.R.C.S.L., &c., late Surgeon to 
the Ardwick and Ancoats Dispensary, and formerly one of 
the Resident Medical Officers of the Manchester Royal 
Infirmary. 

No. XVII. 
OF SOME COMBINATIONS OF INDIVIDUAL DISEASES. 


WE have now endeavoured to show in what manner morbid 
actions are associated and combined, so as to constitute 
those aggregate assemblages which are commonly spoken of 
as diseases. It will appear, from a consideration of this sub- 
ject, that nosological diseases, though convenient, and to a 
great extent proper, are, at the same time, often arbitrary, 
and should not be allowed to divert the mind from the steady 
contemplation of the components of such classifications, and 
an analytical regard to their elements and dependencies. It 
will be further evident, that the boundaries of the so-called 
® diseases,” are often not tenable, so that the procession of 
morbid actions may be looked upon as passing over the artifi- 
cial limits, and amalgamating two or more maladies into one. 
In reality, there may be only one unbroken chain of disorder, 
but as certain portions of that concatenation have received 
distinct names, it is usual to speak of the whole as a combina- 
tion of individual diseases. The occurrence of phthisis in 
diabetes, and of apoplexy in disease of the heart, are familiar 
instances of the connexion of different maladies. In fact, 
such associations are of constant occurrence. Every one 
must have noticed how often whooping-cough is the occasion of 
hydrocephalus, or abdominal derangement the precursor of 
infantile phrenitis. It would be inconvenient, and, we trust, 
in this place unnecessary, in remarking on these combinations, 
to do more than glance superficially at the nature of their 
associations; what has been said on the connexion of indi- 
vidual conditions may suffice to show the general laws which 
regulate the morbid relations. Nor is it possible, in this place, 
to do justice to a subject of so extensive a nature. It may be 
deemed sufficient to direct attention to this rich field of in- 
vestigation. 

Amongst the combinations of diseases which most frequently 
present themselves to our notice, there are none which deserve 
@ more prominent — than those of the heart and lungs. 
The intimate physiological relation and the importance of the 
functions of these organs render their affections in most cases 
reciprocal. In the year 1837, Mr. Wardrop published the 
first part of a work on the diseases of the heart. In this 
work he commenced by showing the physiological relations of 


on their pathological bearings. I regret that no other part of 
a work on so excellent a plan has yet made its appearance. 
The embarrassment which is occasioned in the cardiac func- 
tions by irregularities in the respiration, is well known. This 
must be very considerable in long-continued bronchitic affec- 
tions, the blood being impeded in its egress from the right 
ventricle, and consequently retarded in its entrance to the 
left auricle. In process of time, this interference is produc- 
tive of sogettnealiie derangement in the heart itself. A certain 
accession of dyspnea is produced by any unusual or protracted 
effort, and sometimes the sufferer is obliged to sit in an erect 
position during the night, in order to relieve the unpleasant 
feelings with which the recumbent posture is attended. 
Many of those cases which are popularly called asthma, are 
dependent on the morbid relations of the pulmonary and car- 
diac functions. Diseases of the heart, on the other hand, 
greatly affect the well being of the lungs. Ossification of the 
mitral or semilunar vaboan, be retarding the exit of the blood 
from the left ventricle, or admitting its regurgitation, congest 
the lungs, and produce concomitant derangements. The pul- 
monary disturbance is, of course, regarded as a part of the 
cardiac disease, but sometimes the pulmonary affection is 
itself of sufficient importance or urgency to claim the first 
attention. Cases resembling spasmodic asthma are sometimes 
connected with, and dependent upon, diseases of the heart. 
Angina pectoris often resembjes asthma, and has, no doubt, 
often been confounded with{it. In the complication of 
asthma with disease of the heart, it seems probable that the 
frequent and very complete &rrest of the circulation with 
which the fit is attended, may,‘in time, induce the affection of 
the heart, but it is also to be,remembered that the disturb- 
ance of the nervous system, which gives occasion to the 
asthmatic paroxysm, may also give rise to the cardiac derange- 
ment. 

We formerly heard a great deal said about pulmonary 
complaints originating in hepatic affections. It was very 
common to look for the origin of phthisis in disease of the 
liver, and very common to attribute to obscure hepatic dis- 
order, grave lesions in other parts of the system. I do not 
think these views are borne out by recent pathological inves- 
tigations, and I think Dr. Wilson Philip is very far from cor- 
rect when he says, “that they (liver complaints) lay the 
foundation of more than half the cases of pulmonary consump- 
tion.”* Of course, it will be readily admitted, that derange- 
ments of the biliary functions, as all other derangements, may 
have an influence in depressing the vital powers and pervert- 
ing the assimilation of the blood. A structural disease of the 
liver is certainly found in connexion with phthisis; but there 
are no good grounds for supposing it to be the cause of tuber- 
cular depositions. The fatty degeneration, which M. Louis 
regards as the disease most commonly met with in that o; 
does not seem to precede the disease of the lungs, but vanes 
to be referrible to the same degenerate state of the solids; or, 
indeed, it appears from the chemical views introduced by the 
celebrated Liebig, that a collection of fatty matter in the liver 
might be the result of the diminution of the pulmo com- 
bustion. The association is, therefore, one in which the he- 
patic derangement performs a subordinate, and not a primary 
part. It is true that hepatic irritation may have some influence 
in producing pulmonary disorder, probably by its influence on 
the nervous system, and mechanically from its immediate 
contiguity to the diaphragm ; yet there is every reason to be- 
lieve that popular and even professional opinions on the 
connexion of phthisis with hepatic complaints, are both ex- 
travagant and erroneous. 

The occurrence of phthisis as a “winding up” of many 
chronic diseases, and of some of those which rapidly reduce 
the strength, may, perhaps, be looked upon as a common con- 
sequence of the depression which they occasion, acting on 
certain depraved forms of constitution. In this manner the 
termination of diabetes in consumption, or the production of 
tubercles after fever, may, in a great measure, be explained. 
Of this relation, however, it is impossible to arrive at any cor- 
rect understanding until we shall have advanced to a more 
accurate knowledge of the nature of consumption. It may not 
be that all disorders which equally debilitate the system are 
of equal efficiency in originating tubercle; at any rate, to 
eneralize too hastily would be a bar to the introduction of 
urther information, and the investigation of interesting rela- 
tions. The connexion of hydatids with tubercles in the lower 
animals has been the subject of observation, and Dr. Baron 
has advocated the doctrine that tubercles originate in hydatid 
formations. I think the celebrated Jenner was favourable to 








the lungs and heart ,and promised to enter, in a future section, 





* Means of Preserving Health, p. 159. 








'CoOmrnAi sod aed * ™ 





MR. B. HARRISON ON SOME COMBINATIONS OF INDIVIDUAL DISEASES. 43 

















the same view. Of the occasional co-existence of the two 
there can be no doubt, but the relation does not seem one of 
cause and effect, and, probably, they have a common origin in 
disordered states of nutrition. 

Diseases of the kidney are commonly combined with the 
diseases of other organs. It is only of late that renal affec- 
tions have been finely investigated, and for the information 
we have acquired on this subject, we are greatly indebted to 
the labours of Dr. Blackall, Wells, Bright, and Christison. 
A disease of the liver is a common accompaniment of the gra- 
nular kidney. The latter complaint is chen occasioned by a 
life of intemperance, which is well known to be also produc- 
tive of hepatic disease. The lesions of both organs, therefore, 
may be —y dependent on the same ulterior cause. The 
granular disorganization of the kidney is further found to be 
attended with disease of the heart, a connexion which is, no 
doubt, brought about by the distempered state of the blood. 
The well-known association of rheumatism with this disease 
of the kidney, may, in all probability, originate from the im- 

rfect excretion of the nitrogenous matter of the blood. So 
} emcee is this combination, that it has been thought advis- 
able, in all cases of chronic rheumatism, to institute an inves- 
tigation into the nature of the urinary secretion. The occur- 
rence of apoplexy, dropsy, diarrhea, pleurisy, and various 
inflammatory complaints, will be sunk understood as asso- 
ciations which are likely to arise in the course of the com- 
plaint, and will be found easily traceable to the common laws 
of combination, whichassociate different conditions of derange- 
ment. The disease called Bright’s disease is, perhaps, most 
correctly to be viewed as only a part of a complicated malady. 

No association has of late attracted more attention than that 
of rheumatism and cardiac inflammation. This association 
‘was pointed out as long back as 1788, by Dr. Pitcairn, of Bar- 
tholomew’s Hospital, but more recently, owing to the im- 
proved method of examining the heart by auscultation, con- 
siderable light has been thrown on it, and its importance and 
frequency been more and more the subject of remark. For 
much valuable information on the subject we are indebted to 
Dr. Latham and Dr. Watson, in England, and M. Bouillaud, 
in France. In Dr. Latham’s recent little treatise on clinical 
medicine, he insists largely on the connexion of rheumatism 
with endocarditis as well as pericarditis; and, indeed, speaks 
of the former as more frequent than the latter, and as seldom 
long absent in pericardial inflammation. The knowledge of 
this association is of the greatest importance, as it leads the 
a ge in the treatment of rheumatism, to be on the watch 

or the first invasion of carditis, and, therefore, puts him in 
the best position to subdue it before it has committed any 
irremediable injury. It should always be remembered, how- 
ever,—even admitting, to the full extent, that the auscultatory 
signs are faithful interpreters of disease,—that too muc 
activity may be em leva in the endeavour to remove them. 
The remarks already made on this subject may be referred to. 
I think those who read the case related by Dr. Latham at 
p. 167, will be inclined to suppose that a less energetic prac- 
tice might, possibly, have been attended with happier results. 

That rheumatism has many other important, though less 
understood, associations, I think there can be no doubt. Like 
gout, it may invade internal organs, and certainly is found to 
attack those which are mixed up with the fibrous tissue. An 
alliance was formerly supposed to exist between rheumatism 
and palsy. That wandering pains, often ofan acute character, 
are experienced in hemiplegic affections, there can be no 
doubt; but how far such pains are deserving of the name of 
rheumatism may be questionable. However, it is by no 
means improbable that such an alliance does exist, for it is far 
from improbable that rheumatic invasions and paralytic 
seizures have a common relation to other conditions of de- 
rangement, set up by the same irregularities of living. The 
connexion of rheumatism with gout is acknowledged in 
popular phraseology if it be not in medical literature. It is 
certain that there are cases in which it is difficult to say 
whether the patient be suffering from the one or the other, 
and the appellation, rheumatic gout, is probably correct as well 
as convenient. The near affinity which exists between these 
complaints, in respect to their pathology, renders it highly 

robable that disorders may exist which partake of the pecu- 
iarities of both. The occurrence of many complaints in the 
gouty habit has long been a subject of observation and anxiety. 
m the consideration of their assoc’ations, we may be led to 
suppose that in a less pronounced form of the gouty diathesis, 
many obscure affections of the head, stomach, or bowels, ma 
arise, without leading to any suspicion of their real origin. 
have already briefly hinted at a connexion which exists be- 
tween rheumatism and a spinal derangement of a very serious 





character. It seems that rheumatic persons are liable to a 
sort of translation of the disease to the sheath of the spinal 
cord, attended with pain and spasm. This varies, of course, 
according to its particular situation, and is productive of more 
or less important functional disturbance. 

No combination of disease is more uent, in children, 
than disorder of the head and abdomen. The complication of 
— with a deranged state of the alimentary canal is well 

nown to be an ordinary association. Possibly, in many cases, 
the febrile excitement which is set up by the latter may be 
the occasion of the former, and constitute the intervening link 
in the chain of disease. The existence of abdominal irrita- 
tion is commonly admitted to be one source of hydrocephalus, 
but Iam not aware that much consideration has been bestowed 
upon the manner in which the connexion is established. 
Where the abdominal affection is of a tuberculous character, 
the formation of tubercles in the brain may be viewed as an 
extension of the disease sufficient to explain the concomitance. 
The alimentary canal and stomach have so many relations 
with other parts of the system, that it would be difficult to 
enumerate ali their pathological combinations. The effects of 
concussion of the brain in producing vomiting are well known 
to the surgeon, and afford him an important indication of the 
amount of injury sustained. In hemiplegia, however, diges- 
tion and assimilation are carried on with more facilit 
than might be anticipated. Derangements of the stomac 
are sometimes attended with, and probably operate princi- 
pally in producing, affections of the 7 Coughs are often 
attributed to stomachic complaints. What are called sympa- 
thetic coughs are probably produced through the well-known 
nervous communication which exists between the lungs and 
stomach. Irritation of one organ may affect another, in the 
same manner that irritation is propagated in dentition, which 
every one knows to be a common cause of coughs in children. 
The manner in which the stomach and alimentary canal suffer 
from serious local injuries or important visceral lesions is too 
much a matter of common observation to need being men- 
tioned. A species of rheumatism, or nervous pain, often con- 
founded with rheumatism, I have known to be connected with 
disorders of the bowels, and to be remedied by ordinary pur- 
gatives. These pains are, perhaps, more general than rheu- 
matism, or at least less restricted to the joints. 

Diseases of the head are not unfrequently associated with 
those of the lungs. When whooping-cough occurs at a very 
early period of life, it is well known that the supervention of 
hydrocephalus is often the chief source of danger or anxiety. 
In the long paroxysms of coughing, and violent efforts which 
accompany the stridulous inspirations, the blood is obviously 
impeded in its return to the heart, and the cerebral circula- 
tion is in consequence delayed. But even independent of 
these attacks, the contagious essence of whooping cough may 
possibly operate on the brain in exciting inflammation, or 
determining active congestion. It does not seem always easy 
to account otherwise for the frequency with which head 
affections arise, or the inveteracy with which they continue. 
In most cases of pulmonary disorder, the return of the blood 
from the head is impeded, and its proper arterialization in 
the lungs of course interfered with, so that congestion of the 
head must be a frequent concomitant of such complaints, and 
in some instances serious derangements are produced. 

The head is further much influenced by an impeded trans- 
mission of blood through the heart. Apoplexy occasionally 
arises from valvular disease, obstructing the return of blood 
from the cerebral circulation. I remember an instance in 
which an aneurism was the cause of an apoplectic seizure. I 
was one day passing through the wards of the Manchester 
Infirmary, when a man was carried in, in an apoplectic fit. 
The man was breathing in a loud stertorous manner, he had a 
labouring pulse, and was perfectly insensible. On inspection, 
after death, it was found that an aneurism of the arch of the 
aorta had burst into the right auricle. The aneurism had 
become united to the parietes of the auricle so as to obstruct 
the return of the blood from the head, and when it gave way 
the man died from apoplexy, and not from syncope; the same 
result may arise from valvular disease. I think it was formerly 
thought that apoplexy might arise from the increased force 
of the circulation, consequent upon te of the heart, 
but, on consideration, it scarcely seems possible that this could 
be a frequent cause of cerebral extravasation. 

Dr. Watson observes, in his recent work on the practice of 
medicine, (vol. ii. p. 516,) which is characterized throughout 
by great good sense, that as hypertrophy is the result of an 
impeded escape of blood from the heart, it is clear that no 
great force of the circulation can operate on the brain, When 
the pulse is weak and the blood leaves the heart with difficulty, 
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however much the action of the heart be increased, the mo- 

mentum of the ejected blood must be below and not above the 

av and therefore there can be no reason that apoplexy 

sh arise from mere increased action, setting aside the at- 
tendant obstruction in the circulation. 

Lastly, no stronger argument can be adduced inst the 
arbitrary divisions of medicine and surgery than that which 
may be derived from a consideration of the dependencies of 
disease. Mr. Abernethy has very great credit. for having di- 
rected the attention of the profession to the eennexion of con- 
stitational and local derangements, but it would obviously 
admit.of a more extended consideration than comes within the 
immediate design of his remarks. 

Obstinate ulcerations of the legs are, more frequently than 
not, consequent on other morbid conditions, norare they simply 
referable to disorder of the digestive organs. In many 
instances a depraved and deficient nutrition is the associated 
disorder, whether or not connected, in the first instance, with 
disturbanee of the alimentary canal. In these cases, the 
molecules are insufficiently renewed, the vital cohesion is 
impaired, and the consequence is ulceration. Hence the fre- 
queney of ulcers amongst the peor. A congested or diseased 
state of the liver, in many instances, accompanies these in- 
tractable eedematous ulcerations, which resist with so much 
pertinacity any purely local measures. I can call a case to 
mind in which tedious ulcerations of the legs were the first 
indications of a fatal disease which implicated both the liver 
and the heart. In all cases, it would be well, where we have 
chronie ulcerations of the legs, to institute a careful examina- 
tion into the eondition of the viscera. A great variety of sur- 
gical complaints are doubtless associated with other affections, 
and the study of such associations is replete with interest and 
instruction. The oceurrence of fistula or abscess in the neigh- 
bourhood of the anus is generally indicative of serious mischief 
in some one er other organ of the body. Their frequent con- 
nexion with pulmonary disease has long been the subject of 
remark. Diseases of the kidneys and bladder are frequently 

found together, and painful affections, referred to the latter, 

are sometimes altogether dependent on diseases of the former. 

Aneurismal tumours have hitherto been regarded too exclu- 

sively as mere local affections, but the same remark is nearly 

applicable to the whole catalogue of surgical complaints. 
Broughton, near Manchester, Sept. 28th, 1845. 
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On. Searlatina and its successful treatment by the Acidum 
Aceticum Dilutum of the Pharmacopeia. By Isaac B. Brown. 
London: Churchill. 1846. 8vo. pp. 66. 

Mr. Isaac B. Brown having “had the painful trial-of losing 
his eldest child when scarcely two years of age, and shortly 
afterwards, besides several other patients, one noble little boy, 
the pride of his fond parent’s hearts,” all by scarlatina, re- 
solved on discovering some method by which the progress: of 
this devastating malady might be stayed. It appears that he 
pondered long, yet unsuccessfully, till at length his brother, 
Mr. George Brown, a gentleman known to Mr. Isaac as pos- 
sessing “a rigid spirit of inquiry,” informed him that Mr. 
George Yates Hunter, of Margate, with whom he was then 
assistant, had been successful in his treatment of the disease 
by the internal administration of acetic acid, which Mr. Isaac 
informs us, means distilled vinegar. Accordingly, it occurred 
to this gentleman, our author, (“how oft the name is got with- 
out. deserving it !’’) 

“that acetic acid being considered a powerful antiseptic or 
destroyer of putrefaction, and also a good styptic or having 
the power to staunch blood, there might be more in this prac- 
ticethan at first met the eye.”—p. vii. 

So on the first opportunity he put the practice to the test, 
calling “certain auxiliaries” to his aid, with suceess. This 
suceess he was unwilling to conceal, or to limit to his own 
practice, and that of a few professional friends—non sibi sed 
mundo—so he wrote a book, which consists of a title-page, a 
dedication, a table of contents, an introduction, and six chap- 
ters, all to announce a single fact which could be done in one 
of the journals in as many lines as there are here chapters. 


we have always protested—books written at the public, through , 
the profession, by professional men. Thus, Mr. Brown. says, 
“ My object in offering this little treatise to my professional 
brethren, and through them to the public at large” And 
again, “I purposely avoid using unnecessarily technical of 
professional terms, because I wish this to be read by parents 
and heads of families, as well as by members of the medical . 
profession.” 

This is really too bad. The quack who writes quack legibly 
in his advertisements and on his door, is recognised by the 
character of his establishment, and can be avoided; but the 
quacks of the profession who write bed-side manuals foranxious, 
mothers, and offer pretty books for drawing-room tables, are 
less readily discovered, but not less dangerous to meet with. 
French taught in six lessons—physicians made in “ six chap- 
ters”—who will hesitate, having studied Mr. Brown’s book, to 
commence the treatment. of a case of scarlatina,.or who will 
feel the necessity of seeking a medical attendant when such 
“ successful treatment” is so distinctly submitted to the sim- 
plest understanding? Not, we fear, a great many of those 
into whose hands such a book might fall. And herein con- 
sists the danger of professional. quackery; the dishonour is 
elsewhere. But to the book itself.. It gives an exceedingly 
imperfect, not even a good popular description of searlatina 
or scarlet fever, and records what may be called the outlines 
of the nistories of seven cases of the disease, the said histories 
being little more than a fearful catalogue of dietetic and 
remedial agents made use of during their progress. To give 
our readers an idea of Mr. Brown’s “ successful treatment,” 
we shall quote one of the cases; though long, it deserves 
perusal. It shows how, by a total neglect of every rational 
indication of treatment—how, by the omission of those simple 
remedies which would at once have relieved the slightly 
urgent symptoms which were present—how, by permitting a 
patient labouring under scarlet fever to adopt a regimen 
which. would have made the stoutest stomach quail—how a. 
case of slight disease might be made, by means like these, to 
assume an almost fatal type—how, in spite of all that can be 
done against it, the system will sometimes rally and resist ill 
usage. All this is shown by the following details :— 


“ Tuesday, Oct. 14th——Mrs. ——, who had just reeovered 
from @ miscarriage, which was preceded and followed by 
quotidian ague, complained of sore throat and general lassi- 
tude. I instantly applied the stick. caustic to the tonsils and 
fauees, even although ulceration had not commenced. Pulse 
feeble; skin hot; sickness soon came on, and continued 
almost incessantly. Gave a spoonful of brandy in water and 
distilled vinegar mixture, and applied linseed poultice to the: 
throat. 

“15th—Nine a.m. Passed a most restless night ; incessant 
sickness; pains in the loins and left leg, with headach ; 
efflorescence of a bright scarlet, freely out over the fi 
arms, chest, and body, but not over the legs. Continue aci 
mixture ; soup or beef-tea.—Nine p.m.: Rash freely out over 
the legs as well as body; the skin distressingly irritable ; 
sickness rather better; pulse feeble ; countenance anxious; 
pupils of eyes powerfully contracted. To take two spoonfuls 
of brandy im arrow-root ; continue mixture and nourishment ; 
and to take a quarter of a grain of morphine. 

“16th.—Nine a.m. Passed a better night ; rash out freely; 
sickness returned this morning; shivering and afterwards 
free perspirations. To continue brandy, acid mixture, and 
nourishment, and to have a castor-oil injection.—Nine P.M. : 
Pulse quick and feeble ; sickness not abated ; voice almost 
inandible ; skin very red and irritable; bowels have been 
freely relieved from the injection. Ordered morphine to be 
repeated at bedtime ; sherry in arrow-root ; and to sponge 
the extremities with vinegar and tepid water; and to con- 
tinue acid mixture. 

“17th.—Nine a.m. Slept at short intervals through the 
night; sickness not abaied ; pulse 140 and feeble ; speech 
scarcely audible ; slightly delirious ; great anxiety of counte- 





Against the class of publications to which the book belongs | constantly to the throat. All threatening of ulcerations on 


nance. To take effervescing mixture with soda and lemon- 
juice, and. chicken-broth in cold water. Skin very red and 
irritable. To sponge with vinegar and water ; apply poultices 
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the tonsils and fauces appear[s] to haye been arrested by the 
first application of caustic, and she swallows well.—Four p.m. : 
Pulse rather better ; has kept down the cold chicken-broth, 
but not the effervescing mixture.—Nine p.m.: Pulse 120 and 
firmer. To.take port wine-and-water, and ehicken-broth, and 
a little plain ice ; discontinue effervescing mixture, and re- 
sume the acid one ; to take morphine draught. 

“18th—Nine a.m. Has had but little sleep; pulse 120 
and firmer; the rash di ring, but the skin round the 
mamme very red from scratching ; has not been sick since 
last night at twelve o’clock. Repeat the morphine draught 
directly —Two p.m. : Has had some quiet sleep ; pulse 120 ; 
countenance more cheerful. To have (at her own earnest 

uest) some bitter beer; continue port wine, chicken-broth, 
and.acid mixture. Bowels not relieved—Ten p.m: Enjoyed 
the beer, and slept well after it; pulse 120; no sickness. 
Continue everything as before, and morphine at bed-time. 

“19th—Nine a.m. Has not passed a night ; is very 
restless and low ; pulse feeble ; no dejection. Gave a wine- 
glass of port wine-and-water, and added four drachms of acid 
to the mixture, making an ounce and a half of acid in six- 
ounce mixture, a fourth part every three hours; to have 
injection of castor-oil and warm water.—Three p.m.: No 
dejection from enema ; pulse rather better. Has taken (at 
her own earnest request) some cold roast beef, cut up very 
fine, and soaked in vinegar and mustard, and some iced 
champagne.—Eleven p.m.: No dejection; pulse 120 and 
feeble ; the redness of skin disappeared. Gave a table- 


‘ - cig of brandy in lemonade. Has been once a little sick. 


ave a third of a grain of morphine in pill, and added one 
ounce of compound tincture of bark to the mixture. 

“ 20th.—Nine a.m. Passed a good night; pulse 120; no 
dejection. Brandy in soda-water, and bread-and-butter for 
breakfast.—Three p.m.: Bowels freely relieved.—Eleven P.m. : 
Has taken some hock-wine and good turtle-soup. Continue 
mixture of acid and bark, and repeat the morphine pill. 

“ 2ist—Nine a.m. Better ; pulse 120. Continue the turtle- 
soup, brandy, and wine. No dejection. Repeat enema.— 
Three p.m.: Progressively improving.—Ten P.M.: Bowels re- 
lieved ; feels very low and sinking. Continue nourishment 
and medicines as before, and morphine pill. 

“From this period she gradually progressed favourably, 
persevering with both mixture and nourisiment.” 


Is it necessary to offer a remark on a case like this? By 
the permission granted toa morbid appetite to gratify its false 
desires, (a part of the popular system,) a case of simple uncom- 
plicated fever is converted into a dangerous and urgent ma- 
lady. We read the details with a shudder, and thanked our 
propitious stars that we were placed beyond the reach of Mr. 
Brown’s “successful treatment of scarlatina.” The subject is 


.almost too serious to jest on; still the words of an old favourite 


are so applicable—so expressive of the fate of the doctor and 
his patients, that we cannot resist a few lines of quotation— 
“Whoe’er adopts this monstrous plan, 
Can gain no fair renown; — 
His patients first, and next himself, 
Must surely be done Brown.” 


True, enough, we can see no other termination. It is im- 
possible to conceive on what grounds Mr. Brown writes suc- 
cessful treatment.on his title-page. This statement could only 
be made on the results of a number of cases compared under 
similar circumstances, with the same number of like cases 
treated on a different plan. What are seven cases, each of 
which exhibits features nearly as objectionable as the one 
which we have quoted? But this is quite sufficient. Surely 
the royal physician-accoucheur, to whom the volume is dedi- 
eated, is not aware of the deformities of the nattily-attired 
abortion which he thus ushers into the world. It is not at all 
improbable that distilled vinegar may be found of use in the 
treatment of the disease (excluding, of course, the auxiliaries 
—the wines, the soups, the beef steeped in vinegar and mus- 
tard, the broths, the brandies.) Mr, Hunter is a respectable 
authority, and ina very sensible letter addressed to Mr. Brown, 
he describes the favourable results of his practice. He never 
knew dropsy oceur when the disease had been treated by 
vinegar. The publication of this letter would have answered 
every useful purpose but that of Mr. Brown. It would have 





spared us a painful duty, and the writer a large amount of 
regret. 

Before concluding, we must say a word in praise of the 
priater and his colleagues—the binder and the paper-maker ; 
they have shown that the old axiom, ex nihilo nihil fit, does 
not hold good in every case; they have succeeded in making 
a book—and a pretty one too—out of nothing. 
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Dr. Tuomas Wriiams detailed some cases of renal dropsy 
in which the urine was albuminous for periods varying from 
two years to four months, in which a perfect cure was 
effected. _The treatment pursued consisted in the administra- 
tion of citrate or acetate of iron and hyoscyamus at night. 

Dr. Roperts detailed the case of a man, aged sixty-two, of 
convivial habits, who was in the habit of exciting the pharyn- 
geal end of the esophagus, so as to produce vomiting, when- 
ever the contents of the stomach caused any uneasiness. He 
became the subject of severe jaundice. The skin was of a 
deep yellowish-green colour, the conjunctive nearly of an 
orange tint ; the urine as dark as porter, and the stools clay 
coloured. He never complained of pain in either side, nor 
did strong pressure in the region of the liver cause.anyincon- 
venience. From the large quantity of fat on the abdominal 
parietes, and also from the tympanitic state of the intestines, 
no satisfactory examination of the liver could be perfected 
during life. He lingered several weeks, and died. On open- 
ing the body, the liver was found gorged with green bile; the 
ductus communis choledochus was obliterated at its exit from 
the gall-bladder. The duodenum and pancreas were scirrhous. 
The other organs were healthy. The usual mode of treatment, 
with mercury and counter-irritation, had been employed un- 
availingly. 

Dr. CuuTrersuck was inclined to refer all the symptoms to 
the state of the liver, which he considered to be one of 
inflammation, and thought that had the patient been depleted, 
and purged with mild purgatives, he would have had better 
chance of life. He referred to the case of the late Dr. Birk- 
beck, who was treated for an inactive liver, without benefit ; 
the symptoms were jaundice and dyspepsia, without fever or 
pain. Mild depletion and mild purgatives effected a cure. 

Dr. Roserts, in reply, said that at no stage of the malady 
was depletion indicated. The reference to the case of Dr. 
Birkbeck did not offer any analogy, as Dr. Birkbeck was a 
most careful liver, whilst his (Dr. Roberts) patient had been 
a dissipated man. Such patients scarcely ever bore blood- 
letting well. He thought the disease had its origin in the 
duodenum. 

Dr. Bennett regarded the pancreas and duodenum as the 
organs primarily affected, and that the disease spread to the 
gall-bladder and liver. He should not have expected benefit 
from depletion. 





MONDAY, DECEMBER 15, 1845. 
DELIRIUM CUM TREMORE. 


Dr. Ciurrersvck made some general remarks with the view 
of showing that delirium cum tremore, as it was called, was, 
in its essential character, an inflammatory condition of the 
brain, and required to be treated antiphlogistically. The 
treatment was, of course, to be modified, with a due regard to 
the cause of the affection—bloodletting to a very moderate 
extent, as to two or three ounces, cooling aperients, quiet, 
cold to the head, and sinapisms to the feet, were the remedies 
required. He nnedintel the use of opium in the disease, 
and related cases to show, that where opium had failed, the 
plan he had recommended had succeeded in effecting a cure. 

Dr. Roserts said, that Dr. Ward, of Boston, United States, 
had many years since advanced the same opinions as those 
just expressed by Dr. Clutterbuck. He (Dr. Roberts) gene- 
rally employed opium to some extent ‘in this affection, and 
with usual success. As an instance of how much opium could 
be borne in this disease without producing ill effects, he men- 
tioned a case in which, in twelve days, he had administered 
2380 minims of laudanum, and 119 grains of solid opium. 
The patient got quite well. In addition to opiates in these 
cases, due regard must be paid to the careful administration 
of the usual stimuli of the patient. 

Dr. Bennett observed, that every case of this disease must 
be treated on its own merits; opium was very generally used 
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with advantage ; its combination with tartar emetic was also 
very useful in many cases; but opium would not always cure. 
In cases of this disease connected with epilepsy, he had 
usually found gastritis. 

Dr. Cuownz made some remarks on the evils generally of 
intemperance. Delirium cum tremore occurred under two 
distinct sets of circumstances. The first was of the sthenic 
kind, and occurred in the occasional drinker, of strong con- 
stitution; here you might have inflammation of the brain and 
its membranes, and active treatment might be required. In 
the asthenic form, which occurred in the steady drunkard of 
a long period, whose health and strength were impaired, the 
state was one of collapse, and bleeding was not admissible. 
He related two cases of delirium tremens, one resulting from 
hemorrhage, and the other from excessive loss of blood by 
venesection. 

Mr. Axper Fisner had usually found this disease occur in 
persons of plethoric habits. Opium wes sometimes successful, 
sometimes not. His usual treatment consisted in the admi- 
nistration of salines with tartar emetic, cold —— to 
the head, quiet, and low diet. If these failed, he then resorted 
to opium. 

r. Hirp had seen much of the disease in Ireland. In some 
cases there was evidence of congestion of the membranes of the 
brain; in others, an opposite state presented itself. Some of 
these cases were best treated with tartar emetic and opium, 
others with opium alone. 

Mr. Denpy characterized the disease as one frequently of 
inflammation, with excessive irritation. The tartar emetic 
or gentle bloodletting relieved the one, the opium the other. 

Dr. Lzonarp Stewart had usually associated the occurrence 
of this disease with concussion of the brain, or some other 
shock to the nervous system. He referred to the fact, that 
the sudden removal of the usual stimulus, even in cases of 
confirmed drunkards, was not injurious, as was exemplified in 
the cases of prisoners. 

Mr. Pivcuer was gratified to hear the statement by the last 
speaker respecting the harmlessness of suddenly leaving off 
an accustomed stimulus. The condition of the brain connected 
with delirium cum tremore might originate in a variety of 
causes; it was irritation primarily in opposition to inflam- 
mation; and where inflammation did occur, it was the result 
of the irritation. The cases must be treated according to the 
indications presented. 





MONDAY, DECEMBER 22. 


The Society was occupied this evening with the same sub- 
ject, and at its rising adjourned until January 12, 1846. 
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ON THE PATHOLOGICAL EFFECTS OF ALCOHOL. 
Examrvations of drunkards are not rare in Great Britain. 
The results of a series so extended as that collected by Drs. 
Prrers, Gotpsmitu, and Mosgs, are not often submitted to our 
notice; so, finding the communication in a late number of the 
New York Journal of Medicine, we extract it nearly at length. 
The number of bodies examined amounted to nearly seventy; 
all died from the excessive use of ardent spirits. Such a 
communication will be appreciated by temperance advocates. 


“ External appearances.—These presented nothing peculiar, 

except that in some the muscular development, but more fre- 
uently the adipose, was very great; in others, the bloated 

ace, tumid belly, thin and flabby legs and arms, were quite 
characteristic. 

“ Head.—Invariably there was present more or less conges- 
tion of the scalp, and of the membranes of the brain, with 
considerable serous effusion under the arachnoid, while the 
substance of the brain was unusually white and firm, as if it 
had lain in alcohol for an hour or two, and the ventricles were 
nearly or quite empty. In not more than eight or ten in- 
stances did we find more red spots upon the cut surface of the 
brain than usual. The peculiar firmness of the brain was 
noticed several times, even when decomposition of the rest of 
the body had made considerable advances; typhus fever is the 
only disease in which we have noticed a like firmness. Occa- 
sionally a few drachms of colourless, or reddish turbid serum, 
were found in the ventricles of the brain. 

“The lungs were generally healthy, except that congestion 
of them was frequently met with. Where th quantities of 











spirits had teen taken shortly before death, the lungs were 
often found in a state of extensive splenization ; they appeared 

rfectly saturated with dark blood, which soon changed to a 

orid red on exposure to the air, except that which flowed 
from the large, severed bloodvessels, for this remained thick, 
dark, and tar-like. The parenchyma was heavy and semi- 
solid to the feel, but softened; for the finger could be easily 
forced through it. "We must make particular mention of the 
infrequency of phthisis in drunkards; never have we met a 
tubercular abscess in them, even of the smallest size, while a 
small number of chalky tubercles was frequently noticed; and 
cicatrices also were often met with, and were marked b 
sence of puckering of the surface of the lungs, of solid ies 
which were readily felt before the lung was cut into, and when 
this was done, they were found to consist of lumps or stripes 
of callous fibrous tissue, around which we rarely discovered a 
few discrete, grey, crude, small, tubercular granulations; in 
every instance these appearances were strictly confined to the 
upper third of the superior lobes, and the rest of the lungs 
was entirely free from either old or recent tubercular disease. 
The bronchi were almost always found reddened, somewhat 
dilated, and more or less filled with catarrhal secretions. The 
readers of the London Lancet wilt remember that Marshall 
Hall has lately recommended the constant application to 
the chest of folds of linen or flannel soaked in alcohol, as a 
cure for incipient phthisis; we should judge that this might 
prove serviceable. 

“The heart was always flabby, enlarged, dilated, but little 
or not at all thickened, and its external surface loaded with 
fat. Fluid, dark, cherry-juice-like blood was often found in 
both ventricles, in the aorta and pulmonary arteries. la 
are rarely or never found in the heart or large bloodvessels. 
In some cases where sudden death has been occasioned by the 
excessive use of ardent spirits, no other appearances are found 
in the body except the fluid condition of the blood, the above- 
described congestion of the lungs and membranes of the brain, 
with serous effusion under the arachnoid. 

“The stomach represents various appearances; in some ha- 
bitual drunkards the mucous membrane is perfectly white, 
but somewhat thickened, with distinct, flat, mamellonated ele- 
vations of small size. Dr. Middleton Goldsmith was one of 
the first to call attention to the fact, that when a large quan- 
tity of undiluted spirits had been taken shortly before death, 
the stomach was often found wrinkled, as if from the action 
of an astringent substance ; the tops of the wrinkles or ru 
presented a punctated and vivid red appearance, while the 
depressions between were blanched, as if from the action of 
alcohol, and the whole mucous membrane was coated with a 
thick layer of blanched and very tenacious mucus. In other 
instances we found thickening and mamellonation of the mu- 
cous membrane, with patches of slate-grey chronic inflam- 
mation, upon which spots of punctated, star-like, or diffused 
hzemorrhagic inflammation had supervened. In ten or twelve 
of the worst cases, in which from three pints to two quarts of 
liquor had been swallowed within thirty-six or forty-eight 
hours before death, we found extensive hzemorrhagic inflam- 
mation of the larger portion of the stomach, with effusion of 
blood in large patches under the mucous membrane. In 
several instances in which unknown persons were found in the 
river, with severe cuts or bruises upon their heads or bodies, 
we have been enabled to testify positively, from the above ap- 
pearances of the stomach, and those of the liver and omentum 
presently to be described, that they had been deep in liquor 
ust before they had fallen into the water, and that, in all pro- 
babilit y, no murder had been committed, as the cuts or bruises 
would lead one to suspect. 

“The liver, in moderate drinkers, was found a little larger 
than natural, somewhat softened, and its external surface 
spotted with patches of fatty infiltration, which extended but 
two or three lines into the parenchyma; the colour of the rest 
of the organ was early natural, and the edges retained their 
normal sharpness. In higher degrees it was considerably 
larger, the edges more obtuse, and the patches of fat larger 
and more numerous. In old drunkards the liver was very 
large, weighing at least six to eight pounds, often ten to 
twelve; the edges were very thick and much rounded; the par- 
enchyma almost white with fat, soft, fragile, and the perito- 
neal covering could be torn off in very large pieces —ilvanes. 
Granular liver was found in four or five cases only. The gall 
bladder was always large and filled with bile; gall-stones were 
found in two cases only, and, singularly enough, both on the 
same day; none were found either before or after. 

“ The spleen presents but few characteristic alterations. It 
generally retains its normal size, and is softened; occasionally 
it is rather larger than natural, but as a rule, the small size 
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of the spleen contrasts strongly with the very great enlarge- 
a of the liver. . 

@ appearance of the omentum is very peculiar; it is 
loaded with an ashy-grey slushy fat. Our attention was 
called to this sign in Vienna; it is there regarded as so 
characteristic, that a man is often judged to have been a 
drunkard, from a glance at the omentum, when the abdomen 
is first laid open. 

“The kidneys are generally somewhat enlarged, flabby, their 
cortical substance infiltrated in numerous small spots, with a 
whitish matter, either albuminous or fatty ; occasionally they 
are ular. The pelvis and uterus are generally in a state 
of chronic, slate-grey inflammation. 

“The bladder generally presents nothing peculiar, except in 
the worst cases, in three or four of which we have found it in 
a state of hemorrhagic inflammation, which rivalled in extent 
and severity that which has already been described as occur- 

in the stomach. 
The mesentery is always loaded with a thick layer of fat. 

“The small bowels, in the majority of cases, are literally filled 
with bile, and their mucous membrane thickly coated with a 
very tenacious mucus. In eight or ten of the worst cases, 
numerous and extensive patches of hemorrhagic inflammation 
were found, with copious effusion of blood in and beneath the 
mucous membrane. This may account for the frequency of 
discharges of blood from the Seas of drunkards. 

“ The whole body of drunkards, with the exception of the 
brain, passes over into decomposition with unusual rapidity. 

“ The most important appearances are the fluid and venous 
condition of the blood and the great superabundance of fat. 
According to Steinheimer and Roesch, alcohol acts directly 
upon the blood, and drunkenness is owing to an alcoholic 
venous plethora, in which the proportion of hydrogen and 
carbon in the blood is much increased. The same alteration 
of the blood occurs in poisoning with narcotic drugs, and the 
delirium and excitement of the nervous system produced by 
them and alcohol, is supposed to be secondary to this change 
in the quality of the food. According to Orfila, if a large 
quantity of alcohol be taken during, or shortly after, a meal, 
it coagulates the albuminous portions of the contents of the 
stomach, and this coagulated albumen passes off almost un- 
changed into the small intestines. The action of the gastric 
juice upon other portions of the food is prevented, and they 
undergo acetous fermentation. A large quantity of pure 
alcohol also reaches the duodenum, mixes with the bile, which 
loses its alkalescence, and can no longer be precipitated into 
insoluble flocculi by the addition of the acid chyme, as is nor- 
mally the case. In the natural state this insoluble precipitate 
from the bile is not re-absorbed, but is cast out with the 
faeces; but in drunkards no such precipitate ensues, the bile 
remains fluid and unchanged by the chyme, and a larger por- 
tion of it is re-absorbed; hence the bilious difficulties in 
drunkards, and the frequent occurrence of jaundice in them. 
Large quantities of acid chyme and imperfectly digested food 
pass along the small intestines, and even reach the caecum 
and colon, where they also undergo acetous fermentation ; 
this is sufficient to account for the dyspeptic difficulties and 
sour eructations in drunkards. The blood which returns from 
the intestines into the vena porta system and liver, is more 
or less mixed with alcohol, imperfect bile, and other impure 
matters ; hence the venous plethora of the vena porta and 
subsequent affections of the liver. As much bile is brought 
back to the liver, it is, doubtless, re-secreted from it with 

rapidity ; hence, among other causes, the large quantit 
of bile which is usually found in the gall-bladder and small 
intestines. 

“The chyle which is absorbed by the lacteals must be very 
imperfect, and is mixed with more or less altered alcohol; of 
course, the blood which is formed from it is equally imperfect. 
If alcohol be added to blood which has been drawn from a 
vein, the blood becomes dark, it loses its normal opacity, 
becomes transparent, and changes to a cherry-juice-like fluid. 
With the aid of the microscope we see the blood globules 
gradually losing their red colouring matter, which becomes 
equally dissolved and diffused through the serum, which as- 
culiar cherry-red colour; this serum coagulates 
to the consistence of thick milk, but cannot form solid coagula, 
and no watery particles separate from it. These appearances 
agree with those of the blood of topers, which is thick, but 
fluid; it coagulates very loosely, contains but little fibrine, but 
much albumen and fat. 

“ According to Rokitansky, Andral, and Engel, the blood in 
tubercular cachexia is arterial and rich in fibrin; while in the 
cancerous cachexia and typhus fever, it is more venous, it 
abounds in albumen, and is deficient in fibrin ; hence, alcohol 





would seem to produce a state of the blood opposite to that 
which occurs in tubercular disease, and is somewhat similar 
to that which obtains in cancer; therefore, it may prevent the 
development of the former, and hasten that of the latter.” 
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OBSERVATIONS ON SOME POINTS IN THE CHEMISTRY OF THE 
uRINE. By J. W. Grirrita, M.D. 

1. It has usually been considered that the amorphous de- 
posit ordinarily occurring in the urine is the lithate of am- 
monia, mixed with variable portions of urate of soda and lime, 
and sometimes magnesia. The cause of the deposit assuming 
the amorphous form has always been, and still remains, in our 
opinion, a difficulty, and we think receives no explanation 
from the mere fact of the lithate of ammonia being mixed 
with lithate of soda and lime. If so, why does it ever assume 
the crystalline form when mixed with the soda !—and the 
spheres of lithate not uncommonly occurring in urine are 
decided crystals, and possess the optical characters of such. 
We think it a question whether the crystalline salt obtained 
by M. Heintz, and containing from 12°73 to 14°79 per cent. of 
soda, is the same as the amorphous urinary compound, the in- 
organic constituents of which are exceedingly variable in 
quantity and amount (2°98—8"02 per cent.) 

2. We differ from those who, with Liebig, consider that 
soda has anything to do with the solubility of uric acid in 
urine. The fact of urate of ammonia being deposited from 
the urine, either by exposure to cold or the air-pump, is suf- 
ficient to show that it exists therein in combination with am- 
monia, and not soda; and how can this occur from a mixture 
of ower pears of soda, uric acid, and hippuric acid (Liebig’s 
artificial urine)? In our opinion, uric acid most probably 
exists in the blood in combination with soda; and although, 
under ordinary circumstances, as in the case with urea, we 
cannot detect it, (being probably excreted as rapidly as it is 
formed,) still, in certain morbid conditions, where it appa- 
rently formed in excess, it is secreted from the blood in this 
form, as we see in and around the joints of gouty patients : 
here the compound is not exposed to the salts capable of de- 
composing it, as in the urine. At the moment of its secretion 
from the kidney, it is probably decomposed by muriate of 
ammonia. Ifa deficiency of this is formed, a quantity of the 
urate of soda will escape decomposition, and appear in the 
urine. Whether tribasic phosphate pre-exists in the urine is 
very problematical, as we know of no process by which either 
the soda or its carbonate, or such compounds as yield this on 
incineration, can be removed from the alkaline +g rwm 
prior to the combustion of the ash; and supposing with Léwig 
that the phosphate is the ordinary one, the atom of water it 
contains could be replaced by an atom of soda, as long since 
shown by Graham. 

8. Regarding the presence of ammonia in urine, the chloride 
of platinum test applied previously to evaporation (and, of 
course, it cannot be applied after) is entirely fallacious. Ad- 
mitting that the lithic acid exists as bi-lithate of ammonia, 
1000 grains of urine contain, on an average, one grain of lithic 
acid; this would combine with 0°1892 grains of ammonia, 
which would form 2°341 grains of ammonio-chloride of pla- 
tinum. Since one part of ammonio-chloride of platinum dis- 
solves in 150 parts of cold water, 1000 grains of urine (admit- 
ting urine to be as good a solvent as water) might contain 
more than twice as much ammonia, and yet the chloride of 
platinum would yield no precipitate —Chemical Gazette. 

GRATIOLA OFFICINALIS (HEDGE HYSSOP.) 
VavQvELty, in 1809, published an examination of this plant. 
He found it to contain a bitter resinous substance, which he 
considered its active principle, gum, albumen, an acid (malic 
or acetic) combined with potass, soda, and lime, and vegetable 
fibre, phosphates of lime and iron, oxalate of lime, chloride of 
sodium and silica. 

M. Eug. Marchand, in the Journal de Chim. Médicale, 1845, 
p. 518, says he found also tannic acid, in combination with a 
crystalline substance, bearing an analogy to digitaline, which 
he proposes to call Gratioline. This substance is soluble in 
alcohol, and slightly so in water and ether, imparting an 1n- 
tensely bitter taste. No analysis of it is given. 

PYRUS CYDONIA (QUINA.) 

Dr. Rrecxuer has found three to three and a half per cent. 

of malic acid in the juice of quinces. 
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Tue monster evil, of a social kind, which affects the Meprcan 
Proregssion, is the general poverty of its members; no further 
proof of this need be adduced than the immense number of 
qualified assistants, who are everywhere ready to take service 
at less salary than that obtained by ordinary clerks, or even 
the superior classes of servants. The numbers of the profes- 
sion, relative to the general population, is frequently com- 
plained of, and none can deny that the legally constituted 
bodies have most reprehensivelysuffered pretenders to medical 
knowledge to spring up on all sides of the regularly educated 
practitioners of every grade, many of them armed with degrees 
which may be had for mere purchase, and which are in no 
wise a test of medical proficiency. But setting aside, in a great 
measure, this source of mischief, we believe that the legitimate 
funds which should of right be contributed by the nation to 
the medical faculty would be amply sufficient to provide for 
every respectable individual in this country, having any title, 
legal or otherwise, to call himself physician, surgeon, or 
apothecary. 

The profession is robbed, not by thousands, or by tens of 
thousands, but by hundreds of thousands sterling, annually. 
This may seem startling at the first blush, but let us consider 
the modes in which the funds, which should eurich the pro- 
fession, flow into illegitimate channels; consider how the 
public, the other professions, and the government, trench upon 
its rights, and it will no longer be matter of doubt. Take the 
sums paid annually to knavish pretenders, who are impudently 
engaged in practice without the slightest show of right; add 
to this the sums taken by prescribing druggists; add again 
the yearly sums paid by the public for patent medicines; to 
these add the immense sums by which the profession is under- 
paid by the Government for services rendered to the state, or 
by public bodies, as in the case of the New Poor-Law Com- 
mission ;—take these, and numerous other items, into consi- 
deration, and it will be seen that we have not dealt in figures 
of speech, but in plain figures of arithmetic. 

The obvious mode of relieving the profession of that poverty 
wh*h these and other causes have rendered so prevalent, is 
to raise the qualification for practice by raising the standard 
of medical education, and rendering it penal for unqualified 
persons to engage in practice. Then, this good effected, the 
boundaries of the profession must be enlarged, by a close ex- 
amination of all those points in which the evident functions 
of the medical faculty are performed by other persons; and 
this scrutiny must be followed by a determination to assert 
the rights of the profession. To show our meaning, we need 
only refer to a few points which, together with others, we 
shall have hereafter to consider seriatim. There is the qua- 
rantine system ; the office of coroner; and the entire range of 
medical statistics: the regulation of lunatics and lunatic 
asylums ; sanatory commissions of various kinds:—all these 
departments of the public service ought, if the public welfare 
were alone considered, to belong to the domain of the medical 
faculty. These things belong to us of right and justice, and 
can and may be had for the asking. The profession is like a 





big boy at school who has been set upon by his fellows, but 
who has only to put out his strength to take at once his proper 
position. 

The monster cause-of poverty and degradation is quackery; 
and this we confidently believe could not exist in its ‘pre- 
sent rampant state, but for the countenance afforded to it 
by members of the profession. Often, indeed, this is done 
without improper motive,—unsuspectingly, in fact, though the 
bane is not the less. Low views have crept in, and the very 
highest members of ‘the profession often give direct and in- 
direct aid to empiricism, without dreaming of what they do, 
They will recoil from the consequences of their own act when 
placed nakedly before them. It will.be a grand object to 
separate legitimate medicine distinctly from quackery. When 
this can be done, quackery by itself is such a monstrous bubble 
that it must shrivel of itself to nothing. But until this-is ac- 
complished, legislation will be in vain, and quackery will con- 
tinue respectable. We shall begin the task by putting our 
finger upon every glaring or covert professional support of 
empiricism open to observation, not, meanwhile, sparing the 
unprincipled public quacks themselves. If this separation were 
effected, and quackery stood bare to public scorn, the profes- 
sion might then ask for the abolition of patent medicines; 
till this is the case, the proposal will only be met by ridicule. 

Time will show whether the great objects we have pro- 
posed are attainable in the present day; whether the profes- 
sional boundary may be so enlarged as to include a vast 
amount of emolument and honour now absorbed by extra-pro- 
fessional persons, and whether the immense funds which are 
at present diverted into improper channels may not be regained 
for the profession. 

Professional opinion, and the action born of strong Opinion, 
are the powerful levers which must be moved to effect these 
things. It may be a difficult task, but in our labours we shall 
be animated with a bold hope for the issue. 


In this country the various branches of the healing art are so 
inextricably mingled, there is such a want of efficient organi- 
zation, and such a disregard of all considerations but those of 
personal or party interest, that anything like the common 
effort for general good effected by the Parisian Medical Con- 
gress appears next to an impossibility. We cannot, indeed, 
but admit that the state of social organization which allows 
medical men, veterinary practitioners, and druggists, all to 
unite for the purpose of strengthening their social position, 
throwing into the scale of reform their united weight, must 
be superior to that which exists in Great Britain. Nothing 
connected with the Parisian Congress more clearly illustrates 
the estimable value of union between the different divisions 
of the healing art, than what has occurred with reference to 
the veterinary section, respecting the labours of which we 
have not hitherto spoken. This important section of the Con- 
gress, after numerous discussions and deliberations, framed a 
report embodying a number of resolutions. This report was 
subsequently adopted by the entire Congress, and has been 
presented to the Minister of the Interior, under whose juris- 
diction the veterinary corps is placed, as the expression of 
the wishes of the Parisian Medical Congress on this subject. 
We understand that the Report, thus representing the 





opinions of a medical senate, composed of delegates from all 
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parts of France, has been most graciously received. It is 
evident that, backed by the entire Congress, it has carried 
with. it a,;weight which no document proceeding from the vete- 
rinary bedy alone could have enjoyed. The sentiments and 
wishes embodied in the Report being quite as applicable to 
this country as to France, we shall analyze a few of the most 
important. 

“The veterinary surgeon,” says the Report, “living generally 
in the-midst of a rural population, is daily in contact with the 
peasantry who apply to his science that he may save. the ani- 
mals which constitute a great part of their property. A 
science so directly applicable to their worldly interests must 
be appreciated and respected by them, and must give autho- 
rity to those who possess it. Were, therefore, veterinary 
practitioners, thoroughly acquainted with the true doctrines 
of rural economy, to inculeate them to the agriculturists of 
their district, to show them how to rear cattle so as to pre- 
serve their health,and to make them as productive as pos- 
sible;—and to enlighten them as to the means of ameliorating 
stock, no doubt but they would be listened to and obeyed. 
They might, thus, beeome the benefactors of the locality in 
which they resided. If this beneficial influence were exer- 
cised, not in one spot only, but throughout the kingdom, with 
harmony and union, under the superintendence of a superior 
authority, a new era would be opened to agriculture. 

“At present,” continues the Report,“ veterinary practitioners, 
as a body, are far from being able to render such services to 
their country, although all, no doubt, are anxious to do so. 
But. in order to fulfil efficaciously the important functions of 
agents ar * ~romoters of agricultural ameliorations, they must 
be preparea by an appropriate education, which the existing 
schools are inadequate to give. The means of instruction 
presented. by.the three veterinary schools of Alfort, Lyons, 
and Toulouse, are so limited as to be nugatory in this respect. 
These establishments require completely remodelling. A 
sufficiently large-extent of land should be added to them to 
admit of the rearing of cattle, and of illustrating the various 
improvements introduced into agriculture. They should, 
therefore, contain a model farm, a stud. of horses, flocks of 
sheep and of other cattle. The duration of the studies should 
be at. least five years. The pupils should follow theoretical 
and ‘practical courses of ‘agriculture, and of rural economy ; 
and particularly courses treating of the hygiene and rearing 
of animals, The grade of Bachelor of Letters should be de- 
manded of all pupils, and they should cease to be examined 
on horse-shoeing. 

“Thus formed by five years of practical and theoretical 
studies, those who obtained the diploma of veterinary prac- 
titioners.ought to be protected hy public authority from the 
quacks who now prey on the rural populations, and the exer- 
cise of the veterinary art ought to be exclusively intrusted to 
them.. In the army they should be placed on a footing of 
equality with the military surgeons, with whom their know- 
ledge-would entitle them to rank. Their special information 
might be rendered useful to the country in various ways. 
Thus, in the chief town of each district, there might be a 
vetermary surgeon appointed to examine into any epizootic 
that might appear, and to consult with the civil authorities. 
It is-also to veterinary surgeons exclusively that should be 


“Measures should likewise be taken to forward the progress 
of a science which has such influence over the health, riches, 
and power of the nation. Intelligent veterinary practitioners 
should be sent, occasionally, into foreign countries, to study 
the state of veterinary science, and to report on it, and a 
veterinary section should be established in the Academy of 
Sciences. 

“Lastly, the due activity of all subaltern agents should be 
secured by the nomination of inspectors-general, chosen from 
amongst the most distinguished practitioners, who would con- 
stitute a kind of superior Council or Board, attached to the 
Ministry of the Interior. By the means of this Board, the 
Government would be’ able to ascertain, at any time, the 
number of domestic animals, their value, and their sanitary 
state, even in the most remote districts of the country.” 

The above slight sketch of the “wishes” of the veterinary 
section of the Congress, not only embodies many desirable 
improvements, but also gives us an insight into the present 
condition of veterinary medicine in France. As with us, it 
appears that the legitimate practitioner is hemmed in on 
every side by ignorant pretenders, who diminish his income, 
undermine his influence, and detract from the social position 
to which his knowledge fairly entitles him. We trust, how- 
ever, that the manifestation made by the Congress in this 
direction will not be without a beneficial result, and that the 
veterinary practitioners of France will eventually ‘obtain that 
protection which they would long since have enjoyed had the 
interests of the nation been consulted. 

To those who practise veterimary medicine in our own 
country, the declaration of the wishes of the French vete- 
rinary surgeons must be a matter of great interest. It shows 
them the path which they ought to follow, to attain that 
scientific and social position to which they are aspiring. No 
honours would be too great for men who conscientiously accom- 
plished the task so nobly traced by the veterinary members of 
the French Congress. 





OBITUARY. 


A SKETCH OF THE LIFE, AND SOME ACCOUNT 
OF THE WORKS, OF THE LATE DR. JAMES 
JOHNSON.* 

James Jonnson, or rather Johnstone, for that was really his 

name, was born in February, 1777, on the banks of Lough 

Neagh, in the parish of Ballinderry, County of Derry, Ireland. 

Like Cobden, he might boast that he was “a farmer’s son,” 

his father cultivating a small farm, which had been for some 

time in the ion of the family. James Johnson was the 
youngest of the children, all of whom he lived to survive. 

At the age of six years, he was put to a grammar-school, 
kept by a Catholic, the village pedagogue, and brother of the 
parish priest. Whatever his attainments, they were probably 
of no very elevated order, for the pupil in after-life spoke 
somewhat lightly of them, and implied, at all events, if he did 
not state, that he learnt little at school which he cared sub- 
sequently to remember. Before he was fifteen he had quitted 
school, and the instruction that he got there was all that he 
ever obtained from others. 

At the age of fifteen, he was apprenticed to Mr. Young, a 
surgeon-apothecary in Port-Glenone, in the county of Antrim. 
He remained there only two years, when he was transferred 
to Mr. Bankhead, of Belfast, where he continued for two 
years more, and then came to London, without either money 
or friends. He became assistant to an apothecary in the 
metropolis, and by hard study and irregular attendance on 
lectures in anatomy and surgery, he passed a creditable ex- 








intrusted the inspection of markets; and one or more should 
forma part of every local council of health or salubrity. 








* The above i ing biographical sketch of Dr. James Johnson is 
from the January number of The Medico-Chirurgical Review, 
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amination at Surgeon’s Hall, in 1798, and was appointed sur- 
eon’s mate in the navy, in the month of May of that year. 

n the “Mercury” frigate, he sailed to Newfoundland and Nova 

Scotia, always reading indefatigably, and seizing every oppor- 
tunity, when the ship was in harbour, to visit the naval hospi- 
tals, to watch the cases they contained, and store up profes- 
sional knowledge. Now, and ever after, he made notes of any 
thing important that he saw, and is another instance (if in- 
stances were wanting) of the value of recording facts and 
impressions at the time of their occurrence. 

Capt. Rogers, the commander of the “ Mercury,” had a great 
antipathy to the Irish, but the zeal and good conduct of the 
young surgeon’s mate subdued the ungenerous prejudice, and 
Captain Rogers winked at his absence from the ship, for some 
months, in the winter of 1799, when he studied night and day 
in London. The fruits of his diligence were soon apparent, 
for in January, 1800, he passed, for the second time, a tri- 
umphant examination at Surgeon’s Hall. 

He had obtained some honour, and, what was more sub- 
stantial, he had gained a patron in Captain Rogers. This 
gentleman, of whom he always spoke in terms of affectionate 
remembrance, got him made full surgeon, and appointed to 
the “Cynthia” sloop-of-war, on the 27th Feb. He was now 
in the twenty-second year of his age, and, in the “ Cynthia,” 
he accompanied the famous expedition to Egypt, was at the 
siege of Belleisle, and at all the descents which the troops 
made on the coasts of France, Spain, &c., till they reached 
their destination. The fatigues and anxious nature of his 
duties proved too much for him; he was attacked with ill- 
ness, and was sent back to Gibraltar, where he did duty for 
some time, under Mr. Vaughan, the Surgeon of the Naval 
Hospital. 

From Gibraltar he returned to London, in the winter of 
1800. He had recruited from his sickness—saved a little from 
his pay—had « few months before him—and resolved to 
expend all that he possessed, both in guineas and in time, in 
working out that professional education which had so far 
been acquired, and must now be completed, by hurried and 
broken snatches. The Sybaritic ee of the present day, 
ae up on all sides by prosectors and by lecturers—pro- 
vided with means, and glutted with help—who flies, in despair, 
at the difficulties that overwhelm him, to the friendly arms of 
the Grinder, may blush, perhaps, to read how Mr. Johnson 
struggled to obtain an education, unsupported by money, 
unassisted by friends, unaided by those manuals, plates, and 
woodcuts, which, professing to facilitate, appear to supersede 
exertion, and form at once the refuge and the ruin of com- 
plaining indolence. But “heaven helps those who help them- 
selves,” and so thought, or seemed to think, the subject of this 
memoir. 

He went to the Anatomical Theatre in Great Windmill 
Street, and placed himself under Mr. Wilson and Mr. Thomas. 
During the winter he distinguished himself as a dissector, and 
generally prepared the subjects for his teachers’ lectures—an 
opportunity, which once was sought with eagerness and re- 

arded as a prize, but seems now to be mostly considered a bore. 
t was in this winter that the present Master of the Rolls, Mr. 
Bickersteth, and Mr. Johnson, formed, with others, a society 
of six, who gave demonstrations daily, in their turn, to a large 
class of students in the theatre. 

In June, 1801, Mr. Johnson, whatever his thirst for know- 
ledge, discovered that the lamp must be fed with oil, and was 
warned by his circumstances to seek employment. He 
applied to the Navy Medical Board for a ship, and his best 
credentials were contained in a note by Mr. Wilson:—* The 
bearer of this, Mr. James Johnson, has actually lived in the 
dissecting-room of Great Windmill Street during the last six 
months. Examine him, and see whether he has studied in 
vain.” Dr. Harness was at the head of the Board, and, to his 
credit, he instantly appointed the young anatomist, devoid as 
he was of friends oa interest, to the “ Driver” sloop-of-war. 
In this ship he served in the North Sea, visiting the Orkney 
and Shetland Islands, and going with a convoy to the vicinity 
of Greenland, and Hudson’s Bay. 

At the peace of 1802, he was again out of employ. Many 
young men would have done nothing, or have done mischief. 
They would have “seen life,” that is, mis-spent or sacrificed 
it. Mr. Johnson’s mode of passing leisure time was a dif- 
ferent one. His economical habits had again enabled him to 
save a few pounds, and he put it out at interest in—study. So 
soon as his money was gone, something must be done. To 
get on the peace establishment was very difficult, for it re- 
quired great interest, and he had none. He applied to the 
Sick and Hurt Board, and was fortunate enough to obtain a 
conversation with the late Sir Gilbert Blane. Like Dr. Har- 





ness, Blane was pleased with the ingenuousness, enthusiasm, 
and industry of the applicant, and he immediately appointed 
him to the “ Caroline.” 

He now gave indications of his taste and talent for writing, 
and at the age of 27, amidst the bustle and confusion of a 
mess-room, and surrounded by his brother-officers, men whose 
gallantry was more unquestionable than their literature, he 
composed his earliest work. 

The work itself, which now lies before us, bears the follow- 
ing, not altogether uncharacteristic, title:— 

“Tae OrignTAL Voracsr; on Descriptive Saetrcees anp Cur- 
sory ReMARKS, ON A VovyaGe To INDIA AND Cana, ina his M: "s 
Ship Caroline, performed in the years 1803-4-5-6, interspersed with 
Extracts from the best Modern Voyages and Travels. The whole in- 
tended to exhibit a topographical and picturesque Sketch of all the 
principal Places which are annually or occasionally visited by our 
East India and China Fleets. The Routes to and from India, illustrated 
by the tracks of His Majesty’s Ships Caroline and Medusa, correctly 
set off on a Chart, extending from the British Isles to Canton. By J. 
Jounson, Esq., Surgeon in the Royal Navy. 


The Preface gives a tolerably accurate account of the nature 
of the volume. His object, he informs us, is to furnish the 
young voyager with an agreeable and useful companion on his 
first visits to the Oriental world. 

The Oriental Voyager comprises the history of three im- 

rtant years of Mr. Johnson's life ; then it was he acquired 

is taste for varied and discursive information,’ tested his 

owers of description, made those observations on which he 
Founded his work upon Tropical Climates, consolidated and 
confirmed his habits of industry, and, unfortunately, contracted 
the germs of a disease which saddened his future years, and 
doomed him to a late, though still a premature death. His 
return from the East, somewhat shattered as he was in con- 
stitution, by dysentery, was a return to the dissecting and 
the lecture-room. The privateer and the Dutchman contri- 
buted their quota to the fees, and his D mgm! enabled 
him to enter as a student at Guy’s and St. Thomas’s, where 
he formed the acquaintance and gained the esteem of Sir 
Astley Cooper, Dr. Curry, and the other ornaments of that 
celebrated school. 

His professional education, so far as attendance on lectures 
went, was now completed. Desultory as it was, from the 
necessity of the case, we cannot but own that it was judi- 
cious in design and as perfect as circumstances admitted in 
its execution. Nor can we fail to admire the undaunted 
resolution of the man. Saving his few pounds that they 
might be spent on knowledge, returning, when they were spent, 
to work and save again for the same object, and through the. 
long period of eight or ten years, with every interruption, with 
those inducements to professional indolence that conquer and 
debauch the resolves of so many, with the obstacles (none™ 
know who have not felt them) of poverty and ill health, having 
but one aim—his clvenieneaie attaining it. 

In the autumn of 1806, he re-visited his native country, 
and became acquainted with Miss Charlotte Wolfenden, of 
a highly respectable family, in Lambeg, County of Antrim. 
This lady he shortly married, and she now survives him. 
Soon after his marriage, he was engaged in attending the 

risoners of war, in the depéts at Plymouth and Portsmouth. 
Tere he made the most of his opportunities. In 1808, he 
was appointed to the “ Valiant,” of seventy-four s, in 
which ship he remained nearly five years, was, we believe, 
in several engagements, and saw a great deal of active service. 

On quitting the “ Valiant,” he remained for a short time 
in the neighbourhood of Gosport. He was not idle. The 
notes that he had made in his voyage to India, notes that he 
had composed with diligence and preserved with care, were 
brought out, compared, corrected, and expanded into his prin- 
cipal work, “ The Influence of Tropical Climates on European 
Constitutions.” But it is not enough to write a work, we must 
print it. This sine gud non is frequently the difficulty, and 

rhaps many a production has missed immortality from the 

d taste or prudence ofa bookseller. This essential perso 
shook his head at the “ Tropical Climates,” and had not its 
author treasured up his prize-money for this very purpose, he 
would probably never have attained either reputation or a 
name. How subtle are the links that connect the chain of 
human fortune! If he had not saved from his to study, 
he would not have won the good opinion of Sir Gilbert Blane, 
nor been appointed to the “ Caroline ;” if he had not got the 
ship, he would not have enjoyed the opportunities in the East, 
of which he so decisively availed himself; and if he had not 
fallen in with a privateer, and husbanded his prize-money, 
those opportunities would have been, after all, profitless. 

The publication of the work at once paste Loon on him a high 
character, and immediately on its appearance, he was appointed 
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Seas, with the late Sir William Young, then in com- 
mand of the North-Sea Fleet. He did the duty of physician 
to the. fleet in a most inclement season, with constant hurri- 
canes, and vessels foundering on all sides. So pleased was Sir 
William Young with his surgeon that he extended to him his 

tronage and friendship to the last hour of his life. Sir 

illiam Young, indeed, was one of the two or three friends 
whom alone he knew, and on whom he relied, when he after- 
ward embarked his all in the metropolis. 

The best and most complete edition is undoubtedly the last. 
In the arrangement of that, Dr. Johnson had the valuable 
aid of Mr. Martin, formerly presidency surgeon in Bengal, 
and surgeon to the Native Hospital of Calcutta. Mr. Martin 
informs us in the part of the preface assigned to him:— 

“The materials of the brief sketches now incorporated in 
Dr. Johnson’s well-known work appeared originally in an 
official report on the climate and diseases of Calcutta, of 
which two editions were ordered to be printed at the public 
cost by the supreme government of India. 

“These sketches were the result of observations made in 
the earlier period of my service, with troops engaged in active 
military operations in some of the most unhealthy countries 
in India, and in the Burman Empire, during the late war with 
that State; confirmed subsequently in an extensive hospital 
and private practice amongst both Europeans and Natives, in 
the British Indian Capital. The mode of their first appearance 
was, as I have said, official ;—indeed, they were thrown together 
without care, and m the hurry of excessive professional labour, 
with the sole view of thelins such facts and materials as 
might assist a public inquiry I then suggested into the health 
history of Calcutta, and the existing condition of that city and 
the surrounding country, with a view to their improvement; 
as I had very early satisfied myself, that if we would effectually 
attend to the welfare of its vast population, we must adopt 
measures of correction and prevention in vigorous and 
systematic form. On this subject, I had previous official and 
personal communication, first in 1821, and then in 1828, with 
the Governors-General of India; but it was not till 1835 that 
effectual measures were taken for a full investigation into the 
various and important matters connected with the subject.” 

Of Mr. Martin’s contributions it is impossible to speak too 
highly. The result of two and twenty years’ observation in 
India, we may well suppose they are derived from a varied 
and vast experience. But it is not experience only they evince. 
Those who _ the pleasure of Mr. Martin’s acquaintance can 

k to his independent and cultivated mind, his clear views, 
his patient investigation, and his sound judgment. The por- 
tions that he has written are indicative of all these qualities, 
and are at once lucid and complete analyses of the subjects 
they embrace. His sketch of the climate of Calcutta is one of 
the most masterly things of the kind. 

The manner in which Mr. Martin came to be connected 
with Dr. Johnson, in this last edition, is flattering to the one 
and characteristic of the other. Mr. Martin, who was entirely 
unknown to Dr. Johnson, consulted him on the state of his 
health, enfeebled by his long residence in Bengal. Dr. John- 
son gave the best advice in his power, and was so impressed 
with a high value of Mr. Martin’s opportunities and talents, 
that he frankly offered to associate him with himself in the 
editing of an edition then in the press, and proved a most warm 
and liberal friend in furthering his professional views. 

At the of 1814, King William IV., then Duke of 
Clarence, hoisted his flag in the “ Impregnable,” 98-gun ship, 
when Sir William Young retired. Mr. Johnson was so 
strongly recommended to the Duke, that he was retained, 
and served with his Royal Highness, while conveying the 
Emperor of Russia, King of Prussia, and other Potentates, to 
England. The Duke had an attack of his hay-asthma at 
Boulogne; Mr. Johnson attended him, and the attack was 
speedily subdued. This and the frank and simple character 
of his surgeon, so congenial to his own, pleased the Duke 
highly, and was the foundation of what might almost be called 
a friendship. At the time, this was shown by the Duke’s ex- 
erting all his influence to obtain for Mr. Johnson the rank of 

hysician to the fleet. But the King’s son was baffled by the 
‘irst Lord of the Admiralty, and Lord Melville negatived the 
~~ owe 

hen the long war ended in 1814, Mr. Johnson felt that 
his naval life was run, and that the future must be sought and 
found on shore. His desire and intention were to practise as 
a physician* for which he was best qualified, both by his 
general and professional attainments. But to succeed as a 
physician he must first be known, to be known must be a 





* He had taken out a Scotch degree in the preceding year. 





work of at least a few years, and during those years of pre 
ration and of trial himself and his family must live. itis 
resolution was shortly taken, and it proved, as it seemed like 
to be, a sound and a successful one. While serving with Sir 
William Young, in the North Sea, he had published some 
— in the New Medical and Physical Journal. Of this 
e now became the editor, in conjunction with Drs. Shearman 
and Palmer. In 1816, it appeared under the title of the 
Medico-Chirurgical Journal, in a monthly form, comprising 
about 100 pages, and divided into four parts, which were de- 
voted to Original Communications,—to a comprehensive Ana- 
lytical Review of Medical Literature,—to Selections, princi- 
pally from the Foreign Journals,—and to Medical Miscellanies. 
he Journal itself met with no great success, so far as money 
went, but it answered Mr. Johnson’s purpose. 

In 1818, he bade adieu to Portsmouth, and took a house in 
the Albany Court-yard, in London, becoming a licentiate of 
the College of Physicians in 1820. He had indifferent health 
—one friend in the metropolis, Sir William Young—a wife 
and five children—something less than five hundred pounds— 
and his half-pay, under a hundred a year. The risk was 

pable, ruin might seem, even to a sanguine vision, loomin 
in the distance ; but what are these to an undaunted will an 
a consciousness of power? Like Sheridan, he felt, when his first 
speech failed, that “Damn it, it was in him, and it should 
come out,” and, like Sheridan, he found the conviction the 
means of its own realization. He changed the Monthly 
Medico-Chirurgical Journal into the Medico-Chirurgical Re- 
view, and published it thenceforth as a Quarterly Journal, at 
his own sole risk and expense. Success attended his efforts ; 
his health, which had been for some time greatly impaired, 
improved ; and there began to appéar some prospects of pro- 
fessional success in the sphere which he had lately selected. 

In October, 1844, Dr. Johnson, finding that his health and 
strength were no longer sufficient to enable him to support 
the constant fag of the editorship of the Review, in addition 
to the toils of his extensive practice, most reluctantly deter- 
mined to resign its management. An excellent constitution 
had been shaken by fever in India and at Walcheren—was 
shaken now by this incessant toil, and, we may well suppose, 
anxiety. In the winter of 1822, hzemorrhoids and prolapsus 
ani, from which he had suffered since his dysenteric attacks, 
led to the formation of matter in the cellular membrane 
round the rectum. Two operations, of some an and risk, 
were requisite ; Sir Astley Cooper performing one, Mr. Guthrie 
the other. Both these gentlemen were his personal friends, 
and showed him the most considerate kindness. He recovered, 
after a long and painful illness, and shortly afterwards re- 
moved from Spring Gardens, where he-had lived for the last 
few years, to 8, Suffolk-place, Pall Mall, where he afterwards 
resided. But his nerves were unstrung—his digestion, never 
good, was impaired. His own sufferings directed his attention 
more particularly to dyspepsia, and were the foundation of 
his “ bony on Indigestiou,” which was drawn most vividly 
and truly from the life. This work, which bore the following 
title—* An Essay on Indigestion; or Morbid Sensibility of 
the Stomach and Bowels, as the Proximate Cause, or Charac- 
teristic Condition, of we ag published in 1826. Its 
success was the most striking thing imaginable. 

Of the next three years of his life there is little or nothing 
to be said. They were devoted to those avocations which 
left few minutes of a long day unoccupied. In the autumn of 
1829, he made a lengthened and agreeable excursion to France, 
Switzerland, and Italy. He had previously made a not very 
dissimilar tour in 1823. The impressions of the first were 
strengthened or corrected by the last, and the result was a 
work which saw the light in 1831. It was intituled, “Change 
of Air, or the Pursuit of Health and Recreation.” 

The last tour he made was in his native country—the last 
work he wrote was upon Ireland. The same bodily vigour 
characterized his journey through the Emerald Isle—the same 
sprightliness of description was found in his account of what 
he saw. He was now advanced in life. At the age of 67, he 
still carried his years bravely ; his hair was scarcely bleached 
by so many winters—it had grown a little, and but a little, 
sparse upon the crown—his frame was still erect—his step 
firm—and not a tooth was missing from its appointed place. 

He had long been partial to Brighton, and the railroad 
offered him facilities of. which he determined to avail himself. 
He resolved to remain there for a couple of months, coming 
up to town three days in the week to see his patients. Un- 
fortunately, Brighton was so full that he found it impossible 
to procure a house or apartments on West Cliff, and was com- 

lied to repair to East Cliff, the lower portion of the town. 
aso the drains are frequently deranged, and it happened 











52 A Os 


HOSPITAL REPORTS. — WESTMINSTER HOSPITAL. 








that they had been so at the house he selected, immediately 
before his visit to it. The residents and visitors had all been 
seized with diarrhea, and this attacked himself and those 
attending him almost on the instant that he entered it. 

His intention to remain at Brighton three days in the week 
was not acted on. Devoured by ennui, he turned with satiety 
from the groups on the Parade, or the boats upon the beach, 
and after one attempt, he fled to the express train, and came 
to and returned from London daily. The excitement and 
exertion were too great. On the 4th October, returning by 
the train to Brighton, he was seized in it with a rigor. On 
arriving at his lodgings, he exclaimed to his wife, that unless 
he could procure a free perspiration this attack would be his 
death. That night he was delirious. The diarrhea, which 
had never ceased, became aggravated, dysenteric—the low 
fever of the aged and exhausted was established on it—and 
worn out by purging, tormina, tenesmus, hiccup, ‘he expired 
on the 10th, surrounded by his family, and sensible nearly to 
the last. 

If we leek back on Dr. Johnson’s career, we cannot but 
deem it a successful one. He started in life without money, 
friends, or education. He was literally unknown. By his 
energy and talents he worked out for himself education, a 

rofession, reputation, and a competency, if not a fortune. 

e gratified his tastes, while he raised his position. Fond of 
observation, he saw a large portion of the globe—and, happy 
in describing what he saw, his writings were a source of 
emolument and honour. 
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WESTMINSTER HOSPITAL. 
CASES OF FEVER WITH PLEURO-PNEUMONIA, AND CONVALESCENCE; 
AND OF PLEURISY AND CONVALESCENCE. 
WITH CLINICAL REMARKS BY DR. BASHAM. 


Rosrrt E——, aged fifteen, admitted 21st October, under 
Dr. Basham. Has been ill four days. Symptoms ushered in 
by lumbar pains, epigastric uneasiness, thirst, loss of appetite, 
rigors, and general prostration. The pulse is 120, compres- 
sible; skin hot and dry; tongue very foul, coated with a white 
fur; red at margin and extremity; face flushed ; respiration 
much accelerated, forty-eight ; the right side laterally, pos- 
teriorly, and inferiorly, is dull on percussion ; the superior re- 
gions are resonant, but duller than natural; over the inferior 
parts, lateral, and subscapular regions, there is total absence 
of the respiratory murmur ; there is distinct evidence of crepi- 

tation. There is also pec ‘tus loquens, confined to the region 
last named. The sounds on the right side are augmented in 
character, the vespiration being somewhat puerile and bron- 
chial. He was ordered a warm bath; the left side to be 
covered with a blister; the diaphoretic mixture; and calomel, 
three grains, with one grain of opium; beef-tea diet ; purging 
draught occasionally. 

Second day from admission.—The report states him better; 
skin still hot; pulse reduced to 100; bewels freely moved ; 
offensive excretions ; frequent cough ; but respiratory move- 
ments less frequent. At the mid-day visit on this day, how- 
ever, the respiration had become again much oppressed ; the 
expectoration also was brownish, rust-coloured, viscid, and te- 
nacious ; the lateral and sub-scapular regions were "dull on 
percussion; pectus loquens, with deep-seated bronchial respi- 
ration; and the crepitating sound fainter than on the preced- 
ing day. Ordered, calomel, two grains; opium, half a grain ; 
tartar emetic, quarter of a grain. To be taken every four 
hours, with occasional saline purgatives.—In the evening the 
respiratory movements had become more natural; there was 
no dyspneea ; cough much less troublesome ; sputa, as before, 
viscid, and streaked with blood; but very scanty, not amount- 
img to more than an ounce in the twenty-four hours. To con- 
tinue the remedies. 

Third day.—Ten a.m.: Had slept quietly during the night, 
and stated that he felt better; tongue coated ; but less thirst; 
skin of a moderate temperature ; pulse 116; sharp and j jerk- 

yp - Na a p.m.: The blistered surface permitted the affceted 

to be examined. The lateral, posterior, and inferior re- 
gions of the lung of the right side exhibit complete dulness ; 
anteriorly and superiorly, resonance is deficient. In the af- 
fected regions there is total absence of either bronchial or 
vesicular sounds, but the voice is heard through the tube in a 
shrill key, indicative of the true egophony ; bronchial 
respiration and pectus loquens are evident in the superior 
regions; the sputa is frothy, rust-coloured, viscid, and tena- 





cious, with sanguinolent streaks. To continue the pills, and 
to — draught with the. potassio-tartrate of anti- 


 eadindeg —The bowels had become much: relaxed from 


the operation of the ht; pecan e nine ween 
soft; the cough was m uch less frequent ; the sputa still rust- 5 
coloured ; t side still dull, with absence of 


respiratory 
murmurs ; zgophonic echo of voice ee stated: that 
he felt much easier in his breathing cough; tongue had 
become clean and moist; no thirst; pulse eighty-four. To 
continue the pills, omitting the antimony. 

Fifth day.—Symptoms continued to improve; xgophonic 
resonance much diminished; faint crepi 

From the sixth to the ei th day improved gradually ; 
appetite improving ; and cough and expectoration abating 

On the ninth day the chest was examined ; the resonance 
in the affected regions had partially returned ; faint. indices 

of vesicular murmur obscured by a mucous gurgle. ‘To omit 
the pills. 

Tenth day.—Neither cough nor expectoration ; regaining 
strength rapidly ; vesicular murmur of right side natural ; 
no obscuration of any of the natural sounds. Ordered infusion 
of cinchona, with improved diet,and pronounced convalescent. 


CASE OF PLEURITIS, LEFT SIDE, ADMITTED AFTER EFFUSION HAD 
TAKEN PLACE. 


William E—-, aged 22, cabman, admitted into Burdett 
Ward, under Dr. Basham, October 27. Had been taken ill 
four days with sore throat, pain in the left side, thirst, pros- 
tration, rigors, cough, with sputa tinged with blood, anorexia, 
profuse perspirations last day. Tongue coated with feverish 
fur. Pulse 110, full, and hard. On examination of the chest, 
the left side presents complete duiness, with entire absence 
of all vesicular sounds. Pectus loquens in every region. 
orig pills of calomel, opium, and antimony, every four 
10urs 

Second day.—There is frequent cough ; hurried tion ; 
sputa coanty 5 frothy ; skin hot, with occasional per- 
spiration; bowels open; urine high coloured, depositing 
lithates in abundance ; can rest only on the right side. The 
dulness of the left side is not so com plete as yesterday ; 
superiorly, resonance is greater, but ieaed is total apenas OF 
respiratory murmurs, except very deep-seated bronchial 
ae the pectus loquens is present also in each region, 

it is remarkably acute, a tone or two higher than the 
key of the natural voice, but it does not amount to swgophony. 
The cough occurs in severe suffocative 3 expecto- 
ration viscid and frothy, streaked occasi with blood ; 
stoke i coated with or ulse 96, ociers “kin moist ; 
slight indications of ptya 'o omit tthe pills, and to take 
the diaphoretie mixture with twenty minims of laundanum 
— four hours, and the purging e draught with anti- 


Third day.—Reports himself better. Dyspnea and cough 
less urgent ; tongue coated; bowels well moved; skin cool; 
pulse 108, soft ; the left side much more sonorous on pereus- 
sion ; bronchial respiration audible throughout, with pectus 
loquens in each region. 

‘ourth day.—Continues to improve. Pulse 84, soft ; cough 
less frequent; sputa mucoid and frothy; resonance ‘of left 
side increasing ; bronchial respiration, with mucous gurgle. 

Fifth day.—Sleeps well; much refreshed; tongue clean ; 
natural cough, but slight ; appetite craving. Fish diet. 

Sixth day.—Continued improvement of the affected side ; 
in the supraand sub-clavicular and axil resonance 
is good, with bronchial respiration, and slight indications of 
the natural murmur ; cough slight ; sputa of a muco-purulent 
character, but very scanty. 

On the seventh day, succeeding to a violent paroxysm of 
coughing, a small mass of agglutinated mucus was expec- 
torated, which was tinged and streaked with blood, the reso- 
nance of the affected side a hing the natural condition. 
He continued progressively to lose all trace of abnormal 
sounds, and on the eleventh day was placed on full dietas a 
convalescent patient. 


Remarks.—Dr. Basham selected these cases as well adapted 
to illustrate the signs by which pleuro-pneumonia on one 
hand, and pleurisy with effusion on the other, might be de- 
teeted. In these cases the symptoms were not 
but simple and expressive ; and they proceeded in each case 
steadily onward to convalescence, Hlustrating in their’ 
the peculiar modifications to which the symptoms are subject 
as the o; gradually returned to their healthy.and normal 
function. They were cases well adapted for the observation 
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of students just.entering on a course of clinical study. The 
first symptom that arrested attention in pneumonic in: 
tion was the diminished resonance in some of the thoracic 
surface; generally laterally or posteriorly in the sub-scapular 
region: this dulness was usually circumscribed, as in the case 
of E~— and over the space of this diminished resonance, a 
culiar crepitating murmur was heard,—the rdle crepitante 
Sumide of the French,—andalwaysconsidered as pathognomonic 
of inflammation of that portion of the pulmonary tissue that 
lines the air cells. This inflammatory state of the air cells 
exhibited all the phenomena of a true fibrous inflammation, 
being attended by the exudation of fibrine and the consequent 
consolidation. of the + peo involved. in the disease. It was this 
fibrinous effusion an ot consolidation that produced the 
crepitating murmur heard when the patient’s chest was ex- 
amined. And here existed the distinctive physical sign be- 
tween pneumonia and inflammation affecting the bronchial 
mucous membrane. Co-existent with this crepitating murmur, 
and ocoupying the same region, was a certain resonance of the 
voice, called bronchophony—but better named pectus loquens: 
the term was meant to express a peculiar impression conveyed 
to the ear, by the voice of the patient being heard at the ob- 
turator end of the tube, and appearing as if issuing from the 
surface of the chest. A similar impression was made on the 
ear when applied over the sternum and intermammary regions 
in a healthy subject, then depending upon the echo of the 
voice in the pri bronchial tubes. The student should 
cautiously distinguish between the peculiarity of the sign 
called pectus loquens, or bronchophony, and that to which the 
term pectoriloquy was applied. In the pectus loquens the 
voice appeared at the surface of the chest, and as if con- 
fined to the distal end of the stethoscope; while in pectori- 
loquy. the voice traversed the entire length of the tube, and 
seemed to strike direct on the ear, This latter condition was 
mostly expressive of a tubercular cavity. In the case now under 
consideration, the pectus loquens resulted from the consolida- 
tion of the lung, in which state it had become a better con- 
ductor of sound. In addition to these physical signs,. there 
were present, symptoms of general pyrexia, hurried respira- 
tion, anxious. countenance, and frequent cough. So soon as 
expectoration appeared, it was viscid, tenacious, rust-coloured— 
all characteristic of pneumonia. The rust-coloured, tenacious, 
adhesive ta, was by the elder physicians accepted as the 
certain index of pneumonia. On the third day the dulness 
had become more extended; all traces of respiratory 
sounds had ceased ; and the patient’s voice, in the lateral 
region more particularly, instead of coming to the ear in 
a key equal in tone to the natural voice, was as if oe ram 
many notes higher, and sounded sharp, shrill, and bleating: 
to this peculiar modification of the voice, the term szegophony 
has been applied, from a supposed analogy to the bleat of a 
goat. This sound resulted from the effusion of a thin stratum 
of fluid between the pleura, and could only be detected in the 
earliest stage. On this day, therefore, there could be no 
doubt that the inflammatory action, originating in the air 
cells, and in a part of the lung contiguous to the surface of 
the lobe, (a frequent situation of pneumonia,) had extended 
itself to the pleura, and had been followed. by serous effusion. 
The increased extent of dulness, the absence of all respiratory 
sounds, and the wgophony, left no doubt on this point. These 
symptoms qedeally subsided, and first was heard a return of 
the crepitating murmur, only fainter than in the onset of the 
disease ; and this fact should be well remembered, that as the 
lung returns from its inflammatory consolidation, and as the 
absorption of the fibrinous product of this action proceeds, 
that a erepitating murmur is in heard, only fainter gene- 
a than at first. If this be forgotten, the reappearance 
of this sign might lead the inexperienced to imagine a return 
of the inflammation, and not its resolution. To this was added, 
increased resonance of the chest, with a bronchial murmur, 
or such a sound as is heard over the sternal region ; a mucous 
rhonchus was also evident. There was detected a vesicular 
murmur, at first in the regions remote from the original site 
of the disease, then in the region first affected, and accom- 
panied bya uniform resonance over the entire chest—conditions 
that declared the complete resolution of the disease, and a 
return to the natural and unimpeded function of respiration. 
The second case exemplified the auscultatory signs of pleu- 
ritic effusion. This patient. had not come under observation 
till complete effusion had taken place. The left side of the 
chest was dull throughout, only a deep-seated bronchial 
murmur. Pectus loquens was detected. in every region ; 
there was no true egophony; the stage had The 
remaining general signs were—hurried respiration, dyspnea, 
frequent cough, expectoration scanty but frothy, 





pyrexia, and. a high inflammatory condition of the whole 
system, as expressed by the abundant azotised. products in 
the urine. The occasional. streaks of blood. in the white and 
frothy sputa at a subsequent period of the disease, arose from. 
the congested. state of the lungs, the frequent paroxysms of 
urgent and suffocative cough causing transudation of blood 
from. the mucous surface, with which. the. sputa became 
streaked. The subsequent stages of this case were, marked 
4 a ual and a “memes progress towards convalescence. 

e chest each day e more resonant ; the bronchial. and 
vesicular murmurs more evident as the lung became relieved 
of its peripheral pressure, the cough less frequent, and at 
length, complete convalescence. Dr. Basham also pointed out 
the general principles upon which the treatment was based in 
each case, and more especially referred to the gradual removal, 
by absorption, of the effused pleuritic fluid by the agency of 
the mercurial and antimonial preparations employed. 








DIVISION OF MIDWIFERY FEES. 
To the Editor of Tar Lancer. 


Sre,—I have been anxiously expecting to see in your journal 
some further account of the proceedings of those gentlemen 
who met some time ago, with the view of carrying out a plan 
to settle the difference of opinion which at present exists 
between those who practise midwifery. 

I live in one of the many suburbs, and am often called 
upon to attend the midwifery cases of gentlemen who reside 
in London, they being from home when sent for, &c. Now it 
sometimes happens that the loss of a few hours operates 
against my own interests, yet am I compelled to be content 
with a call from the gentleman whom I have obliged, and to 
receive his thanks, with offers of reciprocity, feeling that 

ears may pass away before I may have a patient in his loca- 
ity ; or that it may so happen he can never repay the obliga- 
tion. I have devoted the whole of a night in attendance on 
another’s patient, yet the engaged accoucheur has never 
called upon me to thank me for my exertions in his behalf, 
although he has passed my door for many successive days. 
Having suffered thus, I beg to assure you, Sir, it is with great 
reluctance I now go to attend for another; yet I dare not 
refuse, but would decline, if I could make the excuse of prior 
engagement with a patient of my own, a thing very often done 
in London, but here impracticable. What can be more fair, 
more just, than a division of the fee, if I devote my time in 
the service of another, whilst he is gaining an advantage else- 
where? Surely he ought not to object to divide with me the 
amount I have earned for him. Those gentlemen who think 
and act otherwise, need not wonder if they find the whole of 
the fee sometimes demanded, or, when offered by the patient, 
retained by those who attend for them. I hope the promoters 
of so good a cause will not relax in their endeavours to benefit 
a great portion of general practitioners, especially those who 
reside in the suburbs of London. Were it generally known 
that a proper understanding existed between medical men 
who practise midwifery, every woman would feel consoled, 
for, however far she may have to send for her favourite medi- 
cal attendant, she would know that, could he not arrive in 
time to render her aid, she may rely on the attendance of one 
who resided near her. 

I am, Sir, your obedient servant, 
December 23, 1845. A Supursan Practitioner. 





CHLORINE IN SCARLATINA. 
To the Editor of Tae Lancer. 


Srr,—The administration of chlorine in scarlatina, recentl 
recommended by various practical writers, is attended with 
a theoretical difficulty which is likely to prevent many from 
fully testing its power of disinfecting the poisoned secretions, 
I refer to its liability to produce corrosive sublimate, by com- 
bination with calomel previously introduced into the system. 
My object in troubling you with this paper is twofold:—to 
draw the attention off our readers to the remedy, and its 
mode of exhibition; a also to obtain from those who have 
tried it, such assurance of its safety, or description of the 
cautions necessary, as may embolden others to employ it. 

The formula for preparing chlorine in solution is. given in 
Dr. Watson’s “Lectures on the Practice of Physic,’ vol. ii, 
p. 764, second edition. A drachm of chlorate of —_ is 
there ordered to be dissolved in an ounce of hydrochloric acid, 
previously diluted with an ounce of water. This proportion of 
water is too small, being neither sufficient to dissolve the 
chlorate nor to retain the gaseous chlorine in solution at the 
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ordinary temperature of a chemist’sshop. I should therefore 
recommend two ounces of water to ensure uniformity, and 
this in addition to the usual precaution of a well-stoppered 
bottle, and a dark place for its preservation. 

That such a solution of chlorine, even when highly diluted, 
will convert calomel into corrosive sublimate, is easily proved. 
After some preliminary experiments, made to determine the 

eneral fact, mixed together six minims of Dr. Watson’s so- 

ution of chlorine, two ounces of water at 60° Fahrenheit, and 
two grains of caiomel. After ten minutes, a drop of the fluid 
placed upon polished gold, and touched with a steel point, 
yielded a perceptible amalgam; and after fifteen minutes a 
decided amalgam was formed. After thirty minutes, iodide of 
potassium gave a pale scarlet precipitate. 

A similar mixture at the temperature of 98° Fahr. yielded 
traces of mercury by the amalgam test, after five minutes’ 
digestion. 

Two ounces of warm infusion of tea, with some tea-leaves, 
milk, and sugar, were mixed with six minims of solution of 
chlorine, and two grains of calomel. After an hour, all smell 
of chlorine had disappeared, and no trace of amalgam could 
be obtained during the next sixteen hours. 

From these experiments, it would seem that the formation 
of corrosive sublimate by the co-administration of chlorine 
and calomel, depends upon the amount of organic matter pre- 
sent in the stomach and bowels; a condition which materially 
affects also the disinfecting power of chlorine, if we may judge 
of the processes within the body by that which takes place 
without it. Experience, therefore, must decide the question, 
whether chlorine can be both safely and effectively given to 
persons already influenced by mercury, or taking it at the 
time. 

After fasting for five hours, I took at bedtime two grains of 
calomel, and immediately after three ounces of water, con- 
taining six minims of the solution of chlorine. A dull pain 
and heat over the umbilical region during the night, with the 
griping usually attributed to the action of mineral acids toge- 
ther with mercury, were the only unpleasant symptoms that 
followed: but next day there were, slight coppery taste, loose- 
ness of the teeth, and a little grey edging to the gums, never 
before produced by the same dose of calomel alone. There is 
therefore reason to suppose, that if followed up by repeated 
doses of solution of chlorine, the Draco mitigatus would have 
altogether forfeited its claim to the appellation, and under 
—_ circumstances disagreeable results might occasionally 

ollow. 

Should this paper meet the eye of Dr. Watson, it is hoped 
that he will be kind enough to supply any information which 
he may possess on this point, and <a hew. add to the obliga- 
tions which he has already conferred on the profession, by the 
many valuable suggestions contained in his truly practical 
work. I have the honour to be, Sir, your obedient servant, 

Windsor, Dec. 27, 1845. Cuartes Martianp, M.D. 





NOTE ON THE IRRITABILITY OF THE MUSCULAR 
FIBRE IN HEMIPLEGIA. 
BY MARSHALL HALL, M.D. 





To the Editor of Tae Lancer. 


Sir,—I trust this note will not be regarded as a deviation 
from the resolution which I expressed at the commencement 
of my last. Of Dr. Copland’s first letter I have read but ten 
lines; of his second, not one. I cannot, therefore, be sup- 
posed to enter into any controversy with that gentleman. 

The object of my former note was to state, in as few words 
as possible, what I claim, and what I have repeatedly and 
distinctly disclaimed, in regard to the progress made in our 
knowledge of the nervous system, Dr. Copland having, as I 
am assured, like so many others, occupied himself only with 
the latter. 

The object of the present note is a matter of fact—viz., the 
comparative condition of the irritability of the muscular fibre 
in the hemiplegic limb—a fact of the greatest importance, as 
I have elsewhere stated, in the diagnosis of cerebral and spinal 
paralysis. 

The fact cannot be better stated, than in the following me- 
morandum,—one of a considerable number in my possession, 
which will be published hereafter. 

MEMORANDUM. 
“T have several times galvanized Mrs. B—, aged thirty- 


seven, between the periods of six and fourteen weeks, after a 
severe attack of hemiplegia, in consultation with Dr. Marshall 


_HOMCEOPATHIC SURGEONS.—CORRESPONDENTS. 








Hall. In every instance, when the galvanic influence has 
been administered in its mildest form, so as to be a test of the 
irritability of the muscular fibre, and passed equally, and in 
the same direction, through both arms, the paralytic arm has 
been uniformly moved by a less galvanic power, and more by 
a given galvanic power, (within certain lumits,) than the un- 
affected arm. 
“Rosert Youne, M.D., Surgeon. 

“Camberwell, Dec. 18th, 1845.” 

The whole question is being subjected to the most careful 
and exact scrutiny.—I am, Sir, your obedient servant, 

Manchester-square, Jan. 6th, 1846. Marswau, Haut. 


P. S.—Is it not singular that the profession still refuse to 
take the large view of the recent inquiries into the physiology 
of the nervous system, which has been so repeatedly laid be- 
fore them, and that they still dote on a few experimental facts 
and sympathetic actions ? . 

Remove the brain, and remove the pe block and” which 
may be readily done in an animal of cold blood, and—what 
remains! The true sPINAL MARROW, viewed exclusively of the 
spinal cord of cerebral nerves, and of 1m om connexions, 
—the true sPINAL MARROW, With its incident and reflex nerves 
endued with the vis nervosa, and accomplishing the acts of in- 
gestion and of egestion throughout the animal economy, to 
say nothing of pathology and therapeutics. 





HOMCEOPATHIC SURGEONS. 
To the Editor of Taz Lancer. 


Sir,—The enclosed I have sent you, being an advertisement 
published in a Liverpool newspaper. I could hardly believe 
my sight. What! are poor sailors to be entrusted, when 
bowing under African dysentery and African fever, to 
homeopathic treatment !—Y our obedient servant, 

Jan. 3, 1946. A Constant Reaper. 


yar. a SURGEON, for Africa ; one having 
a knowledge of Homeopathy would be preferred. 


*,* We purposely omit the name of the referee of the 
advertiser, as we could not in any way encourage such 
quackery and brutality.— Ep. L. 





TO CLEANSE VESSELS FROM THE ODOUR OF ESSENTIAL OILS, 
ASSAF@TIDA, ETC. 

M. Manter tells us that this may be done by the use of 
bitter almond paste, leaves of the lauro-cerasus, or substances 
containing prussic acid. In the case of fatty admixtures, first 
use caustic potass, or resinous tinctures, spirits of wine, and 
afterwards bitter almond paste. M. Mahier suggests the em- 
ployment of these substances in cleansing rooms where bad 
odours linger, as dissecting theatres, &c.—Jour. de Chim. 
Méd., 1845. 








ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted Members on Friday, January 2nd, 1846:—J. H. 
Budd, A. Davies, J. R. Holman, T. B. Thwaites, J. B. Gilpin, J. Welch, 
L. C. Heslop, 8. 8S. Sidebottom, J. Broadbent, and W. A. Harland. 





CORRESPONDENTS. 

The lecture of Dr. James Turnbull, (Liverpool,) on auscultation, was re- 
ceived. It shall be published. We must apologize to Dr. Turnbull for not 
having made an earlier acknowledgment of his communication. 

It would be useless to publish the circular of the itinerant “ Daniel 
Carr.” Ifthe profession were under a proper system of government such 
fellows would not be tolerated. 

J. Q. R.—He can practise surgery anywhere in the British dominions, 
and is deemed to be an eligible candidate for any public surgical office. 

G. D., (Exeter,) and many others on the same subject. The matter is 
under consideration. Probably some such arrang it will be adopted 
We did not believe that the appearance of “advertisements” in the body 
of the work could create so much dissatisfaction. We consider, however, 
that very few of our readers would “ prefer paying one shilling a number 
rather than see trading advertisements bound up in the volume.” 

We do not recollect having received any communication from Mr. F. Ro- 
binson. Perhaps he will take the trouble to write again. 

Iatros, The description is perfectly correct. The members of the Law- 
less Committee, with one or two exceptions, do not practise surgery ; con- 
sequently, it isa body of apothecaries. 

Communications have been received from J. T., Mr. Lansdown, Ein 
Deutscher. 
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CLINICAL LECTURES 


ON THE 


PRINCIPAL FORMS OF INSANITY, 


DELIVERED IN THE’ MIDDLESEX LUNATIC-ASYLUM' 
AT HANWELL. 


BY JOHN CONOLLY, M.D., 
PHYSICIAN TO THE ASYLUM. 


—_— 


LECTURE VIII. 
Melancholia.— The Treatment. 


It is impossible-for any man of the smallest degree of feeling 
to converse, as you have to-day done, with patients suffering 
from the melancholy descri in the last warmer without a 
most anxious wish to relieve their extreme distress. The 
countenance and attitude express such intense and unaffected 
suffering, and their language is usually so painfully descriptive, 
as to leave an impression that of all human afflictions this is 
the worst. In fact it scarcely admits of aggravation, for the 
horrors of remorse are superadded to despondency, and the 
sorrow that is felt shuts out both human consolation and im- 
mortal hope. Many years I knew an amiable lady who 
had long suffered from melancholia, for the cure of which she 
at length took large doses of the oxymuriate of mercury and 
of diluted sulphuric acid at the same time, by the direction 
of an amateur prescriber. It certainly happened that about 
this time the mental despondency gave way, and what would 
appear to have been the cerebral disorder ; but excessive pain 
and burning heat ensued, referred to the spine, and radiating 
from thence round the trunk; the pain at length amounted to 
agony, and was incessant day and night for more than twelve 
months, scarcely permitting sleep, or relieved by any opiates, 
and unchecked, even for an hour, by any general or topical 
remedies: contraction of the lower limbs took place; deformity; 
loss of all power of walking; ulceration of the knees from 
pressure; and, finally, the relief of death. Throughout all 
this exeessive suffering, the patient often assured me, that, 
dreadfiil as it was, she would not wish to be relieved from it 
by a return of her d dency. 

In determining on the treatment of any case of melancholia, 
it is essential to ascertain, if possible, whether it depends on a 
removable cause. Peculiar states of the liver, stomach, and 
bowels, are well known to be by no means unfrequently asso- 
ciated with, and are generally supposed to produce, lowness of 
spirits. lt is very ible that certain conditions of the spleen 
may have a like t. The displacement of the colon, its 
arch being dragged down into the pelvis, in shape of the 
letter V, has been supposed to be an ordinary cause of the 
melancholic state; but this displacement does not seem peculiar 
to cases of melancholia, although it has not, I believe, been 
often found, except in the insane. Any material disturbance 
of so important a bowel may well be supposed to exercise con- 
siderable influence on the state of the brain. Simple consti- 
pation will, it is well known, occasion severe temporary dejec- 
tion of mind. 

Very often the sole cause is debility. The time of life must 
be considered also, especially in women ; but in young women 
of very feeble constitution, the melancholia is but a want of 
mental alacrity, associated with loss of appetite and languor 
of every function, without disease of any organ. Im ons 
or —s thoughts cause delusions to arise in the feeble brain; 
and these delusions yield to whatever gives bodily strength; 
to mineral tonics, the shower-bath, nourishing food, well regu- 
lated exercise; everything being done in moderation ; for the 
system can bear no strong impressions. The delusions reappear 
and fade with increasing debility or returning strength, and if 
the patient attains — bodily health, they altogether vanish. 
In man, also, debility is a frequent cause, and the melancholy 
is merely the earliest indication of a brain worn out, and unfit 
for more exertion. 

In the cases so frequently met with in young women, and, 
although less frequently, in young men, in which indolence 
passes on to incurable apathy, it is very difficult to determine 
the true relation of the disordered digestion, which is almost 
always present, to the disordered nervous system. The cir- 
culation, especially within the brain, appears to be affected 
in such cases. Weight in the head is com lained of ; the 
ss lethargic ; awakes, perhaps, with a flushed face and 

t eyes, and becomes better towards'evening. Dim- 
Te plan ae extremities are cold, or one hand is 





cold and the other hot, and the pulse is feeble. The patient 
often bite their nails to the quick. With these symptons 
there are, a whitish tongue, a feeling of distention in the 
stomach, and costive bowels, which the patient imagines to 
be never perfectly relieved. On this account, female patients 
80 & have recourse to very tight lacing, from whi 
they derive a kind of ‘cémfort, gg this prejudicial cuss 
tom perhaps vates the malady. e complexion is pale, 
sodden, sometimes yellowish, and the upper eyelid droopss 
Food is not always disliked, but in some cases it is resisted 
with obstinacy, and the patient becomes a- mere skeleton; 
al ing almost bloodless, yet retaining considerable mus- 
cular strength and activity, oftem displayed in sudden’ and 
violent attempts at self-destruction. On the occurrence ‘of 
these suicidal paroxysms, the tongue will in many cases be 
found to have Rooms réd, and vomiting, loss of all ordinary, 
desire for food, and general gastric uneasiness, are present } 
and these symptoms subside in so marked a manner with the 
subsidence of the paroxysm of melancholy and of suicide, ag 
plainly to show that there is a close connexion between the 
state of the prime viz and the brain. 

These paroxysms require an especial treatment, eo 
the ordinary treatment as the paroxysms interrupt the ordi- 
nary course of the malady; and the allaying of the gastric 
irritability is to be attempted by the +n of leeches 
and small blisters to the epigastrium, by warm baths, un- 
irritating diet, demulcent and sedative medicines, and, in some 
cases, by mild mercurial alteratives, as mercury and chalk, 
in small doses. The general treatment of such cases, when 
these paroxysms are absent, or have subsided, must not be 
expected to be rewarded by any speedy effects. The malad 
is essentially chronic, and demands chronic remedies. Mu 
depends on that general management of the patient’s diet and 
regimen which it is so difficult to effect anywhere except in’ 
an asylum, for which such eases are not always fitted. Tonic 
medicines, although apparently indicated, are not so directly 
useful as might be wished, and good diet, and much exercise 
in the open air, are far more serviceable. Warm bathing, and 
the use of the shower-bath, give the most decided relief ; and’ 
the shower-bath, at first tepid, should be used three times @ 
week, on rising in the morning. Aperient medicine is com- 
monly indispensable; and the best of the class in such cases 
is a course of saline mineral waters, their use being combined 
with the bathing, and attended ordinarily with _—. induce- 
ments to bodily and mental exertion. In some such cases, I 
believe the weaker spring at Cheltenham to be extremely, 
advantageous; but the water should be drank in moderation, 
the quantity not exceeding two half pints daily, taken before 
breakfast, without the addition of what the pump-room attend- 
ants call the solution. This quantity, with moderate exercise, 
will seldom fail to induce a daily action of the bowels after 
taking the first meal. If it does not, a mere increase of the 
dose of aperient salts is not what is indicated, but some other 
stimulus. Regular evacuations, not in excess, and a 
alterative effect, are the things required, and violent purging 
is an obstacle to both. The state of the skin deserves atten= 
tion in these languid cases, and the good effects of the bath’ 
may be promoted by daily friction of the surface, and by cloth- 
ing adapted to the season. The society of hopeful, rational, 
and good-tempered friends, is of no small may et It is 
far from unfrequent to find a mental malady kept up in some 
sensitive aneaaber of a family by the continual ill temper or 
fidgetiness of some other member in whom this state is not 
acknowledged to be, as it really is, a malady also. Hence 
often arises an additional reason for removal from home, and 
much difficulty as regards returning to it. : 

Delusions of some kind or other have a tendency to spring’ 
up in most of these cases; sometimes they are very pro- 
minent, sometimes difficult to detect.’ It is a curious cir- 
cumstance, but one which I have repeatedly verified, that: 
when the delusions are the most active, there is an increase 
of temperature in the scalp, and most frequently at a central 
point, midway between the forehead and vertex; and this will 
appear and disappear with the delusions, When the bodily 
functions are restored to regular exercise, and the reaps 4 
seems to be kept up by mere debility, recourse may be 
to tonic remedies, te 3 cially to some form of iron, of 
which none, numerous as they are, and ingeniously varied as 
they have been of late years, is better than the tincture of 
the sesquichloride of iron, in small doses. 

In the case of S. F——, in the male infirmary, you may fe-' 
mark the entire dependence of melancholia on the debility of 
declining life. Althe the patient is not yet sixty, he has- 
every appearance of old age, He is indisposed to food ; 
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the bowels are inactive; he is scarcely capable of the exertion 
of taking a walk; reading a newspaper fatigues him; he is 
emaciated and dejected, and has some delusions respect- 
ing having enemies, but generally answers every question 
rationally. He is utterly desponding of his own recovery,and 
the most careful attention to his health for some months has 
produced so little good effect, that I fear his opinion of himself 
is correct. Even in these cases of simple debility, in elderly 
persons, there is a frequent impulse to self-destruction, against 
which you must be on your guard. Men of eighty years of 
age have destroyed themselves, from a feeling of impatience 
for that death which would so soon and so surely have over- 
taken them in a natural way. 

The desire which the practitioner feels to ascertain the cause 
of the melancholy in any particular case, as a guide to its 
rational treatment, is often baffled by the difficulty of obtain- 
ing an accurate history of the malady, and the tendency in all 
observers to confound the first symptoms with the cause. 
J.B , in the female infirmary, was sixty years of age when 
admitted, and a widow; she had been affected with melan- 
cholia six months, and the cause assigned was religion. Four 
years’ acquaintance with her case have convinced me that re- 
ligion had nothing to do with the commencement of her 
malady. She is subject to paroxysms of irritability of the 
stomach and bowels, and when these come on, she fancies 
her food consists of rats and mice, that she has committed 
some sin not to be forgiven, and is disposed to destroy herself. 
When the stomach becomes calm, the delusions disappear, and 
the impulse to suicide is felt no longer. In 8. C——, a widow, 
seventy years of age, melancholia had existed for three months 
before admission, and religion was reported to be the cause. 
The disorder appeared to be wholly dependent on debility; 
and when she enjoyed good food and the various comforts of 
the asylum, she never spoke of religion despondingly, but be- 
gan to mend, and left us in five months, quite recovered. 

Not only is it rare to find the malady ascribed to bodily 
disorder, but it is rare to find a case in which it is at all plain 
that such is its real origin. In the generality of cases there 
appears to be a highly susceptible nervous system, to which 
mental and bodily disorders are incidental on the application 
of impressions that in healthier nervous systems would only 
produce natural reactions. I must, however, mention one 
very clear case of melancholia and delusions dependent on 
simple plethora, although I cannot show you the case. It was 
that of a clergyman, whose appearance, on superficial obser- 
vation, would have indicated the possession of robust health ; 
his face was florid, and his figure stout: but his very short 
neck ; the rest M@ required after walking a little way, before 
he could tell his story without embarrassment of his breath- 
ing; the expression of his face, and the redundancy of colour 
in it, showed the existence of a general plethora, with a ten- 
— to oppression of the heart and to apoplexy. This 
excellent and intelligent man had become the subject of 
delusions; and you will think it a contradiction when I say, 
that he knew they were delusions, and yet could not deliver 
himself from them. For this is one of the peculiarities of the 
insane, that they give credit to opposite assertions, or incom- 
patible facts, at one time; thus seeming to illustrate the 
opinion of Dr. Wigan, that the two sides of the brain have, in 
many cases, an independent action; a theory ably supported 
in his very interesting work on the Duality of the Mind. 
The particular delusion of this patient was, that he had entered 
into pecuniary engagements with a friend which must end in 
his total ruin. His words were—* I know that I have not; I 
could make oath that I have not; and yet I cannot get rid of 
the impression that I have; and I am continually haunted with 
a dread of coming to the workhouse.” This melancholy idea 
had even, now and then, led his thoughts toward suicide. He 
had tried in vain, and frequently, to get rid of the delusive im- 
pression by the exercise of his reason, and felt conscious of 
the want of some help. “I think,” he added, “that I must 
get my friend to write me a letter, assuring me that I have 
not made this ruinous agreement with him; perhaps that 
may convince me.” But in these cases, until the morbid state 
is removed, conviction seems inadmissible by the mind. A 
man will send for his banker’s book, see that he has a large 
balance in his favour, and persist in saying that he is not worth 
a farthing. Unquestionable symptoms of fulness in the head 
had long made this patient habitually careful as to his diet and 
regimen, and there seemed little to be done in the way of addi- 
tional treatment. Itwas important, however, that this should 
be done in a right direction, and he was enjoined to continue 
his abstemious habits, to attend to exercise, to avoid, as much 
as possible, vexatious thoughts and “ fretting inwards,” to have 
leeches occasionally applied behind his ears, to apply cold water 
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to his head, to keep his feet warm, and in addition to all this, 
to take a gentle aperient powder every morning. The powder 
»rescribed was compound powder of jalap,a preparation which 
| have already mentioned to you, and in the power of which, 
to reduce habitual plethora, I place a reliance founded on an 
observation of its effects in numerous cases. In the moderate 
dose of a seruple, or half a drachm, taken every morning, it 
produces one or two watery evacuations, and sometimes brings 
away disordered secretions in a very effectual manner. Its 
success in the patient in question was conspicuous. He called 
upon me some months afterward, looking less plethoric, 
breathing more easily, and reported that his delusions had 
left him, and that he was so convinced that he owed his free- 
dom from them mainly to the powders which had been pre- 
scribed, that he never meant to stir from home without them. 

In M. R——, a single woman in ward No. 12, and now con- 
valescent, (1841;) melancholia existed on admission, eleven 
months ago, combined with occasional vomiting of green 
matter, pain in the right and left hypochondria, costive 
bowels, a sallow face, and other signs of hepatic disorder. 
She is now forty-nine years of age, and the uterine functions 
continue at the customary periods, at which time there is a 
little hysterical excitement. The treatment, after admission, 
consisted chiefly of mercurial alteratives, aperient medicines, 
and the use of t!e warm bath. Cases occur in which it is dif- 
ficult to establish the precise nature of the disorder, and in 
which a kind of general disorder of the digestive functions is 


connected with the melancholia, both being, a con- 
nected with extensive nervous disturbance; but t 5 Aga 
commonly capable of relief by simple treatment. hen 


much pain of the head is complained of, the application of 
leeches behind the ears, or to the forehead, usually gives 
relief, and especially if followed by a blister behind the neck. 
When very distinct uneasiness or pain is referred to the epi- 
gastrium, leeches may be more advantageously applied in that 
situation; and I have known the agitation and sense of terror, 
referred to the epigastrium, in many cases assuaged by the 
same means, and by friction with the ointment of tartarized 
antimony, and sometimes simply by the application of a plaster 
of equal parts of soap plaster and the extract of belladonna. 
The warm bath is always comfortable, and generally useful to 
such patients, and should be used for half an hour, at bed-time. 
A few grains of Plummer’s pill, or of mercury and chalk, may 
be usefully combined with a few grains of the extract of hen- 
bane, nn 9 given every night; and a gentle saline aperient 
administered in the morning. The infusion of calumba or of 
cascarilla may be taken once a day, with the liquor potasse, 
or the bicarbonate; or, in some cases, with a small quantity 
of the aromatic spirit of ammonia. I doubt the advantage of 
the very free use of purgatives. The addition of a few 
grains of rhubarb, or of the compound extract of colocynth, is 
commonly sufficient for every useful pe ne The ancient 
remedy of the black hellebore scarce M a its reputa- 
tion. The compound powder of jalap ve already spoken 
of. There are cases of melancholia, however, in which con- 
stipation is so very obstinate a symptom, and so appears to 
aggravate the other symptoms, that it becomes indispensable 
to give very large doses of purgative medicine every four or 
five days. The bowels are quite inactive, as if paralyzed. 
F. R——, an elderly woman in ward. No. 2, and M. H——, a 
young woman in No, 1, and M. U——, a middle-aged woman 
in the infirmary, all present examples of this. Several drops 
of croton oil, with six drachms of castor-oil, merely produce 
an ordinary evacuation. In young patients this condition is 
merely temporary; but it may become permanent in the older. 
A convenient and useful form of medicine in such cases is a 
pill of compound extract of colocynth with half a drop of 
croton oil, two pills or more being taken at night. Dr. 
Hutcheson, of Glasgow, has found the pills of aioes and assafa- 
tida, with one-sixth of a grain of croton oil in each pill, useful 
in such cases. I have sometimes thought the addition of the 
compound galbanum pill of service also. In this form of con- 
stipation the nux vomica has been recommended ; but the in- 
utility of the strychnine, in all the cases of paralysis in which 
I have prescribed it, has discouraged me from any trial of it in 
these instances. A combination of tonic and aperient medi- 
cines is sometimes useful, and the stimulus of nourishing food, 
in sufficient quantity, is important. 

Although the bowels are more disposed to inactivity in 
most cases of melancholia than in mania, it is by no means 
common to find the colon or small intestines containing 
faecal matter after death ; and I am convinced that we must 
be satisfied in these cases, and in some other forms of mental 
malady, if the bowels are moved every third or fourth day. 
If the constipation really depends on a kind of paralysis, their 
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action can scarcely be forced with propriety by violent means 
oeney repeated. It is even probable that the long delay 
of the contents of the bowels is an intention of Nature in suc 
cases ; and I have often noticed, that if daily aperient medi- 
cine is taken, the patients become emaciated. 

There appears to be some practical wisdom in the general 
distinction of cases of melancholia made by Lorry, and after- 
ward by Esquirol, according to their being cases of purely 
nervous melancholy, or cases originating in abdominal reple- 
tion, or, as they express it, “ with matter.” In the abdominal 


cases, purgatives, and even emetics, would be useful ; whilst | 


in the purely nervous cases, good food is chiefly required, 
and careful moral treatment: it is in this form, also, that 
sedatives are very serviceable, and in these cases it was that 
Dr. Odier, of Geneva, gave opium in doses gradually increased 
to twenty or twenty-five grains ; but the effect to be appre- 
hended from the excessive and prolonged use of sedatives is, 
the production of a mere alteration in the-form of the 
disease 


I have said little of emetics,a form of medicine seldom 
now employed, but their employment is recorded by Dr. 
Copland, on the authority of Dr. Burrows, as being very 
useful in some cases of melancholia, and particularly where, 
from obstinacy, the urine is retained. 

In these days we read with horror of the calm recommenda- 
tion of the whirling-chair, by the last generation of practi- 
tioners in insanity, as an emetic and purgative instrument. 
That frightful contrivance is confessed to have produced 
epistaxis, faintness, debility, and a tendency to apoplexy. It 
lies under a way’ J gem of having been occasionally fatal, 
in the old days before reports of deaths were made ; and it 
should make us jealous of sanctioning any form of violent 
control, when we see how much the habitual recourse to it 
hardened the feelings and blinded the understandings of 
physicians, who ought to be the friends of mankind ; for the 
whirling-chair was resigned with the same lingering and 
affectionate reluctance as, in our day, has accompanied, or is 
accompanying, the abandonment of the muff, the handcuffs, 
and the strait-waistcoat. 

Melancholia is, I think, not unfrequently accompanied by 
various degrees of hypertrophy of the heart; paroxysms of 
ye cane and despondency occur during life, and the heart 
is found to be in a morbid state after death. In T. H—,a 
carpenter, aged sixty, lately admitted, and whose case ended 
fatally, this combination existed. In another patient, also a 
carpenter, who was removed by his friends in 1841, fits of 
agitation and melancholia were always attended by tumul- 
tuous action of the heart. There are two patients now in the 
asylum, whose cases are illustrations of this combination ; the 
cause assigned for the mental malady in both being distress. 
One is I. J——, an intelligent, fine-looking woman, in ward 
No.1. There are days and weeks in which you would think 
no malady of any kind existed; her complexion is florid and 
clear, her expression animated, and her voice pleasing, and 
she is generally occupied in very beautiful peed aguas but 
the patient is liable to severe pain about the heart, (breast- 
pang, or mp pectoris,) extending down the left arm, and 
sometimes down the right also, and followed by pain on the 
top of the wrist, as if inflicted by a many-pointed instrument; 
and during these attacks her face becomes pale, her attitude 
expressive of the utmost depression, her voice lost in miserable 
moans: at such times the pulse is very weak and intermitting, 
and the surface and extremities become cold; the patient 
walks about feebly, with drooping head, or sits, day after day, 
sorrowfully upon the ground, heedless of all attempts to cheer 
her. Long before her admission, she had been told that there 
was aneurism of the aorta, of which there are certainly no 
symptoms, The attacks of palpitation and pain first came on 
after an attack of uterine hamorrhage, and were again in- 
duced on her separation from a friend to whom she was much 
attached. One might reasonably suspect some disease of the 
coronary arteries, if some of the patient’s symptoms were not 
hysterical, no malady confounding physical diagnosis so much 
as hysteria. Her malady is accompanied with obstinate 
constipation, and benefit is sometimes derived from purga- 
tives; but the painful symptoms about the heart are only re- 
lieved by stimulants. is patient is well educated, and of a 
station above that of most of her present companions, and has 
been, in the course of her life, ex to severe causes of 
mental suffering, which have acted banefully on a very sus- 
ceptible mind. > 

You were interested in the case of the young man seen 
this morning, who is recovering from a dangerous wound in 
the side, inflicted by himself before admission. I suspect that 
in his case there is a commencement of disease of the heart, 





the action of which is generally vehement. E, B—— is 
twenty-four years of age, single, and by trade a watchmaker; 
he has been with us four months, and his malady had existed 
ove month when he was admitted into the asylum; at least it 
had been recognised about a month as insanity, for it had 
come on, as is so often seen, very slowly, beginning: by slight 
indications, Eighteen months before, after suffering some- 
times for want of employment, and sometimes from overwork 
when employed, he became listless, melancholy, and inatten- 
tive to his dress. Greater agitation supervened in about a 
year afterward. Ten days before admission his malady became 
violently declared ; he could not sleep, he said that his head 
was on fire, and that there was burning sulphur in his throat ; 
the next day he wounded his arms with a carving-knife, and 
finding the wounds not fatal, stabbed himself in the side of 
the chest. Medical aid was called in; ice was applied to his 
head; but the excitement continuing, he was brought to the 
asylum. When admitted, his external senses were found to. 
be perfect; his mind was depressed; his thoughts were still 
bent on suicide; he was very pale, thin, and sickly-looking, 
and stooped and tottered in his walk. His skin was moist 
and clammy; his head hot and painful; the tongue white and 
tremulous; he had scarcely any desire to take food; the 
bowels were confined; the urine was copious and high-coloured ; 
the pulse 108 when he was lying down; and the action of the 
heart strong. His voice was low and weak, and he slept 
little. He suffered some inconvenience from the state of his 
side, but seldom complained of it. He was placed in the 
infirmary; leeches were applied to his head, and afterward, 
for a long time, cold applications continued; aperient and 
saline medicines were given; he was carefully watched ; his 
friends were allowed to come and see him, and every consola- 
tion was administered by the medical officers and chaplain, 
with a very tranquillizing effect. In about a month, a sponta- 
neous opening took place in the wound, and a copious dis- 
charge of purulent matter followed, and continued for some 
time, until the dull sound on percussion of the side, which at 
one time was extensive, became limited to a very small space. 
He had a hot skin, a dry and red tongue, and his general state 
became that of fever; and although his mind was more com- 
posed than at first, we long feared his renewing the attempt 
to destroy himself. He continues to labour under melan- 
cholia, although at times he is able to read, and talks more 
cheerfully; but the result of his case is very doubtful. He 
has latterly required careful nourishment and support. 
It is difficult to form an opinion as to the exact relation of 
a diseased state of the heart with the mental malady, when 
both exist together. The depressing passions impair and dis- 
turb the circulation, and maladies of the heart and liver, or 
of the lungs, ensue, as wellas of the brain. But in thecases in 
which I have found that paroxysms of mental distress came 
on with vehement disturbance of the heart, it has seemed to 
me, that measures calculated to calm the action of the heart 
were followed also by composure of the brain. Leeches applied 
to the region of the i sedatives, a belladonna plaster, and 
srfect rest, have often relieved all the symptoms considerably. 
onion of this have been several times presented in the 
case of V. D——,a very diminutive woman, in ward No.1, 
and in 8. G——, in female ward No. 12, and both of these 
yatients are convalescent, and likely to leave the asylum well. 
.G has been liable to sudden fits of agitation, suspicion, 
and dread of pursuit from imaginary enemies, accompanied 
by palpitation and oppression of the heart, and a strong im- 
pulse to suicide ;*but these rarely occur at present, and now 
only in a modified form. 
ow and then cases of mania and of melancholia are met 
with in which there are such extraordinary sensations as to heat 
and cold, smell and taste and touch, as can only be ascribed 
to disorder of the nerves of the senses; and sometimes there are 
internal sensations which appear to arise from some analogous 
modification of the sentient nerves of the internal organs. 
You saw a poor Irish woman crouching down in a corner in 
ward No. 14, looking extremely miserable, and who jumped 
up when spoken to, and began with great volubility to describe 
the strange torments endured in her throat and chest and 
stomach, and which she repeatedly said were produced by a 
fire being in her inside, and her being in the power of Satan. 
This poor woman is a widow, forty years of age, and has been 
two years insane. She says that she was before that time in 
the London Hospital, affected with disease of the liver. Her 
sufferings are always described rapidly; she generally talks 
about the devil ; says she is all over brimstone; complains of 
sensations as of something alive within her; of tearing, and 
gnawing, and burning ; of hardness and pain, and of bad smells 
over her whole body, and in her forehead. She was reported 
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to be violent at times, but has not been so with us. She often 
cries and seems much distressed; and is herself hopeless of 
being relieved. Her head is frequently painful; her pulse 
quae sometimes 140; the periodical functions of the uterus 
became suppressed a year after the commencement of the 
attack. Our attempts to relieve her symptoms have not been 
successful: leeches have been applied to the head and to the 
abdomen ; aperients have been given, calomel administered 
without benefit; warm baths, sedatives of various kinds, 
laudanum in small doses frequently repeated, a grain of the 
extract of belladonna twice a day, with scarcely any effect ; 
and the ointment of tartarized antimony has been applied to 
the scalp without advantage. In her case, and in that of others 
of our melancholic patients, the exhilarating effects of the 
occasional entertainments given to the patients are most re- 
markable. 

I have little doubt but that what appear in many cases to 
be morbid fancies, existing in the minds of the hypochon- 
driacal and melancholy, are suggested by sensations connected 
with serious disease of the abdominal or other viscera, difficult 
to detect, but requiring appropriate treatment, irrespective of 
the mental affection, and yet the only means of relieving the 
mental disturbance. 

As I am strongly opposed to the continual invention of new 
divisions of insanity, founded on single circumstances, and 
think the invention of new terms to designate them only 
tends to produce confusion, I have scarcely spoken of hypo- 
chondriasis as distinct from melancholia, any more than of 
monomania distinct from mania. What is called hypochon- 
driasis, I understand to be a symptom sometimes associated 
with melancholia, and sometimes with mania, the symptom 
being a delusion respecting the health or integrity of the 
bedy. When great anxiety prevails ting the health, 
the patient is usually of a delicate constitution, both of body 
and mind ; and when the patient fancies his nose so large 
that on riding up te a toll-gate he turns his horse’s head 
round and rides back, convinced that he cannot pass through, 
I suppose there is some disordered sensation in the nose 
analogous to the disordered state of the nerves of sight or 
hearing, when objects are sup by the patient to be seen, 
or voices to be heard, which have no real existence. Such 
delusions are endless; and the manner in which they act 
well illustrates the dependence of insanity on an impairment 
of the comparing power. Imaginary sights and sounds are 
familiar to most. persons when in a feverish state, but they 
are known to be unreal, and incompatible with other cireum- 
stances, the existence of which is attested by the senses. 
When they are believed in, it is because this salutary com- 
parison cannot be made, and the judgment or reason is per- 
verted. In one case, the patient sometimes contends with 
the delusive impression, and reasons himself out of a belief of 
it, concluding, with Macbeth, “there’s no such thing.” In 
other cases, as in that of L. 8——,a young woman in ward 
No. 1, who described her symptoms to us to-day, there is a 
belief that real voices are addressed to them. —,a 
married woman in ward No. 14, will talk to me occasionally 
quite like a sane woman for a short time, and then begin to 
remonstrate, in a most reasonable tone, on the impropriety of 
allowing “ such strange conversation to be addressed to her 
from the walls of the ward as is continually going on.” 
J. L——, in male ward No. 3, a most inoffensive man, fond of 
wearing a profusion of ornaments round his neck, rings on his 
fingers, and gloves made by himself, with the seams outside, 
almost daily represents, and often with distress and tears, 
that although he has never done anybody any harm, “treason- 
speeches” are made at him from the walls, and threats of 
murder addressed to him, and accusations of all manner of 
crimes. Sometimes he describes the voices as saying, “let 
his hands be wasted,” and he points to their supposed wasted 
state. In these cases the general state of the patients is one 
of depression, with occasional maniacal excitement of short 
duration ; and in each of the cases mentioned, there is reason 
to suspect a tuberculous state of the lungs. J.S——,a patient 
who died in 1842, of pulmonary consumption, used to tell us 
that all the mischief was done to him “ by Bramah’s people,” 
with machinery which they had fixed in his chest. He often 
said that he could feel it working quite plainly. 

Such cases illustrate Esquirol’s remark, that the fancies 
of hypochondriacs sometimes originate in actual disease of 
some organ, which becomes the point of d of the 
hallucination ; and sometimes we find that the delusion may 
be removed by medical treatment. E.B——, a young man in 
the infirmary, desponding and melancholic, has now and then 
fancied that snakes were creeping about in die tell of 
his intestines; and a warm bath has quite reli him. 








M. M——, an Irishwoman, in ward No, 12, thought one day 
walty aod that coms cuband Ieopoa-upes hat sbeuiiers bet ex 
and that some ani upon ; but an 
anodyne draught entirely composed her. M. F——, an elderly 
woman, who was some years since in the infirmary, and gene- 
rally in the deepest state of melancholy, moaning and crying 
bitterly from morning to stay heme to assert that she was in 
the power of Satan ; and she at length related circumstant: 
how he had first violently seized her by the small of the back, 
where she said she had felt pain ever since. Numerous leeches. 
were applied to the spine in that situation, and the effect ex- 
ceeded our expectation; for the pain and delusion vanished 


together, and the poor woman was soon from the 
m quite cheerful and well. 
uirol records the case of a merchant who always asserted 


that some substance was sticking in his throat. Nothin 
could be discovered. The patient continued melancholy, an 
died ; and an ulcer was found revee io | the upper third of the 

hagus. The same experienced physician mentions eases 
in which scirrhus or inflammation of the stomach or intestines, 
or gangrene of the colon, had caused the sufferers to think they 
had toads or deyils in the bowels, or that some one wrought 
upon them by electric or magnetic cies. 

Oi eeey intalligent gentleman told me,a few months ago, 
that his father and one of his brothers had died of disease of 
the colon; and wnt ——— dey lect to ie ome 
of spasm, apparently in the sigmoid flexure w 
during the eresanee of which, his whole moral nature, he said, 
ay to be chan all the lower propensities, at other 
times kept in subordination, then predominating ; and this in 
a manner so wholly contrary to his habitual character, and so 
afflicting to him, as to induce deep melancholy, and a disposi- 
tion to suicide. Dr. Alexander Sutherland relates, in his 
lectures, (Medical Gazette, vol. ii.) the case of a young lady for 
whom he had prescribed the potassio-tartrate of antimony to 
relieve maniacal excitement, and in whom the 
effects of the medicine brought on the delusion that she was 
on board ship. “She sang ——— and rolled her body 
about as if she were walking the deck in a heavy gale ;” thus 
very clearly illustrating the origin of specific delusions in bodily 
disorders. 

Most of the delusions of which I have spoken, and many 
others, were referred by M. Broussais to inflammatory action 
going on in some of the eT but in the majority of 


cases no proof of this is afforded. C. W——,a patient in. 
male ward No. 9, was melancholy and hypochondriac, he 
constantly, and for years, asserted that his bowels were closed 


up by cement ; and we felt rather confident that after death 
we should find disease of the colon, but we found no intestinal 
disease of any kind. Such delusive sensations seem, indec 
to arise, in some instances, from a purely, accidental impression 
on the mind ; as in the case of the cl n mentioned by 
Dr. Darwin, who by chance swallo the seal of a letter, 
for ever afterward thought his bowels were bound up, and 
could not be convinced to the contrary by copious evacua- 
tions. Sometimes they originate in morbid sensations con- 
nected with the natural ctions. One of our female 
patients believes she gives birth to a child at every monthly 
period, and complains much of being weakened by so many 
confinements. Another, after the monthly period, has 
sensations as of a fire within her, and believes that the nurses 
are permitted to bring down fire from heaven to consume 
her. 

In women of the higher classes, certain morbid uterine 
sensations induce them readily to believe in the existence of 
uterine disease, and to submit to the actual cautery, or even 
to excision of the neck of the uterus, or to moxas applied 
with remorseless cruelty by practitioners who prey on the 
weaknesses of mankind. I am inclined to think that some, 
at least, of the numerous cases of religious melancholia in 
young women have the same origin, and that the best means 
of mitigating the mental malady are those calculated to allay 
the local morbid excitability ; as leeches to the pubes or 
sacrum, ‘the warm hip-ba’ gentle aperients, mercurial 
aterativa combined with the tincture of henbane, and per- 
severance in taking much exercise in the open air. a 
means many cases will prove eventually curable, although 
they will not be quickly le . 

But we have still several cases of melancholia in which the 
malady is not i th 


which its origi 
these examples, which will again be pointed ont to you at 
your next visit to the asylum,I must make a few obser- 
vations, 
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A COURSE OF FIVE LECTURES 


ON 


FRACTURES AND DISLOCATIONS: 


EXPLAINING 
NEW MODES OF TREATMENT, FOUNDED ON ANATOMY 
AND PHYSIOLOGY, AND THE LAWS 
OF MECHANICS. 


By GEORGE O. JARVIS, M.D. 


SURGEON TO THE FREE-STONE QUARRY, PORTLAND, CONNECTICUT, 
ETC. ETC. 


Unirep States, 


Delivered at the Royal Westminster Ophthalmic Hospital, Charing Cross, 
London, November, 1845, and sent to Tuk Lancet by the Lecturer. 


Ellustratey bp Engravings. 


Division of the muscles of the thigh into classes—Mechanical ac- 
tions of those muscles in fractures of the bone—Usual violation 
of the laws of mechanics in the treatment of such fractures— 
Necessary attention to fixed points in applying force to reduce 


Tam this evening to call r attention again to those prin- 
ciples of oureery which aordh to Santen particularly to 
fractures of the thigh. At our first lecture we endeavoured 
to show the manner in which the laws of mechanics were vio- 
lated or neglected in treatment. It will be our object, this 
evening, to show in what manner they may be applied, so as 
to fulfil the indications — or, in other words, to be con- 
formed to the principles of surgery. 

But before we proceed; allow me to lay down four prin- 
cipal rules, which I cannot but regard as essential in the treat- 
ment of all fractures. They are the following:— 

ist.—So place the limb as that the fractured portions shall 
be inclined the nearest to a normal line of that bone, which 
can’ be effected by the action of those agents. 

2nd.—So apply extension and counter-extension as that the 
a amount capable of preserving coaptation shall be em- 

oyed. 

' 8rd.—So apply force as that the line of extension shall ope- 
rate the nearest possible to a perfectly normal line of the 
fractured bone. 

4th.—Let the points of extension and counter-extension be 
confined within the limits of the fractured bone. 

Tf, in our treatment, we succeed in applying efficiently these 
four rules in practice, it is conceived that we then have the 
laws of mechanics conformed effectually to the principles of 
surgery, in the treatment of fractures; if not, we fail in our 
object. We will first see, however, whether these rules have 
been correctly applied by the apparatus in general use. You 
recollect we showed that there were but three, although there 
— be, and undoubtedly were, a thousand modifications of 
these. 

From what appeared at our first lecture, it is manifest, that 

¢in a fracture of the thigh, between the trochanter minor and 
the insertion of the gluteus-maximus muscle, and also, in one 
between the insertion of that muscle and the brace, that to 
place the limb in a line with the body, we violate our first 
rule by inclining the fractured extremities further from each 
other, instead of the reverse, as should be the case. And 
this is the position which the splint of Desault imposes. It 
also violates the second rule, by requiring more force to restore 
the normal length of the limb, than is required when the flexor 
muscles are relaxed. The third rule it appears not to violate. 
The fourth one, however, is violated, the points of extension 
ae not being confined within the limits of the fractured 
ne. 

We will now look at the double-inclined plane. In this it 
is obvious the first rule may be correctly applied—viz., that of 
inclining the fractured portions nearest a normal line, and re- 
laxing the muscles of the limb. The second, third, and fourth 
rules, however, are altogether neglected. 

We will also look at the double-inclined plane, so arranged 
as to produce extension and counter-extension,from the ex- 
treme points of the limb. The first rule, with this as with the 
last, would, of course, be correctly observed ;, but how is it 
with the other three? Of the second, our remarks at the first 
lecture pointed out that this rule would be violated by there 
being more force exerted at right with the bone than 
was employed in the line of the limb. Of the third rule,—is 
that any better applied? “In our remarks, we endeavoured 


to show, also, that the tendency of force applied to the extre- 
mities of a limb laid on odvahininalinel So was to throw 





the fractured extremities out of a normal line. Hence, if our 
remarks on that point were, in any measure, correct, this rule 
is also violated. But let us look at the fourth rule: indeed, 
this ome, too, is violated, the points of extension and coun- 
ter-extension not being within the limits of the fractured bone. 
Thus, important as are each of these rules, (and it is believed 
their importance will not be denied by any surgeon,) yet we 
find but one of them applied by any one apparatus. I there- 
fore ask once more—is not that apparatus defective which 
— but one of these rules in the treatment of fractures !— 
which comes no nearer answering the intentions of the sur- 
geon?—which violates or neglects so important a rule in 
surgery as that of coaptation ? 

It will not be claimed, I trust, that I have here been 
making rules by which to try the various mechanical means. 
Those rules are true in nature, and are founded on the immu- 
tability of her laws, and hence were always true; and the 
mere circumstance of my having given them a definite form 
for the purpose of aiding our own frail intellect, does not in 
the least touch the matter of their originality. 

But some will say, perhaps, it is quite impossible to apply 
all these rules, and at once, in the treatment of any fracture. 

During a recent visit to Paris, I was kindly invited by 
Marshal de Calvi, a military surgeon, and a gentleman of 
superior attainments in his profession, to visit the Val de 
Grace, military hospital in Paris. At that visit he very 
kindly showed me through the various wards of that noble 
institution. He took especial pains to show me the fractures 
which were then in progress of treatment—for there were 
several, both of the leg and of the thigh, and in their various 
stages,—and what, think you, was my surprise, when I unex- 
possesty found, that precisely the same rules which I have 

ere laid down as necessary to be observed in the treat- 
ment of fractures, were there correctly applied in practice ; 
not, however, by adopting the same means which I employ, 
but those, nevertheless, which faithfully applied all those 
principles ; not so conveniently, ner so happily, perhaps, as 
might be desired, but yet they were applied; and I hada 
good opportunity to judge, too, of their effects, as compared, 
not only with others, but also with those in my own practice. 
I understood they did not always, and in every case, employ 
the apparatus, probably from the inconveniences which at- 
tended its use, but when the least difficulty Lr ge in pre- 
serving coaptation, they ey resorted to it; and the 
cases which I saw showed not only its efficiency, but the 
truth of the principles which I here advocate. Among all 
the hospitals which I have visited, I have not seen in one 
such good results ; they answered perfectly to the experience 
which I had had in applying those rules. I will not stop to 
describe the apparatus; it was simple, and constructed on 
sound principles, but yet so inconvenient that it could not 
well be used except in hospital practice, and then not always 
with the facility desired. I was informed the name of the 
inventor, but unfortunately do not recollect it; I was also 
informed that he ranked at the head of the military surgeons ; 
I regret having lost his name, the more from having had the 
honour of a very pleasant and agreeable interview with him. 
Whether the inventor of that apparatus designed to fulfil the 
same intentions which I had in view in the arrangement 
of the one which you saw, I know not; allthat [ know about 
it is, that those rules were there applied, and I saw the 
results, which I have already stated. 

We will, however, apply the apparatus which you have seen 
here ; you will then te able to judge whether those rules 
may all be applied in fractures by this one. We will apply it 
as to a fracture of the thigh in the shaft of the bone. 

We will first place the pads (fig. 8) one on each side above 
the knee, immediately back of the condyles; around the limb 
and pads first apply a common bandage loosely, to prevent the 
India-rubber surface of the belts from stimulating the skin; 
then apply a belt loosely, with a loop armed with tapes, on 
each side of the knee, the tapes crossing the bulbous part of 
the pads. Apply the instrument te the limb as in dislocation 
of the femur, except that the side lever is not attached to it; 
then lay the limb, and instrument attached, on the double- 
inclined plane, previously arranged with mats, or that which 

ill make an easy surface on the plane on which the limb is 
to rest. Over the whole lay the eighteen-tailed bandage or 
tapes at suitable distances, ready for dressing after the bone 
is adjusted. All being arranged in the manner just described, 
the surgeon will with one hand.apply the lever (fig. 2) to the 
shaft of the pinion-wheel, while the other is laid over the seat 
of injury; thus with one hand he makes gradual extension, 
while with the other he is able to feel the progress which the 
bones. make towards coaptation. When properly adjusted, 
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apply splints on each side of the thigh, letting the ends pass 
a little distance under the pads; let the space between the 
inside splint and the instrument be filled up with folds of 
cloth, so that the pressure may be equal on the inside of the 
thigh. Apply the tapes or bandages over the whole. A 
bolster should also be laid under the bandage, between the 
instrument and plane, to support the former from bearing on 
the limb. I will also state here the mode which I saw 
adopted at the Val de Grace Hospital, from which to fix the 
point of counter-extension, and which, in some cases, I think 
I should prefer; the dextrin bandage was applied above, below, 
and over the knee, with tapes or a piece of roller inclosed in 
the coils of the bandage, so as to be tied to the counter-ex- 
tending point of the apparatus; extension could not, of course, 
be made by it, until the dextrin had become dry and 
Those on whom I saw it applied appeared to wear it with 
perfect ease. The same material was used for fixing the 
counter-extending point at the knee, and the extending point 
at the foot, in fractures of the leg. Thus you now see the mode 
in which this instrument is applied on the double-inclined 
plane, and you will therefore readily perceive it is conformed 
to the first side, by the limb being placed on the inclined plane. 
It is also conformed to the povon by its being so applied as 
that the smallest amount of extension necessary to preserve 
coaptation is employed. It is conformed to the third, because 
the line of extension is the nearest possible to a perfectly 
normal line of the fractured bone. It is, finally, conformed 
to the fourth, the points of extension and counter-extension 
being confined within the limits of the fractured bone. Thus 
we here see all the four rules applied to practice in this appa- 
ratus, and at one time. 

We will now call your attention to a fracture at the neck 
of the thigh bone. But before we proceed, allow me to sug- 
gest another position in which that fracture may be treated ; 
and for that purpose I will call your attention to that par- 
ticular arrangement between the head of the bone and the 


pelvis, to which I alluded on the first evening’s lecture—viz., | 


that the head of the bone serves as a pivot on which turns all 
the movements of the body with the lower extremities. In 
this | wish to show you, that in a fracture at the neck of the 
femur, there will be less motion at the point of fracture, and 
between the fractured portions, by placing the patient on the 
side opposite the one injured, than there would be to place 
him on his back, as is usually done. Our reasons for it are 
the following:—A person while lying on his back cannot raise 
his shoulders, or turn them to either side, even but a trifle, 


without producing motion at the fractured point; and how | 
much inclined patients are to do this, you are doubtless all | 




















aware, especially for the purpose of viewing objects around 
them. ey the movements of the head, and the trifle of 
corresponding motion of the shoulder, seems almost involun- 
tary. Still, involuntary as those motions may be, they all 
result in motion at the point of fracture; and it is not my 
wonder that so few fractures at the neck of the bone result in 
an osseous union, but rather that there are so many result in 
it; for motion, the great disturber of all osseous union, is con- 
stantly, yet involuntarily, employed by the patient. On the 
contrary, to place the patient on the uninjured side, the posi- 
tion subjects him to greater impediments to motion of the 
shoulders than on his back; he would be unlikely to raise his 
shoulders for any object, especially if he were told not to do 
so, yet his head he could move freely without communicating 
motion to the shoulders; his inclination to turn to either side 
would doubtless be increased, although that could be greatly 
restricted. Still, if the limb were properly secured with the 
pelvis, it would move with the body without producing motion 
at the site of fracture. These are our reasons for placing a 
patient with a fractured neck of the thigh bone on the side, 
yet if it is not found to answer (in the hands of others) equally 
well with those placed on the back, there is nothing in our 
principles or treatment in other respects which renders that 

ition essential. We will, however, apply the instrument 
in the position we have been describing; inderd, it is applied 
the same in both; and it is only for the surgeon to select, ac- 
cording to the case to be treated; the one of the sides being 
especially adapted to persons who are large and fleshy, and 
can with difficulty be confined on the back. We occasionally 
meet with such patients. I once had one, and I would have 
given anything to have been able to accommodate my patient 
with that position she so much desired, but it was before I 
knew how to accomplish it. Extensive sloughing. after every- 
thing we could do to prevent it, was the consequence of her 
confinement; and after suffering beyond my power of descrip- 
tion, the case resulted in death. During the whole treatment, 
I was convinced, that could she be allowed to lie on her side— 
a position which she had used for years—without at the same 
time provoking greater pain by the fractured ends of the bone 
yiercing the muscular substance around them, she would have 

n comparatively easy; but the last evil, at least for a time, 
seemed worse than the first. Her suffering was extreme, and 
she died at the end of about five weeks from the time of re- 
ceiving the injury. But I will not detain you by stating any 
more cases. For the one, however, which i have just re ted, 
should you ever have a case of the kind to treat, I doubt not 
you will feel greatly obliged for the account I have here 
given. We will now apply the instrument. 
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The surgeon should first be provided with two long splints, 
one to reach from the perineum to the sole of the foot, the 
other from the top of the ilium to the sole of the foot, and 
with a square piece of cloth in which to roll the — so as 
to make a trough in which to lay the limb. First apply a 
belt around the thigh above the knee, minding first to protect 
the skin by a common roller. Let a piece of tape, of about 
three feet in length, be tied to each yz on the side of the 
knee; now let the limb be laid between the splints, rolled in 
the cloth as described. The counter-extending bar, D, will 
now be drawn out to its full length, and made fast by the 
screw, E; the thigh-fork (fig. 4) will be applied to it with the 
roll, H, suspended between its arms, and the rack will be 
drawn out sufficient to allow the foot of it to cross the sole 
of the foot. Now apply the instrument on the external side 
of the inner splint, the roll, H, pressing against the perineum 
as in fractures in the shaft of the bone. Draw the tapes 
tensely, and tie them on each side of the foot to the foot of 
the rack; apply the strap across the top of the ilium, and 
around the arms of the fork, in the manner before described; 
place a thick pad between it and the skin, and draw the strap 
sufficiently tense over it to give full length to the neck. Tie 
tapes around the whole at convenient points, to securely fix 


once enliven existence, and form the best safeguards against 
the inroads of disease. A blow on the head, or a powerful 
narcotic, on the other hand, may, by disturbing the action of 
the brain, uce absolute insensibility of both body and 
mind, and y prostrate the highest genius. The bursts of 
mental power and extraordinary bodily strength developed 
during the delirium of fever, or under the use of wine or 
spirits, form equally striking and instructive examples of the 
predominant influence of the brain in the animal economy; 
and its intimate connexion with the mind is perhaps nowhere 
exhibited with greater clearness than in the regularity with 
which the different mental powers become developed and ad- 
vance through the different stages of maturity and decay, in 
exact proportion as the brain itself passes from the imperfect 
<r of infancy through its stages of maturity and 
ecay. 
These, and similar facts, all leading to the same conclusion, 
have forced themselves upon the attention of mankind in all 
ages and countries, and they form the groundwork of the al- 
most universal conviction, that the brain is, in some way or 
other, the seat or organ of the mind. An enlightened curio- 
sity, however, does not stop short at this vague and general 
proposition—it seeks to discover farther under what conditions 
this iation of mind with brain exists. It seeks to know 








the limb, splints, and instrument, as one piece; the instr t 
may be further secured to the pelvis by passing a band once 
round the pelvis, and on its second turn, it round the end 
of the-arm of its respective side, and make it fast to it—now 
give the necessary extension to the limb. I will not detain 
you to point out how the four rules have been complied with 
in the treatmert of this fracture; I trust you will be able 
to discover it without my assistance. 
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By ANDREW COMBE, M.D., 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 
ETC. ETC.* 


GenTLEMEN,—On seeing a stranger present himself before you 
to deliver a lecture introductory to a Course on Phrenology, it 
will naturally occur to you to ask, Why does he occupy the 
place which belongs of right to Dr. Weir? The answer to 
this question will be found in the following brief history of 
the origin and progress of Phrenology, and of the events which 
led to the institution of a lectureship on the subject in this 
University. 

From the earliest dawn of science, the attention of ana- 
tomists and physiologists, and, I may add, of philosophers 
also, has been earnestly directed to the study of the brain and 
the nervous system. Envelo in obscurity as these im- 
portant organs were, facts of daily and hourly occurrence 
nevertheless forced the conviction upon the minds of all re- 
flecting men, that whenever their functions should be dis- 
covered, they would be found to fulfil the very highest pur- 
poses in the economy of man. Even the most cursory obser- 
vation was sufficient to show, not only that the brain is the 
seat and centre of sensation, voluntary motion, thought, and 
feeling, but that it exercises a paramount, although often in- 
direct, influence over the whole bodily organization. Under 
the pressure of deep grief, for example, every function is im- 
paired, and the powers of life become more and more en- 
teebled, till death at last closes the scene, and the individual 
is said to have died of “a broken heart.” Under the infiuence 
of the strong passion which accompanies maniacal excitement 
of the brain, the action of the heart is characterized by un- 
usual violence, the circulation becomes rapid and tumultuous, 
and the whole es is so instinct with energy, as almost to 
defy restraint. Under the calmer and more equally diffused 
excitement of hope and joy, the different bodily functions are 
raised in tone, and so agreeably stimulated, that all the opera- 
tions of life are carried on with a vivacity and ease which at 





_ * On account of the author’s infirm state of health, this Address was de. 
livered by his brother, Mr. Gzorce Comag. 





whether, in producing and giving expression to the varied 
and complicated phenomena of thought and feeling, the 
brain acts as a whole or as an aggregate of many 

each subserving a particular sense or faculty. For thousands 
of years philosophers have laboured to penetrate this mys- 
tery, but laboured in vain; and yet, in every succeeding 
age, the constant recurrence of the same phenomena has 
kept alive, in its fullest force, the conviction, that the dis- 
covery of the functions: of the brain and nervous system 
wea be fraught with important advantages to science and 
to mankind; *both by explaining some of the profoundest 
mysteries of our being and position, and by affording prin- 
ciples of the highest utility for our future progress and 
improvement. Under this'stimulus, inquiry never became 
apathetic, even when it.seemed most unpromising. If it 
failed of success, this was not from want of zeal, talent, 
or perseverance, on the part of those engaged in it. The 
failure, as will be afterwards pointed out to yousby my 
friend Dr. Weir, arose solely from pursuing methods of re- 
search which, because they were founded on a wrong principle, 
were incapable of leading tg success. Not suspecting or per- 
ceiving where the error -gally lay, one physiologist after 
another either entered upon the beaten hath of his prede- 
cessors, without attempting to remedy the defects of method 
which had misled them, or he invented a new theory, bearing 
the impress, not of nature, but of his own imagination, and of 
course failed, in his turn, to“awréve at the truth. The anato- 
mists also, from no lack of talent, zeal, or industry, but purely 
from asimilar want of a guiding principle, expended their time 
in nearly profitless labour. Instead of attempting to trace the 
natural relations of the parts of the brain to each other, the 
continued for centuries to cut it into slices, and thus pes Rees | 
by their own act, the very stvucture they wished to examine; a 
proceeding, the only parallel‘to which would be, to examine 
the anatomy of a limb by sligig it transversely, like a round 
of beef! Failing to arrive at any useful result by such 
destructive methods, they, too, had yecourse to their imagina- 
tion, and enlivened the dryness of their researches by the dis- 
covery of supposed resemblances of parts of the brain to 
natural or artifigial objects, smd believed that in giving names 
significant of these most grotesque resemblances, they were ad- 
vancing the cause of science. Hence the learned application 
of the terms nates and testes to the quadrigeminal bodies; hence 
the aqueduct of Sylvius, the bridge of Varolius, the writer’s style 
or calamus scriptorius, and other equally unmeaning designa- 
tions. From the same imaginative source was derived the 
fancy which gravely seated the soul in the pineal gland. 
Hence also the various “spirits” with which it pleased philo- 
sophers at different times to fill the ventricles of the brain ! 
In reflecting on all these things, however, let us not give way 
only to a smile of ridicule or contempt. Seriously considered, 
these very vagaries indicated the strong and constant desire 
to arrive at the discovery of truths which were felt to be im- 
portant. They sprang rom nonnate love of absurdity, but 
simply from zeal and activity of mind, operating without a 
principle to guide them through the labyrinth which they 
sought to penetrate. If a man, set down in a new country, 
wanders in a direction the opposite of that in which he wishes 
to go, it is no proof that he is destitute of the power of motion 
The ter,indeed, his power of walking in such circumstances. 
the further will he be likely to go astray; but provide him 
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with a sure guide,and then see how vigorously and safely he will 
advance! It is thesame with the anatomist and physiologist; 
set them down without a guide, to or unknown regions 
of the brain and nervous system, and the greater their talent, 
the farther will they be lidble at times to wander from the 
way of truth. But once provide them with a guiding principle, 
ont every step will then bring them nearer and nearer'to the 


The more, indeed, we consider the nature of science and the 
history of the past, the more manifest does it become, that it 
has been the want of a sound method of investigation, and not 
any inherent difficulty in the subject, or any marvellous 
complexity of function, which has hitherto constituted the 
chief obstacle to suecess. Nature’s laws and operations rarely 
remain wholly inaccessible to well-directed and persevering 
inquiry, and they seem to be a maze of confusion and contra- 
diction only when considered in a wrong point of view, or when 
examined apart from their natural relations to each other. 
When correctly understood, they generally present an aspect 
of remarkable simplicity. For a similar reason, many of the 
plainest of the laws or phenomena of nature ap the very 
image of incongruity to the untutored savage, who knows not 
hew to trace the principle which binds them into harmonious 
connexion. It is precisely thus with the anatomist of the 
brain and nervous system. If he has no sound principle to 
direct him where to begin, and how to proceed, many of his 
results must necessarily — to him perplexing, incongruous, 
and inexplicable. By a lucky chance he may hit upon useful 
truths, which will remain like landmarks amidst the waste of 
error over which he has fatiguingly wandered; but he will 
do little to throw light upon the general scheme of Nature, 
and will often leave even his surest facts a subject of doubt to 
those who succeed him, simply because he cannot present 
them in harmonious connexion with any other ascertained 
truths, 

Here, then, is the source of the barrenness of results which 
has, in times past, so signally characterized most of the re- 
searches which have been made into the strueture and fune- 
tiens of the brain and nervous system. False methods of in- 
quiry, and not any insuperable difficulty in the subject, have 
been. the causes of failure; and it is most important that at 
this fo gees in a new study, you should fix your attention 
strongly this fact, and satisfy ourselves of its foundation. 
If the method which Gall has followed be really superior to 
any hitherto in use, it becomes no longer wonderful that he 
should have succeeded in unfolding, to a greater extent than 
his predecessors, not only the real structure of the brain, but 
many of its most important uses; or that he should have put 
you in ——— of means whereby you may, in your turn, 
correct his errors, and improve what he and his followers may 
have left imperfect. I shall, in a subsequent part of this 
lecture, explain his method; but in the meantime remark, 
that if I shall assign adequate causes for so many centuries of 
failure by other physiologists, and for the suecess which has 
attended the labours of Gall, it will follow, as a matter of 
course, that any condemnation of his discoveries by those who 
have never zealously pursued his method, but derived their 
knowledge wholly from methods proved to be utterly inade- 
quate, must be held, in the eye of reason, as of scarcely higher 
value than would be the hostile opinion of any uneducated 
man regarding any disputed point in modern chemistry, optics, 
or electricity. Ignorant as such an opponent must be regard- 
ing the uses of the brain, it isimpossible that he can have any- 
thing except theory or early prejudices to oppose to the facts 
of phrenology; and for these I have no respect as sources of 
evidence. 1am as much disposed as any one to yield deference 
to authority, or to opinions based upon certain and positive 
knowledge, however much they may militate against my own 
prepossessions; but where mere opinion is brought against 
what I know, from direct, careful, and repeated observation, 
to be clear and positive facts, no matter how eminent the source 
of the opinion may be, I stand firm and unmoved, because 
Nature is at my back, and I have the fullest assurance that 
she commits no mistakes, and is never inconsistent; and I 


know that, on appeal being made, she will be found to speak } 


the same language to-day as yesterday, or as a thousand years 
ago, and to bear out all I have advanced, if I have really been 
accurate in my observations. 

To place this argument before you in its full force, it would 
be necessary, if your time permitted, to expose, in some de- 
tail, the inherent defects of the different methods of investi- 
gation resorted to before the days of Gall. This will be done 
more fully at a subsequent part of the course, by my friend 
Dr. Weir. In the meantime, it will be enough for my pur- 
pose to state, that anatomists have tried to discover by dis- 





section the uses of the different parts of the brain; but un- 
aided examination of structure has never yet been sufficient 
to reveal the function of an o ; and even if it did, the 
structure of the brain is, or was till very lately, as little known 
as its uses. We might dissect the optic nerve till the crack 
of doom, without being enabled, by that means alone, to 
demonstrate that its use is to convey visual impressions from 
the eye tothe mind. It is by observing the concomitance of 
the faculty of vision with the existence and development of 
the nerve, and the effects of its diseases in destroying sight, 
that we arrive at the discovery of its function. Having once 
made this discovery, anatomy steps in to confirm its truth, by 
showing its consistency with the relations of the nerve to the 
eye on the one side,and the brain on the other. It is the 
same with the nerve of hearing, with the nerves of sensation 
and motion, and, indeed, with every of our bodily struc- 
ture. We might dissect them all for centuries, apart from 
observation of the living phenomena, without being thereby 
enabled to discover their uses. A familiar proof of this is 
to be found in our still remaining ignorant of the functions of 
the spleen and thyroid and mesenteric glands, and of parts of 
the brain itself, of which the structure is now pretty well 
ascertained. Even the structure of a muscle, plainly as it 
speaks after we perceive its function, does not, of itself, suffice 
to teach us that its office is to contract. It is by observation 
of the actual concomitance of contraction and structure that 
we first ascertain the fact. Dissection may prove the com- 
patibility of function and structure, after the ion is found 
out by observation, or disprove an alleged function, by showing 
its incompatibility with well ascertained structure; but, in the 
case of the brain, neither of these principles can be very 
safely applied, because the structure itself is even yet too 
imperfectly known to lead to positive results; and hence, 
among those who reject the discoveries of Gall, there is to 
this hour no agreement whatever regarding the functions of 
the different parts of the brain, whereas, if structure revealed 
function, there would be unanimity amongst them. 

Metaphysicians, on the other hand, have attempted to solve 
the problem of the cerebral functions by the aid of conscious- 
ness ; but their failare has been equally signal. So far from 
revealing to us the uses of different parts of the brain, con- 
sciousness does not even reveal its existence. We know that 
there is something within the skull, but we have not a trace of 
information from consciousness what it is, how composed, or 
what its form. If it had been possible to discover the func- 
tions of the brain by reflecting on the phenomena of our own 
consciousness, they would not now have continued to prove 
as great a stumbling-block to the modern as they did to the 
ancient metaphysicians; and I need only appeal to yourselves, 
and ask what amount of information you can derive regardi 
the operation of your own brains, or of any internal function, 
from consciousness alone. Did consciousness enable any one 
to anticipate Harvey’s discovery of the circulation of the 
blood ? or does it throw any light on the phenomena of diges- 
tion or of respiration? None whatever. We know that we 
breathe and digest, but we are left to find out, by observation, 
both the manner and the mechanism ; and it is the same with 
the brain. We have a kind of consciousness that we think 
and feel by means of our heads ; but none whatever that our 
skulls contain brain, much less of the uses of its component 
parts, or of its particular uses even as a whole. 

The only other channel through which information has 
been sought, and sought in vain, is the study of the effects 
of injuries and diseases of the brain, and the effects pro- 
duced by mutilating the brains of animals, Dr. Weir be 
by-and-by, demonstrate to you the inadequacy of this meth 
also to furnish the information required. Suffice it for me to 
say, that it is not amidst the suffering of disease, or the 
general disturbance of system caused by wounds or mutila- 
tions, that healthy regularity of function is to be found. 
Where any part of the nervous system is concerned, and 
suffering is excited, it generally becomes too much mixed up 
with local results to it of being properly discriminated ; 
and, accordingly, not one new fact of any radical importance 
to the physiology of the brain in its connexion with the mind 
has yet n demonstrated by this method of inquiry, not- 
withstanding the many and persevering efforts made in recent 
times to turn it to account ; and except for the light thrown 
upon its results from other quarters, many of them would 
remain before us nearly as destitute of meaning as at first. 

Such, then, was the state of the physiology of the brain 
down to the time of Dr. Gall, and such continues to be essen- 
tially its state even now, among those who reject his disco- 
veries. If, therefore, any adherent of the old methods of 
inquiry should happen, in your presence, to enlarge upon the 
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‘demerits of phrenology, or the presumption of its disciples, 
you need be under no alarm for the consequences ; you may 
at once turn the attack against po gg SA, caer him to 
shew what he can put in its place. If he made any 
discovery of his own of the functions of the brain, he must 
‘be a very modest man indeed to hide its brilliancy under a 
bushel ; for, as yet, nobody has claimed any such merit. If, 
therefore, phrenology contain any portion of truth, science 
can only gain by its candid and unprejudiced examination ; 

are interested in exact proportion to the amount of 
truth which it embodies, not rejecting it heedlessly or un- 
examined. 

But what, then, you will ask, is this boasted method by 
which Gall has derived such a rich harvest from a field 
which others have cultivated with so little success? The 
answer is, —- , that in investigating the functions of the 
brain, he has cllowed the same rr which, applied to 
other organs, has led to the discovery of their functions, but 
which, from various causes, had never before been systema- 
tically applied to the brain. When the physiologist wished 
to ascertain the function of any particular organ of the body, 
he did not rest satisfied with —— its structure, and 
speculating on the purposes for which that structure seemed 
in his eyes to be pted. He began by direct observation, 
and watched what kind of function appeared during life as 
the invariable accompaniment of the presence and action of that 
particular part, and by repeated and careful observation, he 
at last succeeded in discovering the functions. ‘The know- 
ledge thus obtained was afterwards verified, confirmed, and 
completed, by the examination of structure, and the observa- 
tion of the effects of its injury or diseases. 

It was by this method that the liver, for example, was 

ved to be the secreting organ of the bile, many centuries 
Before its true anatomical structure was ascertained. This 
fact being once arrived at, its truth was confirmed by observ- 
ing, further, that bile is met with only in animals in which a 
liver also is found, and that its secretion varies in amount 
with the development of that organ, and is affected by its dis- 
eases. The same with the kidneys: observation, during life, 
of the concomitance of and function, is the first source 
of all our authentic knowledge of the part they perform in the 
animal economy ; and it is only after having thus ascertained 
that they serve to secrete the urine, that we become enabled 
to extend and complete our information, and to trace the true 
relation of structure to function. Even of the muscles, our 
knowledge hes been acquired in the very same way: we 
observe, in the living y, the concomitance of muscular 
motion with muscular fibre, and thence infer that its func- 
tion is to execute motion. Here, then, is the very principle 
which Gall has succeeded in applying to the elucidation of 
the functions of the brain; and he was led to its adoption by 
an accidental observation at school, of the concomitance of a 
particular kind of talent with a peculiar appearance of the 
eye, which he found afterwards to be caused by the develop- 
ment of a particular part of the brain. At school, at college, 
and in many other places, and under wholly different cir- 
cumstances, the same concomitance of talent with develop- 
ment of brain came under his notice so frequently, as to ar- 
rest his attention to the probable or possible success which 
might attend the application of a similar mode of discovering 
a connexion between other mental talents and the develop- 
ment of other portions of the brain. In this respect Gall 
resembled in no small d the illustrious Newton, who, 
from the accidental fall of an apple at his feet, was led to the 
discovery of the law of gravitation. Like Newton, having 
once obtained the clue, Gall never lost his hold of it as a gnide 
to discovery; and he found it, on trial, to prove like a lamp 
to his feet, in the investigation of nature. 

It was by the persevering application of the method of in- 
quiry which accident had thus suggested to him, and not, as 
many suppose, by an effort of imagination, that Dr. Gall was 
at last enabled to place the physiology of the brain upon a 
solid foundation, by demonstrating, first, that the brain is an 
aggregate of many different parts, each serving for the mani- 
festation of a particular mental faculty; and, secondly, that, all 
other conditions being equal, the size of each of these cerebral 
organs is aa index of the power of its function. These two 
[om arg as will be afterwards fully explained to you by 

. Weir, constitute the distinctive or fundamental principles 
of phrenology. The first of them, however, is not new. The 
impossibility of reconciling the phenomena with the notion of 
@ single organ of mind has, for many centuries, suggested the 

ability of their plurality ; and it is stated, that, influenced 
y this incompatibility, the great Haller, among others, “felt 
@ necessity for assigning different functions to different parts of 


the brain ;” just as, for a similar reason, many physiologists 
‘had long that the nerves of tomes Ms end motion 
must be different. But it remained for Dr. Gall to demon- 
strate the fact of a plurality of organs in the brain, just as it 
did for Sir Charles Bell to demonstrate the distinetion be- 
tween the different kinds of nerves; and before the conclusion 
of this course of lectures, you will be better able to appreci 
the merit and consequences of this demonstration t you 
are now. At present, I need only allude to an objection 
sometimes inconsiderately made by medical men against the 
possibility of the existence of any such cerebral organs, on 
the ground that, on looking at the brain, no visible separation 
between its constituent parts can be detected, such as we see 
in the o: of the five senses. On examination, the whole 
force of this plausible objection is found to depend on over- 
looking the very different nature and functions of the internal 
external faculties. .The organs of the five senses require 
to be distinctly isolated from each other, because, from their 
being the media of communication with the external world, 
each requires a distinct apparatus to place it in harmony with 
hthe kind of impressions it is destined to receive and transmit 
} to the brain. The eye, for example, being adapted in structure 
to the rays of light, is unaffected by impressions of sound ; 
and the ear, being ada to atmospherical vibrations, is un- 
affected by the rays of light; and hence each of the senses 
has, and must necessarily have, a specific apparatus for itself, 
so distinct in its mechanism from that of the rest, as almost 
to ——— the possibility of the organs being grouped to- 
gether in close connexion with each other. With the organs 
of the internal faculties, however, no such necessity exists for 
their absolute separation. On the contrary, their complete 
isolation would serve only to impede that consentaneity and 
harmony of action among several of them which is required 
in almost every mental operation. Accordingly, the objectors 
forget that, even in the case of the nerves of sensation and 
motion, where simultaneousness of action is often indispen- 
sable to the due ulation of our movements, a still more 
intimate connexion of fibres of different kinds, and performing 
distinct functions, exists for a similar purpose; and that it 
was precisely this apparent blending of two sets of nervous 
fibres which so long misled physiologists to the belief that the 
nerve was a ~ organ, consisting of fibres serving equally 
for sensation and motion. This hasty and erroneous Mference 
was arrived at in the face of many opposing physiological 
phenomena, solely because, on examining the seahy compound 
nerve, no visible distinction could be traced between its two 
sets of fibres; and it remained for Sir C. Bell, in the nine- 
teenth century, to demonstrate their actual existence, and 
thus to reconcile their structure with the functions which 
they were ascertained to perform. The objectors forget, also, 
that a similar peculiarity characterizes the spinal marrow, 
and was equally the cause of the obscurity in which the dis- 
tinct functions of its constituent parts were so long involved. 
In all ordinary circumstances, sensation and motion, irritation 
and reflex action, are most intimately associated; because 
the one is the exciting cause, and, in one sense, the director, 
of the other: but on some occasions, and more especially in 
morbid or abnormal conditions of the system, their distract 
and independent operation becomes so evident as to be ex- 
plicable only on the idea of a corresponding plurality of nerves. 

The very same principle applies to the different cerebral 
organs which serve to manifest the different primitive faculties 
of the mind. In most mental operations, associated action of 
several of the primitive faculties is almost indispensable to 
the accomplishment of their object; and to admit of this at 
once consentaneous and combined action of several faculties 
in themselves distinct, their cerebral organs must be im in- 
timate comexion with each other; and, aecording!y, such is 
found to be the order of nature. 

But, it may be argued, if the internal faculties of the mind 
generally act in combinations of a greater or less number, 
does it not follow that the brain must, as a single organ, 
serve for the whole of them, instead of each having a part 
of the brain appropriated to itsélf? This conclusion, how- 
ever plausible it may seem, would be as fallacious as the 
similar inference of the identity of the nerves of sensation 
and motion, from the general fact of their combined and 
consentaneous action. [t is true that several of the facul- 
ties are generally active at the same time; but their clemen- 
tary distinctness and independence of each other are shown, 
not only by their different degrees of strength bearing no 
constant relation to each other, but by the ever-varying 
combinations, in number and in kind, in which they manifest 
themselves. For, if they were all general results, of one 








general power, operating through one organ, there would 
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be in all instances a fixed proportion in the manifestations 
of feeling and thought, and a definite order in their sequence 
and arrangement in harmony with the unity of action of a 
single organ. This is not the occasion on which to enter 
more fully into the objection; but I trust that I have said 
enough to satisfy you, that it is in reality more specious than 
sound, and that it is refuted both by direct evidence and by 
the analogy of other parts of the nervous system, the functions 
of which are now well ascertained. 

Of the truth of the two fundamental principles of phreno- 
logy, and of the possibility of applying them successfully 
to the discovery of the functions of the different cerebral 
organs which serve to manifest the different mental facul- 
ties, it would be easy for me to adduce ample evidence, were 
this the proper time to do so. That, however, will be after- 
wards satistactorily done by your able lecturer. For the 
present, I must be allowed to assume their truth, and on this 
assumption to press upon you the necessity of examining both 
the facts and evidence for yourselves. You cannot with safety 
continue to neglect this inquiry; because the truth is advane- 
ing while you are inactive, and you are not in ion of 
any other knowledge which can warrant you in condemning 
the claims of phrenology untried. In common fairness, you 
are bound at least to make yourselves acquainted with both 
sides of the question, and to suspend your judgment till you 
have done so. I may go farther, and urge what to many will 
seem still stronger grounds for recommending you to give 
phrenology a fair hearing. Your own interest is deeply con- 
cerned in your decision. If phrenology be true, and if you 
remain unacquainted with its principles and facts, you will 
soon find yourselves left behind by those who have had the 
courage and sagacity to follow the guidance of truth. If 
true, there is no branch of knowledge which can be of more 
direct practical interest and utility to the physician or to the 
philosopher. If true, it furnishes a key, not only to the phy- 
siology of the brain and nervous system, but to the philosophy 
of the mind; and, as such, there is scarcely any form of 
disease, on the nature and consequences of which it is not 
calculated to throw some light, or in the treatment of which 
it does not afford valuable aid. 

Many suppose that it is only in cases of insanity that a 
knowledge of the physiology of the brain is of any great 
conseq@ence to the physician. In the discrimination and 
treatment of every form of nervous and mental disease, it is 
indeed invaluable, or rather, 1 may say, indispensable; but 
from much experience I may further add, that there is 
scarcely a case to which a medical man can be called, in which 
an acquaintance with phrenology will not smoothe down diffi- 
culties, and afford him efficient aid, both in regulating the 
treatment and in dealing with the friends of the patient, so as 
to secure their hearty and complete co-operation. The afflicted 
are beginning to make this discovery for themselves; and 
the day is gone by, when advocacy of phrenology was an 
objection to a medical man. The bias is now turning the 
other way; and I have myself received many applications 
for advice from invalids in different parts of the kingdom, 
who stated that they were induced to consult me by a belief 
that phrenology would throw light upon their ailments. In 
ordinary private practice, also, the utility of phrenology is 
already appreciated by many ; and professional men who 
understand it are sought after in preference to men of equal 
skill who remain in ignorance of its value. Here, again, I 
speak from actual experience; becatise, since bad health com- 

lied me wholly to relinquish the exercise of my profession, 

have repeatedly been applied to by invalids to recommend 
an adviser who was well acquainted with phrenology. In- 
deed, it is to the actual experience of its benefits by a former 
patient, that you are indebted for being now assembled in 
this hall. The late W. R. Henderson, Esq., devoted much 
time and attention to its study, and became deeply im- 
pressed with the services it was destined to render to mankind. 
In his own person, and under many drawbacks, he had, both 
during health and in disease, experienced its practical utility, 
and thence beeame more* fully aware of the numerous and 
beneficent applications of which it admits, to the relief of 
suffering, as well as to the moral improvement of man. 
Under this conviction, he resolved to do all in his power for 
its more extensive diffusion. With this view, some years be- 
fore his death, he devoted part of his leisure to the delivery 
of lectures on the subject to the working classes of Galashiels, 
in the neighbourhood of which he then resided. An im- 
pediment in his utterance rendered this effort less successful 
than it would otherwise have been ; but to seeure the more 
effectual and permanent attainment of his object, he made a 
will, by which, after providing annuities for severa] friends, 





he bequeathed all his property to trustees, to be devoted to 
the more extensive diffusion and cultivation of phrenology ; 
and specially recorded, that he did so from no transient fit of 
enthusiasm, but from a calm, well-considered conviction of,the 
truth and practical value of Gall’s great discovery. * > 
Phrenology, considered as the philosoph of the mind, must 
be deeply interesting to all classes of reflecting and educated 
ary to the intelligent and well-educated medical man it 
offers still more powerful points of attraction, by presenting 
to him, for the first time, a firm foundation for a true and com- 

lete physiology of the brain. In this point of. view it will, 
t am confident, speedily become an indispensable branch of 
knowledge to every physician who desires to keep pace with 
the progress of science, and to maintain his place either in 
general society, or among his well-educated brethren. Con- 
scientiously entertaining this belief, I cannot but rejoice that 
you have been provided with an opportunity of becoming ac- 
quainted with the nature and evidences of phrenology, and 
with its applications to the treatment of disease ; and I would 
strongly urge you not to let slip the facilities which Dr. Weir 
will afford to you of forming your own judgment, on the only 
safe gr«ind—that of examination of evidence. Dr. Weir is 
well qualified to be your guide, and he is not untried. He has 
been long known to you as a successful teacher of medicine, 
and as an able physician. He has already lectured on phre- 
nology ; and from him you will learn all that is requisite to 
enable you to prosecute with advantage your own farther re- 
searches into the anatomy, and the physiology and pathology, 
of the nervous system. He will prove to you, what many are 
anxious to conceal, that Gall’s merits are not confined to the 
physiology of the brain; and that, on the contrary, it was he 
who, by abandoning the old plan of slicing this organ like a 
cheese, and adopting the rational method of tracing its ele- 
mentary structure as it exists in nature, first gave the impulse 
and the direction which, in recent times, have done so much 
to improve our knowledge of the anatomical relations of the 
different parts of the brain to each other, to the spinal marrow, 
and to the nerves; and that such men as Reil, Blumenbach, 
Blainville, and Cuvier, did not disdain to acknowledge their 
obligations to him as an anatomist, even while they doubted 
his physiological doctrines. Even in Germany, from which 
phrenology was expelled almost at the instant of its birth, it 
now rears its head, and gives indications of vigorous and en- 
during vitality. Somene not only possesses a journal devoted 
to phrenology, and published regularly at Mannheim, but 
there is every reason to hope that, in the University of Hei- 
delberg, the very focus of the celebrated Tiedemann’s active 
opposition, a lectureship similar to your own will shortly be 
established, and given to Dr. Scheve, who has already made 
himself advantageously known by his labours in the cause. 

* ~ * * 


But while I estimate thus highly the value of phrenology, 
it is right to warn you that it is of phrenology as it exists in 
the minds of its well-informed cultivators after years of study 
and observation that I speak, and not of the fancy which many 
substitute for it in their own minds, and designate by its name. 
Of the latter kind of phrenology, nobody can have a lower 
opinion than I have. It neither is nor ever can be of any use, 
either to its possessor or to others. The phrenology which L 
have here recommended to you is a science which cannot be 
mastered or judged of in a day, in a week, or in a month. 
Like other sciences it must be studied before it can be known. 
Many entertain the notion that they have only to read a book 
or a pamphlet to qualify themselves to estimate its bearings, 
and pronounce authoritatively on its merits. This is a grand 
mistake ; as well might we expect to become the equals of 
Liebig or Faraday, by reading a volume on chemistry. Till 
we become acquainted with phrenology in its details, with its 
evidences, and with its manifold applications to medicine, 
education, and morals, we are in truth as incapable of forming 
a correct opinion of its nature and uses as we should be of 
those of chemistry while in a similar state of ignorance. 

[ As we are urgently pressed for space, and as the conclud- 
ing portion of this able “ Address” might be considered by 
many of our readers to be of a local, rather than of a general 
interest, we must here close our extracts.—Ep. L.] 








“His (Dr. Hepe’s) studies were of a grave character. Per- 
ceiving what unfathomable depths of unattained knowledge 
lay before him, he arrived at that rare wisdom, inculcated by 
the Grecian sage, a conviction of his own ignorance. He en- 
tertained a very humble sense of his attainments, and for- 
getting the way that he had already gone, he eagerly pressed 
forward with the feeling that he had scarcely begun the race.” 
—Memoir of the late Dr. Hope. 
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FOREIGN DEPARTMENT. 


M. RICORD ON THE TREATMENT OF THE SECONDARY AND TERTIARY 
FORMS OF SYPHILIS. 
(Continued from page 32.) 

Nort only is it necessary to place a syphilitic patient whilst 
under treatment in the most favourable hygienic circumstances, 
but care should also be taken to prevent his thoughts from 
continually concentrating themselves on his disease, a state of 
the mind which may give rise to syphilophobia. I now wish 
to say a few words respecting those adjuvants to an anti- 
ilitic treatment, to which many practitioners, and nearly 
alt patients, attribute the most marvellous properties—viz., 
sudorifics. Many medical men would not think they had 
prescribed, and few patients would think they had undergone, 
a complete treatment, had not sudorifics, such as sarsaparilla, 
guaiacum, squina, (smilax china,) and sassafras, been ad- 
ministered ; and yet these substances do not possess any anti- 
hilitic property. We may safely say, of the whole four, 
that their reputation is usurped. They no more cure syphilis 
now than they did a hundred years ago, neither has sarsa- 
illa greater influence over syphilitic diseases than the 
other three. It is one of the most fallacious remedies, as an 
aati-syphilitic, that has ever been lauded in the treatment of 
venereal disease. It is not of the slightest use, a fact which 
was long ago recognised by Cullen and Pearson. Those who 
have followed my practice at the Hépital du Midi, for some 
time, know that when we wish to suspend the treatment of a 
patient for a few days, without his knowledge, we prescribe 
the decoction of sarsaparilla, without the appearance or pro- 
of the syphilitic symptoms being ever modified or arrested 

in the slightest degree. 

Sarsaparilla is, therefore, inert as an anti-syphilitic remedy. 
Has it more influence as a sudorific? Certainly not. The warm 
decoction of sarsaparilla makes a patient sweat, as does the 
decoction of linden flowers, or warm water; but we defy any 
one to induce perspiration by giving sarsaparilla in powder, 
As a general rule, we may say, give your patients whichever 
of these medicines you may think proper, even sarsaparilla, 
should they not think they can be cured without it, and this 
you will daily be obliged to do; but do not fancy that they 
possess any anti-syphilitic or sudorific properties. 

The digestive system should be kept in a certain state of 
tonicity, an indication which may be fulfilled by the adminis- 
tration of bitter infusions and decoctions. The infusion of 
saponaria constitutes a very proper stimulant for the digestive 
canal, and acts in the same way as that of hop, dulcamara, 
bark, &c. Tonics and bitters are powerful auxiliaries in the 
treatment of syphilis. As we have said long ago, syphilis and 
scrofula are sisters. The ptisans given to scrofulous patients 
are equally beneficial when administered in syphilitic cases. 
Should nature appear to be setting up an action towards the 
skin in constitutional syphilis, sudorifics may be of use; in 
which case the cheapest and easiest applied are the best. 
Under such circumstances, the vapour bath may be employed 
with advantage. Before concluding what relates to the treat- 
ment of secondary syphilis, 1 must make a few remarks re- 

cting the value cf some therapeutic agents which are con- 
sidered to be capable of supplying the place of mercury—-viz., 
the compounds of gold and silver, and the iodide of potassium. 

The préparations of gold have been, and are still, thought, 
by some practitioners, to possess great efficacy in the treat- 
ment of secondary syphilis. The experiments of Cullerier 
and Bielt, however, prove that they have little or no influence 
over the diseases of which we are treating. In the great 
majority of cases in which they are administered, they exercise 
no influence whatever on the disease, and in the very few 
instances in which they appear to dispel the morbid symp- 
toms, it is difficult to say whether it is the treatment or nature 
that has produced this result, for we must not forget that the 
phenomena of secondary syphilis may disappear without any 
treatment being had recourse to. ; 

Preparations of silver have, likewise, been employed with 
the same want of success in the magersty of cases, and the 
same uncertainty as to their real value in the very few in 
which the symptoms give way whilst they are being adininis- 





Does the iodide of potassium succeed in the treatment of 
secondary syphilis? It has been proved that it may some- 
times produce rather favourable results. When Wallace 
published his first facts relative to the use of the iodide of 
potassium in syphilis, he employed the salt in all the periods 
of the disease, inst all its forms and all its symptoms. 











syphilis, they were so variable that this precious medicine 
would, no doubt, have fallen into oblivion, if Wallace had 
been entirely believed. I have contributed my share towards 
establishing the reputation which the iodide of potassium now 
enjoys. I was the first to point out when it ought to be em- 
ployed, and against the symptoms of which period of the 
syphilis. I have. demonstrated, in the most positive manner, 
that the iodide of potassium is a remedy which cannot at all 
be depended upon in the treatment of secondary symptoms; 
ind it seldom succeeds in dissipating them. It nearly 
always fails, and is as weak as mercury is strong. Moreover, 
it sometimes increases, exasperates the morbid phenomena, 
and when it is not noxious it causes us to lose valuable time. 
I do not assert that it has never succeeded, but that it cannot 
constitute a special and complete treatment. 

Hydro-therapia (the water cure) has been praised in the 
most enthusiastic manner. I have tried it, and repeatedly seen 
the secondary phenomena disappear under its influence ; but 
this treatment is of all the most momentary, the most fugi- 
tive. In a very short time the morbid phenomena again 
appear. The most useful therapeutic agent is that which 
overpowers, keeps at bay the longest, the syphilitic diathesis, 
and which prevents its reappearing the longest, and that 
mercury does. 

THE ROYAL ACADEMY OF MEDICINE AND THE KING OF THE 

FRENCH. 

It is usual for the more important public bodies in France 
to present to the King, on Sow Year’s Day, an address, to 
which he generally makes some reply. In accordance with 
this annual custom, a deputation from the Academy of Medi- 
cine was admitted to the royal presence on the 1st of January, 
when the following address was delivered by the President :— 

“Sire,—The Royal Academy of Medicine, through our 
voices, respectfully unites in the concert of gratitude and 
affection which rises to the throne from every part of France. 

“Happy to think that it deserves the powerful protection 
with which your Majesty honours it, the Academy pursues 
with zeal the course of its useful labours. To endeavour to 
solve the numerous and varied questions which interest pub- 
lic health; to pursue and forward the progress of science ; 
such is the double mission which is confided to the body 
which we represent. All the labours, all the desires, of the 
Academy are directed to one object—the faithful perform- 
ance of the duties with which it is entrusted; and it dares 
hope that its efforts have not remained quite sterile. If it is 
true that public esteem and approbation have rewarded the 
endeavours of the Academy, the thanks of its members are 
due to your Majesty, who deigns to afford to it encourage- 
ment, protection, and support. 

“May the Academy, Sire, present you, as to-day, for many 
years, the homage of its labours, and the tribute of the grati- 
tude which it feels. This is its most ardent wish as it is that 
of all France, the tranquillity, prosperity, and happiness of 
which are so intimately connected with the preservation of 
your valuable existence.” 

The King answered in the following terms:— 

“Tam gratified and moved by the sentiments expressed in 

the name of the Academy of Medicine; I cogrectent the im- 
| ses and the utility of your labours, and I am happy to 
earn that the protection which I so willingly give to the 
Academy has contributed to increase the merited considera- 
tion which it commands. No one better than I can appreciate 
the services which you render, of which, indeed, I am myself 
a good example; for in spite of my seventy-two years, I am 
in good health, as you see. May you, gentlemen, long con- 
tinue to serve humanity and science.” 


ON THE THERAPEUTIC INFLUENCE OF WARM 
MOIST AIR IN THE TREATMENT OF INFLAM- 
MATION OF THE AIR-PASSAGES,. 

By Goxtpive Bien, A.M., M.D., Fellow of the Royal College of 
Physicians, and Assistant-Physician to Guy’s Hospital. 
(Concluded from p. 38.) 

Wrens [ endeavouring to point out one class of cases more dis- 
tressing and anxious than another, I would sketch one of 
neumonia, or capillary bronchitis, affecting a part of both 
sey and occurring in a child barely emerging from the in- 
fluence of the poison of measles or whooping-cough. The little 
sufferer, weak from previous disease, tosses restlessly from 
side to side, with its head thrown back over the pillow or 
nurse’s lap, to straighten the trachea, snatching short and im- 





He often obtained favourable results, but in some periods of 


perfect slumbers, or rather moments of stupor, only to awake 
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to fresh distress; the livid hue of the finger-nails and toes, the 
dusky face, parched lips, distended and parting nostrils, the 
lustrous, prominent eye, present a graphic picture of impend- 
ing suffocation; whilst the hurried respiration, the catching at 
the bedclothes, or throwing the arms over the head, show the 
effort made by the child to facilitate the distention of the ob- 
structed lungs. If pneumonia be alone present, all. these 
symptoms, it must be recollected, often exist without a par- 
ticle of cough; the most severe cases of this kind I have met 
with, have been absolutely free from it, and have been often 
mistaken for mere fever. It is in this stage that the symptom 
first noticed by my experienced colleague, Dr. Addison, be- 
eomes so valuable in drawing attention to the state of the 
ehest; I mean, the glowing, pungent heat, the calor mordaz, 
so rarely met with in other affections. It must never, more- 
over, be forgotten, that whilst in the adult pneumonia is fre- 

uently limited to one lung, in children it usually affects both. 

he possible absence of violent inflammatory fever, also, must 
never be forgotten, for ignorance of this fact has often caused 
the disease to be overlooked. The prominent symptoms of 
the most dreaded variety, or suffocative pneumonia, are, dimi- 
nished oxygenation of the blood, and depressed state of the 
cerebral functions. The little patients are often affected with 
gras somnolence, pale and livid complexion; the glowing 
neat of surface soon disappears, and is followed by cold and 
often violet-coloured extremities. The respiration is often 
nearly entirely performed by aid of the abdominal muscles, 
the action of the diaphragm being violent; a state of things 
familiar to every physician, and to which attention has of late 
been especially directed by a German author, Dr. Berg. The 
distress of the little patient becomes much greater if capillary 
bronchitis, or inflammation of the lining membrane of the 
smaller tubes, be superadded; for here, in addition to the con- 
solidation of the hepatized portions of lung, the very route to 
the cells is first obstructed by the swollen and congested 
state of the lining membrane, and afterwards by the exudation 
of a stiff, viseid, gum-like mucus. And if the larger tubes be- 
come involved,as is usually the case after whooping cough, the 
loud and coarse rile, or wheezing sounds, show how great is 
the effort required to expand the lungs. 

In the treatment of these cases, all the therapeutical 
remedies at our command are too frequently put in requisition 
in vain; the mercury, antimony, opium, and depletion, are all 
called upon for their assistance; and although, fortunately, 
often with success, still we have sometimes to deplore their 
inefficiency, and even occasionally to doubt whether, after all, 
the disease has not been over-treated; and to inquire whether, 
in our efforts to save, the catastrophe has not been rather ac- 
celerated than averted. 

It is in these cases that I think we possess a most energetic 
remedial agent, in the shape of an appeal to the functions of 
the skin and mucous membrane of the air-passages, which, 
whilst its effects are always palliative, and often successful, 
can never be regardedas dangerous. Even the temporary re- 
lief afforded by the warm bath, familiar to all practitioners, 
shows how much is gained by calling upon the skin to do its 
duty. But even here, too carelessly as this remedy is often 
used, I think I have seen more ultimate harm than good 
accrue, by rendering the child more susceptible to the in- 
fluence of the cold air which it inspires. 

In cases of this kind I would urge the practitioner not to 
consider he has done his best towards saving his little patient, 
until he has placed the child in an atmosphere, the tempera- 
ture and moisture of which shall appeal to the skin, and relieve 
the inflamed tissue. The mode in which I am accustomed to 
effect this is as follows:—Selecting, if the choice be permitted, 
a bedroom as small and as free from draughts of air as possible, 
the windows are carefully closed, and if the casements do not 
fit accurately, strips of paper should be pasted over the junc- 
tures. A stout sheet or blanket should then be fastened with 
a nail or two to the lintel of the door, outside, so as to hang 
down and prevent currents of cold air entering the room 
during the ingress and egress of the attendants, a large fire 
being lighted in the grate, which should never be allowed to 
go out during the treatment. A thermometer should be 
suspended over the patient’s bed, so as to be about two or 
three feet from its centre, and carefully watched. The indi- 
cations of this instrument must constitute the sole guide for 
raising or depressing the fire, and a temperature of from 70° 
to 78° degrees should be constantly maintained. A large 
kettle of water is placed on the hob, and kept boiling, so that 
a current of steam may be constantly poured into the room from 
its spout, which, for this purpose, must be enlarged by the 
addition of a few feet of gas-pipe, and until this be procured, 
with a tube of stiff paper or thin mill-board. 


. 





By these precautions the room may, without the slightest 
difficulty, be kept at a nearly constant temperature for the 
requisite time. Indeed, it is remarkable how little variation 
is observed in the thermometric indications, when the most 
ordinary care is taken to prevent the entrance of long-con- 
tinued draughts of air. Let us now suppose that a child, the 
subject of capillary bronchitis or, pneumonia, be exposed to 
the influence of a bed-room arranged with these precautions, 
placed in bed, and supplied freely with diluents, as tea, teast- 
water, or common water, for which the little patients 
rally crave, and inquire what are the probable results of this 
treatment, independent of any other. 

The first thing observed, generally, is a slight diminution in 
the rapidity of the respirations, which, for the most part, soon 
assume a less panting character. This may be accounted for 
by the more soothing effect of a genial temperature on the 
surface of the body, and by the warmer air inspired proving 
less stimulant to the lung; and, contemp ly with this, 
the cough, if present, diminishes in —— and violence. 

In a short time afterwards, the surface of the body, 
cially the extremities, if previously cold, as in suffocative 
pneumonia and bronchitis, become warmer ; but if previously 
pungently hot, they become moist, and, in both cases, a free 

piration bursts out, and continues, in most cases, for — 
hould this not occur so soon as is wished, enveloping t 
chest in a large and thick hot linseed-meal tice will gene- 
rally turn the scale in favour of diaphoresis. It is here evi- 
dent that we find the advantage of rendering the air of the 
room moist by the evaporation of water. If mere dry air, of 
the temperature of 75°, were allowed to exert its influence on 
the parched skin of acute pneumonia, it seldom, if ever, excites 
perspiration ; the orifices of the spiral sweat-ducts seem closed 
against the escape of perspired fluid. It is not uncommon to 
meet with a sort of false miliary rash, really composed of 
sudamina, each formed by a drop of sweat imprisoned by the 
rched cuticle. Thus, the hot moist air produces three de- 
nite and direct results. First, by increasing the determina- 
tion of blood towards the periphery of the body, it diminishes 
the congested state of the more central ns, and, con- 
sequently, of the inflamed viscus. Thus, in the case of the 
first stage of capillary bronchitis, giving relief by unloading, 
to a certain extent, the congested vessels ramifying in the 
submucous tissue, whilst in the red hepatization of early pneu- 
monia, when the cells, as has been happily demonstrated by 
Dr. Addison, are actually filled with toe ben and distended 
vessels, ramifying in their walls, this production of determina- 
tion of blood to the surface seems to be of especial value in 
relieving the congested arterial tissue of the air cells. 

Secondly.—The inhalation of warm and moist air must, of 
necessity, act at least as a soothing and emollient application 
to the inflamed tissue, a state of things sufficiently well shown 
by the remarkable diminution of cough where it was previously 
violent. The diminution of this distressing symptom is also 
remarkably aided by the more copious and less viscid secre- 
tion of the bronchial membrane. 

Thirdly.—The excitement of free perspiration, by which the 
skin energetically performs its important ern bey were | 
thus compensating for the imperfect condition of the diseased 
organs, the patient, in fact, breathing by the skin, to the great 
relief of the labouring lung. Besides, as in all phlegmasie, 
the secreting functions are almost universally partially ar- 
rested. The immediate consequence, therefore, of obtaining 
a freely perspiring surface is not only that of compensating 
for the deficient action of other depurating organs, but of ex- 
citing them generally into action,—a necessary result of the 
appeal to the capillaries of the skin. 

hese, then, are the necessary and immediate: results flow- 
ing from the action of hot moist air on the surface of the 
body, results not mentioned here as theoretizal assumptions, 
but as the often proved effects of this treatment in practice. 

The secondary effects, however, of this persistent appeal to 
the skin are, probably, of even far greater importance, al- 
though, perhaps, less susceptible of actual demonstration than 
the primary results just deseribed. 

In the general arrest of secretion accompanying, or conse- 
quent upon, acute inflammation, the conditions for capillary 
exudation equalling, or even exceeding, the normal state, 
according as the injecting force of the heart equals or 
exceeds its normal intensity, the antagonism to this ac- 
tion, the function of absorption, must, of necessity, be nearly 
paralyzed ; as, if performed, it can alone be completed at 
a heavy expense to the integrity of the body. The reason 
of this is plain—for as fluid secretion is nearly arrested, the 
blood in the capillary arteries will give up but little of its 
water, and consequently reach the venous blood-channels 
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searcely altered in specific gravity. Hence, for reasons 


already explained, when discussing the ingenious h esis 
of Dr. Will Sn of etoad plone 


jis, endosmosinic absorption of effused p or 
serum could hardly occur, as, if it did take place, it would, on 
account of their nearly corresponding density, have an equal 
tendency to become mixed with the venous and arterial blood. 
Indeed, it may be fairly questioned whether much of the 
lethargic condition which n closes the scene in bronchitis, 
may not be owing—at least, in part—to the absorptivun of effete 
matters into the arterial current instead of the venous, by which 
the impurities absorbed would undergo metamorphic change, or 
be got rid of by the aid of the different depurating glandular 
structures. e act of pumping off a quantity of water from 
the skin must therefore be regarded as no mean agent in the 
treatment of diseases attended with effusion of morbid products 
into inflamed tissues; if such products have been effused, a 
powerful endosmosinic absorptive power is exerted by the 
venous capillaries, an action likely to prove of the most salu- 
tary character, as it is not only energetic, but leaves us free 
to the employment of other’ remedies likely to produce the 
same end. 

I may be permitted to impress upon the Society the fact, 
that the hypothetical reasoning here adopted is a simple 
induction from observation, and that if future researches in 
minute pathology should invalidate the theory, the results of 
the practice Iam recommending remain the same. During 
the last two years I have tested this practice in some severe 
cases. of inflammatory croup, suffocative pneumonia, and 
capillary bronchitis, after whooping-cough, and I must plead 
guilty of having so strong an impression of its success, 
that had I a case of acute pneumonia in a child to treat, 
with the understanding that I was limited in my treat- 
ment, on the one hand, to depletion and drugs, and on the 
other, to the plan I have recommended, [ think I should, 
especially in a strumous subject, or one weakened by pre- 
vious disease, prefer the latter. Within the last few weeks 
a.most illustrative instance of this very position occurred in 
two of the children of an excellent and respected member of 
our profession, a fellow of this Society. They both became 
the subject of double pneumonic and capillary bronchitis, 
after measles and whooping-cough. In one case all the reme- 
dial measures which the experience of a medical friend, who 
attended, with another physician and myself, could suggest, 
were unavailingly adopted, and we had to lament their ineffi- 
cacy. The other little patient, under parallel circumstances, 
also with double pneumonia, had, from peculiar circum- 
stances, a most-guarded—in fact, nearly a nominal—treatment 
with drugs, without depletion; the plan I have suggested 
was adopted, and most completely carried out, with all the 
untiring care which an anxious mother could command; and 
I have seldom witnessed a recovery more decided or satis- 
factory from such apparently hopeless circumstances. These 
are not solitary pictures; I could draw many such from my 
own experience. 

I have not alluded to the general medical treatment of the 
diseases under consideration, as this forms no part of my pre- 
sent plan. I am only anxious to impress the Society with the 
importance of a too much neglected or carelessly employed 
adjuvant to one general and well recognised medical treat- 
ment of broncho-pneumonic inflammation. 

Before concluding these remarks, I may venture to draw 
some corroborative evidence in favour of the doctrine I have 
advanced, from facts observed by others. And, first, I would 
allude to the very important fact observed by my friend and 
colleague, Mr. Cock, that, in cases requiring tracheotomy, in 
which operation he has had great experience, if bronchitis did 
not exist previous to the operation, it became excited almost 
immediately on the entrance of cold dry air into the lung 
through the inserted canula; the external air thus directly 
entering the lung without becoming moistened, or having its 
temperature raised by passing along the ori-nasal passages. 
This, which he very properly regards as one of the most 
dreaded effects of the operation, Mr. Cock proposes to pre- 
vent, and has, I believe, succeeded in doing so, by means of a 
contrivance by which air previously rendered warm and moist 
is alone allowed to traverse the canula. By this ingenious 
saggestion there can be no question that the dangers resulting 
from opening the a and trachea will be much dimi- 
nished, To take another instance, I would allude to the ex- 
traordi success attending some of the operations for the 
removal of large ovarian tumours, in which the peritonzeum is 
not only opened, but actually exposed for a quarter of an hour 
or longer to theair. Yet, in spite of this apparently important 
element of danger, it is a remarkable fact, that where care 
has been taken not to inflict a more than necessary injury to 











the serous membrane by a reckless boldness or rashness, in 
the vain glory of removing the tumour or cyst entire, scarcely 
any evidence of inflammation has resul providing every 
possible ages eae had been adopted to cause the tempera- 
ture of the room, at the time of the operation and for days 
after, nearly to equal that of the blood. It is to attention to 
these two facts that I feel inclined to attribute the interesting 
results obtained by my brother, Dr. Frederic Bird, in the 
operation alluded to, his success having, I believe, exceeded 
that of any other operator ; for having now laid open the per 
tonzeum eight several times, all his patients are at this moment 
living, and in good health ; thus eloquently attesting the suc< 
cess of the practice adopted. To conclude: in thanking the 
Society for its patience in listening to much that is, I dare 
say, trite and tiresome, I can but declare that I shall feel 
happy if I have succeeded in impressing upon any of my 
hearers a deeper conviction of the high and important in< 
fluence of the functions of the skin in health and disease. 
Believing that the time of the fellows of this Society will not 
be less profitably occupied in animadverting upon a practice 
as old as the earliest ages of the Roman empire, than if their 
attention had been engaged by the consideration of a practice 
more dazzling from its brilliancy, or interesting from ite 
novelty. 


REMARKS ON FRACTURES OF THE THIGH-BONBE, 
AND THE APPARATUS USED FOR THEIR TREAT- 
MENT. 

By Josern Macuisz, Esq., Surgeon. 

In submitting to your notice, and that of your professional 
readers, the following observations regarding fractures of the 
thigh-bone occurring at its middle or upper third, and the plan 
of treatment rationally indicated for the same, we do so, not 
because we hope to add any one remark tc the long list of 
facts already known in reference to the pathological condition 
of the soft and osseous structures, but because we have noticed 
that the apparatus used for the treatment of such fractu 

as well in this country as in France, does not fully answer all 

the purposes required of them. 

It is well understood that there is no department of surgery 
which demands, in addition to a profound anatomical know- 
ledge, a proper mechanical skill, more than the treatment of 
fractures. This treatment is in fact entirely dependent upon 
the efficiency of the apparatus; and as to the apparatus itself, 
all preference is to. be given to that one which combines 
simplicity with mechanical judgment, rather than to that 
which is only curious from the complexity of its construction, 

If there were any one well-approved apparatus for fractures 
of the femur, one might expect that the use of such would be 
universally adopted; if this were the only one which could 
meet all contingencies, it is certain that no surgeon acquainted 
with its value would (following the conceit of his own origi- 
nality) prefer another and less efficient apparatus, even 
though he himself were the inventor of the same. But there 
is no such apparatus, and hence it is that, in each of the great 
hospitals of Paris, we see various modes of treating these 
fractures. At the “Hépital des Cliniques,” the surgeon uses 
Boyer’s long splint; at “La Pitié,” the fractured thigh is 
supported on pillows; at “ Val de Grace,” the surgeon uses 
the fracture box, and the apparatus used in the London hos- 
pitals are of constructions as various. 

When a patient is admitted into the hospital, after having 
sustained a fracture of the thigh-bone, it will be of little good 
to that patient if the anatomist only correctly pronounces the 
nature of the injury received, points out the exact locality of 
the fracture, how many inches and lines it lies below the 
articulating head of the bone, at what distance it has occurred 
below the insertions of the psoas and iliacus muscles, and 
how the upper fragment rides above the lower one, which 
latter depends with the weight of the parts attached. This 
knowledge, uncombined with some mechanical skill whereby 
he may obviate the false position of the parts implicated, will 
avail but little. 

On the other hand, (and we need not remark upon it,) it is 
evident that the mere mechanical art, however perfect in 
itself, if it be unattended with a knowledge of the anatomy, 
will avail us little; whereas it is from a combination of both 
that the best mode of treatment is to be expected. 

When the thigh-bone happens to be fractured immediately 
below the insertion of the psoas and iliacus muscles, or even 
at the middle of its shaft, it is well known that both fragments 
of the bone are drawn widely apart from each other, owing 
chiefly to the traction performed by those muscles above 
named.. The upper end of the bone is rotated almost per- 
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ndicularly to the horizontal position of the body, and the 
ower end, obeying the contractions of all the larger muscles 
of the thigh, is drawn up behind the upper fragment; if the 
fracture has occurred obliquely from behind, downwards and 
forwards, or if from before, downwards and backwards, then 
the lower fragment is retracted, and rides upon the upper 
end. In either case, the plan of treatment indicated is to 
approximate both fragments, and fit their sundered extremi- 
ties as closely to each other as possible, and to this end it is 
that the extension and counter-extension of the limb is made. 
All apparatus used for this purpose are modifications of the 
long splint of Désault, or that invented by M‘Intyre, or the 
double-inclined plane. ais : 

The efficiency of Désault’s long splint is mainly dependent 
upon that adjunct named the perineal band; for it is this 
band which maintains the extension of the limb, and continues 
to counteract all muscular traction, which never ceases 
throughout the long process of osseous deposit and union of 
the fracture ; and it remains to be inquired whether, in the 
application of this apparatus for such fractures, surgeons have 
combined feochanign? with anatomical principles. 

Let us suppose a fracture of the thigh-bone to have occurred 
at its upper third, and that the pathological condition of the 
parts was such as that the upper fragment, obeying the trac- 
tion of the psoas and iliacus muscles, is drawn far apart from 
the lower fragment, which depends by its own gravity—can we 
be led to imagine that what is false in theory, may, for even 
once, be correct in practice? and should we believe that any 
degree of extension, of horizontal extension, made upon the 
limb of a patient lying upon his back, can possibly bring the 
broken ends of both fragments of the femur in apposition ! 
This is not possible, and yet this extension and counter-exten- 
sion are all the result obtainable by the application of the long 
splint and perineal band. 

The patient is lying upon his back; we feel the distal end 
of the upper fragment of the femur pointing to the fore part of 
the thigh, indicating that the axis of this part makes a more 
or less acute angle with the axis of the lower fragment; we 
extend the limb in the axis of this lower fragment; we exer- 
cise no command over the position of the upper one;—how, 
therefore, can we expect that the horizontal extension, what- 
ever be the degree to which this is made, can be the means 
whereby the upper fragment is to be forced into the line of 
axis with the lower? Désault’s splint does not effect this. 

Owing to the nature of the parts concerned in such fractures 
of the thigh-bone, the deviation of the upper fragment from 
the line of axis of the lower is masked to the surgeon, and it 
is doubtful whether it be possible to bring both ends of the 
broken bone in strict apposition by any fashion of apparatus 
hitherto invented ; for to different apparatus there are oppo- 
site merits attaching. If we see reason to praise the long 
splint of Désault for its efficiency in maintaining extension, 
we cannot ascribe to it a fitness in bringing the fractured ends 
in contact; and, on the other hand, if we recognise the merits 
of the double-inclined plane in causing the lower fragment to 
coincide with the axis of the upper, by following this latter to 
its new position, we know that, in the use of it, all power of 
maintaining the necessary extension is lost. Though the 
fragments lie parallel, they are not placed end to end. 

At the Dupuytren Museum, in Paris, may be seen an in- 
teresting collection of fractured thigh-bones, united in every 
possible position which any two freely-moving bodies can be 
supposed to assume. In this collection there is no example of 
exact coaptation between the ends of both fragments. 

In fractures of the upper third of the femur, it actually 
occurs, that although, to the outward seeming, the thigh cor- 
responds in length and calibre with that of the opposite sound 
side, yet the two fragments of the bone may, at the same 
time, be drawn so far apart, as that the broken point of the 
upper one may be felt subcutaneous at the forepart of the limb, 
while that of the lower may rest deeply buried in the centre 
of the muscles; and we have noticed such a condition of the 
parts to remain, even after the supposed reduction of the frac- 
ture, and the application of Baron Boyer’s screw splint, which 
is a modification of that invented by Désault. 

Patients suffer grievously from the long-continued use of the 
perineal band as an ingredient of the apparatus of Désault, and 
when it shall be considered how inefhcient such an apparatus 
proves to be for the chief object most desired—namely, the 
exact coaptation of the broken fragments, it will suggest itself 
how much of this suffering is uselessly borne. 

The use of the perineal band was first devised with the in- 
tent that it should be passed round some fixed point of the 
skeleton, in order that its full operation should be obtained. 
The yielding muscular structures could not be supposed to 





sustain the necessary extension made upon the limb; a band 


passed round the inner and upper part of the thigh adjacent | 


to the groin must of necessity have pressed upon the mass of 
muscular substance occupying the angle formed between the 
head of the femur and the pubis, and so the tuberosity of the 
ischium was chosen as that part of the skeleton which was to 
bear all the pressure of counter-extension. U this tubero- 
sity it is almost impracticable to make the perineal band hold; 
every surgeon can bear witness to this, and the torture, in 
consequence, which patients one and all endure, gives daily 
proof of the same. 

The presence of the perineal band is almost invariably sus- 
tained by the mass of muscles lying between the pubis and 
the thigh bene: the adductor muscles become deeply indented, 
and that power which they at first manifested, of sustainin 
the requisite amount of pressure, gradually gives way; an 
inasmuch as they yield to the form greed for counter-ex- 
tension, in so much does the bearing of extension yield also, 
allowing the retraction of the femoral muscles to take place, 
and the bone itself to shorten, the fractured ends of which 
slip side by side of each other, just as if no a had been 
at all applied; and hereupon we shall offer the few following 
remarks. 

It is most difficult in these cases of fracture of the femur, 
for the surgeon, by any manner of manipulation, to pronounce 
that the fragments have been refitted with exactness end to 
end; the mass of muscular substance which invests the single 
osseous shaft is the cause of this difficulty; hence, owing to the 
want of direct proof by touch, it is the reason which must be 
the guide, and reason suggests that it is easier, and far more 
effectual, to adapt the apparatus to nature, than stubbornly to 
endeavour to bend her in agreement with the plan of it. Thys 
as the upper fragment of the fractured bone does not corre- 
spond to the axis of the lower fragment; as any degree of hori- 
zontal extension made upon the limb cannot cause their parts 
to coincide; as it is the lower fragment only which follows the 
horizontal line of extension, made with Désault’s splint, whilst 
the upper fragment forms a more or less acute angle with 
this lower fragment; as it is impracticable that, by any mode 
of pressure made upon this upper fragment, we can force it 
into the same line of axis with the lower fragment and not 
incur the danger of causing the broken omg to pass through 
the Skin; and lastly, as the pressure of a perineal band en- 
dured for four er six weeks sorely galls the patient, at the 
same time that it does not answer the pu required ;—so, 
therefore, it would seem that the use of the double-inclined 
plane, as being free from many of the disadvantages of the 
long splint, at the same time that it better fulfils the object 
desired in the treatment of these fractures, is to be preferred. 
By the use of the double-inclined plane we support the lower 
fragment to correspond with the new position assumed by the 
upper end of the bone; but in gaining this advantage, we lose 
all power of making extension upon the member, and although 
the axes of both fragments correspond, still the fractured ex- 
tremities may, at the same time, be overlapping each other. 

From what has been above stated, it must appear, that any 
apparatus which shall combine the advantages of those already 
in useat our hospitals—the advantage of extension and counter- 
extension made by Désault’s splint, and that of position gained 
by the double-inclined nlane, or by McIntyre’s machine—will 
be preferable to either one or the other, being typical of the 
union of mechanical and anatomical principles; and if, in 
addition to this union, it shall also display a more practically 
efficient means for sustaining the pressure of counter-exten- 
sion than that served by ont ys band, so far the more 
complete must it be accounted. 

e subjoin three plans of apparatus, the third being fashioned 
upon the principles of the two first. 

Plan the first, explanatory of the principle of Désault’s appa- 
ratus.—After having ascertained the condition of those struc- 
tures concerned in fracture of the thigh-bone at its upper 
third—namely, that the upper f ent of the bone, obeying 
the traction of those muscles which are inserted into the 
lesser trochanter, assumes a new position, and points towards 
the fore part of the limb, making its line of axis to forma 
more or less acute angle with that of the lower fragmen 
which latter lies horizontal, and coincides with the level of 
the body stretched supine—we must view Désault’s lon 
splint applied, and take account of the principle of its appli- 
cation, which is, the maintenance of extension and counter- 
extension, upon which we discover the condition of the 
fractured bone to be as follows :—viz, that the lower frag- 
ment of the femur is borne in the horizontal line of axis of 
the long splint; and however great may be the extension and 
counter-extension made in this direction, still it does not 
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with the line of axis of the upper fi ent, nor does it 
affect tliis latter. The distal extremity of the upper fragment 
may be felt at the fore part of the thigh, whilst the proximal 
oe of the lower fragment is buried deeply in the centre of 
the soft structures. 

Plan the second, expressive of the principle of the double- 
inclined plane—W hen this apparatus is applied, it may be 
seen to support the lower fragment in the line of axis assumed 
by the upper end of the femur, but owing to the want of some 
power whereby the limb may be extended or counter- 
extended, the broken ends of the bone may be ascertained to 
have slipped aside of each other; hence there is shorteni 
of the limb. The want of crepitus is proof that the fract 
ends of the femur are not in apposition. 

Plan the third, an apparatus which combines the principles of 
both the above-——The long splint of Désault may be 
through apertures cut in the outer side of the oblique boards 
of the double-inclined plane, upon v aich latter the fractured 
limb is to be supported, whilst, at the same time, the neces- 
sary degree of extension and counter-extension may be made 
as by means of the former; a stocking or hose may be 
Pye so as to invest the sound limb as far up as the groin, 
and having connected to it, before and behind, two straps, 
with which the counter-extension is to be made in place of 
the perineal band. 

In consequence of the continued pressure of the perineal 
band upon the locality of the groin, excoriation and (in weak 
constitutions) very severe sloughing are produced; whereas, by 
making the counter-extension from this canvas envelop of 
the opposite limb, not only is this extreme annoyance pre- 
vented but a pressure of tenfold force may be made, if 
required; all the amount of pressure would be thus diffused. 


Russell-place, Fitzroy-square. 


CONTRIBUTIONS TO THE PATHOLOGY, DIAGNOSIS, 
AND TREATMENT OF VENEREAL DISEASES. 
By W. Acton, Esq., Surgeon to the Islington Dispensary, and 
formerly Externe to the Venereal Hospitals of Paris. 
SYPHILITIC AFFECTIONS OF THE SCALP. 

(Continued from p. 12.) 

Proenosis—N ecessity of having a clear conception of the natural 

history of secondary symptoms ; ervations on their mild 
character, but tendency to relapse at the present time ; opinions 
of Brodie, Ricord, and Hennen ; author's ees a 3 tmpossi- 
bility of preventing relapses in all cases. Treatment—Local 
treatment lopecia; shaving the head unnecessary; composi- 
tion of stimulating liniments; local treatment of lepra, psoriasis, 








lomata ; ion to oint ts in impetiginoides ; 
em of iodine in gummata and tertiary ulcers. GENERAL 
TREATMENT—O. ions on the mercurial and non-mercurial 


schools ; Sir B. Brodie, Sir William Wynpress, Mr. Rose, 

Dr. Williams ; author’s opinions. 
Prognosis of syphilitic affections of the scalp—tIn considering 
the prognosis of syphilitic affections of the scalp, the surgeon 
should view the complaint as simply a local manifestation of 
the general contamination of the system, the natural course 
of which is gradually to wear itself out, provided simple care 
be taken to avoid those aggravating causes of disease which 
are known to increase its virulence. Should, however, the 
health be impaired, or the constitution ruined, or should 
the climate be unfavourable, this animal poison, under these 
circumstances, will, instead of a mild complaint, easily amen- 
able to treatment, assume a form, even in the present day, 

uite as severe as those epidemics described on the introduc- 
tion of syphilis into Europe; the only difference being, that 
these attacks are now combated with proper remedies; for- 
merly, surgeons mistrusted them. Syphilis, then, only shared 
the fate of many other diseases which depend upon animal 
poisons introduced into the human system, and the indica- 
tions of their treatment consist in avoidance of the cause, 
combating the symptoms as they arise, and not interferin 
with the powers of nature, but following in her wake, an 
enabling the constitution to throw off the poison and allay 
the irritation it creates. I would ask if all our successful 
methods of treating animal poisons do not resolve themselves 
into this? Is it not by our sanatory regulations we have got 
rid of typhus, hospital gangrene, plague, and the fearful 
ravages of small-pox? Is it not to our improved methods of 
treatment in checking inflammation at the moment it attacks 
vital organs, and supports the system generally by various 
means, that we see our endeavours now crowned with suc- 
cess? whereas our predecessors failed in checking these 





plage when they occurred. We must recollect, that our 
endeavours are not turned to arrest at once the influence of 
the animal poison; in some of these complaints this specific 
poison will only act once on the system, but for this im- 
munity we suffer severely; other poisons are characterized 
by a hability to return, and syphilis is well-known to be fol- 
lowed by repeated relapses. Read the accounts by Fernel 
and Fracastor, Ricord,* or Brodie;+ all agree in this one fact— 
namely, that rela repeatedly occurred in days when a man 
was salivated, and kept spitting one or two pints per diem for 
three weeks,t or in more recent times when no mercury is 
given, relapses are acknowledged under both treatments. We 
may lay it down as a fundamental law of this animal poison, 
that no medicine will absolutely prevent recurrence of 
secondary symptoms, and we must anticipate the discovery of 
some other mild animal poison which, like vaccination, when 
introduced into the system, may prevent or modify other more 
severe scourges. k at all modern remedies for syphilis: 
their advocates bring them forward as curing the disease, but 
the cases detailed only prove that relapses are less common 
under some than under others; unfortunately for science, all 
have not the candour of Brodie§ to peeves me a the inefficacy 
of our means of curing syphilis: to believe some authors’ 
statements, success with mercury, or iodide of potash, is in- 
variable, certain, and infallible, and these observations applied 
to no one school. Allopathists, water-doctors, and galvanists, 
all conceal the fact of the number of relapses following their 
special treatment. In the absence of correct data, how can 
we place dependence on statistics; it is not enough to know 
that secondary symptoms disappear; what we wish to learn 
is, the probability or improbability of their return. These 
are points on which much information is still required. 
Mercury is acknowledged to cure secondary symptoms quicker 
than any other remedy, and it may likewise be said to prevent 
relapses more frequently, but it must at the same time be 
admitted, that rela will occur, in spite of its administra- 
tion, however largely given or long continued. In fine, we 
may always assure our patient that he will be relieved of his 
secondary symptoms in a few weeks, but that he must be pre- 
pared to see them recur, notwithstanding all the means we 
can employ. Each relapse will be milder than its predecessor. 
This is not the fault of the medicine, nor implies ignorance of 
the surgeon, but depends on the natural effects of syphilis in 
certain constitutions, a subject it would be well for some of 
the staunch supporters of the indiscriminate use of mercury 
to study in the writings of the army surgeons, to whom we 
are indebted for much valuable information on the natural 
history of syphilis. 

Treatment.— No time should be lost in the local treatment 
of alopecia. A patient finds much relief from warm baths, 
particularly when any irritation exists on the scalp. I desire 
the hair to be cut as short as fashion will allow, but I have 
never found it necessary to shave the head in the early stages 








* “The prognosis of dary disease should be exceedingly reserved 
and guarded, inasmuch as the practitioner can hardly ever calculate upon 
acomplete and lasting cure. The symptoms disappear, but relapse is a 
common rule.’’— Ricord’s Lectures, Provincial Journal, vol. vii. p. 444. 

“ So frequent is relapse in syphilis, that it may be fairly questioned 
whether the syphilitic diathesis, if once established, can ever afterwards be 
completely eradicated.” — Loc. cit. 

+ Brodie acknowledges the frequency of relapses, but attributes them to 
insufficient doses of mercury, given internally, and broken-down constitu- 
tion. ‘* You may often patch up the disease by giving mercury internally ; 
but it will return again and again, and you may cure it at last by a good 
course of mercurial ointment.” . . . ‘“ You must exhibit it until the 
sore has healed, and for some time afterwards ; and the same plan must be 
pursued with reference to the secondary symptoms, or they will return.” 
. . + “If after the disease appears to be eradicated the health is broken 
down, the disease may return at a considerable distance of time.” . . . 
“ A gentleman thad secondary symptoms, and [ put him through a course 
of mercurial inunction for ten weeks. He was confined to the house and 
most carefully attended to, and took mercury for some weeks after the erup- 
tion had disappeared. He seemed to be quite well, and went abroad, and 
continaed so; but at the end of a ycar, being in Lisbon, he went out, got 
his clothes wet, and took cold. This was followed by a severe attack of 

and a Portuguese doctor very indiscriminately bied him to a 
large extent, and an enormons abscess formed. His health became com- 
pletely broken down, and he had now a return of the venereal disease, the 

being worse than they were before. When his health had im- 
proved, a surgeon in Lisbon put him under another course of mercury, and 
cured him.”’— Brodie’s Clinical Lecture, LANUET, vol. i., 1843-4, pp. 676, 78. 

Hennen relates a case of secondary symptoms, in which he says, ‘* We 
had a remarkabie illustration of the tact, that they occur after a well-regu- 
lated course of mercury, illustrating Mr. Hunter’s doctrine, ‘that if the 
disposition to the disease is formed, mercury cannot cure it until it comes 
into action,’ which, in plain language, as Mr. Guthrie has well expressed, 
means nothing more than that the discase cannot be prevented, in certain 
constitutions, from running its own course, when it may, at last, be cured.”’ 
—Hennen’s Military Surg:ry, p. 529. 

+ Le bon doit etre d’une ou deux pintes de salive par vingt-quatre 
heures. L’evavu*tion doit étre soutenue cans cette force pendant dix-huit 
ou vingt jours. G6. Dagoty. Paris. Fol. 1773, p. 15. 

§ Lecture on Syp. *is in Lancet, Feb. 17th, 1844, pp. 675 and 678. 











70 DR. KINNIER ON GONORRHGAL RHEUMATISM. 








of the complaint, and I question much if this is required, even 
in the more advanced periods, particularly if proper means be 
employed to check the disease. They consist in the applica- 
tion of stimulating washes or liniments to the sealp. A very 
simple and elegant one may be made by mixing equal parts of 
rectified spirit, eau de Cologne, and castor-oil together. I er 
castor-oil, on account of its being the only vegetable oil whic 
is soluble in rectified spirit, and the eau de Cologne covers the 
otherwise nauseous smell of the oil. If a stronger preparation 
be required, I recommend equal parts of honey-water* and tinc- 
ture of cantharides to be rubbed into the roots of the hair every 
night. The first effect of this spirit-wash will be but slight; 
in the course, however, of a few days, there will be some red- 
ness and irritation, and patients complain of a feeling as if 
something were drawing their heads, and little blisters will 
be seen seattered here and there. I need not say the applica- 
tion should be left off before such effects are produced, to be 
continued at intervals as. the case may require. Under this 
local treatment the hair will cease to fall off, and all tendency 
te pityriasis disappear, the young hair will be seen sprouting 
freely ; the spirit, however, will make the hair dry and untidy, 
particularly as the brush cannot be freely applied from the 
tenderness of the scalp. I have attempted to combine the 
cantharides with animal and vegetable oils, in which it is 
readily soluble, but, by keeping, the mixture becomes rancid; 
this prevents its employment at the toilet. To obviate the 
effects of spirit on drying the hair, some form of pomatum or 
hair-oil should be freely used ; but this subject I shall allude 
toin a future paper, when I propose publishing some experi- 
ments and investigations, in which I have been assisted by Mr. 
Jacob Bell, in the analysis of the quack remedies and poma- 
tums adapted for the hair. 

The local treatment of the earliest forms of syphilitic affec- 
tions of the head—that is to say, lichen, lepra, psoriasis, and 
impetigo, consists in the frequent use of the warm bath, taking 
care to the head well: under this treatment the scales 
become loose and detached, the skin assumes a healthy cha- 
racter, and the cephalic pains cease; the spots may be covered 
night and morning with dilute citron liniment, made accord- 
ing +o the following formula: olive oil, half an ounce ; citrine 
ointment, one drachm. I am acquainted with no application 
se efficacious in scaly affections of the scalp: if kept in a well- 
corked bottle this liniment undergoes no change of colour, said 
to arise from the nitric acid which is given off when exposed 
to the air in pots. 

In a recent lecture of M. Ricord’s, the following pomade is 
recommended :— Purified beef marrow, sixteen parts ; sulphur 
ointment,+ sixteen parts; turpeth mineral, two to four parts; 

of le , sufficient to scent it. 

The employment of ointment in the treatment of mucous 
tubercles is very objectionable ; cleanliness must be strictly 
observed ; the affected parts washed with a diluted solution 
of chloride of soda, carefully dried and sprinkled over with 
calomel. Under this treatment the affection rapidly dis- 
appears. 

n eczema impetiginoides, and in ulceration of the skin, the 
hair must be cut close immediately round the affection, and 
water-dressing applied; or the lint may be dipped in an 
aqueous solution of opium. Ointment is generally objection- 
able in all eruptions attended with oozing of fluid, particularly 
in eczema impetiginoides ; the grease, mixing with the secre- 
tion, soon becomes rancid, forms a crust, the edges of which 
become excoriated, and what was the effect, becomes a cause 
of irritation. 

In the instances where gummata and nodes occur on the 
head, the best local treatment consists in painting them over 
with tincture of iodine : this is also a good application to the 
edges of unhealthy tertiary ulcers. 

General Treatment.—In bygone days, when every symptom, 
primary or secondary, syphilitic or pseudo-syphilitic, was in- 
discriminately treated with mercury, the duty of the surgeon 
toust have been very simple; frictions, or corrosive sublimate 
in larger or smaller doses, and continued for a period varying 
with the views of the day, were the panaceas for these com- 
plaints. If relapses took place, the cause was said to be self- 
evident—enough mercury had not been given; and the best 
practitioner was he who poured in the mineral to the greatest 
extent. 

The non-mercurial school followed, who counted b 
thousands the cures they performed by their “total absti- 
nence” system. Their investigations were principally confined 

* The composite of honey- water varies, but, like eaude Co) gne, isa highly 
perfumed spirit ; honey does not enter into its compesitic .° 

+ The sulphur ointment of the Venereal Hospital is r ,ade of, flowers of 

ulphur, eight ounces, simple cerate, one pound. 











to seldiers, who are examined frequently, and in whom pri- 
mary symptoms are detected early, and treated effectually, in 
hospitals which are well ventilated, and of equal temperature; 
but in civil life the same success is not found to attend the 
non-mercurial treatment. Sir B. Brodie, in Tus Lancet, 
(Feb. 17th, 1844,) states, “Sir W. Wynepress, who was sur- 
geon-major to the Coldstream Guards, but has now retired 
from service, saw a great deal of syphilitic practice, and he 
told me that he could manage the cases of privates without 
mercury, but not of officers. When Mr. Rose entered into 
private practice, he thought that he could apply the same 
rule there which he had carried out among the soldiers, but he 
found that he could not, and was compelled, like the sur- 
geons, to give mercury. In cases where he endeavoured to 
avoid its exhibition, he found that he was continually beset 
with difficulties.” When we find these admissions made by 
such men as Mr. Rose, we may well be excused from dwelling 
any longer on the non-mercurial treatment, in a paper pro- 
fessing to recommend the improved modern treatment in pri- 
vate practice. 


Within the last few years, public attention has been called 


to the preparations of iodine; it has been vaunted above 
measure by some, and considered valueless by others, in the 
treatment of secondary symptoms. To quote two authorities 
only, my readers will judge the difference of opinion on its use, 
The late and much-lamented Dr. Williams, in his “ Elements 
of Medicine,” vol. ii. p. 165, in comparing this new mode of 
treatment with that by mercury, comes to the conclusion 
that “iodide of potassium must be considered as infinitely 
superior to mercury in the cure of this once formidable dis- 
ease.’ Sir B. Brodie, in Taz Laycet, in loc. cit., says, “ it is 
now very much the custom to administer the latter (iodide of 
potassium) in cases of syphilis. No doubt it is an excellent 
remedy in some cases, and it comes in to your aid when you 
have reasons for not givingmercury; but if you ask me whether 
you can rely upon iodide of potassium as well as upon mercury, 
i say no. You may remove slight symptoms, by giving it for 
a time, and severe symptoms, by exhibiting larger doses, but 
in the latter case, so far as I have seen, it does not make a 
permanent cure, for the symptoms return again. As a pro- 
phylactic, it is not to be compared with mercury.” 
Queen Ann-street, Cavendish-square. 
(To be continued.) 


GONORRH@AL RHEUMATISM. 
By James Kinnier, M.D., London. 


Sre,—In answer to the note of a “Constant Subscriber,” im 
your number of the 15th November, permit me to make a few 
observations on rheumatism, and particularly on that form to 
which your correspondent refers. Though no disease is of more 
frequent occurrence, or has been of late more ably discussed by 
the faculty, than acute rheumatism, we have still, I believe, 
much to learn respecting its natare and most appropriate treat- 
ment. By acute rheumatism we should always understand an 
idiopathic fever of a definite character, which must run a regular 
course, though its danger may be diminished and its duration 
shortened by medical treatment. In the great majority of 
cases, it is, as we all know, a sthenic disease, generally ca’ 
by exposure to cold, and sudden atmospheric vicissitudes, 
and for such, the antiphlogistic regimen and energetic practice 
recommended by Hamilton, of Lynn Regis, and others, of 
iving calomel, and opium, and colchicum, with alkaline car- 
onates, is the most successful; but not unfrequently in the 
enervated denizens of crowded cities, the combination of 
symptoms which we term acute rheumatism is the result of long 
accumulating morbid agencies in-the system—a cachexia, in 
which active depletion, or what has been called the heroic plan, 
would be decidedly injurious. As the latter form of rheumatic 
fever is necessarily of some duration, our indication should be, 
not to attempt the sudden extinguishment of the disease, but 
to aid the vis medicatrix Nature in its removal. 

Occasionally, after the cessation of the pyrexia, the rheu- 
matic irritation settles in the superior part of one of the lower 
extremities, and closely simulates the disease of the hip-joint. 
Such cases are very embarrassing as to the diagnosis, and 


attended with acute pain on the least motion; and though in. 


the few instances which I have hitherto witnessed a cure has 
been effected, they have been very distressing and protracted, 
usually lasting five or six months. The treatment which has 
been found most beneficial in these cases has been, to allay 
irritability and support the vital powers. 

In cachectic habits, rheumatic inflammation will sometimes 
affect the recti and oblique muscles of the abdomen, termi- 
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nating in ‘frightful suppuration; and in nce of 
exosmosis from the bladder and intestines into the abscess, 
the practitioner is often led to suspect structural disease of 
the subjacent viscera, which in: reality does not exist. The 
few cases of this kind which ay vend = occurred in 
females; in two during the ter mon pregnancy, 
and in three others a few weeks after parturition; and 
thongh they eventually recovered, they suffered long and se- 
yerely. In the females affected during pregnancy, partu- 
rition was favourable, and their offspring healthy ; but 
in one, though she has since had three fine children, 


the abdominal cavity has never recovered its normal state, 
being tly enlarged, and occasionally painful. These 
cases demand patience and attention on the part of the 
medical attendant; and his object should’ be, to mitigate the 


pain and irritability which he cannot prevent, and to assist by 
every means the system in sustaining a protracted and exhaust- 
ing disease. After the first stage, which is soon over, opium 
should be exhibited, to allay the ein, taking care to regulate 
the bowels, which is generally rather difficult; and the vital 
powers should be supported by nutritious regimen, quinine, 
cinchona, ammonia, slide of potassium, and sarsaparilla; wine 
aud stout must be given frequently in considerable quantity; 
and in these, as in most other chronic maladies, moral adjuv- 


‘ ants are invaluable,and hope and confidence should, if possible, 


never desert our patients. 

I have thrice witnessed asthenic rheumatic fever compli- 
cated with alarming intestinal hemorrhage, which, after nearly 
proving fatal, yielded to frequent! y repeated half-drachm doses 
of oil of turpentine, combined with opium. 

I much fear that in the treatment of acute rheumatism in 
cachectic habits, grave errors have been frequently committed 
by the inexperienced auscultator; active depletion at the 
commencement of the disease is soon followed by innervation 
of the heart, and, as a consequence, some morbid bruit, from 
which is too rashly inferred the existence of pericarditis or 
endocarditis; further venesections are to, and thus 
the danger and difficulty of the case greatly vated. 

I would, indeed, in almost all cases of rheumatic fever, 
caution the young practitioner against the use of the lancet, 
for small abstractions of blood afford no benefit, and though 
we all, perhaps, occasionally err in mistaking the post hoc 
for the ergo propter hoc, if there be any fact well established 
in modern medical science, it is, I conceive, the tendency of 
large and repeated bleedings in this complaint to produce 
subsequent cardiac disease. In a great majority of heart dis- 
eases which have been under my professional care, I have 
found, on investigating their histories, that my patients had, at 
some former period of their lives, suffered from acute rheu- 
matism, for which they had been freely bled. The saignées 
coup sur coup, recommended in this complaint by Bouilland, 
nes some other continental practitioners, have, I conceive, 
hurried myriads prematurely to the grave. Strongly impressed 
by this idea, though when rheumatism is complicated with 
pericarditis, phrenitis, or acute articular inflammation, I reeom- 
mend leeches to be freely applied, I have for the last twent 
years almost abandoned the use of the lancet ; and that suc 
treatment has not been very infelicitous may be inferred from 
my having lost, during the above period, but two cases of the 
disease, and in both there was pre-existent valvular disease of 
the heart. 

In the great majority of cases of gonorrheal rheumatism 
the treatment should be similar to that of other cases of 
rheumatism; the urethral discharge is of secondary im 
ance, and if it do not yield to the internal remedies prescribed, 
is in general easily removable by a mild injection of nitrate 
of silver or acetate of zinc. Notwithstanding the high autho- 
rity of Sir Astley Cooper, I would not recommend the balsam 
of copaiba, as I conceive I have more than onee seen rheu- 
matic eases which.were fairly attributable to the use of this 
medicine. Urticaria, we know, is very frequently thus induced, 
which, by the bye, occasionally leads to ludicrous mistakes in 
practice. Some months ago I was consulted for an obstinate 
case of gonorrhea by a young gentleman from the ey 
for whom I prescribed a mixture containing some of the bal- 
sam. I ex to see him again in a few days, but he did 
not repeat his visit till nearly a month had elapsed, and then 
apologized for his absence by stating that he had been con- 
fined to his bed by indisposition, which had supervened on his 
taking a few doses of the medicine. The family physician—a 
gentleman of considerable standing in his profession, was 
summoned to him—mistook a severe case of urticaria for one 
of rubeola, and lest the infection might extend to the young 
olive-branches of the family, recommended their immediate 
pro tempore banishment from the paternal mansion. 





In gonorrheal, as in all the other forms of acute rheu- 
matism, the antiphlogistic regimen should be employed, and 
rest .and abstinence strictly enjoined. Tepid demulcents 
should be given, and -the hot-air bath, as recommendéd by 
Dr. Wilson of St. George’s Hospital, is, when rable, often 
= Phe song ma habits, which would ill bear what has 

m te the heroic treatment, the of giving ' 
doses of nitrate of plentifully dinted, ina ubly 
stated by Dr. Henry Bennet, in a late number of Tax Lanogr, 
merits a trial. The plan of treatment which I have found 
most efficacious has been, to give at the commencement a full 
dose of calomel, and afterwards to maintain a free state of the 
bowels by a mixture of one of the alkaline carbonates, colchi- 
cum, tincture of hyoscyamus, mucilage of acacia and jalap; 
and, if not contra-indicated, a draught of Battley’s solution; 
or @ composition of ipecacuanha powder may be ex- 
hibited at time. In acute articular rheumatism I have 
derived great benefit from a combination of the extracts of 
colchicum, stramonium, and aconite, and the liberal applica- 
tion of leeches to the affected part. And if after their appli 
cation the joint should still continue to be acutely painful, I 
would recommend it to be fomented twice or three times a day 
with a warm infusion of nicotiana leaves: and as the effects 
of tobacco in neuralgia have been of late discussed: in the 
pages of your periodical, I take this unity of stating 
that, ever since I commenced practice, [ have in the 
habit of using externally, with advan , this remedy, not 
only in saunel ia and articular rheumatism, but also in pai 
ful and irritable ulcers of the lower extremities; and I have 
never known in any instance from its cautious use a metastasis 
produced. 

The great majority of cases of gonorrheal rheumatism may 
be successfully treated by the remedies which have been 
enumerated ; and the only ones which have given me much 
trouble have been, when, after a cessation of the pyrexia, there 
has been a fixation of the disease in the carpus, malleolus, or 
some other joint. Such cases I have found very unsatisfactory 
and embarrassing in their treatment, and a considerable time 
usually — before the proper function of the joint: is 
restored. The first case which eame under my care was, 
several years ago, that of a wholesale druggist, a young man, 
who, whilst labouring under gonorrheea, sprained his wrist in 
alighting from his chaise. The day after he was seized with 
acute rheumatism, the symptoms of which, though severe, 
speedily yielded to the usual treatment, and at the end of a 
fortnight there was nothing remaining of his complaint but 
inflammation of the injured joint, which continued swelled 
and painful for nine weeks after, notwithstanding the 
application of leeches, and the usual appliances of our art. 
At length I tried the bichloride of mercury and compound 
decoction of sarsaparilla, and friction of the affected part with 
tartar emetic ointment; and under this treatment he recovered, 
—but whether from gradual exhaustion of the disease, or from 
the remedies employed, is perhaps questionable. In three 
similar cases, which have since come under my professional 
care, I have suceeeded by adopting the same treatment ; and 
in two others, occurring in subjects of a scrofulous diathesis, 
where I was ere of the effects of mercury, I prescribed 
the sarsaparilla and iodide of potassium; and in these instances 
the recovery, though slower, was equally complete. 

Dorset Crescent, City Road, Nov. 24th, 1845. 
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Shaw’s Unien Officer’s Manual of Duties for 1846. Edited by 
Wu. C. Gen, of the Middle Temple, Barrister-at-law. 
Shaw and Sons. ’ 

Tuis is a very useful little work, and one which all medical 

men, connected with parish or Union practice, will find of 

great service; for besides containing a complete “ Union list” 
of England, Wales, and Ireland, it embraces the “ General 

Orders of the Poor-law Commissioners;” the “ Duties of Union 

Officers,” and “Overseers of the Poor;’ the “General 

Medical Order of the Poor-law Commissioners,’ and ab- 

stracts of various statutes relating to important subjects, such 

as the Lunatic Acts. Investigations on these subjects are so 
frequently occurring, that the information which this book so 
concisely affords becomes very desirable to the medical prac- 
titioner, whose numerous avocations necessarily preclude re- 
ferences to parish books, or to the numerous publications 
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through which its matter is distributed. Another recom- 
mendation which Mr. Glen’s useful volume possesses, is the 
absence of the verbiage and technical complexity which 
usually accompany the regulations of the Poor-law Commis- 
sioners, and render their meaning often more than obscure; 
and a still greater one, perhaps, are the legal explanations and 
comments which are plentifully scattered through the volume 
in the form of notes. 





WESTMINSTER MEDICAL SOCIETY. 
SATURDAY, JAN. 10, 1845.—MR. FISHER, PRESIDENT. 


Mr. WeruHerrizLp read a paper on the 
EXTERNAL AND INTERNAL USE OF TAR IN SENILE AND OTHER 
CHRONIC ERUPTIVE DISEASES. 


He claimed no credit for novelty, and illustrated the subject 
by cases of patients who had recovered under the treatment. 
The first case related was that of a gentleman, aged ninety, 
suffering under prurigo senilis affecting both legs. The 
common tar ointment was applied every third or fourth day, 
the parts being afterwards covered with an elastic roller. 
“Under this treatment he recovered in a few days. Two cases 
of eczema impetiginoides, the first of eight years’, the second 
of one year’s duration. In these cases, the internal exhibition 
of tar in the form of capsules, each containing ten minims, 
three times a day, was added to the external application, and, 
in a month, the disease was removed. Two children were 
shown to the Society, who had suffered, for five and six years 
respectively, with eczema capitis, extending, in the form of 
eczema, over all parts of the body and limbs. The treatment 
consisted of capsules of tar taken three times a day, and tar 
ointment applied every day to all parts affected. Under this 

lan, continued for about two months, they perfectly recovered. 

wo cases of acne punctata, which had resisted all treatment, 
allopathic and homeopathic for three years, and had dis- 
figured the parties by the spotted and blotched face which 
this disease induces, yielded to the same treatment in between 
two and three months. From three to six capsules were 
taken daily. A little of the tar ointment was applied at bed- 
time towards the end of the course, and washed off in the 
morning, and this only to the larger pustules. Mr. Wetherfield 
concluded his paper by stating, that his object in bringing 
this old remedy once more before the profession was to induce 
them to give it a trial, especially in the capsule, feeling 
persuaded that it would be found a valuable medicine, when- 
ever it was requisite to excite the capillary system, either in 
the skin or kidneys. 

In the discussion which ensued, it was stated by Dr. Merrt- 
MAN, that Alibert was in the habit of employing tar in several 
forms of eruptive disease with much success, and that Dr. 
Seymour employed it in the form of pills in pimples of the face. 
It was shown that tar differed in its effects from creasote in 
these cases, as in many instances in which tar had suc- 
ceeded, creasote had been previously applied and failed. 

Mr. Hawks .ey, at the recommendation of Mr. Wetherfield, 
had used the tar capsules in a case of acne, with great benefit. 

Dr. Cuownge had employed it without benefit in cases of 
pruritus. 

Mr. Weruerrte_p had used the capsules with a good result 
in cases of obstinate gleet and of chronic bronchitis; he had 
used the tar externally and internally, in a case of prurigo 
formicans, but sufficient time had not yet elapsed to determine 
that it was quite successful. The tar capsules were easily 
swallowed, even by children, and the remedy did not disagree 
with the stomach. It appeared to have a slightly aperient, a 
diuretic,and diaphoretic effect. 

Mr. I{arpine made some general remarks on skin diseases. 
Tar ointment was extensively used in some of the provinces. 
Some skin diseases, as lepra, appeared to have a local origin, 
and were treated with success by local means, as application 
of nitrate of silver, or the strong acetic acid. 

Mr. Srevensof Gower-street exhibited a“ pneumo-anatomical 
injection apparatus,” an instrument intended to be used in- 
stead of the syringe, being constructed with a reservoir to 
contain the injection, and a condensing air-pump for condens- 
ing the air in the reservoir, and by its pressure, to force the 
contents through a flexible tube fixed at or near the bottom 
into the pipes in use. It is needless to add that by this 
invention it is not required to have a multiplicity of syringes, 
there being only two sizes required, that for minute injéc- 
tions—the reservoir being made of glass—and that for the 
injection of the entire subject—the reservoir being of iron. 
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ON THE MANAGEMENT OF FRACTURES IN CHILDREN.— 

MORTIFICATION FROM TIGHT BANDAGING, 
In a late number of the Dublin Hospital Gazette, Dr. O. FERRaL 
relates the case of a child in whom gangrene and loss of a 
thumb were the consequences of the application of a bandage 
required in the adjustment of a fracture of the forearm. A 
like result, extending even to the loss of an entire limb, has 
frequently had its origin in a similar cause. Attention to the 
subject is of practical importance, and the observation of Dr. 
O. Ferral deserves perusal. Slightly condensed, they are as 
follow:— 

“Many circumstances contribute to protect the organiza- 
tion of children from what is termed spontaneous gangrene of 
the extremities. The impulse of progressive development— 
the predominance of the arterial system—and the absence of 
those organic changes in the system, which, in age, dispose to 
mortification—all tend to this result. 

“Epidemic or endemic diseases, attended with depression 
of the vital power, will, no doubt, as in scarlatina, cancrum, 
&e., occasion sloughing of the parts engaged. These parts are 
not, however, those most remote from the centre of vas- 
cular action. The principle of their failure is altogether dif- 
ferent, and is generally dependent of specific influence. 

“He knows of but one case of gangrene, considered as ao 
neous, in the extremities of a child. It is related by M. 
Huguier,as occurring in La Charité, in the service of M. Gerdy. 
In this child, seven years and a half old, the fingers and toes, 
the tip of the nose and ear, &c., mortified, without any mani- 
fest cause. The child recovered, but with the loss of the toes, 
some of the phalanges of the left hand, and the entire right 
hand to the wrist. M. Cruveilhier conjectured that it de- 
pended on capillary arteritis. M. Huguier, however, does 
not see any evidence in favour of this opinion, and states that 
the arteries were pervious and pulsating to the very line of 
separation. 

“There is a cause of gangrene of the extreme parts after 
fracture, to which the late Dr. Houston drew attention. The 
cause alluded to, is the laceration of a principal trunk, and the 
injection of the cellular tissue with blood. This possible 
cause was carefully sought for, in the present case, but there 
was no evidence of extravasation, and the radial and ulnar 
arteries, with their branches, could be felt beating vigorously, 
and indicating a full supply. 

“The gangrene, then, in the preseat instance, had its cause 
in some circumstance, independent of previous ill health, 
epidemic influence, or direct local injury of the mortified 
parts, at the moment of the accident. There is but one cause 
to which we can ascribe this unfortunate result—namely, the 
tight bandage, of which the father of the child so bitterly 
complained. The exact ¢orrespondence between the situa- 
tions of the lesions of the hand, and the points of contact 
with the splint and bandage, leave no room for doubt on the 
subject. 

“The excoriations on the hand marked the spots in which 
the integuments of the part less liable to gangrene than the 
extremities of the fingers, yielded to the pressure. The point 
of the finger, pressed strongly against the splint, lost a portion 
of the integument, which sloughed away. The thumb suf- 
fered more severely, and was lost alt + This is easily 
explained by the mode, so often adopted, of applying a 
bandage on the hand and forearm. A slit is a in the 
bandage, and through this slit the thumb is ed, in order 
to prevent the disturbance of the roller. In the present case, 
the thumb, as well as the whole hand and arm, swelled after 
its application, and the thumb was consequently strangulated. 
There was no injury to the bones or coverings of the thumb 
at the moment of the accident. It became strangulated b 
the sharp edges of the slit in the bandage, and all the dist: 
portions of the part blackened and died. 

“ He felt bound to guard against censuring the hospital or 
the assistant concerned in the case. A bandage which fits 
comfortably to-day, may become dangerously tight to-morrow. 
A bandage which is suited to a limb kept in the horizontal or 
elevated position, may be injurious if the limb be suffered to 
depend. 

“In the management of the fractures of children, his expe- 
rience led him to advise:—First. Never to pass the thumb 
through a slit in the bandage, since the least increase of 
volume in the limb must occasion strangulation of the part. 
| Secondly. If, for any reason, it may be advisable to adopt the 
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plan, always to protect the hand and omy mee by a chamois 
eather glove, over which the slit in the dage may, with 
more security, be applied. Thirdly. In all fractures of chil- 
dren, to employ the yg ere Londoge, however trouble- 
some in its application. Fourthly. Fill up the intervals be- 
tween the limb and the splints with cotton-wool, carefully 
inserted with a probe or director, so as to protect the salient 
ae of the limb from undue pressure or annoyance. The 

elicate and ile tissues of infancy will not bear a compres- 
sion, suited only to parts of more matured constitution. 
Remembering this fact, you will avoid the reproach of aggra- 
vating an injury, by the unskilful employment of your pro- 
fessional resources.’ 

ON ABSTINENCE FROM DRINKS IN THE TREATMENT OF SOME 

DISEASES. 

The following paragraph may suggest a few useful hints. 
Its suggestion is but an extension of the “ dry treatment of 
catarrh,” a plan which is warmly advocated, and faithfully 
practised by some of our friends :— 

“ Dr. Bourcs thinks that the quantity of drink administered 
in disease is not a matter of ‘eliarene ; that it ought to be 
regulated by the medical attendant, and should not be left to 
the taste of the patient, or the caprice of the nurse. 

“ Thus, in all affections accompanied by a predominance of 
the serous or aqueous element in the blood, this physician 
thinks that we ought to diminish very much the usual quan- 
tity of drink, or even to suppress it altogether. Such are, for 
example, cases of dropsy, profuse sweatings, chlorosis, suffo- 
cative catarrh, abundant diarrhceas, diabetes, organic diseases 
of the heart, and, finally, asthma, whenever this malady owes 
its existence to a pathological condition of the central organ 
of the circulation. 

“ Dr. de Bourge cites, in evidence of his opinion, two cases 
of pregnancy, with considerable serous effusion into the cavity 
of the amnios, which were reduced to a normal state by a 
total suppression of drinks. 

“The thirst of the patients may be relieved by lemon 
lozenges, bits of ice, &c. Care should, however, be taken to 
diminish the drinks gradually.’—Jdem. 

In the Edinburgh Monthly Journal, Dr. James Watson re- 
lates a case of idiopathic tetanus, in which the patient reco- 
vered. Amidst the variety of treatment it is difficult to assign 
this result to any agent in particular. Opium and stimulants 
seem to have taken the chief place. The details of the case 
are appropriately followed by those of an unfortunate 

CASE OF POISONING BY STRYCHNIA. 

“A. F——, aged thirteen, about half-past five p.m.,swallowed 
in jest three wills, which belonged to a paralytic patient in 
the same ward. Each pill contained a quarter of a grain of 
strychnia. She has been occasionally in the habit of taking 
medicines belonging to other patients. Twenty minutes after 
taking the pills, she said she felt a strange sensation in her 
head, and became almost immediately convulsed. The arms 
were found extended and rigid, as also were all the muscles 
of her body, which was bent backwards at a considerable 
curve; pupils were natural; pulse was obscured from the 
rigidity of the muscles, but impulse of the heart was strong; 
face much flushed and lips livid; breathing rapid and difficult, 
but larynx free; spasms of diaphragm very marked. Every 
few minutes she had a fit of general convulsions. The mind 
was unaffected, and great fear and anxiety for relief were 
expressed. 

The cause of her illness being at first unknown, six ounces 
of blood were abstracted from the temporal artery. Cold 
lotions were applied to the head, and sinapisms to the extre- 
mities. Ten minutes after the symptoms began, the owner of 
the pills told the cause,when a scruple of sulphate of zinc was 
immediately given, and large arsuathe of warm water, which 
were eagerly swallowed by the patient. Vomiting, however, 
was not induced for about a quarter of an hour, and then 
sparingly. All this time the opisthotonos and universal mus- 
cular twitchings had continued violent; but now, during one 
of the ineffectual attempts to vomit, the rigidity of the 
muscles suddenly relaxed, and the spasmodic contractions 

The heart’s impulse, previously strong, could not be 
feit, and respiration was for the time extinct. Her face, 
which, from the commencement of the attack, had continued 
deeply flushed, became gradually = from above down- 
wards, her lips remaining livid. She was laid down, and 
seemed to recover slightly; her chest heaved slowly, and her 
heart beat feebly, and at long intervals. The flush also some- 
what returned to the face, but with the exception of a few 





twitches, she had no recurrence of the spasms. The pupils 
were dilated, the eyes fixed, and turned upwards. Phe 
stomach-pump was suggested, and immediately applied, but 
without ~ j good effect. Ina short time the respiration again 
and the heart codld no longer be felt. The flush, 
which had been but slight, again descended and disappeared 
on the neck. Artificial respiration and galvanism to the 
= nerve were now tried in vain. The patient was dead. 
eath took place at three-quarters past six p.M., little more 
than an hour after the poison had been swallowed, and about 
three-quarters of an hour after it had produced its physiolo- 
gical effect. 

“Autopsy forty-four hours after death—Face placid, abdomen 
Dry ee much lividity of depending parts. Post-mortem 
rigidity of body in general moderate, but fingers and thumbs 
very livid, half-flexed, firm, and somewhat elastic. Integu- 
ments of scalp bled freely on being cut. Brain and its mem- 
branes quite natural, excepting turgescence of velum inter- 

itum and choroid plexus. Spinal cord healthy; its invest- 
ing membranes rather vascular. Lungs much congested with 
venous blood. Muscles of heart quite stiff. The right ven- 
tricle was flattened into a sharp edge, and was quite empty; 
the left ventricle was also collapsed andempty. The auricles 
were in a similar condition. The stomach contained a half- 
digested meal; its mucous lining was pale and natural. Other 
viscera normal.” 

REMARKABLE PROPERTY OF CROTON OIL. [?] 

Dr. Baupet says, in a late number of the Dublin Hospital 
Gazette— 

“ T have frequently had occasion to observe a phenomenon, 
which accompanies the employment of the oil of the croton 
tiglium when used by friction. Very frequently this medicine, 
when applied to the skin of the neck, or of an extremity, pro- 
duces an eruption of confluent vesicles, not only on the part 
which has been rubbed, but also on the skin of the scrotum, 
penis, and perineum. I have satisfied myself that in these 
circumstances the patients have not carried their fingers im- 
pregnated with the oil to the genital organs, and thus the 
transport of the specific irritation due to the external use of 
the croton oil can only be attributed to the absorbing vessels 
of the skin.” 

The editor of the same journal has seen similar effects 
follow the use of tartar emetic ointment. The wonder is 
more apparent than real. Dr. Baudet does not state how he 
guarded against contact of the fingers with the surface which 
afterwards became the seat of the eruption. In the wards of 
a hospital, it is not unusual to see the faces of one or more 
patients covered with an eruption originating in some kind of 
contact with another patient to whom the oil had been applied. 
Here the effect could not be “ attributed to the absorbing 
vessels of the skin.” 

The same journal supplies, by a quotation,— 

M, DEVERGIE’S OINTMENT FOR CHILBLAINS. 

“Lard, seven drachms and a half; creasote, ten drops; so- 
lution subacetate of lead, ten drops; watery extract of opium, 
agrain. Mix for an ointment.” 

FOREIGN BODY IN THE TONGUE FOR THIRTY-TWO YEARS. 

“A German soldier was wounded in the battle of Gross- 
Giérschen (2nd May, 1813) by a musket-ball, which penetrated 
the left cheek, carrying away the four last molars of the upper 
jaw, and, passing through the tongue, made its exit through 
the left cheek, carrying away several teeth of the left side of 
the under jaw. The wounds healed in six weeks, and, except 
the loss 6f the teeth, no other deformity remained but the 
cicatrix of the tongue, which did not impede his speaking or 
chewing. During the spring of the year, at which time the 
patient was subject to pulmonary and cerebral congestion, 
severe pains, with slight swelling of the tongue, came on, to 
which was added, in the year 1829, a small swelling of its 
right side, which suppurated and discharged thin matter, after 
which it gradually healed. On the 2nd of May, 1845, a similar 
swelling made its appearance in the same place, which opened 
without discharging any matter, and, after some days, what 
appeared to be a small piece of bone presented itself in the 
opening, which on being removed, proved to be the second 
molar tooth, which had penetrated the tongue from the musket- 
shot thirty-two years previously, and had during the whole 
time caused no great inconvenience. The roots of the tooth 
were broken off by the neck, and the whole surface covered 
by calcareous deposit.”—Northern Journal, from Oester. Mede- 
i n Wochenschrift. 
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LONDON: SATURDAY, JANUARY 17, 1846. 





Ix the Forsicn Department of our journal of this week, 
our readers will find an address to the King of the French, 
delivered on new year’s day by M. Rocuz, the President of 
the Royal Academy of Medicine, accompanied by a deputation 
from that body. We have inserted it, along with the cordial 
answer of the venerable Louis Pamprrr, ss another proof to 
add to the many we have lately given in illustration of the 
consideration which the medical profession in France obtain 
from the highest authorities of the kingdom. How different 
a state of things do we discover in our own country ! 

If we are to look for an explanation of these opposite 
conditions, we shall find it in the powerful organization of 
the French medical community, in the complete separation 
of the profession of medicine from the retail trade in drugs, 
and in the high literary and scientific attainments of the great 
mass of the members who compose it. Not only, as M. de 
Sa.vanpy stated in his late eloquent address to the Parisian 
Congress—not only do the members of the medical profession 
in France (setting aside the officiers de santé) possess the 
university literary degree which is demanded from all can- 
didates for admission into the liberal professions; but they 
have also to give an additional guarantee of mental cultiva- 
tion, by taking out a diploma in physical sciences at the 
Faculty of Sciences, a grade which is not demanded in con- 
nexion with the former in any other career. The result of 
this regulation is, that, apart from acquisitions in the 
science of medicine, the doctors in medicine and surgery of 
the three French Faculties, the actual Gengrat PractrTionERs 
of France, are, as a body, the best educated, the most en- 
lightened men in that country. 

The very existence of the Royal Academy of Medicine isa 
proof of the high estimation in which medicine is held 
amongst our neighbours by the public authorities. In 1820, 
the government feeling the want of an incorporated body of 
eminent persons in medicine and the collateral sciences, to 
which questions connected with public hygiene could be 
referred, the Royal Academy of Medicine was instituted. 
At first it was composed of about one hundred and fifty mem- 
bers, named for life, but the number has been since defini- 
nitively fixed at one hundred. As it is still considerably 
above that amount, a nomination now only takes place when 
there are three vacancies. The members are divided into 
the following eleven sections:—1. Anatomy and physiology; 
2. Medical pathology; 3. Surgical pathology; 4. Medical 
natural history, and therapeutics; 5. Operative surgery; 6 
Pathological anatomy; 7. Midwifery; 8. Public hygiene and 
legal medicine; 9. Veterinary medicine; 10. Medical che- 
mistry and natural philosophy; 11. Pharmacy. 

The nominations to fill vacancies are made by the Academy 
itself. The section in which the vacancy occurs first meets 
and prepares a list of candidates, from which the Academy 
definitively chooses by ballot. The nomination of new members 
is submitted to the king for his sanction, which is always given. 
There are foreign associates who are named directly by the 
Academy. They have not thep ewer of veting in elections. 





The Academy, thus constituted, assembles every Tuesday 
afternoon. Every member who is present at three o’clock 
receives a smal] pecuniary gratuity. The duties of the 
Academy are, to deliberate on, and to answer, the questions of 
government on any subject that interests the public health, 
and especially respecting epidemics, epizooties, eases of 
legal medicine, vaccination, the examination of mineral 
springs, &c., and to discuss and report on any question con- 
nected with medicine and the accessory sciences which may 
be brought before it. 

The first nomination of titular members in 1820 was judici- 
ously made, and comprised most of the eminent men in France. 
Since then, although the mode of election is clearly objec- 
tionable, the Academy itself nominating to supply vacancies, 
the result has not been so unfavourable as might have been 
anticipated. The greater part of the illustrious men in the 
various branches of human knowledge represented by the 
Academy, appear successively ‘to obtain the vacant seats. The 
Parisian Academy may thus be said to constitute an areopagus 
of talent, which must and does obtain the respect of all classes 
of society. The honour of belonging to it is, consequently, 
warmly disputed, and highly prized when obtained. 

Contrast this state of things in France with the project for 
connecting the great body of the medical profession. in this 
country with a new apothecaries hall—a twentieth medical 
corporation ! 

We shall return to this subject. 
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CASE OF LARYNGITIS.—-PHARYNGEAL ABSCESS EXTENDING THROUGH 
THE POSTERIOR MEDIASTINUM FROM THE PHARYNX TO THE 
DIAPHRAGM.—-DOUBLE PLEURISY WITH EPFUSION.—POST-MOR- 
TEM EXAMINATION. 

CLINICAL REMARKS BY DR. TAYLOR. 
(Reported by Mr. H. Bencroft, M.R.C.S.E., Senior Physicians’ Assistant.) 


Wu.tum K——, aged forty, admitted Monday, Dec. 15th, 
1845; of average stature and conformation, melancholic tem- 

rament, and dark complexion. Has been an out-door la- 
erm all his life ; is single; says that he always lived regu- 
larly; has been accustomed to drink a pint or two of beer 
daily ; on some days none at all; and on Saturday nights he 

to drink three or four quarts, but never got tipsy; a native 

of Ireland; has been in London for ten years; for some time 
lately his work has been that of cleaning gutters, and he has 
been frequently very wet; no a a can 
be discovered ; he has generally had g ealth; was never 
laid up in his life ; but has been-subject to pres Bi coughs 
and colds on getting wet, and has for some time had a slight 
cough in the morning; for the last three weeks or month 
has been worse, and for that time he has also had some dif- 
ficulty of breathing, and has expectorated slightly; he was, 
however, able to eat and drink well, and to do his work as 
before. On Monday week he was at work cleaning gutters, 
and got his feet very wet, and on the following day he went 
to work as usual, (without anything round his neck.) He 
worked hard, and about four or five o’clock in the evening 
began to shiver violently. He then took two or three pints 
of warm ale, and went to bed. The next day the shivering 
still continued: he then took some more beer, and from this 
time up to his admission he continued to drink several ~~ 
of beer daily, with a considerable quantity of rum also. 
shivering continued all the time, and the cough and dyspnea 
became worse; the expectoration also increased in quantity, 
and he had difficulty in swallowing. On Sunday evening he 
applied to a medical man, who gave him some opening m 
cine. This did not operate; and as he continued to get worse, 
he was admitted into the hospital on Monday evening. 
admission he was still shivering, and the skin was hotter than 
usual. He has been unable to sleep for the last four nights; 
this he attributes to the oppression on his chest. There is a 
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wild and anxious ex ion of the countenance ; = a livid ; 
breathing short, catching, and croupy ; he can scarcely speak 
at all, and when he does.so, his voice is very harsh e rough; 
there is considerable swelling and teriderness of the larynx; 
the epiglottis is not swollen; + has a ween are cough, and 
expectorates a small quantit muco-purulent matter, con- 
sisting partly of a serous fluid, and partly of opaque portions; 
the whole of a dirty-grey colour, without any tenacity, and 
evidently containing pus; pulse 120, full; tongue furred; he 
is: unable to swallow anything, the attempt to do so giving 
him much pain; he has no appetite; is very thirsty; feels 
sick, but does not vomit ; complains of some pain and tender- 


are some spots of ecchymosis on the pleura costalis, but no 
opacity of it. The pericardium contains very little fluid, several 
white patches on the heart; one between the right auricle 
and ventricle; weight of the heart ten ounces three drachms; 
it is tolerably healthy ; there is an abscess at the back part 
and in the muscular structure of the pharynx; this extends 
downwards, through the posterior mediastinum, as far as the 
diaphragm, but not beyond it; it contains some well-formed 
pus, and in some places there is purulent infiltration of the 
adjacent tissue. Liver: large, weight four pounds five ounces ; 
does not reach below the margin of the ribs; surface pale and 
subst firm in some parts; peritoneal coat healthy; gall 





ness at the epigastrium, and of a sense of oppression at the 
chest; bowels open every day; he passes plenty of urine; this 
is acid, of specific gravity 1033, and contains about one-fifth 
of its bulk of albumen; he attributes the attack to getting 
wet. Was seen by Dr. Quain, the house physician, who 
ordered twelve leeches to be applied over the nx, and five 
grains of calomel, with ten of the compound extract of colo- 
cynth, to be taken immediately. 

16th.—No pain or tenderness about the larynx, nor any 
swelling of it; noticed‘some difficulty in swallowing ; he can- 
not swallow solids, there seems “as if there were not room for 
them to pass;” has some pain at the root of the neck on swal- 
lowing; considerable tremor of the limbs; respiration over 
the larynx is somewhat harsh and sibilant ; under the left cla- 
viele it is loud, almost puerile, less loud under the right; be- 
hind it is dull om percussion on both sides—dullest on the right; 
there is not much difference between the upper part of the two 
sides; respiration is feeble on both sides, most so on the right; 
pulse 120—rather small. 

17th.—No expectoration; his cough is better; there is no 
pain or tenderness over the larynx; he was delirious all night 
and is so now; countenance anxious ; pulse 144, scarcely per- 
ceptible; heat of skin less than it was ; no morbid sound about 
the heart, but its sounds are, if anything, rather feeble, and its 
impulse rather strong; the dulness in the cardiac region ex- 
tends to between the third and fourth ribs; it is increased in 
transverse extent, reaching from the left nipple to the left 
border of the sternum ; the right side of the chest is duller in 
front and laterally than the left side in the same situation ; 
respiration more abdominal than costal ; there is a little muco- 
crepitant rhonchus in the lower part of the right side in front; 
on the left side, in front, respiration is rather puerile ; the liver 
reaches to about opposite the end of the sternum, and not 
much below the ribs; behind there is a little muco-crepitant 
rhonchus on both sides; both sides are dull, the right duller 
than the left; there is no marked difference between the 
im spaces of the two sides; if anything, of the two, 
those on the right side are most visible ; the left side measures 
half an inch more than the right ; abdomen tympanitic but not 
enlarged ; pupils slightly dilated, and contract on the ap; *h 
ofa candle, but rather sluggishly; tongue very dry; a blister 
was ordered to be applied to the right side of the chest; and 
he was ordered to take, in the course of the twenty-four hours, 
eight ounces of wine and.a pint of porter; about five o’clock 
P.M., Whilst eating some bread-and-butter, his breathing be- 
came very difficult, his lips and face livid, and the pulse 
searcely perceptible; he brought up into his mouth some 
crumbs of bread; a. probang was used, and an obstruction 
about half way down the esophagus removed, after which his 
breathing became more free; the — again became per- 
ceptible, and he was ther much relieved ; he still, how- 
ever, continued in a delirious state, trembling violently, and 
continued to sink until eleven p.m., when he died. 

Post-mortem examination of the body, fourteen hours after 
death_—No cedema of the body ; some discoloration of the in- 
teguments of the abdomen and over the tibia. Brain: weight 
three pounds and a half, about four drachms of serum at its 
base, asmall quantity in each lateral ventricle ; the vessels 
on its surface tinged; its substance soft; red points rather 
numerous ; the mucous membrane at the back of the larynx 
and p x redder than natural; there is no ulceration 
either in the larynxor trachea, but the brane lining 
these is much redder than natural ; the right pleura contains 
thirty-two ounces of turbid serum ; its su is covered with 





— of soft, dirty-looking lymph, chiefly over the lower lobe; ‘ 


is more vascular than natural, opaque, and of a dark- 
red colour. Right lung diminished in volume, weight one pound 
ten ounces, fleshy, contains little or no blood, is brittle, and 
floats in water. The left pleura contains ten ounces of turbid 
serum ; its surface is not so red, nor is there so much lymph on 
it‘as on that of the right. Left lung: weight one pound six 
ounces, diminished in volume, expecially in its lower two-thirds, 
and over this part the pleura is thickened and opaque; there 





bladder large and full of very thin bile. Right kidney: weight 
six ounces.and a half; capsule not morbidly adherent ; cataos 
smooth ; no new deposit can be detected by the naked eye. 
Left kidney: weight six ounces and a quarter; outer su 
7 vascular, and it contains a considerable quantity of 
Clinical remarks.—In this case we shall find ample matter 
for our consideration. Appearances were observed 
death which were not suspected during life; and it is an 
example of a disease-of very rare occurrence—viz., pharyngeal 
abscess. In noticing the diagnosis formed during life, we may 
first mer! allude to the history and symptoms of the case. 
We find that the patient was much exposed to the influence 
of wet and cold, and that he got very wet, and remained so 
for some hours on the day preceding the attack. The disease 
set in with rigors, cough, dyspnea, and a pn these 
all gradually became worse, and from the first appearance of 
the symptoms to the time of his admission, (six days,) he con- 
tinued incessantly drinking a large quantity of beer and spirits. 
On admission, he complained of oppression at the chest; the 
respiration was short and rapid ; the countenance anxious, and. 
it had a muddy and sallow aspect ; lips and cheeks livid ; the 
voice was nearly lost, and there was some pain, swelling, and 
tenderness of the larynx; the epiglottis, however, was neither 
swollen nor red; he had a troublesome cough, and expectorated 
some dirty serous matter, with opaque portions floating in it, 
and evidently containing pus. These, then, were all the 
symptoms of acute laryngitis, and from the history of the case, 
it would appear to be idiopathic. But as we know that this 
is a very rare disease, Dr. Taylor was induced 'to seek care- 
fully for some cause for it. Moreover, a suspicion of the 
existence of some other disease was excited by the general 
symptoms present—viz., the anxiety of countenance, also its 
unhealthy, muddy, sallow aspect; the tremors of the limbs, 
and the character of the expectoration. In consequence, then 
of this suspicion, the chest was very carefully examined, and 
the result of this was, that the following opinion was arrived 
at:—lst. That there might be tubercles present, which was 
inferred from the dulness existing in the upper part of both 
lungs; the habitual slight cough in the morning; the nature 
of the patient’s occupation, and the frequent occurrence of 
— as a secondary affection in the course of phthisis. 
2nd. That there was some other disease causing dulness and 
feeble respiration on both sides of the chest, but especially on 
theright. If this were not of old date, (which fact it was not 
possible to ascertain,) it might be due to pneumonia. Indeed, 
the only means by which to account for all the symptoms 
was, by supposing that there were tubercles in the lesions of 
both lungs, and that other parts of them were affected with 
pneumonia. Dr. Taylor left the patient, however, with the im- 
ression that there was still something undiscovered in the case. 
he physical signs, as well as some of the symptoms, will be 
more advantageously considered when we come to notice the 
post-mortem appearances. On admission, the patient was 
seen by Dy. Quain, who ordered twelve leeches to be applied 
to the larynx, and gave him some opening medicine. On the 
following day the local symptoms were relieved, but his 
general state was worse, and on the evening of that day he 
became delirious. On the 17th, the delirium continued, and 
he was in all respects worse than before. It was very evident 
that there was some mystery about the case, and Dr. Taylor 
could think of nothing that would explain the general symp- 
toms, except the occurrence of pneumonia in an unhealthy 
subject. ‘ene wine and porter were given to him, but he 
gradually sunk, and died at eleven p.m. The examination of 
the body took place fourteen hours after death, and the first 
appearance demanding our notice is, suppuration, or rather, 
infiltration of pus in the cellular tissue behind ‘the pharynx, 
and extending from thence, through the posterior mediastinum, 
as low as to the diaph , but not beyond it. The purulent 
matter seemed to be di! equally throughout the whole of 


this extent, and no swelling was produced by it me 
The pus was apparently healthy, and when examined under 
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the microscope, well-formed pus globules were seen in it. Om 
reviewing thisappearance,a question arises,—Had the inflam- 
mation occupied the cellular tissue as far as pus was found, or 
had it been seated behind the pharynx only, and the pus 
gravitated from that point, as we know serum to do? Dr. 
Taylor is of opinion that the former is the case, his opinion 
being principally influenced by the following considerations :— 
The appearance and quay of the pus was the same in all 
parts, thers being no accumulation of it above, which we might 
very naturally expect had the pete below been — by 
gravitation from above. The inflammation ap to differ 
from the appearances observed in ordinary phlegmonous in- 
flammation, there being no circumscribed boundary or wall 
to the suppuration, and in no part of the tumour being larger 
than another. It had indeed all the ordinary appearances 
observed in the suppuration attending phlegmonous erysipelas 
of a limb, the pus being diffused equally throughout the cel- 
lular tissue. The redness in the pharynx very much resem- 
bled that observed in erysipelatous inflammation of the 
throat. The general symptoms present—viz., the quick weak 
pulse, tremors, delirium, and black tongue, also seemed to 
favour the opinion that the disease was erysipelatous inflam- 
mation of the cellular tissue behind the pharynx. Cases of this 
kind are, generally speaking, rare. Some, however, have been 
recorded in an essay on the subject by M. Mondiere, in the 
“ Encyclographie des Sciences Medicales;” also some others 
by Dr. Fleming, in the Dublin Journal of Medical Science. 
The former gentleman mentions one case which occurred in 
connexion with what he terms the retrocession of erysipelas; 
and another, occurring in the course of typhoid fever, is re- 
corded by Louis. As this is a subject which is very little, if, 
indeed, at all, noticed in ordinary text-books, it may perhaps 
prove useful if we merely glance at the symptoms observed in 
these cases. The disease generally commences with rigors and 
pain in the throat. These are soon followed by difficulty of 
breathing and of swallowing. The respiration has a croupy 
character, and in children the disease ~ been actually mis- 
taken for croup. The difficulty of breathing is sometimes so 
great as to cause the patient’s death by asphyxia. There isa 
low kind of typhoid fever present. Cidema of the neck and 
the larynx is sometimes pushed forwards, projecting consider- 
ably. In this case, the chief, if not the only local symptom 
present, when the patient was seen by Dr. Taylor, was the 
dysphagia, and slight fulness of the neck. The patient could 
only swallow liquids; when he attempted to swallow solids, 
it seemed as if there was not room for them, and the cough 
was excited by every attempt of this kind. There had been 
some swelling and tenderness of the parts on the preceding 
evening, but this had disappeared. The urgent symptoms 
were the laryngeal ones, and these were most probably occa- 
sioned by the extension of the inflammation, in a moderate 
degree, to the mucous membrane of the larynx. The disease 
probably commenced in the rigors, which occurred on Tuesday, 
the 9th of December—i. e., eight days before death. There 
was no disease in the substance of the lungs, but both pleura 
were considerably inflamed, and contained a large quantity of 
turbid serum, the right most. Both lungs were remarkably 
free from air, did not crepitate, and had the precise appearance 
that we know arises from compression of the lung ~ serous 
effusion. The right was more compressed than the left; there 
was no evidence of the existence of pneumonia, neither were 
there any tubercles in either lung. th pleursze were redder 
than natural, but this redness was not like that attending 
healthy inflammation, being of a dark and dusky red colour. 
Both pleure were covered with some recent dirty grey- 
coloured lymph, but there was none of this on the pleura cos- 
talis. This inflammation of the pleurw may be supposed to 
have arisen in one of two ways; either by extending from the 
seat of inflammation and suppuration in the cellular tissue of 
the posterior mediastinum, or it may have arisen from the 
same state of the system, and have been of precisely the same 
nature as the inflammation in the mediastinum itself. 

It seems most probable that the latter was the case, for 
the suppuration was found to extend more towards the left 
pleura, than towards the right, and the inflammation and 
effusion were less on that side than on the opposite one. The 
pleura, covering the lower lobe of the left lung, was thickened 
and opaque. This affords us evidence, that a severe attack 
of pleurisy had existed previously, and had been cured with- 
out adhesions following it. This case has a bearing on a re- 
mark made by Louis—viz., that he has never seen a case of 
double pleurisy that was not connected with tubercles, gan- 
grene, or some other organic disease of the lung. It therefore 
poawes that this rule is not without exception, double pleurisy 

sing present, and the substance of the lungs not in any way 





diseased. It was not possible to ascertain the precise time at 
which the pleurisy began. After the occurrence of the rigors, 
there was some dyspnea, and this continued in a slight degree 
up to the time of the patient’s admission. The chest had 
been very carefully examined. There was universal dulness 
of the right side behind. The left side was also duller than 
natural—less dull than the right below; but above, the dif- 
ference was less marked ; respiration was feeble on both sides 
behind; most feeble, however, on the right. All these signs 
and symptoms might have been due to tubercles in the apices 
and pneumonic condensation in the other parts of the lungs. 
Muco-crepitant rhonchus was heard on both sides behind; 
so we see through how large a quantity of fluid these rhonchi 
may be heard. It was thought ible that there might be 
pleurisy, and in consequence of this, the two sides of the chest 
were measured. The right was half an inch smaller than the 
left side, and this would make it one inch smaller than na- 
tural. Dr. Taylor has, however, seen several pints of fluid in 
the chest; the side containing it being smaller than natural. 
The only source of fallacy that we can see is, the possibility 
of a mistake having been made in the figure on the measuring 
tape, especially as it was only measured once, and as its re- 
sults were so much at variance with the post-mortem appear- 
ances. There was no marked difference between the inter- 
costal space of the two sides; if anything, those on the 
right side were more visible than those on the left. There 
was no orthopnea, and change of ure did not at all 
influence the patient’s breathing. There was no pain on 
either side of the chest. This will perhaps account for the 
absence of any difference in the motions of the two sides 
of the chest. e absence of pain might have been due to 
the disturbed state of the patient’s intellect. It might, how- 
ever, be independent of this, as we often meet with cases of 
pleurisy where there is no pain, without the intellect being at 
all affected. No bronchial respiration was heard near the 
spine; so we see that this sign may be absent in pleurisy as 
well as in pneumonia. The absence of it in the latter disease 
we have had occasion to notice before. The liver was not 
displaced. This fact was ascertained by careful percussion 
during life, and confirmed after death. The heart was dis- 
placed forwards, simulating hypertrophy, which, judging from 
the increased force and extent of the heart’s impulse, Dr. 
Taylor thought was probably present. The dulness was not 
greater in the lower than in the upper part of the left side: 
this is remarkable. The dulness ol must have been due 
to the forcible compression of the lung itself by the serum, 
and perhaps partly to transmission of some of the dulness 
from the apex of the right lung to that of the left. There was 
no friction sound present. On the right side the effusion was 
too great to admit of any being present there, and on the left 
pleura there was no recent lymph to produce it. Neither the 
vocal vibrations nor the vocal resonance were examined. 
Most probably the vocal vibrations would have been found to 
be entirely abolished on both sides. This, however, would 
have been of no assistance to us, as we also find it present in 
disease of the substance of the lung. The extension of the 
dulness beyond the middle line of the sternum was not ex- 
amined. In consequence of the presence of fluid in each side 
of the chest, it does not seem probable that the mediastinum 
would have been found to be displaced. Neither was the 
influence of change of posture over the dulness examined. 
Had this been done carefully, the pleurisy on the left side 
might have been discovered. The quantity of fluid in the 
right pleura would have prevented this sign being of any assist- 
ance to us on that side. A careful study of these ee 
compared with the symptoms and signs observed during life, 
tends to show that there were great difficulties in the way 
of distinguishing whether pleurisy {with effusion existed or 
tubercles in the upper lobe of both lungs, combined with 

neumonia in the greater part of the right lung and in the 
~_— lobe of the left. ith all the light we now possess, 
from the history of the case and the post-mortem appearances, 
it would not be possible, with certainty, to avoid error, were 
the case to happen again. The distinctive signs of authors 
cannot be relied on in such cases. On the heart were several 
white patches; the size and variable position of these 
will go a long way to decide a still disputed question,— 
viz., whether these patches are the result of in mation 
or of friction, as is maintained by some. In this case some 
of them were placed between the right auricle and ventricle, 
which situation renders it utterly impossible that they could 
have been the consequence of friction. The liver was en- 
larged, its colour pale, and its texture firm in some parts, and 
when examined under the microscope by Dr. Quain, it was. 
found that the quantity of cellular tissue in it was much 
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diminished. The bile was thin, and contained but little 
colouring matter. This failure in the function of the liver 
was most probably caused by the irregular habits of the 
patient. The kidneys were enlarged. No foreign deposit 
could be detected in them by the naked eye. The symptoms 
referrible to these were consistent with the presence 
of Bright’s disease, but did not prove its existence, albumen 
being constant in the urine, and its specific gravity high. The 
brain was merely congested, not so much so as we have lately 
seen it in fatal cases where there was no head symptom. 
The symptoms, then, directing attention to this me ger Tes 
the tremors, delirium, and somewhat large size and sluggish 
action of the pupil, must be supposed either to be guest etic 
of the inflammation going on, or to have been caused by the 
circulation of morbid matter in the blood. The stomach was 
healthy. The tongue had been very dry and red. This, we 
know, is not indicative of the state of the stomach, but of the 
condition of the system at large, and in, this case might have 
been partly ca: by the state of the throat. With regard 
to the causes of the attack, the exciting cause doubtless was, 
the exposure to wet and cold, greatly aided by the large 
uantities of intoxicating liquors taken by the patient durin, 

the progress of the illness. These causes, however, woul 
not account for the unhealthy state of the constitution, and 
of the inflammation that was observed. These will be easily 
accounted for by the predisposing causes, which appear to 
have been‘as follow :—1st, The irregular habits of the patient; 
2ndly, Exposure to wet and cold, and perhaps, also, (from the 
nature of the patient’s occupation,) to unhealthy exhalations. 
These causes we may consider to act by impairing the function 
of the liver and kidneys, thus leading to accumulation in the 
blood of morbid matter which ought not to be there. The 
general symptoms present —viz., anxiety of countenance, 
sallow complexion, tremors, delirium, dry tongue, rapid weak 
pulse, and early tendency to putrefaction, greatly resemble 
those observed in cases of phlebitis and other diseases in 
which some marked depressmg poison is circulating in the 
system. 








ON THE TREATMENT OF CHRONIC DISEASES OF 
THE SKIN. 


By Tuomas Hunt, Esq., of Herne Bay, M.R.CS. 
(Continued from page 33.) 
I1I.—T Hose chronic diseases of the skin which betray neither 
a febrile condition of the system nor a syphilitic taint, may, 
for purposes of treatment, be considered under two heads— 
viz., the contagious and the non-contagious. The chronic 
contagious diseases are few in number: the itch and the 
various forms of ringworm (of which it is not the intention of 
the writer to speak at present) are the chief of them. 

The non-contagious disorders of this division, exhibit various 
forms of eruption. These forms have been artificially arranged 
by our countryman, Willan, for the purpose of distinguishing 
them from each other, and his happily-devised nomenclature 
has long enjoyed the suffrages of the profession. Very recently, 
an accomplished contributor to this branch of medical science* 
has suggested and carried out, with a degree of success which 
does him infinite credit, the philosophical idea of a natural 
phage: of arrangement founded upon the minute anatomy of 
the skin. As yet, however, but a feeble light has been thrown 
upon the constitutional origin of these diseases, a right appre- 
ciation of which must lie at the foundation of all rational and 
satisfactory practice in treating them. Indeed, if one were 
called upon to account for the slow progress of dermatology, 
when compared with the railroad advance of general pathology, 
one would feel disposed to attribute it chiefly to our having 
paid too little regard to the distinction first pointed out by 

ippocrates, and never absolutely rejected by medical writers. 
The father of physic did not fail to observe that some of these 
diseases have a purely local origin, and that others spring from 
a morbid state of the constitution ; and that while local appli- 
cations were, for the most part, competent to the cure of the 
former, the successful treatment of the latter must involve a 
knowledge of something wrong within. 

To this latter division the diseases now under review all 
belong. The eruption is not the disease, but only one of many 
modes by which its existence may be made manifest. It is 
highly probable that there exists, in the majority of these cases, 
(various and complicated though they be,) a constitutional 
derangement, like in kind, and common to them all; the par- 
ticular form of eruption being determined in each case, re- 





* Mr, Erasmus Wilson. 





oon, by the accidental circumstances of age, climate, or 
idiosyncrasy. So that we may have in one instance psoriasis; 
in another, lepra; in a third, eczema; in a fourth, prurigo; in a 
fifth, acne or sycosis; in a sixth, lupus,—all depending upon one 
and the same cachectic condition of the general system, and 
all susceptible of cure, therefore, by a similar plan of treat- 
ment. Now, although it be the height of empiricism to pro- 
pose any one remedy for a large class of diseases, unlike each 
other in reality as well as appearance, yet it would scarcely be 
philosophical to reject the testimony which the actual (and 
generally uniform) success of one remedy in a given number 
of diseases would afford towards establishing the identity of 
their origin and character. In what this identity consists it 
is not the author’s business, as it is beyond his comprehen- 
sion, to understand or explain. His is the more humble task 
of calling the attention of his brethren to the power of a well- 
known remedy to arrest and ultimately eradicate these 
diseases. That remedy is arsenic, which, should it prove 
upon trial as successful in other hands as it has been in his 
own, will be henceforth regarded as a specific for these cuta- 
neous affections, in a sense as extensive, at least, as quinine 
for ague, and mercury for syphilis. Arsenic, however, like 
mercury, requires nice management, else it will not only fail, 
but may do mischief. Te explain and illustrate the mode of 
administering this very useful mineral with satisfaction and 
success, is the chief object of the present communication.* 

Arsenic is not only a virulent poison in a large dose, but it 
is known to exhaust the springs of life with equal certainty, 
when small but deleterious doses are incautiously repeated 
for an undue length of time. An acquaintance with this 
astounding fact has probably deterred many discreet practi- 
tioners from persevering in the exhibition even of safe doses. 
Those, however, who have become experimentally acquainted 
with the medicinal qualities of arsenic by long continued use, 
are generally the most forward to advocate its safety within 
proper limits. Dr. Duffin, of Edinburgh, who certainly did 
not administer it with excessive caution, asserted, in the year 
1826, that he had then prescribed it in very nearly four 
hundred cases, and had never seen it do any mischief. And 
it is a remarkable fact, that the curative powers of this medi- 
cine appear to reside only in doses too small to be mis- 
chievous. 

The many failures in the exhibition of arsenic in chronic 
skin disease may be traced to one or other of the following 
sources :—Some practitioners administer it during the febrile 
stage, in which it is apt to aggravate the disorder. Others 
direct it to be taken on an empty stomach, and are soon 
obliged to abandon its use. Some prescribe it in doses too 
large, and at intervals too distant. And all writers direct it 
to be given, at first, in small doses, gradually increased till it 
produces pain in the stomach, and then discontinued for a 
time, or rejected altogether, as unsuitable to the case. The 
general result is, that, not having a fair chance, it fails so fre- 

uently that few prescribe it with confidence or perseverance. 
if mercury were always exhibited in a like timid and un- 
systematic manner, the reputation of that invaluable medicine 
would be doomed. 

Arsenic has not yet had a fair trial. It has certain proper- 
ties, as a medicine, which are not generally appreciated. 1e 
most important of these is its cumulative influence in the 
system. This isa well-known property of certain other poisons. 
Every judicious practitioner, in prescribing digitalis and 
colchicum, (which may be selected as instances,) commences 
with a full dose, reducing it as soon as the effect becomes 
manifest; otherwise they act as poisons, and become dan- 
gerous. Other poisons, as opium, tobacco, and spiritueus 
liquors, lose their effect by degrees, as the system becomes 
habituated to their use. Arsenic belongs to the former class, 
and should never be administered in increasing doses. 

Again: certain medicines are known to act remedially by 
slow and imperceptible degrees. Quinine and other tonics 
act in this way. Other remedies must be brought to bear 
against the citadel, as it were by storm. John Hunter taught 
that to produce the proper effect of mercury in certain dis- 
eases, a given quantity must be introduced in a given time, 
after which, the gums being sore, smaller doses will suffice to 
keep the disease under arrest. This fitly illustrates the action 
of arsenic in diseases of the skin. A full dose must first be 
administered at intervals, until the conjunctiva becomes 
tender. At this crisis the disease is checked, and the healthy 
action in the skin becomes visible on the very day that the 





* The tone of confidence which pervades this article may perhaps be ex- 
cused, when the reader is informed that the author has availed himself of 
increasingly extensive opportunities of watching the effects of arsenic in 
cutaneous diseas: s, for upwards of thirty years. 
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eye becomes suffused with tears, and the conjunctiva injected. 

he dose should now be reduced, and again reduced if neces- 
sary. A very minute dose, regularly administered, will, in 
some cases, suffice to keep the eye tender and the skin 
healthy, until at length the very disposition to diseased action 
appears to die away under the influence of the poison, An 
apparent objection to the use of arsenic presents itself occa- 
sionally in subjects in whom alvine irritability or d boo 
symptoms are complicated with chronic disease of the skin. 
In such cases arsenic will be found useful, not only in restoring 
the skin, but in quieting the bowels,giving tone to the stomach, 
and improving the general health. wo cases strikingly 
illustrative of this result have recently come under the 
author’s notice. 

Some individuals are remarkably susceptible of the influence 
of arsenic, and cannot long bear even the minimum average 
doses. Happily, this circumstance is no impediment to its suc- 
cessful administration; for arsenic invariably arrests disease in 
doses too small to be injurious, and an exceedingly small dose 
will, in such eases, suffice to exert an influence over disordered 
vascular action which has once been suddenly arrested by a 
competent dose. 

The most difficult cases for management are those in which 
arsenic has been indiscreetly administered in doses so large as 
to affect the nervous system, rendering it highly intolerant of 
the poison; so that months must in some cases elapse before it 
can be resumed with safety and success. This circumstance 

rotracts, but does not prevent, the cure. This will hereafter 
e more fully explained. 

The preceding observations will be practically illustrated 
and embodied in the following aphorisms for the administra- 
tion of arsenic in chronic diseases of the skin:— 

1. It should never be commenced, while signs of active 
cutaneous inflammation are present. 

2. It should be well mixed with the food or drink, and 
never taken on an empty stomach. 

3. It should be given in three or four doses in the twenty- 
four hours, and with exact regularity. 

4. Five minims of the liquor potassx arsenitis is generally 
a sufficient dose to commence with—i.e., fifteen minims daily. 
As soon as the conjunctiva becomes affected, this dose may 
be reduced, but it is desirable to reduce it gradually. 

5. During the administration of the minimum dose, should 
conjunctivitis supervene, the dose should be further reduced. 
If it should be necessary, it may be wholly discontinued for a 
very short period. This will retard the recovery, but it will 
incidentally demonstrate the amount of psc which the 
medicine is exerting over the disease, as well as determine 
the minimum dose—both points of importance ;—the latter 
tending to inspire the practitioner with confidence, and the 
former serving as a light to his path. 

6. The minimum dose (i. e., a dose which, given continuously, 
affects the conjunctiva in the slightest possible degree) should 
be persevered in with unremitting regularity for as many 
months after the final disappearance of the disease as it had 
previously existed years. This is often necessary to prevent 
a relapse. 

7. Should the disease appear to advance, instead of recedin 
during any period of the minimum course, the course shoul 
not be interrupted on this account. Leeches or purgatives in 
the sthenic, and quinine, with a generous diet, in the asthenie 
cases, will generally be sufficient. 

In order to test more strictly the value of the medicine, the 
writer has occasionally intermitted the course, and with a 
most uniform result—viz., a relapse of the disease. For the 
same purpose he has abstained from all external applications, 
(leeches excepted,) and has never found them necessary to 
the cure. 

The diseases in which the opportunities for trying this plan 
of treatment have been the most numerous, are, the different 
idiopathic forms of lepra and psoriasis. It has also succeeded 
in eczema, acne punctata, acne rosacea, prurigo, and lupus. 
Nor has it failed in any of these diseases in a single case when 
fairly and fully tried. 

It is proposed, in a future paper, to demonstrate the truth 
of the above remarks by a selection of cases in each of the 
diseases just cited ; and also to add a few observations explana- 
tory of the medicinal operation of arsenic on the system. 








DR. COLLIER AND MR. HORATIO DAY. 
To the Editor of Tue Lancer. 
Sr,—At this festive season, when family groups are every- 
where turning night into day, how hard it is that you, the 
stern, uncompromising, inexorable, and disintenentad censor 


morum of the medical profession, publicly impose upon me 
the task of turning Day into night. 

He who hath an appetite for inquisition into the accuracy 
of Mr. Horatio Day’s statement, may learn from my employer, 
Mr. Jackson, the father of our late patient, that I took every 
per pas that professional delicacy could suggest, and that 

had no more expectation of meeting Mr. Day than I have 
now of restoring the Dey of Algiers. “Is the general prae- 
titioner now in attendance; if so, I cannot see your daughter 
without arrangement for an interview?” Such was my query, 
and the answer was distinctly in the negative. ‘ 

Mr. Jackson is no pauper, but a tradesman living at Turn- 
ham Green, and a copyholder of tenements in the county of 
Middlesex. I wish all my professional brethren had as snug 
an independence. 

If the inquisitor will extend his investigation, he will find 
in Isleworth a chemist of the name of Vine, indicated to me 
by the patient’s attendants at bedside. I wish he may find 
him more easily than I did. I went from the ferry through 
the entire village, gaping about for a pharmaceutist, and m- 
quiring my way from passers-by, as Mir. Day’s partner can 
testify, who met me with the prescription in my hand. The 
said Vine will tell him that the medicine was not left by me, 
and the attendants will testify, that, on leaving the village, I 
called to inquire whether the medicine had promptly 
left, (by Mr. Vine’s own messenger, of course.) If my heart, 
or my fancy, had dictated such a step, however, I would have 
left the medicine with my own hands. Humanity is above 
etiquette: I’ve heard a bird whistle to that tune before now. 
I’m a physician, and no conjurer. God help me! nobody 
would take me for one. But I can imagine that when philan- 
thropy has a frown on her brow, and holds behind her backa 
bill in her fist, she may succeed in securing for herself a 
mare’s nest. 

Now for turning the tables. I shall call upon Mr. Warren, 
of Isleworth, and Mr. Day’s partner, for their testimony in 
favour of a certain physician, who took upon himself to secure 
for his patient the services of a surgeon, when that physician 
was called in without the knowledge of that surgeon; and if 
I have occasion so to do, I will recount the full particulars of 
a wholesome lecture inflicted by a sensible lady on a rebellious 
general practitioner. 

To you, Sir, the general practitioners fly as to a parent, 
under whose wings they find shelter. Upon you, perchance, 
may devolve the task of framing a new Bill out of the dis- 
cordant elements not badly typified in this professional ren- 
contre, unless, like the fox, you are deterred ” the foot-prints 
all looking towards the cave of destruction. I will suggest to 
you the only clause that would satisfy such gentlemen as your 
correspondent, begging to retract the opinion I gave in favour 
of his common sense in my first note, showing the rashness of 
conceding such an attribute upon tick. 

“ And whereas an animal ually becoming obsolete—the 
| megatherium of the r1caTa Henry—is still occasionally seen in 
| the suburban villages, and more rarely in the interior provinces, 

(vulgarly ycleped a London physician,) to the annoyance, dis- 

tress, and manifold mortification of the general practitioners 

of England, now be it enacted, that hereafter &ec. &c. it 
may be lawful to any or all of the newly-incorporated general 
| med.-chirurg.-obstet.-physico graduates to shoot any such ani- 
mals as fere nature, without inquest or further inquiry.” 

Just sueceed in getting that through the House, and all 
other difficulties will evanesce.—I remain, with the compli- 
ments of the season, your obedient servant, 

Spring-gardens, Dec. 30, 1845. 





G. F. Couuigr. 





DR. MARSHALL HALL’S DISCOVERY OF THE 
REFLEX FUNCTION, 
To the Editor of Tur Lancer. 

Sir,—As the physiological views of Dr. Marshall Hall on the 
Nervous System seem to be but imperfectly understood, and 
are very important, I think he would confer a great obligation 
on the profession generally, were he to publish, in the widely- 
circulated Lancer, a series of articles explanatory of them, 
and their application to pathology. 

Your obedient servant, X. Y. Z. 

Aberdeen, January 12th, 1846. 

*,* Dr. Marsan, Haut has already fully written on the 
pathology and therapeutics of the spinal marrow, particularly 
in his work on “ Diseases and Derangement of the Nervous 
System,” and in his course of able lectures on the “ Nervous 
System,” which appeared in Taz Lancet.—Ep. L. 
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THE STATE OF THE MEDICAL PROFESSION 
IN LONDON. 
To the Editor of Tus Lancer. 


Srr,— Would it not be possible,in your parli struggle 
to save the surgical profession from the p sem eve hee 
— National Association, to devise some punishment for 

of its members who disgrace us by such productions as 
the —— Sent you eed success in the battle you 
are so n 
tees, mma Cy A Surezon. 





[a carRD.] 
“MR. WILLIAM RICHARDS, 
SURGEON ACCOUCHEUR, ETC. 
13, Hall Place, Maida Hill, Paddington.” 
[a crrcuLaR.] 
“Mr. Ricuarps, Member of the Royal College of 8 ns, 
and Licentiate in Midwifery, announces to the Public 
ae oo Confinements for Five Shillings.— Vaccination 
ing. 
The best and purest Medicines given, but no charge made.” 





IS BLEEDING A SURGICAL OPERATION? 


Wuar say the surgeons! The following case shows how the 
lawyers must in future advise, that it is not, but merely a 
matter appertaining to the practice of an apothecary. Proud 
and others v. Mayall, decided last term, was an action brought 
by @ firm practising at Wolverhampton, for the recovery of 
their professional bill, and tried in August last, at 8 rd, 
before the under-sheriff. The onl plea of the defendant was, 
that “he was never indebted.” is being the case, and some 
< the items a in — of attendances in the character 
C1) 8, the plaintiffs’ attorney (who raised the point for 
the po a of caution) was advised, that the expense of putting 
in, and proving the certificates of his clients as apothecaries, 
(which, as it was before the passing of the late act, would have 
materially increased the costs,) need not be incurred on the 
ds,;—first, that since what is called the “New Rules of 
leading,” no ——— but what is put in issue by the de- 
fendant’s denial need be proved; and, secondly, because a 
verdict would at least be safe for whatever items might be 
proved for medicines and attendances incurred in the depart- 
ment of 

At the trial, every item and charge in the bill was clearly 
established ; but, except on the point of bleeding the defendant, 
no surgical attendance was positively proved. On the closing 
of the Plaintiffs’ case, the defendant’s advocate submitted that 
they Id be ted on two points; but one only required 
to be previously ar and which was, the omission to prove 
the plaintiffs’ certificates as licentiates of Apothecaries’ Hall. 
The under-sheriff decided in the plaintiffs’ favour by directing 
the jury to find a verdict for them to the amount claimed ; bat 
gave the defendant leave to move the court above to set it 
aside, and enter a nonsuit instead. 

Accordingly, in last Michaelmas term the motion was made, 
and a rule to show cause obtained, which was afterwards 
argued before a single judge (Mr Justice Patteson) in the 
Bail Court; and although he was pressed with the fact of an 
item for bleeding being at the least clearly in evidence, and 
hesitated some time before giving judgment,—he yet, to the 
surprise, it is presumed, as much of the lawyers as it will be 
to your nsidered that such an operation was not of 
a surgical nature, and made the rule absolute for a nonsuit. 
By this decision, the new rules of pleading are made to have 
no effect in this case; but, what is more material to surgeons, 
it declares that the operation of bleeding a patient pertains to 
the practice of an apothecary, and renders the production of 
a licentiate’s certificate necessary on a trial for the fee, 
although it is notorious that such an exercise of the craft was, 
in former days, the peculiar and characteristic office of the 
ancient incorporation of “the Surgeon-Barbers.” That a non- 
suit should have been directed, under these circumstances, 
permitting wrong to overbear right, not only on a doubtful 
technical point which arose on an almost obsolete statute, but 
by straining a point in order to force the operation of bleeding 
out of the practice of surgery, ‘« the more to be wondered at, 
because the judge was evidentl posed by the case. Surely 
there were sufficient grounds for giving the benefit of the 





doubt to those who unquestionably the right. Had his 
lordship but slept upon the matter, he would have given a 


different judgment in the ing; but he did not, and the 
dnintifia wens-enat, morning ; not, 





It will be observed that this case was heard by a single 
fae = em te emer OE Ae unfortunate event ; and 
a misfortune was, that by the press of business it did 
not come - till the last day of term, oe Regen the 
plainti ——e a rehearing of it by the rest of the 
J which, there is little doubt, would sam resulted. in @ 

isc of the rule. As it is, there. is now no appeal, the 
ruling of the single judge is final—that is, there is no a 
at law ; one is, therefore, made to the judgment ef yourself, Mr. 
Editor, on behalf of a profession which the legislature and the 
law courts seem leagued to harass and wrong for the benefit 
of quacks and unprincipled patients. 





THE THEORY OF RESPIRATION. 
To the Editor of Tax Lancer. 


Sir,—In a-work by Dr. Wilson and Dr. Gully, entitled, “ The 
Dangers of the Water Cure Examined, &c.,” at p. 58 the fol- 
a passage occurs:— 

“Whilst from the food thus changed, two elements, carbon 
and hydrogen, are derived, these are carried round with the 
blood and meet with oxygen introduced at the lungs and 
through the skin, and combining with it in those places, 
carbonic acid and watery vapour are formed and expelled 
from the body.” 

I confess that. I was a good deal —o on meeting in a 
work of the present day a theory so long exploded—that of 
the combustion of the carbon pom ye ha of the body by the 
venous blood to the lungs, there to enter into chemical com- 
bination with the inspired oxygen. 

I was still more surprised on finding, in a marginal note, that 
Liebeg was. referred to in <, e of this theory; but on 
turning to “Liebig’s Animal Chemistry,” I could not find a 
=e passage bearing on the subject which was not diametri- 
cally opposed to this obsolete hypothesis. For instance, at p. 30 
we read as follows:— 

“The singular idea that the nerves produce animal heat has 
obviously arisen from the notion that inspired oxygen com- 
bines with carbon in the blood itself, but, as we shall hereafter 
see, there cannot be a more erroneous conception than this.” 
Again, at p.60:—* The globules of the blood which can be 
shown to take no share in the nutritive process, serve to 
transport the oxygen, which they give up in their passage 
through the capillary vessels. Here the current of oxygen 
meets with the compounds produced bythe transformation of 
the tissues, and combines with the carbon to form carbonic 
acid, and with hydrogen to form water.” And in his chapter 
on the theory of respiration, he states, that “the carbonic 
acid thus formed combines with the iron'of the globules, de- 
prived of their excess of oxygen, is carried by the venous 
system to the lungs, when the globules taking up the oxygen 
they have lost, the carbonic acid is separated, and, with the 
vapour of water, is exhaled.” 

‘he mistake which Messrs. Wilson and Gully haye evidently 
made, is not, perhaps, calculated materially to affect their argu- 
ments in favour of cold water. It appears strange, however, 
that Liebig should be so egregiously misquoted on a subject 
involving one of the most important doctrines of animal che- 
mistry, by authors who found their strongest arguments in 
support of their propositions on the theories he has advanced. 

I am, Sir, your very obedient Servant, 

London, 3ist December, 1845. P. A. Brapy. 





THE “FIVE-YEARS APPRENTICESHIP SYSTEM.” 
To the Editor of Tae Lancer. 


Sir,—Allow me, through the medium of the far-famed Lanoer, 
to make some remarks relative to the formula of medical 
education required by the Apothecaries Hall. 

At a time when every science and every art is pushing on 
to the utmost; at a time when inferiority is not tolerated, and 
when mediocrity is left to sink; and when the science of medi- 
cine throughout the civilized world is daily gaining the respect 
and confidence of the well informed; still does an apothecary’s 
shop in the city presume to govern and direct the medical pro- 
fession of England. Some say they perform their task well: this 
assertion I venturetodeny. When five years, out of the allotted 
seven, are required to be passed in the drudgery of an appren- 
ticeship, and three given for going through the whole scien- 
tific and practical. course required of the candidate, none, 
surely, can have the hardihood to sanction any senseless praise 
of such an . Thus has a youth the educa- 
tion of a mere mechanic given him up to the age of twenty 
or twenty-one, and then, with a mind untrained to investiga 
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tion, and by five years desuetude almost unqualified for any 
exertion of thought, he commences the study of science, and 
ends his three years of baffled toil by a course with the 
grinder. 

Does any one suppose that the student, in these three years, 
gets any but the most superficial knowledge of the greater 
part of his studies; and after conquering the more elementary 
parts, has he time enough to follow out, at the hospital, a 
patient course of clinical investigation ¢ 

It is, I believe, in the present day generally acknowledged, 
that for a liberal profession, a liberal education is required, 
one that embraces a respectable knowledge of the dead lan- 
guages, with a mathematical training in the ordinary abstract 
sciences. The question asked—what is the use of Latin? 
what is the use of Greek? is found but in the mouth of fools, 
while numbers regret the early want of them. That know- 
ledge is power, and that ignorance is not only weakness but 
misery, is daily becoming forced upon our minds. Is our pro- 
fession, then, or by far the largest body of it, to be behind in 
the great racet Does not the vast field of investigation in 
medicine require well-prepared minds? Do not the public, 
again, require and prefer gentlemen of classical training? But 
what training does the young surgeon get? In what state is his 
education at the age of sixteen or seventeen, or at a time 
when more favoured ones are just entering the colleges? 
Barely enough, perhaps, to pass the miserable farce of his Latin 
examination at the Hail. And then the jfive-years apprentice- 
ship! what does he learn in that time? The art of compounding 
medicines, a mystery which might be acquired in three months 
by any ordinary intellect. Now, I appeal to every one to bear 
witness to me if I speak not the truth in saying, that ninety- 
nine out of a hundred of our youths learn nothing but this 
during their five-years apprenticeship, and that, in the gene- 
rality of cases, they are kept so closely to the pestle and 
mortar, that they have no opportunity for ever improving their 
minds, even by the desultory reading that an undirected 
mind falls back upon. Now this is the crying evil, that five 
precious years, in the seed-time of youth, should be thus sin- 
fully sacrificed, by a law so disgraceful, that it at once presents 
itself stamped as a mixture of folly and fraud, upheld by the 
strength of avaricious interests. My consolation is, that it 
cannot last long; it is too preposterous. But the question is, 
how long? And this question would peremptorily ask, in the 
name of the thousand injured youths who are yearly suffering 
from its baneful effects. 

I remain, Sir, respectfully yours, 

Euston Grove, 8th January, 1846. DELTA. 





THE TRANSLATION OF THE SECOND EDITION OF 
THE WORK OF M. LOUIS, BY DR. WALSHE. 
To the Editor of Tue Lancer. 

Six,— Will you do me the favour to insert the following state- 

ment in one of your early numbers ? 


I have the honour to be, Sir, your very obedient servant, 


. H. Watsue, M.D. 
London, January 12th, 1846. 





Shortly after the Sydenham Society published my transla- 
tion of the second edition of M. Louis’ work on phthisis, a note 
appeared in Tue Lancet from Dr. Cowan, complaining that 
a want of professional courtesy and candour had been ex- 
hibited towards himself in the omission of any reference to 
the fact of his having published a translation of the first 
edition of that work. The complaint was merely stated, and 
not distinctly addressed against M. Louis, the Council of the 
Sydenham Society, or myself. I had no reason to consider it 
pointed at me: Dr. Cowan had not, according to the received 
usages of society, made any communieation to me privately, 
before uttering his charge publicly; nor, independently of 
this, was I conscious of having committed any breach of 
etiquette towards him. I consequently took no notice of the 
matter. But I have, by accident, just seen, in the last volume 
of the Provincial Transactions a restatement of the complaint; 
and in this restatement (although I am still without any 
private intimation from Dr. Cowan) I appear as the person 
against whom his charge is distinctly bell Being unwilling 
that the readers of this journal should suppose me capable of 
discourtesy or want of candour towards any member of the 
profession, I conceive myself called upon to make a few brief 
observations upon the subject. 

Dr. Cowan completely forgets, in his very unaccountable 
irritation, that I had nothing to do with the appearance of the 
book in question—that its publication was wholly the act of 








the Council of the Sydenham Society. I, in truth, simply 
ny the humble labour of rendering the original into 

inglish for the uses and purposes of that Society. So far, 
indeed, was I from in any wise seeking to influenee the Coun- 
cil in the selection of M. Louis’ work for translation, or in any 
degree urging any of its members to appoint me as the trans- 
lator, that the very first knowledge I ever had of the existence 
of the Society as an acting body, came to me through a letter, 
(received in Paris, in November, 1843, when on my way home 
from Italy,) containing an official request, on the part of the 
Council, that I should undertake the task of translating the 
volume. And, further, (I may be allowed, under existing cir- 
cumstances, to add this,) far from being indecorously anxious 
to avail myself, to the detriment of Dr. Cowan or any other 
person, of any real or presumed advantages to be derived 
from the offer of the Society, I hesitated much to accept it, 
and should finally have declined it altogether, had i not de- 
sired-to link myself by an additional tie to my former teacher, 
M. Louis. 

And, may I now ask, what want of professional courtesy or 
candour did I display towards Dr. Cowan? Upon what notion, 
or upon what plea, (even if the thought of doing so had oc- 
curred to me, which I affirm positively it never in the remotest 
manner did occur,) was [to have undertaken to make it known, 
that he had produced an English version of the first edition ? 
Had I published, on my own part, a translation of the second 
edition, and thereby impeded the circulation of Dr. Cowan’s 
translation of the first, 1 should have felt an explanation due 
to him, and such explanation I should not have failed to 
tender. But had I, in the particular relationship in which I 
was placed with respect to the book, done this, the proceeding 
might, and probably would, have been construed into a censure 
of the conduct of the Council of the Society. 

It may not be without its utility, for reasons not directly 
connected with the present statement, to mention that the 
first and second editions of the original treatise differ from 
each other so widely as to constitute almost wholly distinct 
works. In truth, not only does M. Louis himself say, in briefly 
recapitulating the changes and additions he has introduced in 
his last edition, “thus my first researches are more than 
doubled in extent, (Advertisement, p. xiv.) but the doctrines 

rofessed in regard of those most important subjects, Cura- 
bility and Treatment, are almost diametrically opposed in the 
two volumes.” 





THE LAWLESS SECRET COMMITTEE. 
WHO ARE TO BE THE NEXT DUPES ? 

Tue following letter has just been circulated :— 

“ The National Association of General Practitioners in Medicine, 
Surgery, and Midwifery. 
“ Office, 294, Regent-street, Jan. 7, 1846. 

“Srr,—I am requested to forward to you the following ac- 
count of receipts and disbursements, and beg to direct your 
particular attention, at the present period, to the importance 
of carrying on the necessary negotiations with the Govern- 
ment, and of continuing the vigorous exertions so essential to 
the final settlement of Medical Reform, and the protection of 
the general practitioners,—in conformity with the following 
resolution :— 

“*That a circular letter be sent to each member of the As- 
sociation, containing an account of the receipts and expendi- 
ture during the past year, and stating, that in order to meet 
the heavy expenses that will be incurred by the renewed 
labours of the Committee in maintaining the cause of the 
general practitioners, and carrying on the important question 
of Medical Reform during the next Session of Parliament, the 
enrolled members are respectfully called upon to contribute 
to the funds of the Association.’ 

“The Committee have not hitherto deemed it requisite to 
press the members for donations to their funds, since the 
spontaneous contributions received during the last year were 
found sufficient to meet all necessary claims; but, having now 
arrived at the commencement of a new session, and finding 
that their labours must be continued with unabated vigour 
and watchfulness, they respectfully urge upon the members, 
and especially those who have not hitherto subscribed, the 
necessity of further contributions; and beg to express a hope, 
fully warranted by the efforts already made, that a willing 
disposition will be evinced to assist the Committee in the pro- 
secution of their labours. 

“The members of the Association are reminded that in the 
event of any new effort being made by the Government or the 
Colleges to pass a Bill that does not adequately sustain the 
interests of the general practitioners through the Houses of 
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Parliament, the utmost exertions of the Committee will be 
again required to defeat such an attempt, and considerable 
expense will thus necessarily ensue; and that should a satis- 
factory Bill be obtained, much expense will be incurred by 
the Committee in assisting to carry the same through the Le- 
gislature.—I am, Sir, your most obedient servant, 

“Geroree Ross, Secretary. 

“ N.B.—Donations to further the objects of the Association 
and to defray the expenses of the Transactions are received 
by the joint treasurers, John Dodd, dy Portman-street, 
Portman-square, and Edward Tegart, Esq., Pall Mall; also by 
the members of the Committee, and the honorary local secre- 
taries. It is requested that post-office orders be made payable 
at the Branch Post-office, Old Cavendish-street, to one of the 
treasurers, and that the name of the gentleman who is to re- 
ceive the amount be mentioned in the letter of advice. 


Dr. 


1845 oe 
Ditto to second andit, August 12th, 1845.. 


Ditto to third audit, January 6th, 1846 
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Nearly two thousand pounds expended in twelve months in 
betraying the cause of the profession! And then to ask their 
dupes for more money ! 





THE ADDRESS OF THE SHROPSHIRE AND NORTH 
WALES ASSOCIATION. 
To the Editor of Tur Lancer. 


Srr,—I have just been reading the excellent address of the 
committee, and with most of the suggestions. There 
are, however, a few points in it, which seem to me worthy of 
discussion. My argument will be considered the more impar- 
tial, since I, as a foreigner, can have no bias to either side. 
The committee, and I believe almost all other persons who 
have been writing on the subject, wish to make a difference 
between members who before the granting of the 
charter, and members since 1843; the latter are to be fellows 
only by examination. All this seems plausible at first ; but if 
you look close to it you will find it is nothing but simple so- 
phistry. The member of 1844 is (according to common sense) 
as good a member as the gentleman who ten years 
ago, or if there is a preference, it is certainly not in favour of 
him who passed in 1834, when the study surgery was ac- 
complished in a year or a year and a half. But in what is the 
member of 1844 inferior? Has he not passed the same exa- 








did? He might certainly pass the fellow-examination; but so 
might the older member; the latter scorns to do so; then why 
should the former? But I assert you actually destroy your 
structure at the very moment you are raising it. Your object 
is harmony and unity, and yet you would lower the member 
of 1844, and introduce a new distinction. My idea is, remove 
the fellowship altogether, and give to every member the fran- 
chise. Why a new-fangled title, which is not of the least value 
when it is common to all? Let the council pay back the small 
sum of money to the sixty odd gentlemen who paid for their 
new honours. 

The committee say, “no fellow to be eligible to the council 
who dispenses his own medicine.” 

What is there wrong in dispensing medicine, in making up 
the medicine for one’s own patients? I would agree with the 
committee if they had said, who keeps an open shop, instead 
of who dispenses his own medicine. 

The whole case might be simplified if the surgeon were to 
be remunerated for his visits alone, and receive nothing for 
the medicine. In such a case he need not pass Apothecaries’- 
hall, (if I am not mistaken,) since he does not sell any drugs. 
But you will allow me also to state, such a change will benefit 
both the patient and the surgeon; the former will then not 
be obliged any longer to swallow draughts, oy ! that the 
latter may legally charge for his attendance; the latter will 
no longer be mistaken (as it an happens) with a com- 
mon quack, but will be more able to display his talents. By 
doing away with the retailing of drugs, you will benefit the 
chemist, and oblige him to pass a proper examination. 

One word more, and I have done. Why do the committee not 
speak of an improved system of examination, since it is so 
well known that the examination is not so strict and practical 
as it ought to be!—I am, Sir, your obedient servant, 

Ev Devutscuer. 





MR. ISAAC B. BROWN’S CASE OF OVARIAN 
DROPSY. 
To the Editor of Tur Lancer. 


Sir,—In your number of last week, (Jan. 10th, 1846,) I read 
the report of a case of ovarian dropsy, treated by Mr. Isaac 
B. Brown, and said to have been cured by pressure, mercurials, 
and diuretics. Now it does appear to me a strange inference 
of Mr. Brown to suppose that either of these remedies (unless, 
perhaps, the former) had anything to do with the cure of this 
case. Does Mr. Brown imagine that these remedies are 
capable of curing ovarian dropsy without the operation of 
tapping ? or does he make use of them for the purpose of pro- 
ducing suppurative inflammation in the cyst after the opera- 
tion ? If the latter, he certainly succeeded in the case of Miss 
F. R——, and the result was fortunate; but no one can read 
the particulars without being alarmed at the perils to which 
this young lady’s life was exposed. Few, 1 believe, would 
survive the formation of ten pints of pus in the abdomen. 
(Mr. Brown calls it pus; I imagine it was serum mixed with 
us.) 

: I have tapped ovarian dropsies myself, and have witnessed 
the operation done by other surgeons many times, and have 
several times seen suppuration in the cyst follow the opera- 
tion, where every means had been taken to prevent it, a cir- 
cumstance always followed by great constitutional disturbance, 
and frequently by death. i certainly should be very reluc- 
tant to make use of the pressure Mr. Brown did in this case, 
and to continue and increase it,in the face of such an amount 
of pain, fever, and constitutional disturbance, as appears to 
have followed the use of it in the present instance. 

The result of Mr. Brown’s case was fortunate; but looking 
at the details of it, I should not, nor do I think your readers 
generally would, be disposed to pursue a similar plan of treat- 
ment in a similar case; nor do I think it goes to support, in any 
way, the plan of treatment recommended by that gentleman. 

I am, Sir, your obedient servant, 
F. E. Hicks, M.R.CS., 
Late House-Surgeon to St. George’s Hospital. 
Henrietta-street, Cavendish-square, Jan. 13th, 1846. 





A PLACARDING QUACK IN BIRMINGHAM. 
To the Editor of Tux Lancer. 


Srr,—As your columns are always open to the abuses allowed 
by the College of Surgeons, permit me, as one of its members, 
to state a most flagrant imposition on the public, which is now 
ractised in this town. A notorious quack, following the same 
ine as the authors of the “Silent Friend,” is posting placards 
mination as the older member? or does he pay less than they 
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on the walls of this town and in the surrounding counties ex- 
tensively, and ci ing hand-bills, styling himself “ A Licen- 
tiate — College of Ph way tne emit 
College of Surgeons, ‘ imposi ‘unno-- 
ticed,of whit veins is its diploma, or the licence ofthe College 
of Physicians, when an illiterate mder can assume those 
titles with impunity, and reap the emoluments arising. from a 
knowledge of the profession ? Will you, sir, in the next number 
of your truly valuable journal, inform your readers whether 
there is any power, by either body, to stop this imposition; 
or whether there is = law than can reach it? 
remain, Sir, yours fully, 

Birmingham, Dec. 26, 1845. . WinKuNson. 

*,* In the existing state of the law, the colleges and the pro- 
fession are alike incapable of inflicting any punishment on 
such impostors—Eb. L. 





. 


THE STATE OF THE APOTHECARY TRADE IN 
LONDON. 
To the Editor of Tus Lancer. 


Str,—There is an advertisement in the Times, Jan. 8, 1846, 
“ Wanted a surgery lad, by a gentleman in private practice, 
one who can dispense neatly, and is willing to make himself 
generally useful. For address, apply at Arnolds, 72, Berners- 
street, Oxford-street.” Did ever you see such a disreputable 
attempt to lower the character of the general practitioner in 
the eyes of the public? What opinion can the public have 
of medical men, when they see them commit their prescrip- 
tions to the care of an uneducated surgery lad? Incompetent 
he must be; for none other, unless a pauper, or a charity-boy, 
would take such a situation. Pray call the attention of the 

rofession to this public announcement of their beggary. It 
1s indeed time that there should be a divorce between the 
profession of medicine, and the trade in drugs. 

Jan. 9, 1846. Ay Assistant. 





GRIFFIN’S PROBLEMS. 
To the Editor of Taz Lancer. 


Sir,—The Sa Reviewer notices the disgrace- 
ful printing of Griffin’s Physiological and Medical Problems. 
There is something yet more disgraceful : Part Ist of the work 
was published m 1839—no second part is advertised, but the 
unhappy purchaser is obliged, in order to complete his work, 
to pay again for part first. Nothing so dishonest has yet oc- 
curred with regard to medical publications, and such conduct 
in publishing will effectually damn all works in “ parts.” 
A Supscriper. 





THE LONDON MEDICAL DIRECTORY FOR 1846. 
Tue spirited editors of the Loypon Megpicat Directory have 
just issued a new edition of their extremely useful work. In 
addition to a carefully revised list of the various classes of 
practitioners resident in London, and within a range of five 
miles, along with what may be termed a brief professional 
biography of each individual, we find this yeat: an Obituary, 
containing a full account of the lives and writings of the prin- 
cipal members of the medical profession who have died during 
the past twelve months ; a list of the medical referees of the 
Metropolitan Assurance Companies; a copious and accurate 
British and Foreign Bibliography; the regulations of the 
Universities, Colleges, East India Company, Army and Navy 
Medical Services; a list of the Metropolitan Hospitals, Dis- 
pensaries, and Medical Societies, and of their various office- 
bearers, with the hours of attendance or meeting, &c., &c. 

The mass of interesting medical information thus comprised 
in the compass of a small octavo volume will, no doubt, soon 
cause it to find a place on the study table of every medical 
practitioner in the metropolis. We cannot but congratulate 
the editors on the enterprising spirit which they have shown, 
and en the great improvements which they have introduced 
ip their work. We have given the Directory our support from 
the first, because we thought thata work of the kind was 
much wanted, and because we also thought that it was edited 
in a spirit of fairness and impartiality, which entitled it 
to the support of the profession. Not only is the book, as we 








have already said; an extremely useful and valuable work: of 
reference, but we think it calculated to do great good, both’ 
in a social and in‘a professional point of view. When medical 
men find their scientific position thus laid bare to public 
scrutiny, they will shrink from practising without proper 
qualifications, even in the absence of penal laws. 





EXCLUSION OF “ADVERTISEMENTS” FROM THE 
BOUND VOLUMES OF. THE LANCET. 

Arter the present week, the price of the numbers of “ Ta 

Lancst” will be, unstamped, Sevenpence, stamped, Lightpence. 

In connexion with this trifling addition to the present price 

of the enlarged journal, “advertisements” will be altogether 

excluded from the bound volumes. 

We certainly shall endeavour, for a time, at least, thus to 
comply with the req of ‘ous correspondents, who 
have repeatedly and urgently addressed us on the subject, but 
we certainly cannot pledge ourselves to a permanent adoption 
of this arrangement. Should we be obliged, after a short trial, 
to relinquish the practice of excluding. the advertisements 
from the bound volumes, the present price of the journal will 
be restored. The supplements and indexes will be published 
without any additional charge. 


ot 











NEWS OF THE WEEK. 


Baron Lizsig and THE FRENCH CHEMISTS.— 
In the next number of Tue Lancet there will appear, from 
the pen of Prorgssor Ligsie, an elaborate criticism on the 
state of Organic Chemistry in France. 

Cuester.—Dr. M‘Ewen, late House Surgeon to the 
 ¥ Infirmary, has been appointed surgeon to the County 

aol. 





APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained Certificates of Qualification to practise 
as Apothecaries, on Thursday, 8th January, 1846 :—Nicholas Henry Little- 
ton, Saltash, Cornwall; Allen Pering Schuyler, Plymouth, Devon; Alfred 
Lacey, Moxley, Derby. 








CORRESPONDENTS. 

To the Editor of Tae Lancet.—Sir: I have been amusing myself these 
last few evenings by turning over the leaves of my diary in hopes of meet- 
ing with the date of the last volume issued by the Sydenham Society, I 
have carefully referred back, to goodness knows where! but have not yet 
arrived at that entry. To gratify this very laudable curiosity, I have been 
stimulated to turn over an exceedingly huge number of o/d leaves ; if the 
Council of the Society would set the example of turning over a new one, it 
would tend much to diminish the, at present, rapidly accumulating disgust of 

Commercial-road East, Jan. 9, 1846. A Member. 

Senex.—The provision was in the first Bill. 

A Surgeon.—The medical practitioner is not legally entitled to payment 
of his fee unless he is degally summoned. The members of the profession 
are often annoyed in such cases, owing to the stupidity of many of the cons 
stables. The Act of Victoria requires that the sammons of the medical wit- 
ness should be signed by the coroner. 

A Surgeon (Leeds.)—The arrangement is partially adopted. The price of 
Tue Lancer, before it was enlarged to double its previous size, was cight- 
pence, unstamped. The price of the enlarged Lancet, stamped, will be only 
the same amount. We hope to maintain the distinction of publishing ‘‘ the 
cheapest and best medical journal now extant.” We cannot undertake to 
continue to exclude advertisements from the ‘‘ bound” volumes. 

The Report of the case of Chylous Urine, cured by the bark of rhizophora 
racemosa, shall be published in the next Lancer. 

P. J. T. (Newcastle upon Tyne.)—They are not exempted by the Militia 
Act. 

An Old Subscriber-—The armouncement of the alteration in the price of 
the Medical Gazette appeared in that journal as a notice to correspondents 
on Friday, Dec. 26th :— 

The “ notice” was as follows :—“ In commencing the Second Volume of 
the New Series, we beg to announce that the price of each number of the 
journal will be, in future, eightpence unstamped, and ninepence stamped.” 

A Subscriber —There would be no danger in postponing the time until 
May. 

Communications have been received from Dr. J. Hall Davis, Mr. Meeson, 
Phoenix, A Bristol Apprentice, Medicus jun., Argus, A Practitioner, Dr. 
Henderson, Mr. Presbaw, A Country Surgeon, Mr. John Gray, Mr. Archi- 
bald Blacklock, Mr. Paterson. 
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A COURSE OF FIVE LECTURES 
FRACTURES AND DISLOCATIONS : 


BXPLAINING 
NEW MODES OF TREATMENT, FOUNDED ON ANATOMY 
AND PHYSIOLOGY, AND THE LAWS 
OF MECHANICS. 


‘By GEORGE 0. JARVIS, M.D. 


SURGEON TO THE FREE-STONE QUARRY, PORTLAND, CONNECTICUT, 
BTC. ETC. 


Unirap States, 


Delivered at the Royal Westminster Ophthalmic Hospital, Charing Cross, 
London, November, 1845, and sent to Taz Lancet by the Lecturer. 


Lllustrated bp Engrabings. 


Division of the muscles of the thigh into classes—Mechanical ac- 
tions of those muscles in fractures of the bone—Usual violation 
¥ the laws of mechanics in the treatment of such fractures— 

ecessary attention to fixed points in applying force to reduce 
luxations. 

We will this evening endeavour to finish our remarks on 

fractures, and also en the dislocations of the inferior extremi- 

ties. I will now call your attention to a fracture of the leg. 

But, before we proceed, allow me to remark, that we find the 

same anatomical arrangement for mechanical action—if I 

may be allowed the expression—in the muscles of the leg, 


f 
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which we'found in ‘the thigh ; indeed, all of the long ‘bones 
have the same‘general arrangement of muscles: we, however, 
eannot ee 
your kno of anatomy will readily furnish you with’ 
very natural division. First, of muscles over the 
bone, and yet are not attached to it at either end; second, those 
attached to it at one end, the other end being attached ‘at 
some point above ; and the third class, those attached, in like 
manner, at ‘one end, while the other descends, and are 
attached below it. There are other muscles than those— 
for instance, where two bones lie parallel, as in the bones “6f 
the forearm, yet they donot materially affect this division, nor 
do they in the least interfere with the principles to illustrate 
which this division was made. It must be apparent, however, 
that much depends on this arrangement of muscles with 
the bone in placing it in a favourable position for coaptation ; 
and by giving attention to this it will readily be seen what 
position the bone should occupy, when fractured, to preserve 
coaptation most readily. But we will proceed to apply the 
instrument as to a fracture of the leg. It is always to be 
applied in the same manner, let the surgeon adopt what posi- 
tion of the limb he may; for, be it remembered, with this 
instrument the surgeon applies extension and counter-exten- 
sion independently of position ; position is one thing, and 
extension and counter-extension is another thing, and they 
should ever be left free and independent for the surgeon to 
apply at his pleasure; both are important principles in sur- 
gery; the one should, therefore, never be sacrificed for the 
other; and if right methods are adopted, it never becomes 
necessary. 
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Apply the bulbous er of the pads (fig. 8) one on each side | the manner in which it was applied, I cannot too strongly 


of the leg, below the 
the limba belt with a loop on each side of the leg, and stand- 
ing upward over the bulbous part of the pad. Arm the two 
< s with tapes ; a belt may now also be applied to the ankle 
with tapes in it, but I much prefer a fracture-shoe instead of 
a belt round the ankle, (especially if there is any inflamma- 
tion or swelling of the leg.) The double-inclined plane being 
arranged with a suitable mat, ban &c., and the instru- 
ment soe venen arranged as to length, the arm of the 
jointed-fork, (fig. 6,) which will not be required for use, being 
removed from the fork, and the at ae of the fork being 
Papo to the counter-extending bar D, let the tapes from 
the upper belt be tied to the arm, which remains in the fork, 
immediately above the knee, and the foot of the rack made 
fast at the sole of the foot ; lay the limb and instrument thus 
arranged on the double-inclined plane, make the necessary 
extension, and apply the dressing, ere wy | to place between 


the instrument and the pMne, and under the bandage, rolls of 
cloth sufficiently large to support the instrument inst the 
middle of the leg; proper splints should be applied on each 


side of the leg, and on the side at which the instrument is 
placed, the splint should be placed between the instrument 
and leg. I am inclined to think the dextrin bandage might 
be advantageously used with this instrument, in some cases, as 
a eplint ; apply the bandage, with the limb nicely adjusted, 
and when , Split the bandage lengthwise over the tibia, 
and cut away a piece about an inch wide through its whole 
length; then, over the whole, apply tapes, at suitable distances. 
I have never used the dextrin in this 


| of the s 





ead of the tibia, and around them and | deprecate. The leaving alimb enveloped for days in this ‘un- 


yielding casement, during the inflammatory stage of a ‘frac- 
ture, is hazarding the limb of the patient and the reputation 
eon beyond all bounds of prudence. Nor, indeed, 
as faras I have seen, has there been less deformity in the 
limb resulting from jts use; yet there has undoubtedly been 
less trouble to the surgeon. And the practice of frequent 
cutting it off, and re-applying it, is necessarily attended wi 
evils of the worst consequences; for every time the dressing 
is reapplied, coaptation and the fractured ends must be 
greatly disturbed. When provisional callus has formed 
Sousa the fractured ends of the bone, and yet the limb ‘re- 
quires support, I have not the same objections to this useof 
the dextrin bandage. In such cases I think it highly useful 
when properly applied. 

I will now call your attention to a fracture of the patella. 
It is not usual, however, that any mechanical means are re- 
quired in this injury, other than to place the limb perfectly 
straight, and to elevate the foot so as to relax the rectus 
femoris and vasti muscles; indeed, any attempt to approxi- 
mate the two fractured portions by an apparatus about the 
knee, generally results in a greater separation of the fractured 
portions, than to leave it as above described. Yet this is not 
always the case. There are instances in which it is desirable 
to overcome, in some measure, the extreme contractility of 
the three muscles above named. This may be done in the 
following manner:—Place the bulbous part of each pad 
against the fractured portions—one above, the other below, 


orm with the instrument, | and around each and the limb apply a belt, with a loop lying 





but its operation would besimple. I think I cannot be mistaken | over each bulb; pass a tape through the loop, and tie mode- 

in the opinion I have formed of it ; indeed, I think it equally | rately tight; but through the upper loop pass a long tape, an 

applicable in some fractures of the thigh ; of its use, however, | end of which is to pass down on each side of the leg; apply 

in — cases in which I have seen it applied, especially | the instrument, as in fractures, at the neck of the thigh-bone, 
0. ; E 
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but without any splints or bandages; let the ends of the tape | relates to treatment. I will at once, therefore, explain how 


be tied to the foot of the rack, crossing the sole of the foot, 


and on each side of it. Thus, by making extension with the 
instrument, the upper portion only is acted upon, and may 
thus be brought in contact with the lower, without applying 
the least force to it,—a point much to be desired, if we must 
needs have recourse to mechanical means. 

We here close our remarks on fractures. We will now call 
your attention again to dislocations; and particularly, this 


evening, to dislocations of the knee and ankle, beginning with | 


the knee. 

The knee is subject to luxations every way, though, fortu- 
nately, they are not frequent. When they do occur, the in- 
jury is apt to be so extensive, that amputation is required ; 
yet, in general, it is in those cases where reduction is most 
difficult, that the surgeon should, by all means in his power, 
endeavour to save the limb. It is not our business, however, 
to lecture either upon diagnosis or pathology,—ours merely 


to reduce a luxation of the knee by this apparatus. There 
are two ways, and the surgeon is to select that one which ap- 
| plies to the kind of luxation which he has to reduce. 


| First method.—Leta belt be applied immediately above the 

knee, with a loop low over the patella; another belt round 
| the ankle, armed with strong cords, the instrument being 
| arranged as in fractures of the leg: pass the arm of the jointed 
| fork through the loop above named, and tie the foot of the 
| rack, crossing the sole of the foot, to the lower belt; make 
| extension and free motion if necessary. 


Second method.—Apply a large silk handkerchicf, by a 

dove-hitch, immediately below the knee, the knot lying on 

| the tibia in front; put the instrument on the limb as in frac- 

| tures of tlre thigh, except that the foot of the instrument is to 

| be securely fixed to the limb by the silk handkerchief: apply 
extension, motion, &c. 





To reduce a dislocation of the ankle, buckle a belt round | 


the leg, immediately below the knee, with one loop in 
front, on the tibia, and looking towards the foot; another 
one directly at the back of it, on the posterior side of 
the leg; pass the two arms of the jointed fork through the 
two loops above named, insert the end of the counter-ex- 
tending bar into the socket of the fork, and to make fast the 
extending point of the instrument to the foot, let the follow- 
ing method be adopted:—Let the back of the limb immediately 
above the heel rest on the middle of a large silk handker- 
chief in form of a roll, the foot of the rack lying across the 
hollow of the foot; bring the ends of the handkerchief down 
on each side of the heel, and cross them over the sole of the 
foot and foot of the rack; carry them forwards and cross them 
again on the top of the foot; pass each end, as respectively 
inclined, under the handkerchief, lying on the side of the 
heel; bring the end forward again to the top of the foot, and 
tie them closely and firmly down. 

In a dislocation where the foot is thrown either outward or | 
inward to a great extent, to prevent the sole of the foot from 
being drawn too suddenly under, another handkerchief may be | 





thrown around the foot and tied to the foot of the rack, so as 
to prevent the foot from turning until the surgeon thinks he 
may have sufficiently extended the foot to admit the two 

ints of the bones to pass each other, when he may suddenl 
oose the last-named handkerchief, when all the force will fall 
upon the handkerchief first applied, and the surgeon can 
manipulate the limb. 

I conceive it quite possible, that in some cases an additional 
instrument might be required, to also make extension length- 
wise of the foot, in which case, or when the force is required 
between the tarsal and metatarsal bones, the join fork 
being attached to the instrument, and the instrument placed 
to the sole of the foot, let a strap from arm to arm of the 
fork in front of the leg, at the instep, and,with a band ae 
round the metatarsal bones, in the form of a dove-hite , the 
knot lying on the under side of the first metatarsal bone, attach 
the foot to the foot of the rack. This is the mode in which I 
reduced a dislocation of the metatarsal from the tarsal bones, 
at Hépital Cochin, as reported in the Gazette des Hépitaux, of 
October 2nd, 1845. 
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Two chemists in France, during the last year, have been | 
: attempting to establish a kind of dictatorship over the domain | 
of chemistry, and constituting themselves supreme arbiters in | 
all questions belonging to the science. Their former labours | 
having by no means been received with that amount of favour | 
which, in their arrogance, they assumed to be due to them; but, | 
on the contrary, finding many of their opinions and theories 
neglected, their facts and assertions controverted, they re- 
solved to be in future better appreciated. Setting up a flag 
of their own, they summoned all chemists to range themselves 


under it, and, as prophets of a new faith, commanded all to 
bow before them, and swear allegiance, threatening with 
destruction all who should disregard their decrees, or op 
their behests. Now as long as the absurd pretensions of these 
gentlemen were confined to their own small sphere, it was 
scarcely worth while to enter upon any opposition to them ; 
but lately, a highly respectable journal (the Journal de Phar- 
macie) has opened its pages to their impertinences, and thus 
has given them an extensive circulation and a factitious im- 
portance. I deem it therefore now necessary to show, by a 
few plain facts, what is the true value of their labours; what 
claim they possess to found a new dynasty, and reign over 
chemistry and chemists. 

M.Ger t, professor of chemistry in the University of Mont- 
yee, states, in No. 21 of the nineteenth volume of the Comptes 

endus, that upon dissolving brucine in nitric acid, nitrite 
of oxide of ethyle (nitrous ether) is formed. The formation of 
this compound from a substance which contains neither alcohol 
nor ether, appeared to me so remarkable, significant, and im- 
portant, in the history of the ether compounds, with the stud 
of which I had formerly been much occupied, that I resolved, 
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during the last winter, to repeat M. Gerhardt’s experiments. 
I found, indeed, that brucine, when acted m by nitric acid 
at a gentle heat, dissolves with evolution of a gas, which burns 
with a greenish-blue flame, and is readily absorbed by hydro- 
chloric and nitric acid. The severity of the season, at the 
time I made this experiment, enabled me to condense a por- 
tion of this gas. Nitrite of oxide of ethyle boils at 61.7, and 
floats upon water. The fluid which the gaseous product of 
the brucine formed upon condensation, was not miscible with 
water, and sank to the bottom when mixed even with dilute 
nitric acid; it was co uently of greater specific gravity than 
water; it began to boil at 158—167°. All these properties 
show, evidently and plainly, that the product of the Aebete- 
position of brucine by nitric acid cannot well be confounded 
with nitrite of oxide of ethyle. 

According to the Comptes Rendus of 1841, page 262, 
M. Dumas communicated to the Royal Academy at Paris a 
note of M. Gerhardt, in which that chemist stated, that he 
had succeeded in producing valerianic acid by the action of 
potass upon indigo. “The process, says M. Gerhardt, is very 
simple. Indigo is Le sean in small portions into hydrate of 
potass in a state of fusion; the indigo dissolves in the fusing 
— with copious evolution of ammonia and hydrogen gas. 

he residue contains carbonate and valerianate of potass. 
Fourteen equivalents of water (says M. Gerhardt) accede to 
the elements of the indigo, and transposing with the latter, 
form one equivalent of valerianic acid, six equivalents of car- 
bonic acid, one equivalent of ammonia, and six equivalents of 
hydrogen.” Large portions of valerianic acid may thus be 
prepared in the course of an hour, according to M. Gerhardt’s 
statement. 

Now this experiment has been repeated by several chemists, 
and among others by Dr. Muspratt, (Wéhler und Liebig’s 
Annalen der Chemie und Pharmacie, vol. li. p. 271,) with the 
greatest care and attention, and upon the very purest indigo; 
and these experiments have proved that not the slightest 
trace of valerianic acid is to be produced from indigo, and 
that the action of potass upon indigo does not give rise to the 
evolution of ammonia. These two discoveries of M. Gerhardt 
are characteristic of the man. The odour of the product 
which the brucine yields upon its solution in nitric acid, 
suffices to satisfy M. Gerhardt that he has produced nitrous 
ether! He deems it altogether yom wa | to subject the new 
product to the test of a careful analysis, although the mode of 
its pretended formation is so extraordinary and mysterious; 
and, with respect to the formation of valerianic acid from 
indigo, this excellent chemist dispenses even with the odour 
of that acid: the formula which he gives must in itself suffice 
to prove the correctness of his supposition ! 

t is quite evident that M. Gerhardt is extremely easy and 
indulgent in the demands which he proposes to himself to 
prove the correctness of his own views; but we shall im- 
mediately see how exacting this gentleman grows, when the 
views and assertions made, and even the very plainest facts 
gy by other chemists, are submitted to his critical inspec- 

on. 

The formation of nitrous ether from brucine seemed very 
singular to M. Gerhardt, as might readily be supposed. That 
his own conclusions should be erroneous was quite impossible! 
yet the fact required some explanation. Well, M. Gerhardt hit 
upon an exceedingly simple way to set at rest the doubts of 
other chemists; he esuihess as a mass of positive error the 
whole of the observations made and the facts advanced on 
the subject of nitrite of oxide of ethyle. “There exists no such 
thing,” says he, “as nitrite of oxide of ethyle; the formation 
of this substance is invariably attended with that of aldehyde, 
and it is therefore impossible to effect the resolution of this 
body into alcohol and nitrite of potass by treating it with 
potass; the formation of nitrite ie potass has never been ob- 
served in the process of decomposition. M. Liebig, I grant, 
says he, has produced nitrite of oxide of ethyle free From alde- 
hyde, and this chemist states, moreover, that this substance is 
decom by the action of potass into nitrite of potass and 
alcohol; but he does not say that he has actually made the 
experiment. I look upon the decomposition which he affirms 
to take place, when the nitrite of oxide of ethyle is acted upon 
by potass, as a mere supposition, to which his peculiar views 
on the ethyle a have led him.” 

In my paper, (Annalen der Chemie und Pharmacie, vol. xxx. 
page 144,) I stated that the pure nitrous ether prepared, 
according to my own method, is decomposed, by an alcoholic 
solution of potass into nitrite of potass and alcohol, and this 
without the fluid acquiring a brown tint, as is the case when 
the nitrous ether contains anadmixture of aldehyde. Nowevery 
one must see at once that the decomposition by potass was 





used here as the very means to prove the absence of the alde- 
hyde. If I add to this, that the sole and exclusive object for 
which I endeavoured at that time to produce nitrous ether free 
from admixture of aldehyde was to investigate the deport- 
ment of potass with this substance, since I deemed it not 
altogether impossible but that the action of the potass upon 
the nitrous ether might give rise to the formation of cyanate 
(fulminate) of potass, I do not think the correctness of my 
observation will require any further asseveration on my 


When, resting upon these facts, I maintain that M. Ger- 
hardt has advanced his assertions with inconceivable levity, 
I do not by any means go so far as one of my friends, 
who told me lately, when we were discussing this matter, that 
he, for his own part, considered M. Gerhardt a fabricator of 
falsehood, and, indeed, it must be admitted, that if M. Gerhardt 
is unable to justify and clear himself with respect to his 
alleged discovery of the formation of valerianic acid from 
indigo, and of nitrite of oxide of ethyle from brucine and 
narcotine, and also with respect to his assertions about the 
constitution of nitrous ether, there is a good deal of truth in 
my friend’s opinion. I think these examples will suffice to 
characterize M. Gerhardt’s discoveries, and I will now proceed 
to examine his mode of investigation. 

In his first notice on the composition of chinoline, (Ann. der 
Chemie und Pharmacie, vol. xhi. p. 312,) M. Gerhardt assigns 
to this base the formula, C,, H,, N, O,, whilst, subsequently, 
he gives the formula, C,, Ki, N,. According to the first 
formula, chinoline contains oxygen, whilst, according to the 
second, it contains none. These are things, of course, which 
may happen to any chemist; but what follows here is highly 
characteristic of M. Gerhardt’s method of proceeding in his 
investigations. 

His first formula rendered it a rather difficult and intricate 
task to explain the formation of chinoline from chinine cincho- 
nine,&c. Well, now for thewayin which M. Gerhardt got rid 
of this difficulty. Hisown analyses of chinoline were, of course, 
faultless; the existing want of correspondence between his for- 
mula of thissubstanceand the formulz of chinine cinchonineand 
strychnine was simply to be imputed to the defective analyses 
which other chemists had made of the latter substances: 
nothing was more easy than to prove the incorrectness of 
these analyses. “At any rate,’ says M. Gerhardt, “the 
formula which Regnault assigns to chinine is incorrect; I 
have, however, reason to believe that his analyses are correct. 
Now, from these analyses, I calculate the formula for chinine as 
C,, H,,N,0,. My recent analyses confirm those of Regnault ; 
I simply correct his formula, C,, H,, N, 0,” By the appli- 
cation of this yes gegen Eom ple and ingenious process, M. 
Gerhardt managed to explain the formation of the chinoline: 
the correctness of his formula could no longer now be called in 
question. ' : 

But after this appeared the new formula, which assigns more 
carbon and no oxygen to chinoline. How did M. Gerhardt 
proceed now? He restored the old formula by the simple 
waving of his magic wand. Chinine is now no longer C,, H,, 
N, O,, but, just as I myself discovered eleven years ago, Cy Hy, 
N,0O,. Strychnine is no longer C,, H,, N, 0,, but C,, Hy, 


‘Now what can be said of a mode of investigation like this, 
particularly if it be taken into account that even the new 
formula which M. Gerhardt now gives for chinoline has been 
corrected by Dr. Bromeis, in the proportional amount of 
hydrogen which M. Gerhardt assigns to it. 

In another communication which M. Gerhardt made to the 
Royal Academy upon the subject of mellon, the following 
remarks occur:— . . 

“Whilst occupied with the preparation of my Précis de 
Chemie Organique, I had occasion to investigate the remark- 
able substances which Liebig obtained upon the dry distilla- 
tion of the metallic sulphocyanides. This investigation has 
led me to the discovery of several errors which have found 
their way intoall chemical writings upon this subject, and tend 
particularly to confuse the history of this body. ype 

“Mellon does not perform the part of a radical; it dis- 
solves in caustic potass without evolution of hydrogen, and 
acetic acid precipitates from this solution white flakes of the 
hydromellonic acid of Gmelin. But this acid contains oxygen 
as an integral part. The dry lead salt of this acid likewise 
contains oxygen. It is impossible, besides, that this should be 
otherwise, since the mellon enters into direct combination 
with the elements of the potass, just as is the case, for instance, 
with isatine upon its transformation into an isatinate, or with 
camphor upon its transmutation into campholate of Dela- 
lande. 
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Hydromellonic acid . C, H N,O 
Potass salt . . C, (1K) NO 
Lead salt C,(H Pb) N,O 


“That hydromellonic acid does really not possess the con- 
stitution which the theory of the compound radicals would 
‘assign to it, is proved by the fact, that this substance, when 
heated in a glass tube, yields melion and water, and likewise 
hydroeyanate of ammonia. We have accordingly here, 
CH, N,O=C,N,+H,0. Let us now consider the de- 

rtment of sulphocyanide of ammonium when subjected to 

ry distillation. This salt leaves a greyish residue, to which 
Liebig has assigned the name of melam. My experiments 
prove this substance to be simply a mixture of mellon and 
melamine.” 

These statements of M. Gerhardt I could consider im no 
other light but as an exposition of results which this 
chemist obtained during an actual investigation of the 
mellon compounds. I had the less reason to doubt this, as 
M. Gerhardt alleges that the results of his experiments led 
him to the conclusion, that the body to which I have assigned 
the name of melam is simply a mixture of mellon and mella- 
mine. Now this conclusion seemed to me at once to throw a 
very suspicious light upon the rest of the inferences and de- 
ductions contained in M. Gerhardt’s communication to the 
Royal Academy; for melamine is readily soluble in hot water, 
whilst melam is not so; and again, the latter substance dis- 
solves completely in hydrochloric acid, whilst mellon resists 
the solvent action of this acid. Yet, notwithstanding this, 
M. Gerhardt’s statements on mellon and mellon compounds, 
induced me again to investigate these substances. In vol. 50, 
p. lof the Annalen derChemieund Pharmacie, I gavea descrip- 
tion of the order in which the chemical changes attendant 
upon the fusion of dry ferrocyanide of potassium, in conjunc- 
tion with sulphur, occur, and stated that the process of trans- 
formation passes through three distinct periods. In the first 
period, sulphocyanide of potassium is formed, and protocyanide 
of iron separates; in the second period, sulphoprotocyanide of 
iron is formed, and in the third period, at a red heat, sulphuret 
of carbon is evolved, and sulphocyanide of iron formed, and the 
fused mass contains now mellonide of potassium. The mellon 
of the mellonide of potassium is derived here from the 
sulphocyanide of iron; sulphocyanide of potassium, by itself, 
suffers no alteration, even at the most intense red heat; it 
evolves no sulphuret of carbon; it yields neither sulphuret of 
potassium nor mellonide of potassium. As far as our present 
investigations will enable us to judge, the ignited ferrocyanide 
of potassium contains neither hydrogen nor oxygen, nor have 
we yet been able to discover the presence of either of these 
elements in sulphur or in iron. None of the products formed 
by the mutual re-action of these substances can therefore 
contain hydrogen or oxygen. 

Now let us see what M. Gerhardt says to these experi- 
ments. Since January, 1844, M. Gerhardt has undertaken to 
publish a general report of the progress of chemistry, more 
particularly in foreign parts. The first number of these 
Comptes Rendus contains a promise to the effect that they 
shall fully deserve the epithets, “ complets, sérieux, et concis.” 
Well, strange to say, M. Gerhardt, in his report of my investi- 
gation of the mellon compounds, in these Comptes Rendus 
complets, gives only two of my methods for the production of 
mellonide of potassium, omitting the third and principal 
method altogether: this omission is, of course, simply acci- 
dental, 1 suppose. In a note to this report, M. Gerhardt 
states that none of my methods proved successful with him, 
although he made his experiment upon a whole pound 
weight of substance, and acted strictly according to my 
instructions; and moreover, that two other well-known 
chemists failed equally in this attempt. I do not wonder at 
this at all; far from it; yet I think I may venture to ask, 
which method did M. Gerhardt pursue to produce the mellon 
compounds, the analyses and formule of which he communi- 
cated to the Academy? Either he did succeed with one of 
my methods, and did really produce the salts which he pro- 
fesses to have subsequently analyzed, or he did not succeed 
with any of my methods, and consequently did not produce 
the salts nor analyze them. I can draw no other inference 
from his note. M. Gerhardt’s report (complets, sérieux, et 
concis) of the formation of mellonide of potassium, and of the 
notions and views which I have formed respecting this sub- 
stance, is as follows :— 


“ The results of these two methods (instead of three, as 
already stated) have led M. Liebig very naturally to the sup- 
position, that sulphocyanide of potassium is resolved, at a high 
temperature, into mellonide of potassium, sulphuret of carbon, 





and sulphuret of potassium.” [Then follow the formulz which 
rT icaltagh npr may bp comet? 
no may 
says M. Gerhardt; “ but see M. Liebig not bring another 
body into action inthis 1 Does he not dissolve his. pro- 
duct in water? Without ing the slightest alteration in 
ee ee ee ee M. Liebi 
following equations:—- ‘ 


pees Re ee ms transposes with two atoms of water 
to double sulphuret of hydrogen’and potassium,and mellonide 
of potassium, which latter, em ee any [M. Gerhardt’s] 
formula, contains the elements of on, water, and potass.” 

I have taken great trouble to find where the facts —> 
which, without requiring the slightest modification, have 1 
M. Gerhardt to the development of his views on the formation 
of mellonide of potassium, according to his formula; but I 
must confess, to my great regret, that my ron the mellon 
compounds contains not one word of what M.Gerhardt makes 
me say on the formation of mellonide of potassium. I never 
found that sulphocyanide of potassium is resolved, at a high 
temperature, into sulphuret of um, sulphuret of carbon, 
and mellonide of jum. I never asserted the existence 
of a sulphomellonide of potassium. I never the 
formation of — of potassium, nor of a double sulphuret 
of hydrogen and potassium, in the course of the process, nor 
did any other chemist ! 

What wonder that the same friend whom I have already 
mentioned should maintain that M. Gerhardt has tried know- 
ingly and wilfully to mislead the chemists of France with 
regard to my observations and data. (My friend made use of 
even a far harsher term than “ mislead.”) Let M. Gerhardt 
endeavour to justify his conduct in this affair; if he fail to do 
so, it must be granted that my friend has very 
grounds for his strong remarks. 

“ The formation of the mellon, salts,” says M. Gerhardt in 
his Comptes Rendus, complets et sérieux, (page 27, January,) 
“does not enable us to decide this question. t us see 
whether the analyses will do so. 

“ Were the mellonides free from oxygen and hydrogen, they 
ought to yield no water upon analysis. 

“ But all the recent analyses of M. Liebig proves that they 
do yield water. True, the salts of silver. and yielded a 
somewhat less amount than my formula w require. i 
difference, however, may be fairly imputed to the incidental 
errors and defects of observation common to all analyses.” 


Now my paper on the mellon compounds states, this 
point, that mellonide of jum contains altoge five 
atoms ot water, of which four escape at 212°, and the fifth at 


248—302°; that the escape of the last atom of water is 
attended with slight turgescence of the salt, which, when in 
fusion, forms a liquid of thick consistence, and solidifies to a 
crystalline mass upon cooling, contracting, at the same time, 
considerably, so as to form small crypts in the interior, which 
are filled with crystalline needles; and, finally, that mellonide 
of potassium when heated beyond its fusing point in close 
vessels, evolves nitrogen gas and cyanogen gas, and leaves a 
residue of cyanide of potassium. 

had consequently convinced myself that the dry mellonide 
of potassium, like the dry mellonide of silver, does not yield a 
trace of water. Now, while effecting the determination of 
the carbon, I had perceived the appearance of water upon the 
ignition of the mixture in the combustion tube; this might 
proceed from water contained in the examined com unds, or 
it might be hygroscopic water, the absorption of which it is 
impossible to aveid altogether in these meee ae: me gong 
The balance alone could decide this point, and I did not neg- 
lect to submit the matter to this test. 

1.242 grammes of mellonide Yo we eee yielded, under 
these circumstances, eight and a half millegrammes of water; 
in a second experiment, 0.814 grammes of the same salt, 
yielded twenty-two millegrammes of water. 

Were mellonide of potassium composed according to M. 
Gerhardt’s formula, the first quantity should have yielded 
seventy-two millegrammes, and the second quantity fifty mille- 
grammes of water. 

2.194 grammes of mellonide of silver yielded thirty-one 
millegrammes of water, instead of ninety-eight millegrammes, 
which it should have yielded, were this salt composed accord- 
ing to M. Gerhardt’s formula. These differences may, in M. 
Gerhardt’s opinion, be fairly imputed to the incidental errors 
ws defects of observation which are common to analyses of 
this kind ! 

“ Finally,” states M. Gerhardt, “M. Liebig’s analysis of 
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hydromellonic acid likewise farnished this chemist with 
figures which controvert his theory. This analysis yielded— 
1.—To 100 of carbonic acid, 19.62 of water. 
2.—To 100 of » ” 27.26 ” 


* According to his own view, M. Liebig ought to have ob- 
tained only 6.82 of water to 100 of carbonic acid, whilst, ac- 
cording to my [M. Gerhardt’s] view, the result should have 
been 13.64 of water to 100 of carbonic acid; but, instead of 
either, M. Liebig has obtained 19.62 and 27.27 !” 

Now, it happens frequently in life, that the most crafty 
deceit and the most ingenious wiles are brought to light by 

merest accidents. The present is a case in point. Certain 
typographical errors have crept into: my paper on the mellon 
compounds; the figures which I gave for the relative propor- 
tions of water and carbonic acid, produced upon the combus- 
tion. of hydromellonic acid with admixture of potass, were 
misprinted, It results from my own journal that I obtained 
1.—To 100 of carbonic acid, 9.62 of water. 
2—Tol000f . » 726 


I am firmly convinced, that the whole structure of perverted 
inferences and invented analyses which it has pleased M. 
Gerhardt to erect, is. based simply upon these misprints; so 
that, in this.instance, I have every reason to feel obliged to 

carelessness of the corrector. 

M. Gerhardt continues thus;-—“ Despite of all my objections, 
M. Liebig insists still upon the correctness of his original 
view, He may possibly be able to support his opinion by 
facts and reasonings which. his paper does not contain, but 
this much must be obvious to any chemist, that the analyses 
which M. Liebig gives in his paper do not by any means sup- 

rt. the correctness of his deductions. I intended to have 

yed these remarks until after the termination of some ex- 
periments which I had commenced; but M. Viélkel’s attacks 
upon my note, (communicated to the Academy,) and the 
eager haste with which twe French chemists en seized 
upon them—and this not without totally perverting their 
intended scope and bearing—have rendered it incumbent 
upon me to publish the truth immediately, and at once.”— 

(Comptes Rendus, complets, séricux, et concis, p. 29, Jan.) 

At the same time that M. Gerhardt had thus brought to 
light the true value of my experiments, I received a letter 
from him, in which he entreats me to look upon his proceed- 
ings towards me in no worse light than they really deserve. 
He affirms, in this letter, that he deems these things mere 
trifles to me, and that he never intended to enter the lists 

inst me, but simply to refute the malignant attacks of 

M. Millon and Reiset. Of course I did not reply to this 
SS but I must confess, the way in which M, Ger- 

rdt has chosen to protect himself from attacks appears to 
me of a novel description. To punish two estimable and 

clever chemists for presuming not to suppress, in their an- 
nual report, some adverse remarks of M. Vélkel, upon one 
of M. Gerhardt’s communications to the Academy, M. Ger- 
hardt must needs select his own master—the man from whom, 
in the whole course of his life, he had received nought but 
kindness—as the butt whereat toaim his attacks. The results 
of the experiments which M. Gerhardt alludes to, (Comptes 

Rendus, complets, sérieux, et concis, p. 29, Janvier,) were sub- 
sequently communicated to the Academy by Messieurs Ger- 
hardt and Laurent, (Comptes Rendus, del Academie, p. 680 

tember, 1844.) 

; cannot let this occasion pass without offering a few remarks 
on M. Laurent, who has thought proper to associate himself 
with M. Gerhardt. 

I consider M, Laurent one of the most talented and in- 
genious chemists of the present time; but, unfortunately, 
nature has also bestowed — him so high an ambition, 
desire of power, and such jealousy, especially of his own coun- 
trymen, that he disdains even the most splendid results of 
his own labour, if he cannot shape them into instruments to 
deprive others of the honours which they are justified to 
claim as the reward of their conscientious labours; the suc- 
cessful labours of others are meritorious only in as far as they 
may contribute to his personal glory, whilst he looks upon 
their failures and. mistakes as crimes for which. no punish- 
ment can be deemed too severe. All the productions of his 
mind seem to have for their object to detract from the merit of 
others, and to cover himself, at their expense, with tinsel, like 
a stage hero. He considers the whole science centred in him- 
self. And what is the result of his vain efforts to compel all 
other chemists to bow to his infallibility, and to circumscribe 
the exercise of their own faculties and judgment within the 
narrow limits that he would fain assign to them? His egre- 





gious pretensions. neutralize completely all the beneficial 
results which his labours would otherwise not fail to produce. 

It is to thistruly lamentable bias of M. Laurent’s mind that 
we are indebted for the successive series of physical laws 
with which this chemist has pleased to enrich our science, and 
which are mutually op: to one another. We German 
chemists have long since felt surfeited with these laws, and it 
is, not so easy to induce us to swallow any more of them, 

How dim appear even the brightest stars in the chemical 
horizon by the side of the refulgent lumi that shed its 
lustrous. rays over M. Laurent’s birth 1 Where are the 
praweal laws discovered by Laplace, Berthollet, Gay-Lussae, 

ul Cheyreul, Dumas, Pelouze, Frémy, Malaguti, Péligot? 
They all sink into utter insignificance when compared with the 
immense wealth which M. Laurent has already showered, and 
still continues to shower upon us, from the inexhaustible mine 
of his wisdom! But alas, who can avoid his fate! Whilst 
M. Laurent endeavours to arrogate to himself an exclusive 
supremacy in science, he finds even his just claims and real 
merits altogether disregarded by other chemists. The one is, 
no doubt, just as, wrong as the other; but such are the dispo- 
sitions and passions of the human mind, 

Thirsting thus for excessive admiration, ambitious, envious 
and jealous of others, M. Laurent discovered in M. Gerhardt a 
man of similar disposivion, and the conclusion of an alliance 
between these two chemists was the consequence. 

M. Laurent makes experiments which irrefutably prove the 
correctness of M. Gerhardt’s observations and deductions, 
whilst M. Gerhardt, on his part, proves the infallibility of 
M. Laurent’s dicta. The chemist of mixed descent ( 
German half French) undertakes the slaughtering of the 
Germans; whilst the other, of pure French blood, makes 
autos da fé of French heretics. It might be imagined, perhaps, 
that, to balance matters, M. Gerhardt favours the French, 
and that M. Laurent, on his part, smiles benignantly upon the 
Germans. But any such supposition would be altogether 
groundless. Thus, for instance, in my work on “ Organic 
Chemistry,” which M. Gerhardt has translated into French, 
I intended to acknowledge the great merits of certain French 
chemists. The following passage occurs at p. 1004 of the 
German edition of that work, in the chapter on fatty 
substances :—“ The principle upon which organic investiga- 
tions are based at present—viz., to subject a substance to a 
series of changes and modifications, to investigate the mutual 
connexion and relations of the latter, and to infer, finally, 
from the results of this investigation, the nature of the ex- 
amined substance—this principle, I say, we owe to Chevreul. 
This principle led Chevreul upon the true path to numerous 
discoveries, and kept him safe from error at a time when 
there was nought but error and confusion in organic chemistry. 
At that time, when the high importance and value of this = 
ciple remained still unappreciated, observations and analyses 
were indeed made, but none that could serve to throw light 
into the impenetrable darkness. It was as late as 1824 when 
Dumas and Boullay applied this principle to the examination 
of the compound ethers, that its application to organic investi- 
gations gave the first impulse to the extraordinary development 
which chemistry has since then attained.” 

Now this whole passage M. Gerhardt has thought proper to 
suppress in his translation, without asking or caring whether 
this extraordinary mutilation was likely to be acceptable to 
me or not. The consequence of M. Gerhardt’s conduct was, 
that | lost the friendship of one of the best and most noble of 
men, 

The paper of MM. Laurent and Gerhardt (Comptes Rendus 
del Academie, tom, xxi. p. 679,) reports as follows:— 

“A few months ago | had the honour to lay before the 
Academy a law on those organic compounds which contain 
nitrogen, arsenic, and phosphorus. 

“This law is 

“The sum of the atoms of nitrogen and hydrogen is, in all 
organic compounds, invariably divisible by four. 

“ Proceeding from this law, [ was induced to repeat the 
analyses of several substances, the formulz of which seemed 
opposed to it. My experiments have proved its perfect cor- 
rectness. 

“TI beg to call attention to the fact, that, with the exception 
of the mellonides, all other bodies, of which the purity was 
unquestionable, corresponded with this law. 

“Now, M. Gerhardt has proposed the application of new 
equivalents, which have led him to controvert the correctness 
of the formule given for the mellonides by M. Liebig. The 
latter chemist hereupon submitted these substances to a new 
examination, which has led him to maintain the correctness 
of his formule for the mellonides, 
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“Mellon contains C,, Az,. This substance comports itself 
like cyanogen. The action of potass upon mellon causes the 
formation of mellonide of potassium, C,, Az, K, from which 
salt hydromellonic acid, C,, Az, H,, is produced, by the action 
of acids. Hydromellonic acid, when heated, is resolved into 
mellon and hydrogen. 

“This is the analysis of the able chemist of Giessen. If 
these formulz are correct, it is impossible to conceive the 
formation of mellonide of potassium by the action of potass 
upon mellon; moreover, we have no instance of so singular a 
reaction as that which the hydromellonic acid shows at a high 
temperature. According to M. Liebig’s formulz, the mello- 
nides contain neither hydrogen nor oxygen. The results at 
which we have arrived differ totally from those of M. Liebig, 
and correspond perfectly with the reactions of the mellonides. 

“The mellonide of silver, dried at 266°, contains exactly 
one equivalent of hydrogen. This salt, and likewise the 
mellonide of potassium, contain two equivalents of oxygen. 
Finally, hydromellonic acid contains two equivalents of hydro- 
gen and two equivalents of oxygen. 

“The formulz of these substances are as follow:— 

“Mellonide of potassium . C,, Az,H,K O, at 356° 

Mellonide of silver C,, Az, H, Ag O, at 266° 
Hydromellonic acid . C,,Az,H, 0, at 356° 
“ We have, accordingly, 
“C,, Az, + H, K O, mellonide of potassium, 
ne At iat sti. 
Mellon. Hydrate of potass. 
at a high temperature, 
“C,, Az, H, O, = C,, Az, + H, O,. 

“The correctness of these formule might, perhaps, be called 
in question. A single fact will suffice, however, to prove 
their correctness, and, consequently, the fallacy of M. Liebig’s 
formulz. 

“If hydromellonic acid had the composition which M. Liebig 
assigns to it, it must lose, by the action of heat, one equivalent 
of hydrogen—i. e., one per cent. in weight. If, on the con- 
trary, our formula is the correct one, this substance must lose 
from fifteen to sixteen per cent., by the action of heat. 

“Now, hydromellonic acid, dried at 356°, loses in reality 
from fifteen to sixteen per cent. when exposed to a higher 
temperature, and the substance evolved in the process is not 
hydrogen, but water. 

“If the great number of analyses which we have corrected 
be taken into consideration, and likewise the fact, that all 
these corrections confirm the equivalents of M. Gerhardt’s 
and my law on the nitrogenous bodies, they will certainly be 
admitted at once, and thus we shall get rid of a multitude of 
hypotheses, which have too long impeded the progress of 
chemical science.” 

Now, a simple comparison with page 98 of the same Comptes 
Rendus, will show that these formulz are the very same which 
M. Gerhardt had found by himself, nine months previously to 
this joint communication of MM. Laurent and Gerhardt, with 
this difference simply, that the addition of the temperature of 
356° — 266° — 356°, at which the respective mellon compounds 
are stated to have been dried, impart an authentic character 
of actual facts to these statements. 

Now, this communication of pretended facts and analyses 
inay fairly be classed with such as my friend would brand at 
once as wilful forgeries, and as such they must be looked 
upon, unless MM. Gerhardt and Laurent be able to show 
where I ever stated that mellonide of potassium may be pro- 
duced by dissolving mellon in potass ley; or that hydromel- 
lonic acid is resolved, by the action of heat, into mellon and 
hydrogen! These are mere inventions of MM. Gerhardt and 
Laurent ! 

The following remarks will serve to illustrate the degree 
ot correctness which the formule of MM. Gerhardt and 
Laurent may lay claim to. In my paper, it is stated, at page 
353, that 1.371 of mellonide of potassium yielded 1.012 of fused 
nitrate of potass, which corresponds to 28.51 of potassium. 

Were the mellonide of potassium composed after MM. 
Gerhardt and Laurent’s formula, this analysis would have 
yielded only 25.2 of potassium. 

In my analysis of mellonide of silver, I obtained, by the 
ignition of the dry salt, 53.03 per cent. of silver. If this salt con- 
tained the silver in the state of oxide, and, moreover, one 
equivalent of water, as MM. Gerhardt and Laurent would 
make us believe, it would have been impossible to obtain more 
than 49.9 per cent. of silver from it. 

But what proves most clearly that MM.Gerhardt and Laurent 
never made a single experimentupon mellon and its compounds, 
are their statements with respect to hydromellonic acid. 





I could not give an analysis of this compoundfin paper, 
since I failed in my attempts to obtain, free from cimiatas of 
—_ the white substance which is i. from mel- 

onide of potassium by the action of acide, and which I have de- 
scribed under the name of hydromellonic acid. Now, dis- 
regarding altogether the fact that their substance is an acid 


salt, composed of C,, Nuit this body is yet the only one that 


MM. Gerhardt and Laurent could possibly allude to when 
talking of hydromellonic acid. But this substance dried at 
356°, loses, when exposed to a higher temperature, not one per 
cent., nor fifteen or sixteen per cent., but eighty-three per 
cent., and the evolved portion does not consist of hydrogen, 
nor yet of water, but is a mixture of hydrocyanic acid, 
cyanogen gas, and nitrogen gas; the residuary seventeen per 
cent. consists of cyanide of potassium. 

Had MM. Gerhardt and Laurent actually produced (as 
they affirm) the substance which has hitherto been taken 
for hydromellonic acid, I deem it altogether impossible that 
they could have failed detecting the potassium which this 
substance contains. 


Besides this acid salt, Cy, Ng 4!# i there exists still another 


salt, which may be readily prepared by adding to a concentrated 
hot solution of neutral mellonide of potassium, dilute hydro- 
chloric acid, until the white precipitate, which forms at first, is 
re-dissolved. The salt in question crystallizes subsequently in 
minute scales; it contains 22 per cent. of potassium. If we 
attempt to withdraw from the so-called hydromellonic acid 
the whale of the alkali, by the protracted action of acids, this 
substance is resolved into new compounds which are soluble 
in water, the process of decomposition being attended, more- 
over, with the formation of ammonia. If, therefore, the 
analyses of the mellon compounds, which MM. Gerhardt 
and Laurent have corrected! be taken into consideration, 
together with the fact that all these corrections do not confirm 
the equivalents of M. Gerhardt, nor M. Laurent’s law of the 
nitrogenous compounds, chemists may still hesitate to 
admit these corrections, and must manage with the old 
hypotheses, which accelerate the progress of the science by 
affording to the latter some security against hasty and fallacious 
deductions and conclusions. The law of MM. Gerhardt and 
Laurent, or rather what these gentlemen are pleased to call 
by that dignified name, is utterly wanting, in every essential 
quality of a true physical law. 

What is an atom of nitrogen, phosphorus, arsenic? We 
are altogether in the dark upon this point; and as to the 
equivalent of nitrogen, this is still a matter of doubt and dis- 
pute among chemists. These things are mere ay orm 
upon which no physical law can possibly be based. If Ber- 
zelius, instead of his laborious investigations, had pursued the 
same short and easy road as these gentlemen; if, instead of 
devoting years of toil to the task of olvensting and establishing 
the science, that great chemist had contented himself. with 
arbitrary alterations of Richter’s and Wenzel’s results, where 
would MM. Laurent and Gerhardt be? That there may be 
a grain of wheat hidden in the dunghill they have raised, I 
willingly believe, and I deem it very meritorious to endeavour 
to find and bring it to light; but it is truly pitiable to see these 
co-partners strutting about on the dunghill like conceited 
cocks, and to hear them cackle forth to the listening crowd 
of simple chickens a marvellous tale about the beauty, mag- 
nitude, exquisite flavour, and other excellencies of the said 
grain. The most rapid ge in nature proceeds silently. 
The truly wealthy speak least of their ions. 

These so called laws are at best but rules, which may 
stand until exceptions are discovered. I now leave M. Lau- 
rent, and return to M. Gerhardt. 

To expose the system of action he has adopted fully, I deem 
it necessary to call the attention of chemists to the remarkable 
work which M. Gerhardt has published under the title of 
“ Précis de Chemie Organique.” Paris. 1844. 

Subtract from this precious “ Précis” the beautiful ideas of 
Persoz, and what remains!—a momument of the grossest 
fallacies that have ever —_ in print, and withal of the 
most audacious and unbounded licence. Every page furnishes 
proofs of this assertion: let me select a few. 

At page 430 of the French edition, M. Gerhardt treats 
of allanturic acid, to which he assigns the composition 
C, H, N, 0,; and to this he appends the following annotation: 

“ The formula of M. Pelouze—C,, H,, N, O,,—corresponds 
to the formula C, Hy. Ny; Oy, Which I, by converting the 
decimals into units, express by C, H, N, O,.” att, 

The reason for which M. Gerhardt makes this alteration 1s 
explained in the next page— ° 
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*“MM. Liebig and Wohler describe, under the name of 
ao acid, a product of the action of ammonia upon 
alloxan: this a. is, to all a rance, identical with the 
allanturic acid of M. Pelouze. if this supposition be correct, 
as we believe it is, we may assume that the action of ammonia 
upon alloxan produces first water and allantoin, and subse- 
quently urea and mykomelinic acid—C, H, N, O,.” 

I have just now shown how M. Gerhardt manufactured his 
formula for allanturic acid; by the same trick he has suc- 
ceeded in translating our (Professor Wéhler’s and my own) 
formula for mykomelinic acid, C, H,, N, O,,into C, H, N, O,! 
Two things may be learned from this—viz., 1, the art of 
getting at correct formule; and, 2, an easy method of proving 
the identity of two substances. 

To find the correct formula for a substance, it is simpl 
nec to divide by any given number the proportions cal- 
culated from the analysis of the substance in question, and 
should this lead to fractions, to convert the latter into 
units. The process of proving the identity of two sub- 
stances is now of marvellous simplicity; it is a close imita- 
tion of the shoemaker’s system, whose shoes fit: everybody 
alike: if the feet happen to be too large for the shoes, he 
cuts off the toes and heels, and if too small, he stuffs the super- 
fluous e with straw. That allanturic acid is colourless, 
and deliquescent in the air, (Précis, i. p. 431,) whilst myko- 
melinic acid is yellow, and insoluble in water, has, of course, 
nothing whatsoever to do with the matter, according to M. 
Gerhardt’s notions. 

This, perhaps, may suffice for a picture of M. Gerhardt; but 
I will still add a few finishing touches. 

In the same manner in which M. Gerhardt manages to 
prove the identity of allanturic acid with mykomelinic acid, he 
converts the formula of ammelide, C, H, N, O,, as found by 
myself, and confirmed by Knapp, into C, H, N, 0,. (“ Précis 
de Chemie Organique,” vol. i. page 442.) 

A short time ago, Professor Wéhler and myself described a 
peculiar process of decomposing urea, in which we obtained a 
substance that, like ammelide, was resolved by the action of 
alkalies and acids into ammonia and cyanuric acid, but differed 
in its composition from ammelide. 

To the report which M. Gerhardt gives of this new substance 
in the Comptes Rendus, complets, concis, et sérieux, he appends 
the following remarks :—* MM. Liebig and Wéhler look upon 
this substance as new; this supposed new substance is, how- 
ever, simply ammelide. I have made several experiments 
upon it, and, among others, I have produced and analyzed the 
silver salt of Knapp, which is composed of C, (H, Ag) N, O,. 
Had MM. Liebig and Wohler looked to the formule’ for 
ammelide given in my work, they would have seen at once 
that the properties of their supposed new body correspond 
perfectly with those of ammelide. I shall shortly take occa- 
sion to prove the identity of the two substances in a paper on 
the mellonides which I intend publishing.” 

Finally, M. Gerhardt adduces the following experiment :— 
* If urea is exposed to the action of a gentle heat, pure am- 
monia and carbonate of ammonia alone are evolved, and the 
residue consists of pure ammelide.” 

But it most singularly happens that our new substance is 
produced by distilling urea very rapidly, and at the highest 
possible temperature. With regard to M. Gerhardt’s state- 
ment concerning the composition of Knapp’s silver compound, 
it has evidently esca his memory that he had already, at 
page 442 of his “ Précis,” found his new formula of ammelide, 

y dividing by 2 my formula of this substance, and con- 
verting the fractions subsequently into units, and that he 
had thus already arrived at the discovery of the ammelide 
which is produced by the decomposition of urea. 

Dr. W. Hofmann, in his paper on the investigation of the 
organic bases in coal-tar, (Annalen der Chemie und Pharmacie, 
vol. xlvii. p. 18,) after stating that he had felt inclined to 
consider leucol as identical with chinoline, remarks, that this 
view is opposed principally by the deportment of the former 
substance with chromic acid. 

Whereupon M. Gerhardt, in his Comptes Rendus, complets, 
concis, et sérieux, p. 31, January, asserts at once, “ I have also 
reason to believe that the leucol of Runge is identical with 
chinoline;” of course without making the slightest mention of 
what Dr. Hofmann had stated on this point. 

Dr. Hofmann has, since then, found means. to clear the ob- 
jection which the deportment of leucol with chromic acid 
raised against the assumed identity of lev col with chinoline. 
He has not, as yet, published his recer,t observations, and 
thus M. Gerhardt has still an opportunity left him to vindicate 
his conduct in this affair, by fairly stating the reasons that 
induced him to believe in the identity of leucol with chinoline. 





Every chemist knows M. Wertheim’s excellent paper on 
the oil of garlic, (Annalen der Chemie und Pharmacien, vol. li.,) 
and, likewise, Dr. Will’s paper on the oil of mustard, (/bid., 
vol. lii.) At the conclusion of his paper, Dr. Will points out 
the relations existing between the oils of garlic and mustard, 
in the following words :—“ Wertheim’s investigation contains, 
as I believe, the key to the constitution of the oil of mustard: 
if we consider this oil as a sulphocyanide of allyle, we shall 
get the following series :— 

a, PE ere so 
Oxide of allyle . C, H,0 | Oot by 


Wertheim.) 
Protosulphuret of allyle . C,H,8 


oil of garlic. 
Sulphoprotocyanide of allyle . C,H, 8, Cy, oilofmustard.” 


These remarks k for themselves; every body must see 
at once what Dr. Will intended to convey by them. This 
chemist would have spoken more explicitly had he succeeded 
in his attempts to convert the oil of mustard into oil of garlic, 
iy means of potassium. But this discovery was reserved for 

. Wertheim, who has thus enriched chemistry with one of the 
most beautiful proofs of the existence of compound radicals. 

M. Gerhardt’s Comptes Rendus, complets, concis, et sérieux, 
contain an account of these investigations of MM. Wertheim 
and Will; but in this veracious report, every allusion to the 
relation which Dr. Will points out as existing between the 
oils of garlic and mustard is most carefully avoided. M. Ger- 
hardt had then already resolved to use the existence of this 
relation between the two substances as the foundation of a 
discovery of his own; indeed, the very next number of his 
Comptes Rendus contains the announcement of this discovery. 
“En faisant réagir du potassium sur l’essence de moutarde, 
jespérais enlever le cyanogéne ainsi qu’ une partie de soufre et 
mettre V’essence d’ail en liberté. Mes prévisions se sont 
entiérement réalisées. C’est une jolie expérience de cours.” 

If we subtract the formula of the oil of garlic from that of 
the oil of mustard, there remains sulphur and cyanogen in this 
proportion, that potassium ought to form sulphocyanide of po- 
tassium, on the one hand, (with the sulphur an = of the 
cyanogen.) and cyanide of potassium, on the other hand, (with 
the rest of the cyanogen.) The oil of garlic C, H,S contains 
66.31 per cent. of carbon. 

The proofs which M. Gerhardt adduces in support of his 
assertion, that he did actually sueceed in converting the oil of 
mustard into oil of garlic, appeared to him quite irresistible. 
One of these proofs is, that the product of the distillation 
of the oil of mustard with potassium yielded only 58.8 per cent. 
of carbon, instead of 66.31 per cent.; {no mention whatsoever 
being made of a determination of the sulphur;) and another of 
these proofs is, that the residue contains neither sulpho- 
cyanide of potassium nor cyanide of potassium. 

It will be seen from this, that M. Gerhardt’s discovery of 
the transformation of the oil of mustard into oil of garlic is 
surprisingly simple; with the exception of the proof furnished 
by M. Gerhardt’s organ of smell, all other proofs speak di- 
rectly against his assumption; but what do such proofs signify 
when the subject in question is to verify one of the most im- 
portant facts in chemistry ! 

M. Wertheim has recently published his experiments on the 
transformation of the oil of garlic into oil of mustard, and, vice 
versa, of the latter into the former: these experiments suffice 
to determine the real worth of M. Gerhardt’s experiments. * 

With respect to the manner in which M. Gerhardt has ven- 
tured to treat M. Berzelius, (Comptes Rendus, complets, concis, 
et serieux, Feb., p. 64,) Iam altogether unable to find words 
sufficiently strong to express my indignation. 

M. Gerhardt’s conduct, for the last few years, has on 
to me that of a freebooter, who, from his ambush, (the Comptes 
Rendus, complets, serieux, et concis,) falls upon and plunders the 
quiet traveller, and then decks himself in his spoils. But 
this cannot be allowed to proceed further. In another paper 
I intend to discuss M. Gerhardt’s theories, and I will here 
only add in a note the reclamation of Professor Mitscherlich, 
of Berlin, which will = some notion of M. Gerhardt’s right 
to claim as his own those parts of his theories which are of 
real value.* 





* M. Gerhardt reproaches me with having taken from him the idea of the 
elimination of the water atoms and persistence of other atoms in their 
original position. Now the fact is, that I announced and developed this 
idea even as early as 1834, in Poggendorf’s “ Annalen,” vol. xxi., and sub- 
sequently more fully in many places of my Manual, and more particularly 
at p. 269, third edition, 1837. 1 shall feel greatly obliged to you, if you will 
have the kindness to make this answer to M. Gerhardt’s charge against me 
known to the readers of the “ Annales de Chemie,”” who might else, perhaps, 
remain in the dark in this matter.—E-ztract from a letter of Professor 
Mitseherlich to Monsieur Dumas, Annales de Chemie, vol. Xv. p. 508, 
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ON THE CAUSES AND TREATMENT OF 
CHOREA. 


By Was Swrra, Esq., Surgeon, Bristol, Fellow of the 
Royal Medical and Chirurgiecal Society of London. 


Cora is a disease frequently presenting itself to the medical 
man, and sometimes exceedingly obstinate and unyielding in 
its relations to curative measures; but in this country it rarely 
terminates fatally. Our treatment here is to some extent 
empirical, but yet, if examined apon the slender knowledge 
which we possess of the efficient causes of its singular symp- 
toms, we must allow that it is highly rational. Chorea seems 
to be generally co-existent with an extremely irritable state 
of the nervous system. It most frequently occurs in children 
verging on puberty, and in whom the sensorial development 
rs an undue relation to the glandular organization. We 
shall be better enabled to examine the subject if we consider 
the temperament or habit which should be found in childhood, 
and the artificial condition which civilization has unfor- 
tunately too frequently produced. It may be observed, that 
a certain temperament, in the widest sense of the word, can 
be assigned to each epoch of life. On the Continent, espe- 
cially in Paris, death sometimes occurs in chorea, and the state 
of the brain, revealed by the t-mortem examinations, quite 
bears me out in the view of the disease which my prior o 
vations induced me to take. In fact, I consider the disease 
as one of increased nervous action, deriving its source directly 
from too much stimulation of the nervous system and brain 
oe: or indirectly, from want of that normal excitement 
which should be found in the glandular and secerning appa- 
ratus in childhood. And this leads me to make a few remarks 
on the peculiar temperament of children, and on the gross 
deviations from it, the result of a mistaken education, which 
frequently occasion this and many other more fatal diseases. 
In infancy and childhood, the lymphatic temperament may 
be said to predominate. The complexion, even in those who 
have been exposed to atmospheric influence, is less tinted than 
at any other period of life. The eyes and hair are, during 
this period of life, of a lighter colour. The glandular system 
is largely developed, in proportion to other parts of the frame. 
Growth and nutrition are the chief cares of provident nature 
in this season of life. The pursuit of trifles, where even dis- 
appointment brings but momentary regret, feelings of little 
intensity, passions of but shallow depth, these fill up the 
measure of the thinking and feeling being of infancy and 
childhood. This mental and moral quietude, unvexed by 
thoughts save those which arise in the pursuit of innocent 
leasures, and unnannoyed by the painful pangs of after-life, 
eaves to the mere vegetative and animal existence a broad 
field for development, and time and opportunity for the crea- 
tion of form and beauty. 

These facts lead us to some important practical considera- 
tions. Thus, to attempt either by violent bodily or mental 
exertion to rapidly develop the physical or mental functions 
is very injudicious; for the nutritive and visceral activity, 
if cireumscribed and arrested by the forced development of 
the locomotive apparatus, and of the brain and nervous system, 
must suffer. It leads to debility, atrophy, and disease; and 
hence, in infancy and childhood are often laid the foundations, 
not merely of chorea, but of prolonged and severe diseases. 
Do we not every day witness the most distressing instances of 
the worse than foolish attempts, on the part of parents, to 
develop the minds of their children at a premature age? If a 
spark of wit flash from the lips of the precocious infant, it 
perceives that its parents are in eestasies of joy, and they are 
not slow in rewarding its proficiency. If reasoning, worthy 
the acuteness of a sophist, gladden the ears of the father, the 
ill-reasoned “sharpness” of the ehild meets with a reward, 
instead of a check. If the memory be rendered vastly re- 
tentive, by adding line on line, and date on date, the delighted 
friends glory in the imagined future, when the mental stores 
of their offspring shall have rendered him illustrious. Alas! 
that future rarely ever comes. A literary gladiator and 
practised debater, before infancy is over—or perhaps already 
“crammed” with sufficient chronology, arithmetic, and “useful 
knowledge,” for two much older heads—the child has forgotten 
that it is such, and all the innocent pleasures of this epoch of 
existence are merged in a spirit of rivalry and emulation. 
With this forced development of the intellect, the passions 
endeavour to keep pace, and all the pangs and cares of man- 
hood crowd on the monstrous abortion. 

The parents see, at length, the feeble limb, the hectic cheek, 
the disordered stomach, and the irritable temper of the youn 
hypochondriac. They conceive that their child is like a 





other geniuses, “an original,’ but still, this will not account 
for the positive ill-health. The proper treatment now would 
be to let the unhappy creature rest, to endeavour to check 
the determination of blood to the head and nervous system 
which your education has produced, and again to restore to 
the nutritive system'the tone and vi it has lost. Symp- 
toms of chorea ~~ come on, but rational treatment will soon 
overcome them. Even epilepsy or ony may be partially 
or entirely recovered from. But is rati treatment — 
pealed to? No! Instead of quiet and judicious moral 
therapeutic measures being employed, a new ies of ex- 
citement is brought into play. Phe “ physical education” sys- 
tem is called in—the calisthenic and gymnastic exercises are 
substituted for the catechisms of sciences and the 
of la es. The feeble limb and unresisting muscle are 
stretched and tortured; the poor child does not take the amount 
of exercise to which Nature impels it, but emulation and harsh 
command supply the place of that wise and kind instruetress. 
The consequences are obvious: the little vital store which 
the excited brain and nervous system have not "pilfered from 
the organs of nutrition, is stolen by the inflamed and lacerated 
muscular tissues. The work of destruction is rendered doub} 
sure, and all the healthful progress of mind and body @ 
From such a ‘system, nothing can result but a race of imbecile 
and irritable men and women, who will e, for the 
curse of other centuries, progenies still more feeble. 

But frequently they are not allowed to linger out even this 
miserable existence: sometimes epileptic convulsions, but 
more frequently phthisis, commencing with an ill-conditioned 
state of the mucous membranes, particularly that of the 
stomach, destroy them on the threshold of life. 

As a fruitful source of chorea must this system of education 
ever be considered. To illustrate slightly the morbid con- 
ditions of this disease, and to afford eee tee proof of the 
excitement of the brain, which generally accompanies this 
disease, as well as from the important sketch of the sym 
which they contain, I shall here direct the attention of your 
readers to two cases of chorea terminating fatally, extracted 
from the Journal fiir Kinderkrankheiten, ot February, 1844. 

“Chorea, in its worst form, is nearly always fatal, and every 
year, in the Parisian hospitals, young girls die of it. It com- 
mences with frightful symptoms, generally suddenly, and 
without appreciable cause. Of the two cases detailed below, 
one occurred at the Hopital Cochin, under the care of Dr. 
Blache, and the other was observed by Dr. Trousseau, at the 
Hopital Necker. Both cases were reported by the latter 
gentleman. 

Louise L—, fifteen and a half years, a domestic 
servant, was admitted to the Hopital Cochin, on the 7 
of the 21st of January, 1840. She is nearly fully formed, 
although small, is tolerably strong and well made. She has 
never suffered from any serious illness, and has been perfectly 
exempt from headach, or inflammatory attacks of the brain, 
She has menstruated for one year, but only twice during that 
period, and the last time was on the 12th of January, and 
then but very ingly. She has generally been cheerful 
and lively; but for the last week an alteration has been re- 
marked in her speech, and an inaptitude for her usual em- 
ployments. 

On the morning of the 18th she was attacked with headach 
and vomiting, of the later of which she had before complained. 
Soon afterwards she was unable to direct her steps, and her 
illness being evident from the singular movements, which 
were continually occasioning fright and derision to other 
children, she was removed, on the 21st, to the hospital. 

The symptoms of the disease were now fully manifest, and 
presented the following appearances:—Continual movements 
of the extremities, of the tongue, and muscles of the face; the 
eyelids open and shut, onthe eyes are constantly revolvi 
in the orbits; the mouth shares in the motion of the rest 
the face; and she bites the sides of her lips alternately. Her 
answers to questions are painfully slow; the intellectual facul- 
ties are unaffected ; the appetite is good; there is no soreness 
on the course of the spine. On both sides of the body the 
movements ap with equal rapidity and irregularity.; 
the arm, if supinated, became quickly pronated ; the hand and 
fingers were flexed, but moved rapidly, as if playing on a 
stringed instrument. Ten leeches were applied to the anus, 
and an aperient. clyster administered. The movements ¢on- 
tinued during the night, and were so violent that the bed 
shook. It was difficult to imagine that the patient had sl 
although she asserted that she had. During the day she felt 
a great lassitude, especially in the muscles of the face. 

She was placed in a sulphur bath, of the temperature of 
27° Reaumur, (93° Fahr.) After this, she was for sometime 
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il, then the convulsive movements became more violent, 
and at length complete paroxysms ensued. 

On the 26th, the following: cl was administered, and 
the whole body was washed in cold water: infusion of valerian, 
four ounces; the yolk of an egg; assafcetida, one drachm: mix. 
In the evening, the movements became very violent. A mix- 
ture of camphor and musk was given, but in spite of this, the 

ms increased-in severity. 

On the 27th, the patient slept for an hour, during which the 
movements ceased, yet she was highly delirious during her 
sleep, frequently calling to the other patients, and woke from 
it in a state of great excitement. She wished to eat, and 
after taking a few spoonfuls of food, she experienced mo- 
mentary tranquillity. She is unable to drink: after many 
painful efforts, if she at length bring the cup to her mouth, 
the fluid is to the fauces, but no effort of deglutition 
succeeds. e next morning, the poor child presented a piti- 
able spectacle. The whole body was bruised and excoriated, 
from the continual motions. She uttered screams indicative 
of great suffering, although she did not complain of pain, but 
of general lassitude and weariness; she spoke of a choking 
sensation, but could now drink, which she did with avidity. 
She was placed in a bath of the temperature of 24° Reaumur, 
(86° Fahr.,) and then the cold affusion was again used; this 
being the third time it had been employed. A transient 
amendment was observed after each time. After putting her 
in-a strait waistcoat, to avoid, if we could, any further self- 
i injuries, she was placed back in bed. No relief was 
experienced. Five hours afterwards, without giving her any 
notice, she was plunged into a cold bath, lifted out, and again 
plunged six times consecutively; but in spite of this active 
treatment no permanent benefit was observed, An hour after- 
wards, twenty leeches were applied to the inner part of the 

igh; as soon as these began to suck, she became more tran- 
quil, and enjoyed some sleep during the night. 

On the 28th, a marked improvement manifested itself. In 
the evening, a douche of three buckets of cold water was em- 

after which she became tranquil. The improvement 

during the 29th, on which the douche was repeated. 

This state of quiet continued, and the patient only complained 
of a sore throat. 

On the 30th, the same treatment was continued, with the 
same favourable results. The following mixture was also 
ordered to be taken:—Tartrate of antimony, four grains; cam- 
phor emulsion, six ounces: mix, and take a table-spoonful 
every hour. The tranquil condition continued during the 
evening, the patient stating that she was quite comfortable. 

Some anomalous movements were observed on the 
3ist, mee wtth great soreness of the throat, hoarseness, 
and stiffness of the muscles of the neck. 

February 1st, she became somewhat feverish; the pulse low. 

On the 8rd, the movements recommenced in all their 
severity, and during the bath, became.so powerful as to render 
it necessary to hold her. Her night was passed in a very 
restless condition, with some delirium. Sixteen leeches were 

ied to the thigh: these drew a large quantity of blood, 
without any visible. amelioration in the symptoms. During 
the next night she screamed loudly. A draught, containing 
two grains of tartarized antimony, was given her, which pro- 
mm mre sl vomiting, and evacuations by stool. 

On the 8th, the movements again attacked the face and 
eyes. A draught, containing four grains of tartrate of anti- 
mony, was given. She vomited twice, but no purging ensued, 

On the 10th, the symptoms in in a very alarming 
manner. During the night, the fever became very marked; 
in the morning she sobbed and cried, but this could not be 
considered as indicative of pain,as none seemed to be present. 
During the day, she took four pills of extract of belladonna, 
each containing the fifth of a grain. The symptoms, however, 
i in severity, and the grinding of the teeth, with the 
convulsive movements of the cheeks and lips,produced literally 
foaming at the mouth. In the evening, a draught containing 
half a grain of musk was given her. 

On the morning of the 11th, she was more tranquil; the fea- 
tures, however, had a sunken and contracted appearance ; 
the irritation increased during the day; the features became 
much distorted, and the screams were fearful; this excited 
condition lasted during the whole night ; the intelligence is 
not, however, affected. 

On the 12th, perfect ration was evidently commenced; 
the ‘countenance was livid and distorted; the eyes fixed ; 
some marked movements are still observed in the face and 
hands ; there is a loud rale in the trachea, and a sub-crepitant 
rhonchus heard at the lower part of the chest; the lungs are 
evidently congested ; the pulse is tolerably quick, but yet not 





aaa the skin is. still warm; the sensorium is un- 
1d; she answers rationally; the tongue is moist, and 
deglutition easily performed; complains much of thirst. A 

blister was applied to the chest, and sinapisms to the 
legs. A draught containing two grains of kermes mineral 
was given. The excitement produced by these means re- 
called for a short time the departing powers of life, but with- 
out permanent good effect, as she died in the middle of the 


day 

Post-mortem examination.—Cranium; the membranes are 
highly injected, and are adherent to the cerebral surface in 
their whole extent; the veins of the pia mater are distended 
with dark-coloured blood ; there is a distinct effusion of blood 
on the pons Varolii; no portion of the brain was ulcerated 
or absorbed, notwi' ing the complete adhesion of the 
pia mater; the convolutions are rather flattened, and a red 
tint is observable in the cortical substance, which increased 
on the access of air. Not the slightest alteration could be per- 
ceived in the medulla spinalis or its membranes, although 
examined with the greatest care——Thorax: the inferior por- 
tion of the left lung is the seat of undoubted congestion ; in 
one very circumseribed spot, pneumonia, in the first stage, is 
perceptible.—Organs of generation: the hymen is present; 
the os uteri is of a whitish colour; the rior surface of 
the aperture of a reddish-brown hue; the cellular tissue of 
the body of the uterus is hypereemial, and in places. reddened 
with infiltrated blood; the left ovarium exhibits the mark of 
a slight ulceration on its outer surface; internally, the 
Graafian vesicles lie at various depths, one lying very near 
the surface. The stomach and viscera do not appear to have 
been examined—an omission much to be lamented. 


Casz 2.—Maria M——-, aged sixteen years, has menstruated 
since her fourteenth year; felt herself unwell for the last 
eight months from the suppression of the menses, in conse- 
quence of a cold which Ho caught at that period. In De 
cember, 1842, without any other previous illness, she was 
attacked with i larity of articulation, and rapid spas- 
modic movement of the lower jaw. In the same manner the 
whole of the left side began to be affected with chorea, the 
movements being particularly observable in the fingers and 
toes. Eight days subsequently the right side was attacked, 
although with less severity ; the hearing became obstructed, 
uly on the left side; double vision occurred, and the 
left eye became very weak; she speaks with difficulty; the 
sensorium is unaffected; she halts with the left side to a 
great extent. The left leg seems, in fact, quite unable to 
sup’ its share of the weight. 

ment.—A bath; three pills to be taken during the day, 
each containing one sixth of a grain of strychnine. 

January 12th.—For three days the patient has taken the 
half of a grain of strychnine in the three pills, without any 
other effect than a slight numbness in the lame side, and a 
little diarrhea. This day she took two-thirds of a grain in 
each pill, and, after the second dose, she was seized with 
tetanic spasm, which lasted an hour, and during which she 
suffered great pain. The next morning the abnormal move- 
ments were lessened, and on the left side scarcely any could 
be perceived. At the same time, neither the sight nor the 
movements of the jaw have returned to a healthy condition, 
and the hesitation in the s h continues. The former 
quantity of strychnine was ordered in the three pills. By the 
middle of the day the chorea had so improved, that when I 
stood at the bed-side of the patient I d perceive no move- 
ments. It is worthy of remark, that the double vision totall 
disappeared immediately after the tetanic symptoms petnmes 4 
although the rolling of the eyes, and the movements of the 
eyelids, continued till this morning. 

18th.—All the natural functions are performed without dis- 
turbance; the movements have ceased entirely. The strych- 
nine was now discontinued. 

The result of our treatment up to this period was as re- 
markable as it was satisfactory. In a few days, one of the 
severest cases of chorea had ceded to the action of the strych- 
nine. The disease had, in fact, totally disappeared, and we 
were far from anticipating the melancholy career which it 
had yet to run. 

On the 21st, I found our little patient again tossing to and 
fro with the peculiar movements of chorea. It had recom- 
menced with a fright caused by the death of a woman in the 
adjoining bed. This had occurred the day before. During the 
night, the excitement had considerably subsided. Strychnine 
was again employed, and the chorea disappeared even more 
easily and quickly than on the former occasion. All went on 








well till the 27th, when the patient received a very distress- 
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ing letter from some friends. A more marked attack su 
vened than either of the previous ones. For the four follow- 
ing days the movements continued, and the strychnine seemed 
to have lost its controlling powers. I therefore considered it 
best to suspend its employment, a determination which I have 
since regretted. I ought to have persevered with it, after 
witnessing the favourable results which had twice followed 
its employment. As opium, however, had in many cases 
done essential service, I no longer hesitated to give it a trial. 
I commenced by ordering three grains of the sulphate of mor- 
say in two ounces of —_ syrup; about half a tea-spoonful to 
frequently taken, till tranquillity and sleep should have 
ensued. On the third day we found that the excitement had 
increased, and not a moment of rest or sleep had been ob- 
tained. Six grains of the sulphate of morphia were now or- 
dered in the two-ounce mixture, and as no improvement 
was manifested at the third dose, the quantity was increased 
to ten grains. On the fourth day, the motions were still 
more alarming. The skin of the elbows and arms is exco- 
riated. Other parts of the body, from being dragged hither 
and thither on the bed, are much reddened. Meanwhile, the 
morphia has procured two hours’ sleep, during which, how- 
ever, the movements continued without the slightest improve- 
ment. Encouraged, however, by the appearance of the sleep, 
I increased the narcotic salt to.one scruple, yet, in the course 
of the day, the movements augmented to a fearful extent ; 
the arms much swollen, bleeding, and bruised, and looking as 
if attacked with phlegmonous erysipelas. She dashes her 
limbs against the bed-posts with tremendous force ; the body 
suddenly arches backwards, so as to form a convexity in 
front, exhibiting that form which in tetanus would be denomi- 
nated “opisthotonos;” but this condition is only transient, 
and the very reverse, or “emprosthotonos,” takes place. The 
head is incessantly rolled from one side to the other. If any- 
thing be given her to drink, she endeavours to seize it, being 
very thirsty, but she has lost all power of directing it to her 
mouth, and strikes with her forehead, nose, eyes, or lips 
against the vessel which is offered to her. Her tongue is 
bruised and lacerated by frequent bites with her teeth. 

A suiphur bath was ordered, with subsequent cold affusion, 
and the dose of morphia to be increased. It required the 
strength of four strong individuals to hold her in the bath, 
and they did it with difficulty. 

After the bath, the patient slept for a short time; but im- 
mediately afterwards the excitement became worse than ever. 
The skin, throughout its entire extent, is excoriated and red. 
The incessant movements, in a single day, completely destroyed 
a bed-covering of very strong linen. As the convulsive move- 
ments continued with the same intensity on the followin 
day, and as life could not long endure such suffering, I chang 
the opium for antispasmodics. In the evening, a restless sleep 
commenced, which was followed by great nervous excitement 
and delirium. The patient imagined that she was oppressed 
by some heavy load, and frequently called out, “I am suffo- 
cating!” 

A loud rifle was now audible over the whole chest; the face 
was pale; the skin hot; the pulse full, and of moderate fre- 
quency. Soon afterwards, she fell into a deep coma, and died 
the next morning. 

Upon examination, there was found great excoriation of the 
skin, and infiltration of blood into the sub-cutaneous cellular 
tissue. There were sloughs on the left ankle and right elbow. 
In the brain, there was a slight congestion of the vessels of 
the pia mater, with distention of the sinuses. No fluid in the 
ventricles ; the membranes are healthy; and after a minute 
examination of all parts of the brain, no other morbid ap- 
pearances can be discovered. Nothing abnormal could be 
discovered in the spinal cord or its membranes. There is a 
slight congestion of the posterior portion of the lungs, and a 
quantity of mucus in the bronchial tubes.” 


In a case which not long since fell under my observation, 
the patient was a little girl, aged seven years, of extreme in- 
tellectual powers for one of such tender years. Her replies to 
my questions were so remarkably sharp as completely to 
astonish me. The bowels were inactive; the tongue flabby 
and pale; she suffered from slight headach; the forehead was 
extremely prominent; it was feverishly hot. The treatment 
in this case consisted in the employment of gentle purgatives, 
—of sulphate of zinc in small doses, both from its stimulating 
effect on the mucous membrane, and from its general tonie 
character—a very useful drug in this disease; of cold water, 
especially applied to the head, from which, also, blood, in very 
small quantities, was sometimes subtracted bya leech or two. 
The patient speedily recovered. 





Treatment.—The treatment, therefore, in this complaint, 
must be directed to the following points:— 

lst.—Mental and moral quietude. All attempts to excite 
the intellect or feelings to te avoided, The extreme excite- 
ment about the brain to be subdued by occasional slight local 
depletion,—by the application of cold water, and by keeping 
the hair short. 

2ndly.—The normal activity of the intestines and stomach 
to be restored, first, by an emetic of sulphate of zinc, to be 
followed by the employment of brisk purgatives of castor oil, 
and oil of turpentine; subsequently, doses of sulphate 
or oxide of zinc. 

8rdly—General tonic measures. Amongst these, cold water 
holds the highest place. It should not, however, be applied 
so as to give a violent shock to the nervous system; but ap- 
plied either with a sponge or gentle shower-bath. 

4thly.— All measures which would have a tendency to con- 
gest the brain are to be avoided. Hence, I would not advise 
opium, except in cases where all tendency to congestion of 
the brain, or its membranes, is clearly absent. Even in these 
cases, camphor, in grain doses, may be advantageously sub- 
stituted. ' 

As before observed, cold water must not be employed in 
the terrifying and violent manner which was evidently its 
mode of employment in the cases translated from the foreign 
journal. All its beneficial effects may be obtained by a gentle 
shower bath; or if this cannot be borne, by sponging, or fric- 
tion, for five minutes, in a wet sheet. Warm-water pediluvia 
must not be neglected, as the state of the feet bears an im- 
portant relation to the condition of the brain. The exercise 
should be such as nature prompts, and that only. No “ phy- 
sical education” quack should e permitted to rack the feeble 
muscular fibres; and above all should be observed the golden 
maxim of the great Latin physician, that the exercise should 
be “ citra fatigationem.” 

As a general rule, spirits, beer, and wine, from obvious rea- 
sons, should be avoided. In one case which I attended, E 
found the mother gave the patient, a very young child, strong 
beer, and spirits and water, “to brace the nerves,” as she ex- 
pressed it. This, of course, augments the cerebral excitement 
toa great extent. Sometimes, however, a little ale may be 
given with advantage. Strychnine may, when used with gfeat 
caution, produce beneficial results; but when other means. 
will sueceed, we are not justified in the employment of such a 
powerful poison. 

Additional remark.—I would beg to call the attention of 
your readers to the second case of chorea which I have trans- 
lated, as to the cause of the two rela a fright and an 
unpleasant letter, both powerfully affecting -the feelings. 
Upon some future occasion I trust to bring before their no- 
tice a sketch of a peculiar temperament, the “neurotic,” and 
its great connexion as a predisposing cause of this and other 
diseases of the nervous system. 

Bristol, January, 1846. 


REPORTS OF CASES OF DISEASE OF THE HEART 
AND OF ANEURISM. 


By Samvet Feywick, Esq., Surgeon, North Shields, Lecturer 
on Anatomy and Physiology at the Newcastle-upon-Tyne- 
School of Medicine and Surgery. 


TUBERCULOUS DISEASE OF THE HEART. 
Case 1.—A man, aged 45, suffered from symptoms of typhus 
fever. When I saw him, nine months afterwards, his appear- 
ance was strongly indicative of phthisis. He complained of 
cough, with copious expectoration, edema of the legs, and 
great emaciation, which had affected him ever since his 
recovery from the fever. The pulse was frequent and feeble, 
and he had once spit blood. The chest was, from accidental 
circumstances, but hastily examined. The sound, on per- 
cussion, was much duller on the left anterior chest than on 
the right at its upper part. On the right anterior chest, a. 
dull sound commenced at the fourth rib, and extended down- 
wards to the lower edge of the liver, which was felt projecting 
below the costal cartilages. Posteriorly, the resonance of 
both sides pretty equal and natural, excepting that dulness 
commenced inferiorly on the right side at the same point as 
on the front. Mucous rales existed on both sides, excepting 
over the dull part of the right chest, where respiration was 


absent. The heart’s sounds were not noticed, nor its extent. 
ascertained by percussion. He sank a few days after the 
examination. 


Diagnosis —Froin the general symptoms, it was concluded 
that the patient was affected with phthisis, and this view was 
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ments confirmed by the ompaive dulness on tife | bloody fluid existed in the right, and a little clear-coloured 


upper anterior part of the left chest, accompanied by 
mucous rales. 

Autopsy.—The left lung was firmly tied to the chest by 
adhesions, requiring considerable force to separate them. 
Anteriorly, at the part where the dulness on percussion had 
been observed, there was a mass of false membrane, about 
three lines in thickness, and at various parts throughout the 
substance of this membrane were oval patches of tuberculous 
matter. The right lung was also adherent as low as the 
fourth rib, below which, the cavity of the pleura was filled 
with serum containing flocculi of lymph. This lung had no 
covering of false membrane. The substance of both lungs 
was healthy, excepting a few scattered tubercles, —s hard, 
and of old formation. The heart was covered anteriorly by a 
layer of false membrane, of the same description as that which 
existed upon the left lung. The aoe of the pericardium 
was completely obliterated. Tuberculous matter was de- 
posited in large masses beneath the lining membrane of the 
ventricles, aa throughout the thickened pericardium, but 
none was apparent amongst the muscular structure, although 
it in many parts encroached on the walls of the ventricles. 
Valves all healthy. Liver rather enlarged, and of a nutmeg 
ap ce. Spleen adherent to the surrounding parts, but 
otherwise healthy. Other viscera healthy. = 

Remarks.—First. It is probable, either that the cardiac 
affection was produced by the fever, or that what was termed 
typhus had been latent pericarditis, and that the patient 
being of a scrofulous diathesis, the deposition of tuberculous 
matter had taken place in the false membranes, in the same 
way as phthisis often follows congestion or inflammation of 
the lungs in such persons. I have, however, in other cases, 
seen deposits of tuberculous matter in the heart, where no 
other appearance of disease could be detected. 2ndly. The 
general symptoms were those of phthisis, and when taken in 
connexion with the local dulness and bronchitis, were quite 
sufficient to induce the diagnosis of that disease. This case 
is an exemplification of a class of cases we not unfrequently 
meet with in scrofulous constitutions, in which gradual thick- 
ening of the pleura takes place, with very slight disease of 
the lungs themselves. Bronchitis is almost always present 
along with the general symptoms of phthisis, and were it not 
for the friction sound in an early stage, and the usual position 
of the dulness in the posterior and inferior part of the chest, 
it would be exceedingly difficult, if not impossible, to diagnose 
it from tubercular deposition in the lung. 


CARDITIS AND ENDOCARDITIS. 


Case 2.—A man, aged 30, of sanguine temperament, had 
been ill for two or three weeks, and at the time I saw him 
was labouring under great dyspnea, cough, copious frothy 
expectoration, general cedema of the body, and fever. There 
was great anxiety in the expression of his face, the pulse was 
extremely weak, irregular, and intermittent, and he was fre- 
quently attacked with alarming syncope. He had been 
affected with rheumatic fever six years before, and at that 
time had suffered from violent pain of the side and other 
symptoms, apparently arising from pericarditis. Since that 
period he had been subject to palpitation of the heart, dys- 

nwa on exertion, cedema of the legs, &c. Percussion over the 

eart gave a very extensive degree of dulness, but it extended 
chiefly towards the sternum, and not high up, as in hydro- 
pericardium. No undulatory impulse. The heart had a 
violent struggling action, with occasional intermittence; the 
sounds very obscure, and unattended with any abnormal mur- 
murs. No dulness on percussion over the lungs, but mucous 
rales universal. He died a week after the examination, in 
one of the attacks of syncope, and spit blood during the last 
two or three days of his life. 

J is—From the struggling action,the absence of fluid, 
and the general history of the case, adhesion of the pericar- 
dium was supposed to exist. The lateral increase of dulness, 
and the previous symptoms, indicated enlargement of the 
heart. As no soufflet could be distinguished, it was imagined 
that no sufficient grounds existed for supposing valvular dis- 
ease; and in absence of this complaint, the general distress, 
the state of the pulse, and the obscurity of the sounds, could 
only depend upon softening of the structure of the organ, 
with the probable formation of polypi in its cavities, both of 
which were therefore diagnosed. 

cs thirty-six hours after death, (latter end of Novem- 
ber.)—Body generally edematous, and putrefaction of the 
skin already commenced. On cutting into the right chest, a 

uantity of very fetid gas escaped with a whizzing noise. 
None in the left chest. About a pint and a half of dark 





serum in the left pleura. Both lungs apoplectic, wets i 
the right; the re lobes were principally affected, rere d 
like bags of blood. Pericardium seemed as if too small for 
the heart, which was greatly increased in size. Adhesions 
existed at its upper part, and also in different points of its 
lower surface. The adhesions, however, seemed old forma- 
tions. Heart exceedingly soft; left ventricle vastly dilated 
and hypertrophied ; mitral valve thickened, of a dark-red 
colour, and looked like a tumid ring; chord tendinz knotted 
and thickened; adherent polypi in the cavity of the ventricle; 
aortic valves thickened, and covered with lymph; left auricle 
of enormous size, but not much hypertrophied; right auricle 
in the same condition; right ventricle dilated, and the tri- 
cuspid valve affected in the same manner as the mitral, but 
in a less degree. Pulmonary valves soft, but otherwise 
healthy. Liver congested and soft. Kidneys break down into 
a pulp, as though they had been macerated for a week. 


Remarks.—This case presents two principal points for inves- 
tigation—Ist. Did the softening of the heart exist during life. 
or was it the result of decomposition? The presence of foetid 
gas in the pleura and the state of the skin seem to support 
the latter, but if the heemoptysis, the continued struggle, fre- 
quent attacks of syncope, and peculiar state of the pulse, be 
considered, the former view will seem most probable. 2ndly. 
Why did no murmur exist with such a diseased condition of 
the valves? This may be explained by the exceedingly weak 
and imperfect contractions of the heart impelling the blood 
either in very small quantities or with a very slight degree of 
velocity. The absence of a murmur, however, is not de- 

ndent upon these conditions alone, as, in other instances, I 
cone heard a bruit alter its character, intermit, or be absent 
altogether, even when the heart acted freely, and the valves 
were considerably diseased. At the post-mortem examina- 
tion, and consequently after the diagnosis was written, Mr. 
Owen, to whose kindness I was indebted for the opportunity 
of seeing this patient, stated that he had ascertained the 
existence of a murmur previous to my examination. As a 
contrast to this case I have selected the following :— 


DISEASB OF THE AORTA. 


Case 3.—A seaman, aged forty-four, had been for some years 
subject to violent pains of the shoulder, vomiting, and symptoms 
of dyspepsia. en he came under my care, he was affected 
with ascites, and cdema of the lower limbs and scrotum. | 
The edema first commenced, but had been removed by 
diuretics; the ascites remained, and after the lapse of a 
month or two the anasarca re-appeared; skin and conjunctivee 
yellow; violent pains of the abdomen, and other symptoms of 
diseased liver; the extent of dulness in the heart’s region 
was greater than usual; the action irregular and intermitting; 
first sound loud and ringing at the apex, and obscured at the 
third rib by a loud rasping murmur, which decreased down- 
wards; it sounded very near to the ear all along the upper 
part of the sternum; second sound loud and clear; pulse full, 
but rather jerking. 

Diagnosis—Pericardium natural; no effusion; heart en- 
larged; left ventricle hypertrophied and dilated; structure 
natural in consistency; mitral valve perhaps a little thick- 
ened, but able to perform its functions; aortic valves thick- 
ened, but close perfectly; aorta possibly dilated; it will be 
found extundively incrusted with bony matter; right ven- 
tricles and auricles enlarged. 

Autopsy, forty-four hours after death—Heart enlarged; struc- 
ture rather flabby; pericardium natural ; left ventricle af- 
fected with dilatation and hypertrophy ; mitral valve slightly 
thickened, but closes perfectly ; columnze carnez hypertrophied ; 
aortic valves quite healthy; aorta healthy, excepting two 
small depositions of ossific matter at its origin, the larger not 
more in diameter than a fourpenny-piece ; both auricles rather 
dilated; right ventricle dilated, but both the tricuspid and 
pulmonary valves healthy; liver enlarged, knotty externally, 
and internally of a fibrous texture; other viscera healthy. 

Remarks.—From the perfect state of the second sound at 
the third rib, it was pretty evident that the aortic valves were 
able to perform their function, but the thickening of their 
texture was erroneously inferred from the greatest intensity 
of the murmur, with the first sound, being immediately over 
them. The chief point of interest, however, connected with 
the case,'is the very small amount of disease which was 
sufficient to cause so loud an abnormal sound, and had not the 
symptoms of hepatic disease been exceedingly obvious, it 
might have led to as much mistake in treatment as it did in 
diagnosis. 
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ANEURISM OF THE LEFT AURICLE. 

Case 4.—A maltster, aged forty, had, for a considerable 
period, suffered from cough and expectoration, when, on lift- 
ing a heavy sack of malt upon his shoulder, he experienced a 
sudden pain of the side, accompanied by faintness and sickness. 
Nine months afterwards, his symptoms were cough, great 
dyspnea, general edema of the oe seer blueness of the face, 
but this latter not to any very great extent. The heart’s space, 
on percussion, was found extensive, and irregular in shape, but 
did not extend so high asin hydro-pericardium. Both sounds 
of the heart deadened, and the first accompanied, near the 
apex of the heart, by a bellows murmur, which was only 
audible over a space the size of a five-shilling piece. As the 
weakness of the patient increased, the murmur gradually 
altered its character, so that, shortly before his death, it was 
noticed as an almost continueus sound, most audible during 
the ventricular systole. 

Diagnosis.—From the sudden attack of faintness during 
exertion, it was imagined a rupture of some internal part had 
occurred, and the bruit at the apex of the heart seeming to 
indicate regurgitation through the mitral valve, disease follow- 
ing rupture of that part was diagnosed. From the extensive 
dulness on percussion, and the deadness of the sounds, hyper- 
trophy was supposed to exist. 

Autopsy.—I was unfortunately prevented from seeing this 
examination, but learned from Mr. Stephens, under whose 
care the patient was, at the time of his death, the following 
particulars. The pericardium was natural; the heart generally 
enlarged; the valves healthy. Projecting from the side of 
the left auricle was a tumour, the size of a small orange, 
which, on being cut into, was found communicating with the 
cavity of the auricle, and almost completely filled with the 
fibrinous coagula usually found in arterial aneurisms. 

Remarks.—This case is exceedingly interesting in three 
points of view—lIst. From its rarity. Mr. Thurnam, in his 
collection of seventy-four cases of aneurism of the heart, 
mentions only one of the sacculated description as having 
occurred in the auricle. 2ndly, On account of the healthy 
condition of the mitral valve, it having been hitherto invari- 
ably found, that aneurism of the auricle has been connected 
with a contracted state of that valve, preventing the ready 
exit of blood from the auricle. 8rdly. On account of the 
difficulty which would be experienced in the diagnosis of a 
similar case. The bruit with the first sound had been caused 
by the flow of blood through the neck of the sac during the 
diastole of the auricle, but being conducted by the parietes of 
the heart, was most audible at its apex. As the sac, after 
death, was found almost filled with coagula, the continuous 
sound was probably produced by the friction of the particles 
of the blood against the fibrinous clots during both the con- 
traction and dilatation of the auricle. None of the general 
symptoms would be sufficient to afford us any guide in detect- 
ing a future instance of the disease, as they are merely those 
which usually arise from obstructed circulation. Although a 
soufflet is not unfrequently found localized near the apex in 
mitral regurgitation, yet its gradual change into an almost 
continuous sound of a different character might lead us to 
suspect some more rare affection of the heart. If, in addition, 
we should discover irregular enlargement on percussion, 
and the sudden faintness during or after violent exertion, 
aneurism of the auricle might be presumed to exist. 


ANEURISM OF THE THORACIC AORTA. 


Case 5.—A bricklayer, aged forty-two, was attacked with 
pains and a sensation of weight upon each shoulder. These 
symptoms continued for some months, when a slight tumour 
showed itself on the right side of the sternum, near the 
second or third costal cartilage. I first saw him sixteen 
months after the commencement of his illness. A tumour, 
the size of an orange, existed over, and to the right of, the 
sternum, whilst around it there was extensive dulness on per- 
cussion. The swelling was elastic, and pulsated with enor- 
mous force; no bruit either with the sounds of the heart or 
over the tumour; first sound of heart deader than usual. 
The tumour gradually increased in size, until the costal carti- 
lages became absorbed, when, not being confined anteriorly, 
it very rapidly enlarged; the veins over it were distended, 
and a week or two previous to his death the surface of the 
tumour became inflamed, and afterwards blackened to the 
extent of three inches in diameter. Towards the close of life, 
the respiration was exceedingly laborious, and on examina- 
tion, a crepitation was heard in the lower and posterior part 
of the right lung. The power of vision was gradually lost, 
and he died in a state of coma. 





Diagnosis —Hypertrophy of the heart; aneurism of. the 
aorta at ttn exigiht andasioning- el the right lung, from com- 
pression by the tumour. 

a eS a nm Be eee was Somes by an — arising 

m the origin of the aorta, projecting t an open- 
ing in the right side of the sternum. It was filled with fibrine, 
deposited in layers, and contained, also, a large quantity of 
coagulated blood. The left ventricle was thickened; no val- 
vular disease. Both lungs greatly engorged and softened 
more especially the right, which was compressed by the 
aneurism. 

Remarks—When a thoracic aneurism appears externally, 
its heaving impulse is sufficient to explain its nature; where, 
however, as in this case, much coagulum exists, a bruit is 
usually absent. It is well worthy of remark, that the el 
and, for some time, the only symptoms complained of, 
were pains. about the shoulders. Sympathetic pains are 
frequently too lightly treated, and I have seen very serious 
mistakes in diagnosis arise from so doing. I have known the 
pains of the leg produced by a popliteal aneurism treated for 
many months as rheumatism, until the size of the tumour in 
the accidentally attracted attention. The character of 
such pains is, however, totally different from rheumatism, 
being usually remitting and very violent during the time they 
are present. Some years agoa patient came under my notice, 
who complained solely of violent shooting pains in the shoulders 
and neck, They resisted all the treatment employed for 
his relief. On examination, a small tumour was found at the 
right sterno-clavicular articulation, which proved to be an 
aneurism. From. these and similar cases which could be 
brought forward, we may lay it down as a practical rule, that 
wherever violent. lancinating or shooting pains exist about 
the shoulders, the condition of the heart and great bloodvessels 
should be.carefully examined. 


ANEURISM OF THE ABDOMINAL AORTA, SIMULATING CALCULUS 
IN THE BLADDER. 

Case 6.—A_person, aged thirty-two, was admitted into the 
Memaniioenenttone talimann in September, 1838, under 
the care of Mr.Greenhow. He complained of violent pain at 
the glans penis.and pubic region during and after micturition, 
also of pain in the region of the kidneys, and at the scrobiculus 
cordis. Urine red, heyy a thick sediment; tongue 
white, and appetite bad. His illness had been of two years? 
duration, and was attributed to distress of mind. The symp- 
toms appearing to indicate the presence of a stone in the 
bladder, a sound was introdu but: no calculus could be 
detected. Five days after his admission, he was seized with 
sudden faintness, the countenance became anxious, the voice 
whispering, the pulse exceedingly feeble, and the stomach re- 
jected all food. On attempting to rise from his bed, three 
days afterwards, he was again attacked with sudden fainting, 
from which he never rallied, but died in a few hours. 

Autopsy, thirty-six hours after death—The abdomen was 
found filled with blood, which had proceeded from the burst- 
ing of an aneurism of the aorta, The tumour was the size of 
a large orange, and had produced caries of the bodies of the 
vertebrae, on which it rested, and to which it firmly adhered, 
The heart was enlarged; the left ventricle hypertrophied, and 
the tricuspid valve thickened. No calculus in the bladder, 
and no appearance of disease in any of the urinary organs. 

Remarks.—\st. This case presents an.instance of a fact fre- 
quently observed in the practice of medicine, that an.irrita- 
tion applied to a nerve is often only indicated. by pain in a 
distant part. Here the pressure upon the aortic plexus. pro- 
duced the usual symptoms of calculus in the bladder, by 
means, we may suppose, of the communications of the aertic 
with the hy tric plexus of nerves. 2ndly. It would 
pear, from the sudden depression observed five days after his 
admission, that the aneurism had burst at that time, but that 
the hemorrhage had been arrested by natural means until 
three days afterwards, when the fatal rupture took place. 


ABDOMINAL ANEURISM. 


Casz 7.—A keelman, aged forty-two, of sanguino-nervous 
temperament, was admitted into the Newcastle-upon-T 
Infirmary, under the care of Dr. Bates. He cumpinipedl af 
violent pain, occurring usually in the morning, and extendi 
from the left loin to the groin and thigh. e pain 
him to bend forwards on the thigh, and was not increased 
by pressure on the loin ; retraction of the left testicle duri 
the continuance of the attack; pain on ing urine, which 
contained no albumen, and was otherwise healthy. The 
symptoms gradually increased in violence, the pain extending 
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down to the'left leg, and the xysms taking place three or 
four times a day, and salioved only by opiates. One morning, 
= suffering pe ete or te een penne oe 
other patients in the ward to be fainti expired a few 
minutes afterwards 7 


Autopsy, thirty hours after death—On laying open the ab- 
domen, an immense collection of blood was fi behind the 
tons#um, extending downwards into the pelvis. It had 


pressure, caused absorption of the ter of the bodies 
of the two last dorsal and two Gest benabas wurtehos, as well 
as the heads of the ‘two last ribs. Jt a to be a true 

and contained no coagula. remains of the 
bones just mentioned formed a part of its posterior wall, and 
the blood contained in it must have been in contact with the 
two last dorsal and two first lumbar nerves of the left side. 
No calculus existed in the kidney nor ureters,and the viscera 
were generally healthy. 

Remarks.—In this, as in the preceding case, pain was ex- 
perienced in micturition, probably from the irritation of the 
pa meen but from the greater absorption of the bones, in 

e' present instance, the spinal nerves had also been pressed 
upon, giving rise to violent pains in their extremities. The 
nerves, thus ex being those usually affected in calculus 
of the kidney, the symptoms were well calculated to give rise 
to the sup ition of the existence of that disease. The ab- 
sence of albumen in the urine being ascertained, the abdomen 
was examined, and it is difficult to explain how an aneurism 
of this size could escape detection. From the detail of the 
last three cases, we find that there are no general symptoms 
characteristic of aortic aneurism, but that, depending upon 
pressure on the neighbouring parts, they vary with the situa- 
tion of the disease. As, however, there is no species of dan- 
gerous disease so frequently overlooked, we should lay it down 
as a practical rule, always to examine the aorta by the stetho- 
scope, whenever the symptoms indicate an affection of the 
contiguous organs, the nature ‘of which may happen to be 


Dockinray-square, North Shields, November, 1845. 


REPORT OF A CASE OF CHYLOUS URINE* 
SUCCESSFULLY TREATED WITH THE BARK OF RHIZOPHORA RACEMOSA, 
OR MANGROVE, A TREE INDIGENOUS TO BRITISH GUIANA. 

‘By Groner Reervatp Bonyun, M:D., M.R.CS.L., George- 
town, British’ Guiana. 

Tux species of mangrove which I am desirous of bringing to 
the notice of Euro practitioners, grows commonly on the 
sea-coasts, the banks of the rivers as far as the tide extends, 
and the sides of the salt-water canals of this province. It 
attains the neigh of from twenty to thirty feet, with about 
six or eight i diameter of trunk ; the branches are rather 
diffuse with terminal tufts of pale-green, rather fleshy leaves, 
and axillary gonteie of insignificant white flowers; the bark 

is‘smooth and reddish when fresh cut. 

Several species of this genus—as the rhizophora mangel 
and rhizophora candel—are known to possess astringent pro- 
perties, being used in some places for tanning. The bark of 
the rhizophora racemosa has been | known and appre- 
ciated by the negroes, in some —~ of this province, as a 
sovereign remedy in inordinate discharges of urine, but has 
not, to my knowledge, been hitherto brought to the notice of 
the profession. 

Before detailing the case of paruria incocta, I may remark, 
that the disease is by no means uncommon in the West 
Indies, is very frequently fatal, and as difficult of treatment 
as the diabetes mellitus, of which it is evidently a modifica- 
tion. 

Cast.—H. K——., aged thirty-one, creole of Demerara, 

ood constitution, bilious temperament, has enjoyed good 
th for several years; on the 8th of May observed that his 
urine ‘was turbid, and of a brownish colour ; this turbidity in- 
creased from day to day, until the urine acquired a milky 
appearance, and was slightly increased in quantity; he gra- 
dually lost his strength and appetite. Took tincture of iron 
drops three times a day. 





* Paroria incocta of Mason Good—Stuady of Medicine, vol. v., third 
edition, p. 512. 





June 8th.—Urine decreased in quantity, quite white, and 

ing immediately after being so as to resemble 

blancmange; dreadfully weak; little appetite ; costiveness ; 

skin; emaciation; low spirits; no perspiration at any 

time during the day. Took balsam of copaiba, liquor of 

Lam Scio turpentine, and other medicines, without any 
ief. 

July.——Symptoms the same; much emaciated. Took indigo 
in ten-grain doses, and restricted himself to meat dietewith 
milk for drink. Temporary relief fora short time, when all 
symptoms returned. Took Dover’s powders in ten-grain 
doses, and anes a blister to the spine. 

August.—Kept reclining posture, persisted in meat diet,and 
took wine of iron. . At this period felt great thirst. 

5th month.—Took calomel and opium to salivation; then 
infusion of bark, with rhubarb and cinnamon, and then soda 
and ammoniacal gum, without experiencing the slightest 
benefit, the urine continuing to coagulate firmly, and a con- 
siderable quantity of mucus being likewise discharged ‘from 
the urethra. About the end of the fifth month, took com- 
pound rhubarb pill and ipecacuanha, when an amelioration 
of all the symptoms took place; the urine became limpid and 
natural in quality ; there was no thirst or inclination to drink, 
and a very trifling ‘perspiration. In three days all the symp- 
toms returned. He continued the rhubarb and ipecacuanha, 
and took, at the same time, quinine and iron, but experienced 
no further relief. 

In the sixth month, abandoned the meat diet, but ate ve 
little, and took-for his drink a very small quantity of milcand- 
water. Took infusion of angostura, with carbonate of iron, 
and likewise citrate of iron and quinine. General health 
somewhat better, urine remaining the same. 

The seventh month: very much emaciated; general health 
miserable ; cramps during the night; not the slightest 
perspiration; a loathing of fluids. Tried infusion of bucha 
with soda, hydriodate of potass and various indigenous herbs, 
without relief. 

At the end of the ninth month, took benzoic acid, es 
the dose from ten to twenty grains three times a day; gene’ 
health rather better during a week, and then became as bad as 
ever. Also took Pareiré brava with no benefit. 

Tenth month.—Went into the country; no medicine ner 
particular diet, excepting an abstinence from strong drink. 
After being'in the country three weeks, was in the following 
state: urine, three pints mr so at four or five times, 
mostly in the evening, white, firmly coagulating, and separating, 
after remaining some hours, into a substance resembling cur 
and whey; no odour nor saccharine taste; the mucous dis- 
charge, which was hitherto only produced by exertion during 
the day, now came on an hour after rising in the morning, 
with great prostration of strength; tongue furred and dry; 
eyes suffused; lips parched; excessive languor and debility; 
slight perspiration occasionally; more inclination to drink, and 
appetite rather better; violent cramps during the night; 

tly emaciated, but still able to move about a little. Took 
oction of cashew bark, (anacardiwm occidentale,) and 
thought himself slightly relieved for a time, but the symptoms 
returned and continued with violence until the middle of 
March, the eleventh month, when, by the advice of an old 
negress, he took decoction of rhizophora bark, in ounce doses, 
four times a day. After two days, urine appeared, imme- 
diately after being passed, like ill-prepared camphor mixture, 
and coagulated imperfectly; general health rather better. In 
five days, (the same treatment being continued,) urine not 
coagulating, more limpid, with flowimg particles of mucus; 
perspiration gradually increasing; appetite better and more 
natural; felt generall:) much improved. In seven days, felt so 
well that he discontinued medicine for two days, when symp- 
toms began to return, urine to coagulate, &c. Medicine was 
resumed in increased quantity, and continued for several 
days, until all the symptoms entirely disappeared, and the 
patient was restored to perfect health. After remaining in 
good health for some time, Mr. K was again attacked, and 
had again recourse to the mangrove bark, from which he ex- 
perienced immediate relief, but being obliged to visit the town, 
and not having a sufficient supply, the disease increased upon 
him considerably, but was arrested as soon as he procured the 
medicine. 

Within the last few months, this gentleman, in whom there 
appears to be a strong tendency to this peculiar disease, has 
had another attack in a modified form, the urine being similar 
te fresh milk in odour, taste, and appearance, and separating 
by application of wine into curds and whey. The use of the 
bark restored him immediately. It may be observed, that 
although he has had two slight returns of the disease, it has 
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never been able to make head so as to affect his general 
health to any extent, or diminish his power of undergoing 
fatigue. 

The very great benefit derived from the use of this bark 
induced me to try it in a case of increased flow of urine, oc- 
curring particularly during the night, with languor, indisposi- 
tion to work, loss of appetite, &c., which I had under my care 
for some time, without being able to effect any amelioration. 
A wine-glassful four times a day for three days entirely 
checked the inordinate flow of urine, and restored the patient 
to health. 

I have used this medicine with several other patients, and 
T have reason to think with benefit; but the cases have not come 
sufficiently under my notice to enable me to give a proper 
account of them. If the mangrove bark is proved to have a 
specific effect upon the assimilating functions, to a derange- 
ment of which I think it most probable these peculiar ab- 
normal excretions owe their cause, it will prove to be a 
valuable medicine, and is therefore well worthy of being 
properly tested in the hospitals of Europe. 

George Town, British Guiana, May, 1845. 


A REPORT OF THREE CASES OF DIFFICULT 
LABOUR. 


By Joun H. Hoventon, Esq., M.R.C.S.E., Surgeon to the 
Dudley Dispensary. 
On the 26th of May, 1843, I was desired by the relieving 
officer to visit Elizabeth L——, aged. forty, seven months 
advanced in pregnancy. I found her a good deal exhausted 
from a profuse draining, which had existed seven or eight days, 
but without pain. The os uteri could just be reached; but 
the presentation could not be made out. I ordered her some 
acid with opium, and cold cloths to vagina—gave directions re- 
specting diet, and perfect quiet of mind and body, and left her. 
On the following day, the bleeding had agood deal abated; there 
had been no pain, and the beating pain in the head, with into- 
lerance of light and sound, from which she suffered a good deal 
yesterday, was much relieved, and she seemed much better. 
On the 28th, I found that she had lost a large quantity of 
blood in the night. She was much more exhausted, and the 


head pe had returned. She had a rapid feeble pulse, 


and pallid countenance, but no pain. On examination, I found 
the os uteri as large as a crown-piece, and flaccid; the placenta 
completely over it, and the head of the child was felt through 
it. I gave her some brandy, gradually introduced my hand, 
ruptured the membranes, dilated the os uteri, turned the 
child, and brought it away. The operation took some time, 
and some difficulty was experienced in extracting the head. 
After it, she was much exhausted. Breathing, sighing; pulse 
faltering, and at times imperceptible; the placenta came off 
without difficulty; the uterus contracted firmly, and the 
hzmorrhage entirely ceased. 

In the course of an hour and a-half the pulse had become 
equal and regular, and permanently so. She was much re- 
vived ; she spoke with more power, and the countenance was 
much improved. The breathing, however, at times, was rather 
sighing. She had taken a good deal of brandy. I directed 
her to be kept quite quiet; not to be allowed to move or 
speak, or to see any person except the woman I left with 
her, and whom I directed to give her milk-gruel as often as 
she would take it, and a little brandy-and-water frequently. 
She went on favourably for an hour or more, when her hus- 
band would go up to see her. She raised herself up a little, 
made two attempts to speak, became restless and excited, and 
died in five minutes. 


On the 1st of March, 1845, I was requested to see Mrs. 
S——,, in the absence of a medical friend, under whose care 
she had placed herself. She had been flooding for a fortnight, 
for which she had been confined to her bed, and taken medi- 
eines. I had previously seen her, with Mr. Wright, (whose 
patient she was,) on account of the hamorrhage ; but at that 
time the presentation could not be made out. I now found 
the os uteri low down, and somewhat dilated ; the placenta 
over the og, and the hemorrhage going on. The bleeding had 
not produced any serious effect on the constitution. im- 
mediately ogee the membranes, and turned and brought 
away the child, without much difficulty. The child was dead. 
She took a little spirit during the operation. No serious 
symptoms followed. She herself attributes her quick recovery 
to the large quantity of milk-gruel she took after her delivery. 
She has had three children previously; never flooded before ; 
but after the first child she had adhesion of placenta. 





On the 16th of December, 1845, I visited Mrs. D——, aged 
twenty-seven. She is a fine-grown, stout, healthy woman, 
with a florid complexion—her fifth pregnancy. Her previous 
labours have been natural. She thinks that she is at her “ full 
time,” but does not know, as she has not menstruated since 
her last confinement. She was quite well till the 14th at 
noon, when, without much pain, the membranes ruptured; and 
this was followed by a very profuse gush of “water;” after 
which, slight and irregular pains came on at long intervals. On 
the 15th, at night, flooding commenced, and has continued till 
now without much pain. 

Dec. 16th.—Eight p.m.: She has lost a good deal of blood, 
but the loss has not produced any serious symptoms; counte- 
nance not very pale; pulse 100, regular, soft, without much 
power ; pain in the head, better when she sits up, worse when 
she lies down; os uteri as large as a shilling, soft and thick, 
and reached with great difficulty; head felt through parietes 
of uterus; some discharge and some clots; pains slight and 
unfrequent. Tight bandage to abdomen. Ordered, ergot of 
rye, a drachm; boiling water, a pint; infuse, and administer 
half an ounce every half hour.—Ten p.m.: Draining and clots 
continue; pains came on half an hour after first dose, and con- 
tinue regularly, but not strong; head a little lower; os uteri as 
before. Cold to vagina. 

17th —Two a.m.: Head and os lower down; placenta felt at 
edge of os in front; less bleeding; pulse 112, regular.—Eight 
a.M.: No bleeding of importance since two o’clock; it has now 
quite ceased; pulse 100, regular, with more power; she has 
had some sleep; pains less strong; medicine has not been 
given regularly; she has felt the child within the last hour. 
—Eleven o’clock: At nine she had a rigor, with return of 
pain and flooding, which has continued till the last three 
pains; pulse 104, feeble, regular. At half-past eleven she 
was suddenly seized with pallor, faintness, and vomiting, and 
restlessness. On examination, the placenta fills the os, and 
the head has receded; good deal of flooding; pains less severe; 
os as large as half-a-crown, firm but dilatable. I immediately 
commenced dilating the os, and in half an hour brought down 
the feet, and delivered; considerable difficulty was experienced 
as the uterus grasped the child by a kind of band, (hour-glass 
contraction!) As the bleeding continued and urgent symp- 
toms threatened, I detached the placenta as I passed my d 
up, after which the bleeding bie ceased, and did not return. 
Some spirit was given freely during the operation. From the 
appearance of the child she was seven months advanced. In 
a quarter of an hour the colour returned to the face and li 
which are now not very pale; voice moderately strong; pulse 
100, feeble, but regular; good deal of thirst; no bleeding. 
Whilst I write, sudden pallor and faintness seized her, followed 
by vomiting and great restlessness ; arms tossed about, “ wind- 
mill fashion ;” respiration, sighing—and for half an hour I 
thought she would die. Spirit and strong milk-gruel wefe 
given freely, after which she rallied. For three hours I sat 
on her bed, and fed her copiously with milk-gruel, which she 
took freely. At three p.m. considerable reaction had taken 
place ; me 100, regular but very feeble. I left her in ¢ 
of a good nurse, who kept constantly feeding her with gruel; 
the room was darkened, and no one was allowed to see her. 
The head was laid as low as possible, and the legs and thighs 
well raised and supported on pillows; this latter was done 
when the sinking commeneed.—Nine p.m.: She has gradually 
improved ; countenance and lips less pale ; skin warm ; pulse 
120, feeble ; tongue dry, good deal of thirst ; urine not passed; 

eat intolerance of light and sound, with beating pain in the 
fread ; strong after-pains. Ordered, opium pill, one grain, to 
be taken immediately, and repeated in four hours. Continue 
the gruel. 

18th.—Very good night, slept soundly at times; countenance 
cheerful, not very pale ; pulse 37, lar, feeble ; urine pes 
tongue moist, less thirst, she has taken plenty of gruel; very 
little discharge; severe beating pain in the head, with intoler- 
ance of noise and light; soft murmur with first sound of 
heart, which is feeble; voice firm. To be carefully moved. 
Ordered, sesquicarbonate of ammonia, ten grains; tincture of 
opium, ten minims; camphor mixture,an ounce. Mix for a 
draught, to be taken every four hours. 

19th.—Though carefully moved by four assistants,she fainted, 
but soon rallied; countenance cheerful, but pale; pulse 37, 
feeble; tongue moist; appetite good; bowels not opened; 
head symptoms better; slight whitish discharge. An aperient, 
and continue. From this time her recovery was continuous 
to the present day, (Dec. 29th,) when she is going on favour- 
ably, in all respects. 

Remarks.—Little need be said of the three cases above cited. 
The first two are cases of common placental presentations, in 
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which the ordinary treatment was adopted—in the poet, 
with complete success, in the first, with a fatal result. 
think there cannot be a doubt that the immediate cause of 
death was the excitement and exertion caused by her hus- 
band’s imprudence in going to see her; added to this, she had, 
for some time past, suffered considerable deprivations. It is 
robable that a more favourable result might have obtained, 
But for these two circumstances; for during the whole of the 
time the symptoms were not so urgent as in the third case. 

In case three, the placenta was not over the os, but close to 
its edge. As the hemorrhage continued after the discharge 
of the “ waters,” and as the os was so high up as only just to 
be reached, the ergot seemed indicated, it produced a 
favourable pro till eleven a.m., on the 17th, up to which 
time I trusted she would be delivered by the natural process, as 
the head descended slowly, and the hemorrhage gradually 
ceased. At this time symptoms recorded induced me to re- 
peat my examination, when I found the placenta almost 
plugging up the os. This, and the other symptoms, proved 
hat there could now be no doubt that immediate delivery 
was imperatively called for; but the firm (hour-glass ?) con- 
traction of the uterus on the child, offered a serious obstacle 
to an easy and speedy delivery; and as the hemorrhage still 
ps an I determined to detach the placenta as I pro- 
ceeded. With the detachment of the 
thage immediately and entirely ceased, and did not recur. 
Might delivery have been left to nature, after the detachment 
of the placenta? From subsequent reflection, I think that 
very probably it might; for the bleeding never recurred, and 
I conceive that delivery by the natural process would not 
have made a more serious demand upon her strength than the 
painful and tedious operation of turning. At the time, how- 
ever, and under the urgent circumstances, I feared to leave 
the woman undelivered longer than I could help; as, at the 
time, the loss of a very small quantity of blood might have 
turned the scale against her. 

I consider the detachment of the placenta to have been a 
most important step in this case, as it put a complete stop to 
the haemorrhage by which life began to be threatened; and I 
am disposed to think that had delivery been effected in the 
ordinary way, and had the hemorrhage continued, as it most 
probably would have done, during the operation, that death 
might have resulted. I, for one, feel thankful to Drs. Redford 
and Simpson for having called our attention to the propriety of 
detaching the placenta; and I believe that in placental pre- 
sentations, where turning would be found impracticable, or 
very difficult, or in which the balance is so nearly drawn as to 
render immediate arrest of hemorrhage important, the de- 
tachment of the placenta will be found to be of great service. 

Dudley, December, 1845. 
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THE TREATMENT OF UTERINE HZ MORRHAGE. 
By Joun Crate, Esq., M.D., Paisley. 


In. Tue Lancer for Nov. 22, 1845, p. 558, two cases of supposed 
pregnancy at the third month, accompanied with hzmor- 
rhage, are reported as having been attended by Dr. Hall Davis. 
T have little to say regarding the mode of treatment pursued 
by Dr. Davis, in the management of these two cases; indeed, 
in the first of them there was some reason to be alarmed 
respecting the safety of the patient, and in my opinion the 
treatment was prompt and judicious as far as the mother’s 
safety was concerned. It gives me much pleasure to observe 
that so experienced and active a physician as Dr. Davis 
should, along with Professor Murphy, take the lead, in the 
metropolis, of administering opium in uterine hemorrhage—a 
medicine of the greatest utility in such cases. The successful 
issue of those cases that are treated by the employment of 
suitable doses of opium, compared with others in which it is 
not used, will, I entertain no doubt, compel those practitioners 
whose minds are still prejudiced against the employment of 
this salutary drug in uterine hemorrhage, to administer it in 
order to preserve their own reputation. 

From the efficient manner in which Dr. Davis advises the 
application of the plug in hemorrhage, accompanied with 
symptoms of abortion, there can be little doubt of its efficacy; 
but so far as my experience extends, it is never necessary In 
the early stages o 
statements, it must 


regnancy; and from the Doctor’s own 
be injurious in some cases, for he main- 
tains that its operation not only arrests the discharge, but ex- 
cites the action of the uterus to throw off its contents. In 
Dr. Davis’s tworeported cases of ery ange pregnancy, threaten- 


ing miscarriage, he informs us that he plugged the vagina, and 
gave ergot of rye, with the view of tm off the contents 
of the uterus. In the early part of my experience in the 





management of such cases, when considerable discharge had 
taken place previously to my being called to the patient, and 
especially when the discharge was accompanied with consi- 
derable pain of back and lower portion of belly, abortion, in 
almost every instance, was the result. 

Latterly, however, several cases of a similar description have 
come under my care, and two of them very lately. The first 
of the two latter cases had flooded partially for several days 
before I was called to see the woman, but the day on which 
I made my first visit the haemorrhage was alarmingly profuse, 
accompanied by severe pain at the lower part of the abdomen; 
the p coul etgnetie be felt; the skin was cold, and the 
countenance shrunk. The woman was in the fifth month of 
her pregnancy, and the motions of the child were distinctly 
felt. On examination, the os uteri was not at all dilated; but 
the uterus, above the pubis, felt like a round very hard ball. 
I enjoined that the patient should be kept perfectly quiet in 
the recumbent position, that free ventilation be ‘allowed in 
her room, and that her drinks should be cold and acidulated 
with diluted sulphuric acid, and that cold wet cloths should 
be — to the lower part of bowels, and over the genitals. 
At the same time, sixty drops of a solution of the muriate of 
morphia were given to the patient, and the same quantity was 
ordered to be repeated if required. By this mode of pro- 
ceeding, the pains and hzemorrhage ceased, the patient be- 
came easy, and the natural heat returned to the skin. From 
this time, the patient had not a bad symptom. This woman 
continued in a tolerably good state of health until about the 
eighth, or a little after the eighth month of utero-gestation, 
when she was safely delivered of a fine healthy boy. Now, 
had plugging in this case, and ergot of rye been used, abortion, 
in all likelihood, would have been the result. 

The second case was somewhat similar to the above; but 
the patient was more robust, and had not lost quite so much 
blood, yet the pain and discharge had continued about twenty- 
four hours before I was called to the patient. As the pulse 
was still pretty full and strong, twelve ounces of blood were 
taken from the arm, and, in every other respect, she was 
treated as the former case. She likewise went to her full 
time, and bore a healthy child. 

This is a simple and safe mode of procedure in such cases, 
and is certainly fraught with great advantages over the 
method by whieh floodings are generally managed. To arrest 
the expulsion of the child at a time when it is not viable, and 
to protract the delivery to near the full period of utero-ges- 
tation, so that a living and healthy child is born, often creates 
a consummation of great interest to those more immediately 
concerned. 

In Tue Lancet for December 13th, 1845, p. 644, a case 
is —— headed “On the Treatment of Placenta Praevia. 
By John L. I’on, M.R.C.S.E., Lambeth.” 

In this case, uterine hzemorrhage came on about the sixth 
month of pregnancy, and seems to have been arrested for a 
month, when it again recurred to a considerable extent; yet 
the os uteri had dilated only so far as to barely admit the 
introduction of the index finger of the right hand. The os 
uteri was rigid and unyielding, and there did not appear the 
least disposition to dilatation. In such circumstances the pl 
was used; still no expulsive efforts of the uterus arch 
for five hours afterwards. About this period the pains were 
considerable, but on removing the plug they were again sus- 
pended, and did not return until two doses of ergot of rye were 
exhibited, showing, to some extent at least, that the presence 
of the plug was the cause of the pains previous to those 
which succeeded to the use of the ergot, by which the expul- 
sive efforts were produced. After the removal of the plug 
there was no return of the hemorrhage, until expulsive pains 
came on after the ergot had been administered. The seventh 
month of gestation had been completed; the child was con- 
sidered to have been dead three or four hours previous to its 
birth. Mr. I’on states, in the first column, “The preservation of 
the life of the foetus does not appear to me a question for con- 
sideration ; for as very few females arrive at the full period 
of utero-gestation in these cases, (premature labour being 
almost an invariable consequence,) in the majority the life of 
the foetus is almost certain to be forfeited.” This statement 
regarding such cases is quite at variance with my experience ; 
for in almost every case of this description which I have seen, 
the patient, before it was considered necessary to deliver, had 
advanced to the eighth, or near the eighth month of gesta- 
tion—a period at which, in such cases, the half of the children 
have been born that I have attended, not only alive, but were 
reared, at least as long as they remained within the range of 
my knowledge. My experience, then, enables me4o state my 
opinion pretty confidently, that if women under such circum- 
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stances be confined to the recumbent ure, kept quiet, 
supported by mild nourishment, have cold acidulated drinks, 
co! T eppitestiens to the lower part of the abdomen, and over 
the genital organs, with repeated full doses of laudanum, as 
necessity may require, so as tosubdue = or uneasiness, and 
arrest the discharge, the recurrence of each attack of hzemor- 
rhage may be so completely checked as to enable the woman 
to go to about the eighth month of utero-gestation, when, 

erally, both she and her child may, by artificial delivery, 

preserved alive. I have had only one case of the death of 
the mother in labours of this description, when there was 
anything like a fair prospect of saving both the mother and 
the child. This woman’s mind was fixedly ——— with 
the belief, that if she were delivered artificially she would 
assuredly die in consequence of it; and, previously to delivery, 
she took leave of her husband under vhis impression. Whe- 
ther such an appalling state of mind could have any effect in 
producing the mournful result, is not for me to decide. She 
was not by any means too much exhausted by previous loss 
of blood, and delivery was effected with great facility. ‘The 
child, also, was strong and active at birth, yet the mother 
seemed quite indifferent at the result. The after-birth lay 
loose in the vagina, and only required removal. 

The patient now seemed so well that the medical friend 
who kindly assisted me left the house, and a short time after- 
wards, I left the room for a few minutes, when, on my return 
she was sunk and ghastly. The discharge, to a considerable 
extent, had suddenly come on, and though it was at once sub- 
dued, it seemed, from all the previous circumstances, to be more 
than she could bear, and she died about two hours afterwards. 

It will now be very obvious, that if the mode of treatment 
pursued by me be necessary to the completion of — 
tion, so far at least as to give a fair chance to the safe delivery 
of the mother of a viable child, the method adopted by Mr. 
Ton precludes the probability of effecting this very desirable 
result ; for he clearly, as it were, compels the uterus to expel 
its contents at an early period of pregnancy, and under the 
impression, “that the preservation of the life of the foetus does 
not appear to him a question for consideration.” 


On the —— which has lately excited so much contro-° 


pa me y, the delivery of the placenta before that of the 
ehild,—I am not prepared to give any decided opinion, never 
having seen a case vine the placenta was expelled before the 
expulsion of the child. I may here remark, that in such pre- 
sentations no particular difficulty ever occurred to me in turn- 
ing and delivering the child, for if the attacks of floodings 
be properly managed until the period at which the woman 
must be delivered, the os uteri, from the relaxed state of the 
parts, will be pretty easily and safely dilated by cautious per- 
severance in the introduction of the hand. 

I do think, however, that Dr. Sim is at least entitled to 
the grateful acknowledgments of the profession, for calling 
their attention so ably and truthfully tothe subject. He only 
advocates the occasional employment of the plan he espouses, 
and from the various facts advanced, it does appear that itmay 
be sometimes useful. At all events, in urgent cases of difh- 
culty and danger, it is of the utmost importance that we should 
be acquainted with every suitable kind of information ; and any 
id that adds to our stock of useful knowledge should be 
received, not with frivolous objections, but with a candour be- 
coming a sound philosophic mind. 

Paisley, December, 1846. 





A REPORT OF A CASE OF OVARIAN DROPSY 
SUCCESSFULLY TREATED ON MR. BROWN’S PLAN OF CURE, UNDER 
UNFAVOURABLE CIRCUMSTANCES. 

By Tuomas Hunt, Esq., Surgeon, Herne Bay. 

Mrs. F , aged thirty, the wife of a bricklayer in this place, 
was delivered of her fourth child in the month of January, 
1841. She was then residing at Ingatestone, and Mr. Cor- 
nelius Butler, who attended her on that occasion, afterwards 

gave her the following memorandum in writing—viz., 

“In Mrs. F——’s last confinement, the progress of the head 
of the child was much impeded by a tumour in the recto- 
vaginal septum. After some difficulty I delivered her with the 
forceps. I merely write this to sanction the puncture of the 
tumour, if it be necessary, at any future time, as it has-in- 
creased considerably, by the testimony of the gentleman who 
attended her previously, and with whom I am acquainted. 

“ Ingatestone, Jan. Ist, 1841.” “ C. H. Burugr. 

The patient subsequently observed an enlargement on the 
left mt ay of the abdomen. In the autumn of 1843 proving 
again pregnant, she consulted Dr. Blundell, who is said to 
have advised her then medical attendant to have recourse to 








premature delivery. This was accomplished in the sixth 
month of gestation. From this time the abdominal tumour 
increased more rapidly. 

In the autumn of 1845 she placed herself under my care. 

October 15, 1845.—The abdomen measures thirty-four 
inches, parietes thin, umbilicus minent, fluctuation 
very distinct. The health is moderate and the men- 
struation The os uteri is slightly tumid, and ‘has 
rather more sensibility than usual, but presents no indication 
of disease. She has the appearance of a woman in the seventh 
month of pregnancy. 

Having read the cases detailed in Tae Lancer, by Mr. 
Brown, of Paddington, in which he succeeded ‘in curing en- 
cysted dropsy, by pressure, mercurial treatment and diuretics, 
and the age of the patient and other circumstances ap 
to justify the experiment, I requested my ‘patient to 
upon Mr. Brown, who reported that ‘he con: his mode 
of treatment to be highly appropriate in the case, and re- 
quested me to commence the treatment without delay. 

22nd.—The abdomen was tightly bound with a flannel band® 
age, which was renewed night and morning. Onedrachm of the 
strong mercurial ointment was directed to be rubbed into the 
abdomen every night, a diuretic mixture ordered to be taken 
twice a day, and three grains of blue pill —— and morning. 

24th.—The diuretic having produ ting, the medicine 
was administered in the effervescing form. She’ has great un- 
easiness in the chest, from the tightness of the 

28th.—She complains of vomiting and pain in the jaws. 
The gums and throat are very sore, and a copious salivation 
has set in. The quantity of urine for the last three 
days exceeds that of the fluid swallowed. The abdomen is 
decreased in size about two inches. Discontinue the ——- 

30th.—The mouth continues excessively sore; the 
palate is extensively, but superficially, ulcerated; the tongue 
can scarcely be protruded; and the salivation is unabated. 
Flow of urine still copious. The stomach rejects all ‘medi- 
cine, except an occasional dose of aperient pills. The menses 
have appeared at the end of a fortnight from the last period. 
The abdomen measures less by three inches than at the be- 
ginning of the treatment. Milk diet ordered. 

November 4th.—The soreness of the mouth is beginning to 
amend slowly. Urine smaller in quantity since the diuretics 
have been rejected, which has happened in every form of their 
administration. 

11th—Improving in health; is able to take more nourish- 
ment. Secretion of the kidneys diminished ; bowels costive. 
The abdomen, having previously measured less by three inches 
and a half, is now somewhat increased in size. The bandage 
has been constantly applied, but cannot be borne very tight. 
Ordered a dose of aperient pills. 

12th.—The cyst was tapped by Mr. Brown in my presence, 
and nearly nine pints of fluid were drawn off. It was almost 
as clear as water, and as colourless. When treated with nitric 
acid at a high temperature, it exhibited a slight albuminous 
cloud, scarcely visible at the time, but distinctly precipitated 
on the following morning. She bore the ration without 
fainting, and was put to bed, tightly bound with a flannel 
bandage, a book, enveloped in napkins, being applied to the 
umbilical and pubic regions, as a compress. 

13th—She has had a tolerable night, but complains of 
headach. She’has passed five pints and four ounces of urine 
since the cyst was tapped, and has taken only a pint and a 
half of fluid. The bowels being costive,a dose of aperient 
pills was ordered, and some gin-and-water. 

14th.—The pills excited vomiting, but have acted on the 
bowels. Complains of the corners of the book hurting the 
ribs and hips. A large toilet pin-cushion was substituted, and 
the bandage re-applied. She has nearly lost her appetite, 
feels weak, and is distressed with flatulency. Ordered a glass 
or two of wine. 

15th, 16th, and 17th—Has been constantly harassed with 
flatus. When the bandage is withdrawn, she eructates an 
immense quantity of gas. Urine about equal to the fluids taken. 

18th.—Appetite entirely gone. She has slept but little, is 
much depressed in spirits. Pulse 120; skin hot; abdomen 
somewhat tender; urine scanty; bowels costive. A cathartic 
pill was ordered, and an effervescing draught every fourth hour. 

19th.—Better to-day. Skin cool; pulse weak, and slower. 
Complains of noises in the head; has drank about a quart of 
fluid, and passed less than that quantity of urine. The bowels 
have been freely relieved. An attempt was now made to 
resume the mercurials and diuretics, but it was found im 
sible to persevere. The stomach became excessively irritable. 

24th.—It is proper to mention that, about three weeks ago, 
one of her children returned from a visit to town with slight 
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fever (synocha); since that time, a second and a third child 
have drooped with a similar febrile affection, and during the 
last week, the mother has evidently been suffering from this 
cause. She has had a hot ro ag ulse, pain in the head 
at first, then noises and deafness. she has also been per- 

ually retching. An aperient pill was prescribed, (the 
wels being constipated,) and effervescing medicines at short 
tervals. 


25th.—She has been delirious in the night, sitting up and 

inging. She is vomiting green bile. Pulse 125, weak; eyes 

; manner excited. Blister to the back of the neck, 

ium and calomel, a grain of ‘each, relieved the vomiting, 
and she was better in the evening. 

26th.—She has had a restless night, but.no delirium. The 
vomiting continues. She is much dejected; says she has been 
= nothing but vomit for a fortnight, and cannot bear it 
much longer. She complains of distressing thirst, and thump- 
ing noises in the head, but no pain. Pulse 120, weak; features 
sunken; skin moist, but. hot. The vomiting was by degrees 
controlled by repeated doses of creasote. 

27th.—_Somewhat better. Complains much of the heat of 
the flannel bandage. A linen towel tightly pinned round the 
pelvis was substituted. A cold lotion was applied to the head, 
and the hair taken off. 

December 1st,—There has been some imprevement for a 
day or two, but she is.worse to-day. Has slept much, and is 
now (eleven A.M.) in a copious perspiration, but is again vomit- 
ing a dark-green fluid. The creasote to be repeated every 
fourth hour.—Evening: No vomiting, but nausea and eruc- 
tations. Pulse 120, very feeble ; countenance hippocratic. 
The morning perspiration having been excessively copious 
for about two hours, was succeeded by general coldness. She 
is now hot and dry. The tongue has presented an appearance 
pms remarkably normal. e creasote to be con- 
tinued, and a little brandy-and-water occasionally, 

2nd.—She has slept a little; has had no return of the vomit- 
ing or nausea, but tools “dying weak.” The creasote to be 
continued,—Evening: She has again perspired most. pro- 
fusely; feels somewhat better; pulse fluttering; speech 
affected; great exhaustion; no nausea or eructations. Take 
of sesquicarbonate of ammonia, one scruple; aromatic con- 
fection, half a drachm ; camphor mixture, six ounces. A 
fourth part every five hours. She longs for some home- 
brewed ale. Let her have it, 

3rd.-—Decidedly better. Has slept well. A fortnight has 
now elapsed since the first accession of fever, and it seems to 
have arrived at a crisis. 

9th.—She has continued fluctuating, but gaining ground. 
The perspirations have Mem ord returned, and likewise the 
eructations and vomiting, which nothing would permanently 
relieve but the removal of the bandage. It has accordingly 
been abandoned, and her stomach has become very comfort- 
able. She takes nourishment in small quantities. Pulse 90; 
urine scanty ; skin soft, but no disposition. to new per- 
one. ere is no perceptible tumour in the abdomen, the 
muscles of whichare so relaxed and attenuated that the presence 
of a tumour, if it existed, could scarcely escape observation. 

January 7th, 1846.—She has now a appetite, and is 
gradually regaining her strength, but still totters as she walks, 
and complains of confused noises in her head. The secretion 
of urine is normal, and there is a slight edema of the feet 
towards evening, but not. more than frequently occurs upon 
first sitting up after a Jong illness. She has recovered her 
hearing, and is in good spirits. The abdomen is flat, and no 
vestiges of any tumour are discoverable. 

Remarks.— Although I am not unduly pre in favour 
of this method of treatment, it is but justice to remark that, 
in this.case, so many impediments to the prosecution of the 
plan presented themselves, if it had not succeeded (as to all 
appearance it has) the plan, as a whole, could not in all fairness 
have been charged with failure. The severity of the saliva- 
tion in the first instance, and the subsequent accession of fever, 
prevented so protracted an exhibition of mercury as was pre- 
viously decided upon; and the other prominent expedients— 
compression and diuretics—were, to a great extent, rendered 
unavailable, inasmuch as they were contra-indicated by the 
alarming irritability of the stomach. That the treatment has 
succeeded, and that the cure will prove permanent, in spite of 
these disadvantages, I am inclined to hope, for the following, 
among other reasons:—The copious secretion of the kidneys 
immediately following the operation, and the excessive perspi- 
rations supervening on their diminished action, appear to in- 
dicate that the tendency to increased exhalation has found, in 
the natural outlets of the system, a healthy substitute for the 
previous morbid accumulation in an internal cyst. 


If a disease of this.kind not only gets well, but retires before 
a vigorous manifestation of healthy action in the system, and) 
this action is excited by medical treatment, it is surely fair to 
pronounce it cured. 

Herne Bay, Kent, January, 1846. 


ABSCESS OF THE TIBIA. 


A LECTURE on abscess of the tibia by Sir Benjamin Brodie, 
is to be found. in a late number of the Medical Gazette. The 
lecturer commences with the following observations:— 

“TI need not tell you that bones are organized like soft 
parts, that they have the same apparatus of arteries, veins, 
nerves, and cellular tissue, and that they have superadded to 
these the unorganized phosphate of lime. Having the same; 
tissues as the soft parts, they are liable to very much the same 
diseases; - but then the characters of these diseases, their symp- 
toms, progress, and treatment, are much modified by the pre- 
sence of the unyielding earthy material which I have men- 
tioned. Inflammation may take place in bones, as it does 
elsewhere; it may go on to suppuration, and abscess may 
form in their interior, as it does in the interior of other 
organs. But there are these points of difference : an abscess; 
formed in a bone cannot very readily come to the surface, se 
that. it may remain pent up for an indefinite period :—the soft 
parts will stretch, bones will not, and the consequence is, 
that an abscess situated in the latter is attended with much 
greater pain than that which occurs in the former. The 
patient’s sufferings are consequently more severe, and they 
are protracted for a very much longer period.” 

He then proceeds to narrate the histories of several cases, 
and spuadin having done so, to say— 

“ Now what are the circumstances that would lead you to 
suspect. the existence of abscess in the tibia! and supposing 
it to be probable that such an abscess exists, how are you to 
proceed to relieve it ? 

“ When the tibia is enlarged from.a deposit of bone exter- 
nally—when there is excessive pain, such as may be supposed 
to depend on extreme tension, the pain being aggravated at 
intervals, and these meme continue and become 
vated, not yielding to medicines or other treatment that may 
be had recourse to—then you may reasonably suspect the 
existence of abscess in the centre of the bone. You are not 
to suppose that there is no abscess because the pain is. not 
constant; on the contrary, it very often comes on only at 
intervals, and in one of the cases which I have related there 
was, as I then mentioned, an actual intermission of seven or 
eight months. After the disease has existed a certain number. 
of years, indeed, the pain never entirely subsides, but still it 
varies, and there are periods of abatement and of exacerbae 
tion. Phe combination of circumstances which I have de- 
scribed will fully justify you in making an opening into the 
bone with a trephine. But how will it be if you are mis- 
taken? This will not often occur, but if it should, really the 
taking out a circle of bone can be of no consequence—no 
injury follows the operation—it is unattended with danger. 
The operation is a very simple one. You expose the surface 
of the bone, and make a circular opening with a trephine at 
that part where there seem to be some tenderness and some 
pain on pressure. One principal thing to be attended to is, that 
you havea proper trephine. You do not want so large an 
one as for the cranium4and it must be somewhat differently 
constructed. Those which lie on the table are made for the 
purpose. One is of very small diameter, but generally it is 
quite sufficient. The common trephines are made with a rim 
or shoulder, and if there be much enlargement of the bone, 
they will not penetrate deep enough to reach the abscess. It 
is true that you may br away the bone afterwards, by 
means of a chisel, but the operation may be more easily per- 
formed with a trephine oem, no shoulder, which will at 
once penetrate to the abscess, however deep it may be, and 
render the chisel unnecessary. The after-treatment is as 
simple as possible. There may be some pain for a day or 
two, and especially, as in the case I last mentioned, if the 
patient. be an hysterical female, there may be hysterical pain 
afterwards; but all that is required is to maintain the general 
health, and lay on some simple dressing; the bone soon gra- 
nulates, the space is filled up by a sort of fibrous substance, 
and the wound cicatrizes. 

“ But what would happen if you were not to perform the 
operation? The patient may continue in torture, as I have 

y told you, fr eighteen years, losing all the best part of 
his life; or a worse event than that may take place—viz., 





destruction of the joint.” 
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Having narrated the principal facts of some other cases, Sir 
Benjamin goes on to remark >-— 

? The three last cases show that it is not safe to leave an 
abscess in the lower end of the extremity of the tibia beyond 
a certain time; that the joint is always in danger, and that 
the perforation of the bone is the only remedy. Even if you 
were mistaken in your diagnosis, no harm can arise from the 
operation. Nay, it is a question whether good may not arise, 
under certain circumstances, from taking away a piece of bone, 
where there is chronic inflammation in it, even though there 
be no abscess. The following very remarkable case will illus- 
trate this last observation. A young gentleman, who lived at 
Brixton, was brought to me by Mr. Crowdy, a practitioner of 
that place, with violent pain in the middle of one arm, the 
bone itself being enlarged in that part to which the pain was 
referred. Some remedies were tried, which I need not enu- 
merate, without any benefit. The pain continued, and I began 
to suspect that there might be an abscess in the centre of the 
bone. Under this impression, I proposed cutting down upon 
it, and making an opening with the trephine, so that I might 
remove the matter, if there were any there. The operation 
was performed; the trephine penetrated to the centre of the 
bone, but no matter escaped. I persevered, but still there 
was no matter; and at last the instrument penetrated com- 
pletely from one side of the bone to the other. The bone was 
very hard and compact, and it was as much as the trephine 
would do to run it through. I thought that I had made a 
blunder, and that, there being no abscess, the operation would 
not be attended with any benefit. The next morning the 
patient had an attack of pain almost as severe as before the 
operation, but it did not last long, and he never had any pain 

terwards. The wound healed, the relief was complete, and 
I heard of the patient not long ago as having continued quite 
well. I presume that this was a case of chronic inflammation 
of the humerus, and that taking out the piece of bone from 
the centre, probably partly by sollevig the tension, and partly, 
by a discharge of matter from the bone, unloading the vessels, 
accounted for the relief which the patient obtained from the 
operation.” 


ON THE ORIGIN OF FIRM BODIES FOUND IN THE 
CAVITIES OF SYNOVIAL MEMBRANES. 
“Dr. Broper offers a new theory in regard to the origin of 
the firm bodies which are occasionally met with in the cavities 
of synovial membranes. He was led to form this opinion from 
an examination which he made of a substance evacuated from 
the knee-joint of a patient, who had for a considerable time 
been suffering from a swelling of the joint, and symptoms 
indicating the presence of a foreign body therein; a natural 
opening formed itself, through which a granular substance 
evacuated ; the individual granules of which this substance 
was composed were uniform in size and general characters; 
they were flattened and oval, about a line and a half in length, 
three-fourths of a line in breadth, and half a line in thickness; 
they were of a yellowish-white colour, presented no trace of a 
pedicle, and were held together in heaps of various sizes by a 
very small quantity of a greasy transparent fluid. They were 
highly elastic, and when cut into, presented, both to the naked 
eye and beneath the microscope, a perfectly uniform surface, 
there being no appearance of laminz, of a nucleus, of a sur- 
rounding capsule, or of any fibro-cellular tissue : they presented 
none of the characters of epithelial cells, or of oval fat-cells. 
Neither ether nor acetic acid detected in them any trace of 
fat; they were unaffected by water, but by the action of 
alcohol were shrivelled up. From these facts it ap red to 
Bidder that the explanation offered by Meckel and Hyrtl re- 
specting the formation of these bodies could not be regarded 
as the only one: these anatomists attributed their formation 
to pieces of fat, which are deposited on the outer surface of 
the synovial membrane, through which they make their way 
and pass into the cavity of the joint, where they lie free, and 
the synovial fluid of which they take up and convert into fat ; 
but it seemed to Bidder very probable, that the epithelial cells 
were in his case, and so might be in others, the cause imme- 
diately concerned in the formation of these bodies; that the 
cells, under the influence of increased vascularity of the syn- 
ovial membrane, are abundantly thrown off and accumulate in 
the cavity of the joint, where, by a process of endosmosis, or 
in virtue of their own peculiar vitality, they increase in size 
by abstracting nutritive material from the synovial fluid in 
which they are immersed: this view would seem to be espe- 
cially favoured bythe large quantity of albumen which the little 
bodies contained, and by the uniform size which they all. pre- 
sented.— Northern Journal, from Ocester. Medecin. Wochenschrift. 
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Mesmerism. A Mystery. By Horace Smita, Esq. London: 
Colburn. 

Tue literary dabblers in quackery form quite a distinct genus, 
and deserve some rough handling from the profession. Medical 
free-thinking is almost a necessary qualification for the popular 
romance writer and poet of the present day. Like other unbe- 
lievers, they return to the true faith when dangerously ill, and 
seldom does a poor author die, but we hear of the assiduous 
and benevolent attendance of Dr. So and So. The medical pro- 
fession has always been at the service of the writing race, but 
in our day the grateful return is little seen. We may justly 
consider authors and authoresses as our worst enemies, con- 
stantly engaged as they are in debauching and depraving the 
public mind with respect to the medical art. In the present 
tale Mr. Smith describes a young lady suffering from hysteria 
and heart-disease, sent from the lakes to consult Dr. Peterson. 
(Elliotson ?) Dr. Peterson, who talks about everything in a 
style which may be termed the ultra-intense, mesmerises 
the patient once, and when first we read Mr. Smith’s de- 
scription of the process, we certainly thought he was writing 
asatire upon the subject ; we soon found, however, that he 
has but a small sense of the ridiculous which his work con- 
tains in such abundance. After the Doctor has mesmerised 
and ranted in a style which makes Mrs. Johnson, a very 
matter-of-fact lady, exclaim, “ Well, I declare, Dr. Peterson, 
you are quite an enthusiast—quite romantic !” he pronounces 
the victim of the hysteric passion “ the very type of piety and 
reverence.” 

“So saying, he laid the finger of one hand upon the organ of 
veneration, while, with the other, he directed passes towards 
his patient, himself watching the result with the deep but 
calm interest of a philosopher; while Mrs. Johnson gazed at 
the proceedings with fixed eyes, half-opened mouth, quickened 
respiration, and a look of wonderment not unmixed with fear, 
as if she were about to witness some scene of enchantment, of 
which she could not anticipate the consequences. And, sooth 
to say, the effects speedily produced might almost have been 
deemed supernatural. For a few minutes, the sleeper remained 
undisturbed, but presently, although the eyes continued cl 
she appeared partially to awake; a beatific smile lighted up 
her countenance, like a ray of sunshine, and her face, which, as 
we have stated, was not naturally handsome, became suffused and 
irradiated with an almost superhuman beauty, until she seemed to 
have undergone a complete transfiguration. As the stupor of her 
trance passed away, she slowly raised herself from the sofa 
until she stood upright ; then, with a gradual and exquisitely 
graceful motion, she lifted both arms to their fullest ex- 
tent, at the same time stretching her whole figure upwards 
until she stood on tiptoe, as if she were striving to reach the 
sky. At this moment her eyes opened, and turned towards 
heaven with an expression of the most intense devotional 
ecstasy, the whole attitude and aspect giving her the appear- 
ance of a seraph in the act of rapturous adoration. That she 
had soared far above all sublunary thoughts and feelings was 
manifest at a glance ; she appeared no longer a creature of 
flesh and blood, but a spirit ; or if still mortal, her mind had 
undergone a temporary apotheosis. 

“The effect of such a spectacle was not merely solemn and 
awful—it was sublime. Even the practised operator, who had 
thrown her into this state of enchantment, gazed with a thrill 
of reverence upon the vision he had conjured up; while Mrs. 
Johnson, silent and aghast, and actually imagining that she 
saw a divine halo around the head of the entranced girl, looked 
inquiring at the ceiling, as if expecting it to open, that the angelic 
figure before her might ascend to its proper sphere.” 

If this be not “ plain flat blasphemy” we do not know 
what is. 

After this time Miss Harvey returned to the country, but 
now she was able to mesmerise herself by merely thinking 
about her “ beatific vision” with Dr. Peterson. The doctor, 
too, after a while, sends her a pair of mesmeric gloves, which 
were quite as potent as the real manual passes. She now, on 
various occasions, saw a blank luminous dise before her eyes, 
in which appeared a figure in black, whom, after some mes- 
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meric flirtation, she discovered to be Death, or “The Universal 
Friend.” Still more extraordinary things happen to her: as 
she is about to tumble down, an arm, of blood and muscle too, 
is stretched out to tug at her skirts, and this she knows to 
belong to a dead sister, for she recognises a ring-on the finger 
which had been buried with her. The mesmeric prophetess 
foretells the illness and death of her father and sisters one after 
the other,and then her own, by the assistance of the “luminous 
disc” and “ the universal friend,” and Mr. Smith believes the 
whole, and wishes his lady-readers to believe it also. Mes- 
merists themselves have written no inconsiderable amount of 
nonsense, but none of them have ever reached the pitch of utter 
absurdity, impiety, and extravagance of the present work. 

Miss Martineau, too, has been breaking a side lance lately 
with the doctors, and to her we have a word to say. In her 
“ Game-Law Tales” she very ingeniously introduces the re- 
ception of the circulation of the blood by the contemporaries 
of Harvey, to show of how little value is medical incredulity, 
It is in the form of a dialogue between Lords Holland, Sey- 
mour, and Southampton. 


“One object of Old Parr’s going up to court is, that Harvey 
may study the case, and see if he can gain hints from it for 
lengthening our lives.’ 

“* But surely,’ said the cle ian, ‘it can matter but little 
what Dr. Harvey concludes and gives out about the case of this 
old parishioner of mine, or any other case. No one can have 
any respect for his judgment in the face of the wild doctrine 
he gives out about the blood.’ 

“* Does he adhere to that ? asked Lord Southampton. 

“* Yes, replied Lord Holland. ‘ He will, ere long, publish 
another tract upon it. It is astounding to see a man, who 
seems otherwise rational and sensible, lose himself on this one 
point. There is no making any impression upon him; he per- 
sists as quietly as if all the wise people in the world agreed 
with him,’ 

“* Quietly,’ said Lord Seymour; ‘I thought he was a 

ionate, turbulent fellow, who thought all the world a fool 

t himself.’ 

“* Whatever he may think,’ replied Lord Holland, ‘ he says 
nothing to give one such an idea: on the contrary, the most 
amusing, and yet melancholy, part of the business is, his entire 
complacency. He is so self-satisfied that nothing can move him.’ 

“Dr. Oldham,’ said Southampton to the family physician, 
who sat smiling while this description of Harvey was given, 
* you have looked into this business,—this pretended discovery. 

hat have you to say to it? 

“¢ But little, my lord; it is not worth so many words as have 
just been spent upon it. There is not a physician in Europe 
who believes in this pretended discovery.’ 

** After examination ? 

“*Surely, my lord. Any announcement of a discovery made 
by the physician whose merits have raised him to Dr. Harvey’s 

cannot but meet with attention from a profession whose 
iness it is to investigate the facts of the human frame and 
constitution.’ 

“Then known facts are against him ? 

“*Entirely. No point, for instance, is better understood, 
than that the arteries are occupied by the vital spirits, which 
are concocted in the left side of the heart, from the air and 
blood in the lungs.’ 

“* And what says Harvey to this? 

“* He controverts it, of course. Neither the opposition of 
all living physicians, nor even the silence of Galen on this 
notion of his, has the least effect upon him. It is sad and per- 
nicious nonsense, and ruinous to a man who, but for this mad- 
ness, might have been an honour to his profession. Of course his 
opinions on any subject are of no value now.’ 

“*Tn the profession, do you mean ‘—or out of it ? 

“*T believe there are a good many out of the profession, 
who listen to him, open-mouthed, as to every professor of new 
doctrines; but it is an affair in which no opinions but those of 
physicians can be of any consequence ; and, as I said, not a 
physician in Europe believes Harvey’s doctrine.’ 

“*Tt ought to be put down,’ said Lord Salisbury, to which 
the clergyman gave emphatic assent, observing, that in so 
important an affair as a great question about the human 
frame, false opinions must be most dangerous, and ought to 
be put down.’ 

“* And how is new knowledge to fare when it comes ? said 
Lord Southampton. ‘By my observation, Dr. Harvey’s no- 
tion is so following the course that new knowledge is wont to 








run, that I could myself almost suppose it to be true. It has 
been called nonsense; that is the first stage. Now, if it be 
called ep a wy that is the next. I shall amuse myself by 
watching for the third. When it is said there is nothing new 
in it, and that it was plain to all learned men before Harvey 
was born, I shall know how to apportion to Harvey his due 
honour,’ 

“*T thought, my lord, you had held my profession in re- 
spect,’ said the physician, with an uneasy smile. 

“Am I not doing homage to a most eminent member of 
it ‘perhaps the most eminent in the world, said Lord South- 
ampton. ‘ And it — that Iam rather before than behind 
others in doing so. ere is no man, not even the greatest, 
who may not stand, hat in hand, before the wise physician, 
and I, for my humble part, would do even so.” 


Really this is too bad. No men or women can make them- 
selves ridiculous, and get laughed at, but they gravely refer 
to the treatment received by Harvey, Jenner, and others, as 
quite applicable to their own case, and they really believe, 
with Miss Martineau, that a thing laughed at by the majority 
must needs be true. The supposed ill-treatment of Harvey is 
a splendid refuge for knavish and foolish people, or unsound 
and unproved theories. No stupid book can now be published 
without a prop of this kind, and it is the great support of 
mesmerism, hydropathy, homeopathy, and other doctrines of 
the same class. But the real truth is grossly exaggerated to 
suit these trumpery purposes. Harvey’s century was not the 
nineteenth, and many foolish people opposed him. But, not- 
withstanding this, his career was one of great triumph. At 
the time of old Parr’s death, his doctrines were generally re- 
ceived. Hume, as a smart saying, declared that no physician 
in Europe, at the age of forty when the discovery was made, 
ever believed it. This is evidently untrue, for Harvey did 
not publish his “Treatise on the Motion of the Heart and 
Blood” till he was fifty years old, and he lived himself to see 
his discovery received in every university in the world. 
Hobbes of Malmesbury, a better authority than Hume, says of 
him, that he was, perhaps, “ the only man who ever lived to see 
his own doctrines completely established in his lifetime.” We 
trust we shall hear less of the absurdity so much used by little 
people, that great men have necessarily to be at war with the 
whole human race. They have their opponents and jea- 
lousies to contend with, but there are always the fitting min¢s 
to receive and propagate the truth. Every thinking man must 
be sick of the paltry uses to which the names of great disco- 
verers are so constantly prostituted by unprincipled quacks 
and their followers. 








ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JANUARY 13, 1846.—DR. CHAMBERS, PRESIDENT. 
Tue president made some remarks on a change to be instituted 
in the mode of balloting for fellows. 


ON DIARRHG@A IN CHILDREN, AND ITS CONNEXION WITH HYDRO- 

cepHaLvs. By J. 8. Auien, Esq., St. Marylebone Infirmary. 

(Communicated by Dr. CLENDINNING.) 

Tue author commences by observing that diarrhea is a 
frequent and troublesome affection in children, being some- 
times idiopathic, but more frequently symptomatic of disease 
already existing in some important organ; it is to the latter 
that his remarks apply. During the period of dentition, 
children are especially subject to severe attacks of this dis- 
ease, and the object of the paper is to show that the diarrhea 
is generally a salutary effort of nature to relieve herself, and 
that great and fatal damage is frequently done by suddenly 
checking it. The case usually presents itself as follows :— 
The child is said to have had for a greater or longer period 

rofuse discharge from the intestines, frequently accompanied 
, irritability of the stomach; the evacuations are thin and 
watery, and often of a greenish colour. Astringents have 
generally been given with partial success, but as soon as they 
were left off, the purging returned. On inquiry, it will be 
found that on the ¢ ooking of the diarrhea the child became 
restless and uneasy ; the skin hot; and that it often started 
and screamed during sleep; but that all these symptoms 
usually subsided on the return of the diarrhwa. What is 
very observable, is, that although the incessant drain from 
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the intestines may have continued for many days or even 
weeks, the child is not at all emaciated, but is plump and 
lively ; though it will usually be found that the head 1s hot, 
with increased action of the carotid and temporal arteries. 
Tf the diarrhea is allowed to continue unchecked, a cure is 
occasionally effected without the aid of art; but more com- 
monly convulsions supervene, and carry off the patient, or the 
disease terminates in chronic hydrocephalus. 

The author states that during the last five years he has seen 
more than 500 cases of diarrhea in children whose ages varied 
from three months to three years, and that the proportion of 
cases of symptomatic diarrhcea to that depending on organic 
disease has been about six to one. The mode of treatment 
he has found most successful in the early stage, has been the 
abstraction of the blood from the head, which in the majority 
of cases has alone served to stop the progress of the disease. 
If this is not sufficient, he gives small doses of mercury with 
chalk, and occasionally magnesia combined with an aromatic. 

If the bowels have become costive from the administration 
of astringents, or other causes, he gives calomel and jalap to 
purge freely. 

The author then details several cases in support of his asser- 
tion. In some of these, head symptoms with convulsions sud- 
denly supervened on the suppression of the diarrhea by 
opiates and absorbents, and death shortly followed. Post- 
mortem examination showed evident marks of inflammation 
of the brain, with effusion, In others, these symptoms were 
subdued by the treatment above alluded to, and the children 
eventually recovered. 

In conclusion, the author observes that, in the fatal cases, 
the appearances after death will vary according to the dura- 
tion of the disease. If the child dies suddenly, great conges- 
tion of the vessels (particularly of the veins and sinuses) will 
be the most remarkable appearance; but if the disease has 
been of long duration, fluid, will be found effised on the sur- 
face of the brain and in the ventricles, the intestines being 
generally found healthy. 

Dr. J. Weuster agreed with the author that diarrhcea acted 
in many cases as a salutary effort of nature to relieve the 
system, and that great caution should be employed in sud- 
denly arresting the complaint; but he dissented from the 
doctrine, that it was frequently produced by teething. No 
doubt, irritation of the gums and local complaints were often 
co-existent in children, but the former did not produce the 
latter affection, improper feeding being more generally the 
cause, Respecting the treatment, he (Dr. Webster) con- 
sidered the exhibition of astringents and opiates to children 
so affected, as a dangerous practice; and however general the 
opinions of the author appeared on this point, the two cases 
read to the Society were instructive. In the first, catechu 
was employed, which arrested the diarrhm@a, but the little 
patient died soon afterwards. In the second case, syrup of 
poppies stopped the purging, but the remedy was not repeated, 
as it seemed injurious, and the child eventually recovered. 
Having seen many’examples of the disease under discussion 
when physician to an infirmary for sick children, he (Dr. 
Webster) could speak with some confidence respecting the 
remedies he had a pone the most useful were, mercury 
with chalk, rhubarb, and magnesia, ially when combined 
with minute doses of ipecacuanha and castor-oil, as also the 
strictest regimen. The author advocated strongly the utility 
of bloodletting, particularly by the repeated application of 
leeches; he (Dr. Webster) Niffered from him in opinion, and 
would only ae such active treatment, in recent cases, 
which exhibited decided symptoms of local congestion and 
inflammation. 

Dr. Coptanp thought that the author was not correct in 
considering hydrocephalus as the result of the suppression of 
diarrhea; he thought the cases described were simply those 
of congestion of the brain from the sudden arrest of the 
bowel complaint; and the effusion of serum which took place 
between the membranes was a mere accidental circumstance, 
and was small in quantity. This congestion occurred in the 
more acute cases, and unless subdued quickly, became fatal. 
‘When the diarrhea was of long continuance, the child 
became anzemic from being ill nourished. The effusion was 
then the result of the existing state of the brain, which was 
softened and ansemiated; the fluid effused merely supplied the 
place of the blood which was deficient. It was important 
that these cases should be distinguished, as they required 
different modes of treatment. 

Mr. Davis (of Hampstead) directed attention to the injury 
inflicted on children by the overfeeding of their nurses. It 
‘was common for a child to have the milk from the breast of 
its mother, and a second nurse, the diet of whom, from 











the quantities of porter and other deleterious substances she 
a often injurious to the infant, by the production of 


Dr. Cursnam thought Mr. Allen had confounded the 
hydrocephaloid disease described by Dr. M. Hall, with hydro- 
cephalus; these diseases, though resembling each other 
in many respects, were widely different, as the former re- 
sulted exhaustion, and required the administration of 
stimulants. 

Dr. Gouprxe Birp had listened to the paper with much at- 
tention, and whilst, in common with every practitioner, he 
fully corroborated the accuracy and importance of the state- 
ments of the author of the paper, regarding the great impro- 
priety of suddenly checking a diarrhea, occurring more . 
cially in early childhood, he. yet felt inclined to differ in 
line of treatment indicated. He expressed his decided opinion, 
from large experience, that in the vast majority of cases, in- 
fantile diarrhcea was a mere effect and result of some cause 
active in the system. Excluding unhealthy ingesta, he re- 

ed the functions of the liver and skin as most frequen’ 
in fault. The depurating duties of the former organ, whic 
in infancy are hardly second in importance to those of the 
lungs, are often imperfectly performed, and a vitiated, un- 
healthy secretion is poured out, which, acting as an irritant, 
becomes an active cause of a wasting diarrhea. In such 
cases, a few grains of mercury and chalk, by goading the liver 
to an effective performance of its duties, often better relieve 
the patient than a shopful of astringents. The green or 
chopped spinach motions, so common in the more severe 
obstinate cases of bowel-irritation, too frequently regarded as 
made up of bile only, had, as he (Dr. Bird) believed he had else- 
where proved, been shown to be chiefly composed of modified 
blood; all, in his opinion, — a ——— _ ale these 
green stools was a congested condition of the system, 
producing a slow and scanty exudation of blood from the in- 
testines, which being acted = i by acid secretions, becomes 
altered in colour and general character. Green stools were, 
in fact, to be regarded as mild melzna. In these cases; & 
direct appeal to the function of the skin, by determining 
blood to the peripheral capillaries, and relieving those of more 
central organs, constitutes the only real effective treatment. 
Here the warm bath and ipecacuanha were invaluable, and 
often were competent to avert the serious and much-dreaded 
sequelz of infantile diarrhea. 

Mr. Macutwarn corroborated, from experience, the remarks 
of the last ker. He alluded to the connexion between 
diarrhea phe en diseases, as evidenced by the alternation of 
one with the other. ‘The importance of tife functions of the 
skin and liver in diarrhea were great; he believed the bowels 
merely acted as compensating o . 

Dr. Turopnitus THompson alluded to a class of cases not 
mentioned in the paper, but which were important. They 
were cases of diarrhwa, accompanied by hydrocephalus, but 
in which neither disease had any connexion with the other. 
The seat of effusion was different from that commonly ob- 
served. A child was brought to us with symptoms of menin- 
gitis, accompanied by diarrheea, which, though not averted 
remedies, was not sufficient to produce head symptoms. This 
state was followed by occasional screaming fits and excessive 
sensitiveness of the surface; the pupils in the early stage of 
the disease were contracted, but became afterw. dilated, 
The patient became let ic, and death ensued. The serum, 
after death, was not found in the ventricles, but under the 
arachnoid. The course of this disease differed in many points 
from hydrocephalus; there was not constipation, but diarrhea, 
and there were alternations of lethargy and excitement. He 
thought both the diarrhea and head affection were inde- 

ndent of each other, and had their origin in some pecu- 
iarity of the system. Was it not probable that this state of 
system might be dependent on a granular condition of the 
kidney? 

Mr. W. O%Cownor said, that in the very practical remarks 
delivered to the Society by Dr. Golding Bird, he did not once 
allude to dentition as a cause of diarrheea in children, and he 
(Mr. O’Connor) was astonished that no allusion had been 
made to so important a cause by Dr. Copland and other gen- 
tlemen who had spoken; neither had the author of the paper 
called attention to dentition as a cause, nor in any way 
noticed the symptoms resembling hydrocephalus often accom- 
panying dentition, which might be mistaken for that affec- 
tion. It was well knownteall who have paid attention todiseases 
of children, that dentition was a frequent cause of diarrhea, 
which was relieved by freely lancing the gums, and sometimes 
requiring the use of a little mercury and chalk and castor-oil. 
In children, during the period of dentition, there were fre- 
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us, and 

ose symptoms—which were only symptomatic of dental 
irritation—were treated as of cere origin, a state of pros- 
tration supervened, under which the hydrocephaloid disease 
noticed by Dr. Marshall Hall was induced. The author of the 
paper made some allusion to the views of Dr. Hall, but it 
was evident he misunderstood or knew nothing of them. 
Dentition, and the irritation accompanying dentition, 
i ing intestinal irritation, had been noticed, if he (Mr. 
O’Connor) did not mistake, by Dr. Marshall Hall, as illustra- 
tive of his theory of the reflex function. 

Dr. Cop.anp said the discussion was not on the forms and 
treatment of diarrhea, but the connexion of this disease 
with hydrocephalus. He had seen cases similar to those men- 
tioned by Dr. T. Thompson; they occurred generally in scrofu- 
lous children, and were accompanied by softening of the brain. 

Dr. Cuamsers remarked, that one point of practical import- 
ance had not been alluded to in the discussion; he meant, the 
condition of blood which resulted from the absorption of foul 
secretions which were the cause of diarrhea. This showed 
the necessity of clearing away all foul secretions, for if 
allowed to remain, they were often the cause of secondary 


head affections. 
(To be continued.) 


UNIVERSITY COLLEGE MEDICAL SOCIETY. 
FRIDAY, JANUARY 16.—MR. HILLMAN, PRESIDENT. 


A paper was read by Dr. Henry on the “Pathology of In- 
flammation.” 


After a few prefatory remarks, the author of the paper 
stated his object to be, the institution of a comparison, as near 
as he could draw one, between the healthy process of nutrition 
of the animal tissues and the process of inflammation. Many 

ologists of the present day consider the latter as a modifi- 
cation of the former; and this view appears well grounded. 
oan subject of nutrition was first treated of under three 


I. Thenature of the plastic material, from which the tissues 
are formed, with the nature of the process by which the ma- 
terial itself is produced. 

II. The means by which it escapes from the capillary vessels. 

III. The nature of the force which assimilates the exuded 

jlasma into the form of certain tissues—i. e., the “metabolic 
” of Schwann. 

I. The fibrin of the blood is said to be the material of 
ttutrition. It exists in the chyle, but not in a plastic form, 
* being deficient in consistence, sometimes merely gelatinous.” 
—<(Simon.) -Hence it must undergo further changes, or more 
must be formed, in the blood. Mr. Wharton Jones sup 
it formed by the red corpuscles, as secreting cells. Dr. Simon 
thought it formed from the nuclei of the red particles. There 
seem to be several objections to both these views, of which 
the principal one is this. They assert, in proof of their views, 
that in disease the number of red corpuscles is in an inverse 
ratio to the amount of fibrin; but do not account for the fact 
that in some diseases both are diminished. Dr. Carpenter 
thinks that fibrin is elaborated by the pale corpuscles. But 
this theory is probably untenable, as will be afterwards shown. 
The researches of Mulder on the oxides of protein were then 
alluded to. The free access of atmospheric oxygen is neces- 

Tritoxide of protein exists in several situations, as in 
the buffy coat, in false membranes, in vitelline ‘substance, &c. 
ae ge ae of oxidation of protein occur constantly in the 
blood. Mulder states them to be formed in the lungs from 
fibrin, Which is the _—— if not the only, carrier of the 
oxygen of the air. Hence it is probable— 

1. That more than one substance has been confounded under 
the name of fibrin. 

2. The substance, commonly known as fibrin, requires to be 
converted into tritoxide of protein, before being employed in 
nutrition. 

The question whether all the fibrin is a formed in 
the chyle, or not, is here left undetermined. The plastic 
material, being probably tritoxide of protein, has an inherent 
vital property of plasticity, the tendency of which is to form 
cells; and the formation of the pale corpuscles may be ex- 
plained in this way. Mr. Addison supposes them identical 
with epithelium cell exudation —< es, and pus globules; 
and su them to elaborate fibrin, and the secretions 
within the vessels; this, however, is improbable. 

II. The plastic material passes through the coats of the 
vessels in an amorphous form. The pale corpuscles are sup- 

by Mr. Addison to pass tuvagh by some means ; this is 


in the web of a frog’s foot. The heart, vessels, and blood, are 
ae in supplying the plasma. 

III. We have to observe— 

1. The primitive tendency of the inherent plastic force of 
the fibrin. This has been already noticed as the cause of the 
formation of the pale corpuscles; and in the exuded plasma 
we see it forming cells, and in inflammation, exudation cells 
and pus globules. The embryo is at first formed from cells, 
before any trace of other tissues can be discovered. 

2. The surrounding tissues, however, act on the plasma by 
their metabolic force, causing it to assume their particular 
forms. Whether cells are first formed, or not, is not very 
important here. This force appears to be truly vital, and 
seems to bear a certain ratio to the supply of plasma. In 
hypertrophy, we may suppose it in . The durability of 
the metabolic force seems in an inverse ratio to the activity 
of the functions of the animal ; as is seen by comparing mam- 
malia with batrachia, it being of higher “tension” in the 
former, but of greater permanency in the latter. 

The subject of inflammation was next considered. 

I. The amount of fibrine in the blood is increased, in some 
cases, to ten or twelve partsin 1000. (Andral and Gavarret.) 
This is shown by the buffy coat. But the buffy coat is present 
in several states when inflammation isnot present; hence it is 
nota criterion. It would be desirable to make careful che- 
mical and microscopic examinations of the buffy coat in all 
cases in which it , omer Mulder says that it contains trit- 
oxide of protein. Does this exist in the buffy coat of phthisis ? 
The condition for the formation of additional tritoxide of 
protein in inflammation—a free supply of oxygen—is effected by 
the increased circulation and respiration. The additional 
formation is probably general. In the buffy coat, and in the 
stimulated web of a — foot, we see an increased number of 
colourless corpuscles. These are probably formed in the mass 
of the blood, by an exaggeration of the vital plasticity. Are 
these formed in tuberculous disease? 

II. The increased exudation of fibrin in an inflamed part 
is from the relaxation of the vessels, and cessation of the cir- 
culation. 

III. The metabolic force of the tissues is impaired or de- 
stroyed; probably from the intensity of the inflammation. 
The effused plasma tends to form cells; at first, exudation 
corpuscles, being probably the result of an increase of the 
vital plasticity of the fibrin, the metabolic force being still 
impaired. We see here a distinction between inflammation 
and hypertrophy. lh the former, the plastic material is in- 
qeneal, and its inhqrent plasticity is exaggerated, while the 
metabolic force is diminished. In hypertrophy, the metabolic 
force is increased, as well as the supply of plasma. It isin the 
early stages of inflammation that we find exudation corpuscles, 
probably before the balance between the assimilating power 
of the tissues and the formation of the tritoxide of protein 
has been entirely destroyed; and in this stage, by restoring the 
equilibrium, “resolution” can ‘be effected. Pus appears pro- 
bably to result from a degree of exhaustion of the inhererit 
vital plasticity of the fibrin, the metabolic force not being 
restored. How is it that it is formed when the symptoms of 
active inflammation are diminished? Perhaps for this reason, 
that the more simple a tissue is, the more likely is it to be 
permanent; hence cells are more permanent than muscles or 
nerve. Also, the pus probably exerts a metabolic force of its 
own; and we see an instance of a less highly organized tissue 
tending to assimilate plastic material to itself, in the case of 
malignant tumours. e may, perhaps, explain the cme d 
which is asserted to exist, in producing suppuration in cold- 
blooded animals, by supposing the balance between the meta- 
bolic force of the tissues and the plastic force of the fibrin 
to be less easily destroyed in these cases. 

A discussion followed, in which Messrs. Cousins, Ransom, 
and Marshall, and Dr. Henry, took part. The meeting then 
adjourned. 

BRITISH MEDICAL ASSOCIATION, 
Exerer Hatt. 
JANUARY 13, 1846.—DR. WEBSTER IN THE CHAIR. 


In consequence of the temporary lull in medical affairs, the 
regular meetings of this Association have not been held for 
some time past. The present was a special general meeting 
of the members, convened for the purpose of reviewing the 
late parliamentary proceedings connected with medical poli- 
tics, and for taking into consideration the present state of the 
Association. : 
After an animated and interesting discussion on medical 





yy no means proved, and it does not agree ‘with what we see 





affairs, the following resolution was unanimously adopted :— 
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“That the present Government Medical Bill falls very far 
short of what is desirable and necessary for public and pro- 
fessional interests ; has a direct tendency to lower the status 
of general practitioners by constituting them an inferior class ; 
and therefore in its present form it ought to be met by the 
most strenuous opposition of all the general practitioners in 
the kingdom.” 

It was not considered necessary to pass any other resolution 
respecting MEDICAL REFORM during the present uncertainty as 
to the future proceedings of the Government on this impor- 
tant question, but much doubt was expressed whether Sir 
James GranaM would again introduce his contemplated mea- 
sure into Parliament. 

It was evident, during the discussion, that the members 
strongly adhered to their first recognised principles of reform— 
viz., the attainment of a FACULTY OF MEDICINE, which, without 
interfering with those divisions rendered necessary for the 
convenience of the public, should embrace the whole profession 
as one body. It was stated that in advocating the separate 
incorporation of the general practitioners, they had done so 
with a view eventually to such an institution, and it was con- 
sidered by some of the speakers that the Government plan of 
examining all members of this class first by their own body 
and then by a joint board of physicians and surgeons, would 
lead to such a result. If the title of Surgeon were to be con- 
ferred in consequence of this joint-examination, why should 
not the title of Bachelor or Doctor of Medicine be also de- 
manded, if the College of Physicians are to interfere with a 
branch of the profession over which, hitherto, they have had 
no control. A feeling was expressed by some that the Council 
and Fellows of the College of Surgeons would never be 
brought cordially to recognise the present practitioners as 
their equals in the management of the college, so that it might 
be fairly and fully considered as their head and home. Others 
entertained directly opposite hopes and opinions. 

The state of the finances of the Association was then 
amply discussed, when it was resolved unanimously,— 

ist. That this meeting considers, that at the present crisis of 
medical affairs it is highly important that the British Medical 
Association (the oldest reform association now in existence) 
should continue its exertions with increased energy and 
vigour, and watch over all parliamentary and other proceed- 
ings connected with Medical Reform. 

2nd. That in order to carry the objects of the Association 
into effect, it is desirable that those members who from vari- 
ous circumstances have not for some time been called upon 
for their annual subscription, should be applied to without 
delay, and that the Secretary write to every such gentleman, 
with a copy of the above resolution. 

4th. That this meeting adopts and confirms the acts of the 
Council and its officers since the last general election. 

5th. That the best thanks of the meeting be given to the 
council and officers, and that they be requested to continue 
their services and exertions in the cause of medical reform; 
and proceed at their next meeting to consider whether a 
revision of the laws and regulations of the Association be 
necessary. 

The proceedings of the meeting terminated at a late hour. 





BRITISH AND AMERICAN MEDICAL 
JOURNALS. 


We have received a file of the Port Philip Gazette, and our 
attention has been requested to a series of essays “ by a Resi- 
dent Physician,” entitled, “ Roven SketcHEs, EMBRACING THE 
Natvure AND TREATMENT OF THE PrevAILine Disgases oF Port 
Par.” 


The essays are on the following subjects—Dysentery, Fever, 
Purulent Ophthalmia, Porrigo, Rheumatism, Delirrum Tre- 
mens, Infantile Remittent Fever, and Inflammation of the 
Liver. Were these essays to be appreciated by their length, 
their value would be considerable. We have taken the 
trouble to peruse them, and having done so, must express 
some opinion of their merits. The writer is evidently a man 
who has studied disease in practice, but still more in theory. 
His ideas are not novel; if there is an exception to this, the 
novelty is no speculation. He is of the Mackintosh school, 
and “ bleeds for bleeding sake.” Bleeding he practises in 
the treatment of dysentery; and bleeding is necessary, he 
believes, at the commencement of fever. Stimulants are too 
much made use of in disease, as well as in health; and he finds 
just fault with what must certainly be considered an Austra- 
lian practice. 














“TI would conclude by making one or two remarks on a 
custom too generally sanctioned, and which appears to be 
replete with dangerous consequences. I allude to the prac- 
tice of administering opium and wine to children. These 
agents are used, and abused, in a variety of ways, by parents, 
who fancy that to ease pain, or recruit the strength of their 
offspring, one or other of the above should be had recourse to. 
It is really deplorable to find these guardians of youth sacri- 
ficing the health and future happiness of children by adopting 
practices of such delusive tendency. In relation to the pre- 
valent custom of giving wine, in health as well as disease, it 
is customary to urge the expediency of the measure on other 
grounds also—viz., peculiarities of climate in different regions 
of the globe; hence many proselytes have been procured, who 
have readily embraced a doctrine which, from its speciousness 
and simplicity, has deceived many. It is to be remembered, 
however, that the vigour of childhood can be maintained by the 
smallest possible stimulus; and however much the truth of 
this assertion may be attempted to be distorted, the real point 
to be determined is, ‘ whether wine (by many falsely termed 
a tonic remedy) is calculated to preserve, or derange, the 
natural functions at this period of life.’ Let the children of 
the peasantry of any province, of whom it is to be credited 
few see the taste of alcohol in any form, bear testimony to 
the falsity of the supposition involved. Whatever notions 
our friends in India may have imbibed on this subject, most 
assuredly the great salubrity of this climate, the pureness, 
elasticity, and dryness of the atmosphere, are circumstances 
which favour the presumption that the juvenile portion of our 

pulation demands no such artificial mode as that which has 
Soba alluded to, in order to support their stamina. I fear, 
however, it will be a fruitless task to persuade even our own 
colonists of the truth of this latter statement. Few parents 
hesitate to give wine to a child should it evince a disinclina- 
tion to take its usual meals, thinking thereby to provoke an 
appetite.” 

The diseases described by the writer do not present any 
striking peculiarities, and the views which he was desirous of 
inculcating might have been brought into a much more 
limited space. 


PERITONITIS AFTER CONTUSIONS OF THE ABROMEN. 


“Mr. H. Jackson read a short paper to the Sheffield 
Medical Society on the frequent recurrence of peritonitis 
after contusions of the abdomen. He detailed the particulars 
of one case which presented a type of a number he had had 
to treat: it was the case of a boy, who, in running along the 
street rapidly with a wheelbarrow, had been struck in the 
abdomen by one of the stilts, the wheel having been suddenly 
— by some impediment. He was in a complete state of 
col ,and there was reason to believe that rupture of some 
of the viscera had taken place. He rallied, and peritonitis 
set in; this yielded to treatment, and when apparently conva- 
lescent, he was, without known cause, attacked with perito- 
neal inflammation again. This recurred a third time, but 
eventually he was discharged, well. He had noticed this 
from other causes—from the passing of a cart-wheel over the 
abdomen, (an analogous case to which was reported by Mr. 
Bennett, of Hailsham, in Taz Lancet of March 22, 1845,) 
from blows from the handle of a windlass, &c. The reader 
had found it to recur most frequently under the age of 
puberty than beyond. 

“Considerable discussion ensued as to the treatment of 
cases of injury done to the abdomen, as to whether opium 
alone was not better than calomel when combined with it.”— 
Provincial Journal. 


PERIODICAL HZMORRHAGE FROM THE BOWEIS. 


Mr. Harrison narrated the case of a man aged forty-seven, 
who, six or seven years ago, was affected with pain in the 
head and vertigo, which was relieved by an involuntary 
purging. He had not noticed the stools, although this oc- 
curred at periodical intervals, until his attention was called 
to them by a fellow-workman. He then found that he had 
parted with a quantity of blood. This discharge came on 
monthly, and was always preceded by head-symptoms, which 
disappeared after the discharge, and which amounted to from 
eight to sixteen ounces. Rather more than a year ago he had 
no discharge of blood for three months, and until it re-appeared 
he was very ill. His health is generally very good fon the 
discharge is regular in its return. 

“ A sister was similarly affected after the cessation of men- 
struation, up to the time of her death, which occurred at fifty 
years of age.”—Jdem. 
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THE LANCET. 


LONDON: SATURDAY, JANUARY 24, 1846. 


Constperine all that has transpired, the circulation of a beg- 
ging letter by the Lawiess Commitrez of Regent Street and 
Blackfriars, was a curious fact; but more curious still, should 
it prove to be true, is the fact, that before that letter was 
issued, the Committee had been informed by Sir James 
GrauaM, that it was not his intention to introduce another Medi- 
cal Bill into the House of Commons. By next week we shall 
be enabled to address the profession with accuracy on this 


singular subject. 











Tue appearance of the Lonpon Mepicat Drrectory for 
1846 enables us to take a glance at the state of the pro- 
fession in the metropolis, and to the eye that looks at all 
beneath the surface, the medical faculty betrays a very 
heterogeneous and unsatisfactory condition. 

Last year the qualified and unqualified practitioners were 
mixed together, but in the present volume a black list 
has been prepared, where the unqualified and those whose 
names cannot be identified in the various college lists, are 
placed by themselves. This list contains the names of one 
hundred and forty individuals, none of whom, if this authority 
be correct, can have a’ shadow of right to be engaged in the 
practice of medicine or surgery. It is of course more difficult 
to obtain the names of surreptitious than of legitimate prac- 
tioners, and there are, without doubt, many others not in- 
cluded in this list, who are preying dishonestly on the 
profession,—men without education, ability, or conscience, 
who are dishonestly standing in the place of those who 
have toiled for years to enter the profession by the proper 
gates—dogs, who are eating the children’s bread. 

But taking the number at one hundred and forty, and esti- 
mating the illegal income of each at 300/. per annum, a low 
figure when we consider that this variety of the quack is one 
of the most impudent and predacious of the whole herd, we 
have the sum of 42,000/. stolen from the profession in one 
year in London alone ! 

Here we are tempted to a digression. It is to the Society 
of Apothecaries in particular, that the profession has a right 
to look for the prevention or suppression of such a state of 
things: and insomuch as this annual robbery takes place with- 
out their interfering to prevent it, this Society must be held 
as conniving at the theft. Yet it is the leading members of 
the Society of Apothecaries who have degraded, but never 
adequately defended, the profession ; who, on the first note of 
medical reform being sounded, fled from their posts, declaring 
that their scanty prosecutions were at an end, thus destroying 
of themselves the penal clause in the Apothecaries’ Act, be- 
fore it was legally dead ; who for years past and for years to 
come, if the power should remain with them, have suffered, 
and will suffer, any number of imposters to spring up around 
their own licentiates without scarce lifting a finger to pro- 
tect them; it is these men who clamour for a new college 
and for a perpetuation of the powers to endamage the pro- 
fession, for it must be remembered, that in the new Bill they 
merely propose to have the present penal enactments against 
irregular practitioners continued as before. 





One might have expected, that during the last two or three 
years of medical agitation t)yey would have been busily en- 
gaged in prosecuting unqualified intruders. Such would have 
been a more fitting and effectual mode of recommending 
themselves to the general practitioners of this country than 
meeting in irresponsibly conclave at Hanover-square or Re- 
gent-street. These would have been “Transactions” that 
might have recommended them for renewed confidence and 
power. When a new stewardship is applied for, old accounts 
are generally referred to. Does the late conduct of these 
men, as a “Society,” warrant their being trusted in time 
to come under the guise of a “College?? Will the old 
penal enactments against unqualified persons, carried into 
effect by the same paralytic hands, satisfy the general prac- 
titioners of this country! We trow not; for we may safely 
ask, where is the individual, in general practice, who has 
not suffered pecuniary» injpry and professional scandal from 
unqualified practitioners in his own neighbourhood, whom 
the Society of Apothecayies were bound in honour, and em- 
powered by law, to remove? ‘ 

The loss of the chief part of this 42,0007. per annum 
clearly lies at the door of Apothecaries’ Hall; but there are 
other modes in which the profession loses a large income in 
amanner at present not cognizable by law. There are, in 
London, upwards of two hundred and twenty persons prac- 
tising as surgeon-dentists, and, from the Directory, we see 
that not more than the odd twenty are members of the 
College of Surgeons. Now, we hold that all ought to be 
qualified persons, and to those who say that the practice of 
dentistry would bring discredit on the faculty, we would 
point to Betz and Nasmyt# as furnishing the sufficient 
answer. If we take the incomes of these two hundred un- 
professional dentists as averaging, also, 300/. per annum, we 
have the sum of 60,0007. Such, we are persuaded, is too low 
a sum, as the receipts of many dentists in good practice 
range from 1,000/. to 5,000/. a year. This amount is the 
property of the profession, though neglect has suffered it to 
pass into other and more active hands, and its resumption is 
a matter which should steadily be kept in view. Thus, then, 
we have, at the lowest estimate, upwards of 100,000/. an- 
nually of legitimate professional income distributed extra- 
professionally, in London alone—a sum nearly equal to 50/. 
per year for the purse of every qualified man at present in the 
metropolis, and this exclusively of the sum taken by unquali- 
fied oculists, aurists, cuppers, chiropodists, hydropaths, mes- 
merists, et hoc genus omne. 

The style and title by which different men designate them- 
selves is worthy of remark. Physician, surgeon, and general 
practitioner, are the three great divisions; but some men in 
general practice call themselves surgeons; others, general 
practitioners in medicine and surgery; general practitioners in 
medicine, surgery, and midwifery; surgeon-accoucheurs ; 
apothecaries; medical-surgeons; &c. Uniformity of name 
where the mode of practice is uniform, would be most desir- 
able. We see no reason why the general practitioner should 
not take the name of “surgeon.” This title implies general 
rather than operative practice in the eye of the public, and 
the word is never used on the doors or cards of those who 
are actually the pure surgeons. The number and variety of 
the medical degrees which are confessed to in this work are 
astounding. Besides the English, Irish, and Scotch diplomas, 
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we have represented in London, the universities or colleges of 
Paris, Berlin, Vienna, Madrid, Giessen, Fribourg, Erlangen, 
Pavia, Pisa, Erfurt, Catania, Rome, Bologna, Geneva, Leipzig, 
Cologne, Tubingen, &c., and some even from the new hemi- 
sphere. Now, though of old, degrees in learning, like the order 
of knighthood, passed current everywhere, ubique gentium, it 
is too much that in the present day any value whatever should 
be attached to degrees attainable without study or preparation 
of any kind save as to the mode of paying for the parchment. 
Out of the long list, Paris and Berlin are the only names that 
ought to be received on equal terms by graduates in this 
country. They may, some of them, be very well as honorary 
appendages, but as titles to practise they are worse than nothing. 

We are told that during the present year many gentlemen 
have occupied themselves in obtaining a better title than they 
could show last year. One curious instance of this we have 
noted. In 1845, Dr. Curre, the homeopathist, was entered as 
“M.D. Paris, 1823.” This year there is the addition of “M.D. 
Aberdeen, 1845,” obviously with a view of entering the Col- 
lege of Physicians as a British graduate under the New Bill, 
should it pass into law. Some singular queries present them- 
selves on these points. The universities of Scotland haye of 
late years boasted much of the trustworthiness of their ex- 
aminations. How then did Dr. Curie obtain the degree of 
Doctor of Medicine? Did the examiners allow him to flout 
legitimate medicine by telling them that what they taught in 
their class-rooms was an old woman’s tale, and that infinitesimal 
globules are the true foundation of therapeutics, and the itch- 
theory of Hannemann the only philosophic pathology. Was 
this done boldly and honestly, and suffered to pass, or is it 
possible that Dr. Curre did for the nonce put on the allopathic 
doctrines, and pass by stealth to the doctorate? A true 
history of this degree would form a very curious chapter 
Another point is this: If a bill 
similar in this respect to the one proposed last Session 
should pass, will the College of Physicians admit Dr. 


in medical quackery. 


Curie, or any other of the homeopathic M.D.s, within 
its walls? Will they accord the highest medical title in 
England to those whom, though patronized by peers, they have 
solemnly decreed to be incompetent to attend paupers? It 
looks oddly enough to see homeopathic and allopathic physi- 
cians practising together at Stafford House, under the patron- 
age of her grace of Sutherland. It looks still more strange 
to see that Dr. Quin has been appointed “ Physician in 
Ordinary to his Majesty Lzorotp the First, King of the 
Belgians.” We certainly have not heard that Dr. CarswEL 
has resigned his post? Perhaps his Majesty takes pills at 
CARSWELL and Quin 
must surely be anti-pathic to each other, and one must 
eventually go to the wall. Some of the great’ houses in this 
country have, we observe, their separate homeopathic and 
allopathic attendants. Thus the Duchess of Camprives has her 
pulse felt one way, and the Duke the other, by Dr. Quin and 
Dr. Bartierr. Surely an end must come to this sufferance, 
and open, inveterate warfare be declared. 


Brussels, and globules at St. James’s! 


In the majority of cases in the metropolis, those who have 
done most to advance professional knowledge are prominent 
in practice; but we regret that many men, of no desert what- 
ever, are acquiring wealth; and still more than this do we 
regret, that there are some who have toiled hard through the 
best years of their lives, without meeting their due honour or 





reward. Of these, two most painful instances present them- 
selves to our mind, and it would be false delicacy not to name 
them. We mean Dr. Rospert Grant and Mr. Lanasrarr. 
The shame belongs all to the profession and to the public, 
not to them. 

Dr. Gray has laboured faithfully for more than a quarter 
of a century in Comparative Anatomy, a branch of knowledge, 
the successful cultivation of which has.given a great, impetus 
to general and medical science. But, unfortuyately, its 
benefits are diffused among men in general, they bring little 
profit to the individual, and it is, therefore, these unselfish 
departments of science which are most deserving of public 
reward. In great bitterness of spirit Dr. Grant must have 
written, that “in 1844, the seventeenth of his professorship, 
the twentieth of his lectureship, and the thirtieth of his 
authorship in Comparative Anatomy, out of, his. income, 
amounting in all to 120/. 6s. 6d.! the sum of 110/. 10s,!. was 
earned exclusively by oral lectures on the favourite study of 
his past life!” O Science! how mean are thy rewards, when 
a profession, a people, a government, can suffer this to be! 
Such a man should have been pensioned long ago by the state. 

Mr. Lanastarr’s case is equally lamentable. He also has 
laboured unceasingly for thirty years. His ambition was to 
have formed an universal museum of pathological anatomy. 
Those who have ever in their lives put up half a dozen morbid 
preparations, and have felt the trouble such proceedings 
entail, may form some idea of Mr. Lanastarr’s prodigious 
labour, in preparing, with his own hands, 2380 speeimens, and 
manyof these, during the long period which passed in forming 
the collection, requiring to be prepared the second time. He 
worked on, animated by the idea that his labours would be 
thought worthy of perpetuation. We have heard an eminent 
physician declare, that if at the time of placing each prepara- 
tion in spirit he had published a simple description of it, he 
would have anticipated all the modern pathology of the French 
school. In the preface to the work entitled “Tue Parnoto- 
cicAL Museum,” he writes thus—“Of all the preparations I 
have preserved a careful description, which extends to the 
history of the case, the medical treatment, with its results, col- 
lateral circumstances of importance, and te the pathological 
appearances observed on the post-mortem examinations. This 
history occupies ten thick folio volumes.” What must have 
been his melancholy feelings when, disappointed of the hope, 
which he had long entertained, “ that his collection might be 
preserved entire, through the liberality of some of the many 
important medical institutions of this enlightened country,” 
he was obliged first “ to part with certain portions,” and then 
to disperse, “ by public auction, the remainder.” This man, 
like Dr. Grant, well deserves. a public pension, Future 
generations will look back with regret to these the dark ages 
of medicine, when the highest and most extensively beneficial 
forms of scientific labour scarcely obtained common food and 
raiment for their cultivators. We saw it hinted the other 
day, that Mr. Newrorr was a proper object for a pension, but 
any young man able to labour on, should blush to have a 
pension thought of for himself, while such veterans as Grant 
and LayestarF pass unrewarded. 

Such are a few of the points suggested by looking over the 
“London Medical Directory for 1846;”' we shall be glad it 
1847 may supply our readers with more grateful topics for 
meditation. 
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In reply to a vast number of correspondents who have ad- 
‘dressed questions to us relative to the approaching ballot for 
‘tHE Mniria, we may state that there is nothing in the Act 
of Parliament which exempts medical practitioners or medical 
students from being chosen to-serve. 


HOSPITAL REPORTS. 
LONDON HOSPITAL. 
HYDROCELE.—DIFFICULT DIAGNOSIS. 


Henry S—,a tall man, aged forty-three, applied at the hos- 
pital in August, on account of a large swelling of the scrotum 
on the right side. The swelling was ofa pyriform shape, and 
fluctuated, but by no means distinctly. It extended as high 
up as the inguinal canal, which was full and dilated. The 
testicle could not be felt, but at the back of the tumour 
there was an induration which indicated — the usual 
in being experienced on there. e tumour re- 
poet an impulse on toed ama impulse as distinct as is 
usually felt in scrotal hernia. On examining the tumour in 
the ordinary way, no transparency could be detected; but on 
lacing the patient in a room from which daylight was care- 
ully excluded, and examining the swelling through a tube, 
formed with a roll of writing-paper, a lighted candle being 
placed at the opposite side, transparency could be clearly re- 
cognised. The patient stated that he had been subject toa 
swelling of the scrotum as long as he could remember. Mr. 
Curling gave his opinion that this was a case of hydrocele, the 
fluid being contained in a thickened sac, and an impulse on 
coughing being communicated to the swelling, in consequence 
of the sac extending as high up as the internal abdominal 
ring. He stated that the sac was of uneven thickness, and 
that, at its lowest there was a kind of pouch, the sac 
being thinner at this part, and the transparency, consequently, 
more evident. As a matter of precaution, he carefully cut 
down to the sac at this part with a scalpel, and made a small 
opening in it. About twenty-seven ounces of fluid, of a darker 
eolour than usual, and thickly loaded with cholesterine, es- 
caped. The testis was found rather large, and the epididymis 
and vas deferens a good deal thickened. Inflammation of the 
tunica vaginalis followed the operation, and at one time there 
was a prospect of the hydrocele being cured by it. But after 
some weeks, the fluid appeared to be returning, and the 
patient has since discontinued to attend. 


ENCYSTED HYDROCELE OF THE BPIDIDYMIS, COMBINED WITH VARI- 
COCELE, CONSEQUENT ON AN INJURY.—DIFFICULT DIAGNOSIS.— 
RELIEVED BY PUNCTURE AND THE LEVER TRUSS. 


Morris L——, aged forty-two, a stout German Jew, came 
under the care of Mr. Curling, as an out-patient, in conse- 
quence of a swelling of the left testis. He attributed the 
origin of his complaint to a blow received six months pre- 
viously. It caused considerable pain and swelling at the time, 
and he was admitted into the hospital, where he remained 
several weeks, and was then discharged. There was a soft 
doughy swelling at the upper and back part of the testis, and 
connected with it, and extending upwards to the inguinal 
canal, a large number of varicose veins; but the swelling was 
obviously something more than a tumour occasioned by dila- 
tation of the spermatic veins. It felt irregular, and com- 
municated to the fingers an indistinct sense of fluctuation ; 
but on careful and repeated examination in a darkened room, 
not the slightest transparency could be detected. The part 
felt heavy and uncomfortable, and, at times, quite pated eo 
that the patient could not continue his usual occupation. 
Various external applications were used, such as mercurial 
and iodine ointments, and iodine paint, but without relieving 
the pain, or causing any reduction of the swelling, which re- 
mained for some weeks in a stationary condition. Suspecting 
that the swelling might —— consist of an encysted hydro- 
cele of the epididymis, the transparency of which was com- 
pletely obscured by the varicose veins distributed around the 
tumour, Mr. Curling introduced a grooved needle into the 
upper part, when the escape of a few drops of a clear pellueid 
fluid revealed the true nature of the case. An adjoining but 
separate and smaller cyst was afterward punctured in a simi- 
lar manner. In a few days afterwards, the swelling had sub- 
sided a good deal, and the part was freer from pain, but it stil! 
felt. heavy and uneasy at times. In about three weeks the 
swelling had increased to its former size, and it was again re- 
lieved in the same manneras before. Pressure at the external 








abdominal ring was found to relieve the'sense of weight, and 
the uneasiness in the testis. The moc-main lever truss was 
consequently applied, and the patient derived somuch benefit 
te ga ity that he y afterwards desired to be dis- 
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MR. BROWN’S CASE OF OVARIAN DROPSY. © 
To the Edator of Tue Lancet. 


Sim,— Allow me a few lines in reply to the letter of Mr. Hicks 
in your last number, wherein he animadverts upon my case of 
ovarian dropsy, which you recorded in the Lancer of January 
10th. At the same time, permit me to say, it is not my inten- 
tion to enter into a co! ence on this subject; as man 
cases will shortly be placed before the profession, which will 
remove from the minds of Mr. Hicks and others any doubts 
as to the truth of my previous statements ing the treat- 
ment of this disease. I am happy to say, that many men of 
science and liberal feeling in the profession have given the 
lan a fair trial,and the results have confirmed them in its 
vour; and probably, if you have space in your next number, 
Mr. Hicks will be able to read a case, not recorded by me, free 
from any objections that can be urged against the ease of Miss 
F. B. Iam fully aware that the efficient curative agent in 
that case was suppurative inflammation of the cyst, and that 
it followed the means used. I am also equally aware that the 
patient recovered under the plan of treatment followed ; 
although it is a fact, (which Mr. Hicks seems aware of,) that 
few patients recover under such circumstances—viz., the for- 
mation of ten pints of pus. I repeat, pus, although Mr. Hicks 
imagines it was serum mixed with pus. I assure that gentle- 
man I am fully sensible of the importance of adhering strictly 
to truth in recording any cases in medicine, and more 
especially cases treated by what has hitherto been considered 
doubtful practice. If, however, Mr. Hicks doubt my capability 
of judging on the truth of my statement, I ean refer him to 
Mr. Lane and the other gentlemen present; and Mr. Hicks 
from having been House Surgeon of St. George’s Hospital, 
must know that Mr. Lane, at all events, is capable of judging 
between pus. and serum mixed with pus. 
I cannot believe that any gentlemen who have read my 
revious papers in the Lancet can require me to answer the 
following questions:—Does Mr. Brown imagine that these 
remedies (pressure, mercurials, and diuretics) are capable of 
curing ovarian dropsy without the operation of tapping! or 
does he make use of them for the purpose of producing sup- 
tive inflammation in the cyst afterthe operation! To avoid, 
Lowen the chanee of misunderstanding the nature of the 
treatment recommended, I will merely reply, I never imagined, 
and never said anything of the kind—on the contrary, as all 
my cases will prove; nor did I ever say, imagine, or recom- 
mend, that they be used to produce suppurative inflammation; 
on the contrary, my object has always been to produce adhesive 
inflammation ; and this case was intended to show that if, in 
an unhealthy subject, the adhesive inflammation should be- 
come suppurative, even then a steady perseverance may be 
successful, and consequently no effort should be left untried. 
As Mr. Hieks has done me the honour to read and criticise 
this case, I hope he will now favour me by reading all my past 
papers, and having read them, to try, fairly and fully, the plan 
of treatment, and I doubt not I shall have the pleasure 
numbering him amongst the supporters of the treatment. 
I am, Sir, your obedient servant, 
I. B. Brown. 





Oxford Square, Hyde Park, January 17th, 1846. 





PLACENTA PRAEVIA. 
To the Editor of Tue Lanogt. 


Sir,—If the following remarks are considered suitable, per- 
haps you could find them a corner in Tae Lancer, and oblige 
Dublin, Nov. 4, 1845. Aw Iniso Supscriper. 


Irishman considers that the reasons which Dr. Simpson as- 
signs for the hzmorrhage ceasing when the placenta is ex- 
tracted are not satisfactory. He would therefore suggest the 
subsequent remarks, as explanatory of his ideas on the sub- 
ject, supposing that they will account for the quantity of 
loadings a greater where the placenta is more ex- 

> 


tensively attached, and less in proportion as we approach 


nearer and nearer to a total separation. He agrees with 
Dr. Simpson that each new detachment gives rise to renewed 
hzemorrhage, but differs with him in supposing that its cessa- 
tion depends a the obliteration of the vascular cells in the 


placenta. I 


man likewise differs with Dr. 8. as regards 
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the source of the flooding, supposing that it comes from the 
uterine orifices. 

In a case where the placenta is attached to the os uteri, 
labour has began, and hzmorrhage sets in before the os has 
began perceptibly to dilate; this commencement of labour is 
the action of the longitudinal fibres, by whose contraction the 
os uteri is dilated and the tissue around is thickened ; as labour 
progresses, renewed hzemorrhage takes place from the detach- 
ment of fresh portions of placenta, which exposes from time to 
time new uterine orifices, from which the flooding proceeds. As 
the os uteri continues to dilate by the contraction of the 
longitudinal fibres, the uterine orifices that were situated im- 
mediately round the os become closed and cease to bleed. 
Yet we find that the hemorrhage still continues, nevertheless 
it becomes diminished in quantity from the detachments that 
now take place being near the circumference of the placenta, 
where the orifices are not so large. Thus by the continued 
dilatation of the os uteri, which is in reality a contraction, the 
exposure of new and consequent closure of old orifices goes 
on, until one organ is separated from the other. It is in this 
way we find that Nature overcomes the difficulties connected 
with these very dangerous cases. And if we are not too wise 
we may copy a.little from the book which she now and then 
opens for our improvement. 


Note,—How would Dr. Simpson, according to his theory of 
unavoidable hemorrhage, account for the flooding that takes 
place on the separation of the placenta in natural cases, or 
after the placenta is detached, as in cases of relaxation, if 
venous hemorrhage by retrogression is prevented! If such 
hzmorrhage is prevented when the placenta is attached to 
the os uteri, why not if the connexion is at any other part? 


NEWS OF THE WEEK. 
Mr. L. D. Morean, the Secretary of the Middlesex 


Hospital, has written to us to say that the lecturers at the 
school of that Hospital would be obliged by our insertion of 
the following notice :—* In consequence ed conuin transac- 
tions with reference to the entrance of pupils by Mr. Tuson, 
it has been resolved by the lecturers of the Middlesex Hos- 
pital School, that no pupil of Mr. Tuson will in future be ad- 
mitted to the School.” 


Votrtaic Evectricity 1x Tetanus.—7o the Editor. 
—Sir: Many years ago, I applied voltaic electricity in a case of 
tetanus, (trismus opisthotonos,) at the request of a medical friend. 
The issue was successful. More recently, tetanus has been sub- 
dued in America by the application of the same means. In are- 
cent occurrence of lock-jaw, in Hull, I offered my gratuitous aid 
to Dr. 8 ,as I do not practise in any way as a medical man, 
nor meddle with therapeutics. My reception was far other- 
wise than courteous; but I had no right to complain of this 
hauteur, seeing that it might have proceeded from some mental 
idiosyncrasy, while I must nevertheless assume, that my 
recognised scientific character might have reasonably antici- 
pated a very different reception. The efficiency of this power- 
ful auxiliary might have been tested in a few minutes, but 
would not bo interfered, in any way, with other remedial 
measures. I have heard that Dr. 8S. observed to some one 
afterwards, that the patient could not withstand the shock ! 
Now, sir, you know there is nothing of the kind, and that vol- 
taic electricity might be ary | applied to a baby. Dr. 8. says 
that he did without it. But the question is, might he not have 
done better with it than by the sanguinary system of Sangrado. 
Lock-jaw, although formidable, has been conquered by very 
different treatment. It is the last time I shall condescend to 
submit to such an undeserved repulse for an act of pure bene- 
volence. I am glad to see that medical galvanism is rapidly 
extending; and [ cannot but think it was the duty of Dr. S. 
to have accepted the proffered aid, and allowed the simple and 
safe experiment to have been made—I have the honour to 
be, Sir, your obedient, humble servant, 

Hull, Nov. 7th, 1845. 





J. Murray, Ph. D. 


ExTRAcTION oF NEEDLES FROM THE FLESH.—The 
following statement is taken from the Sheffield Mercury, and 
certainly, from what appears in the imperfect state of the 
report, presents some curious circumstances for consideration. 
The degree of credit to be attached to it we leave to our 
readers, premising only that one very remarkable circum- 
stance, and seeming to indicate a more recent introduction of 
the needles than the correspondent of the paper seems to 
imply, is, that their polish was not at all affected. It most 
generally happens in such cases that the needles are corroded 





to a greater or lesser extent :—* A striking illustration of one 
of this class of cases has occurred in Sheffield in the course of 
this week. The subject in this instance is a servant in the 
family of Mrs. Heppenstall, of Upperthorpe, and about 21 or 
22 years of age. It seems the young woman was recently 
under the care of a medical man whose treatment produced 
salivation, subsequently to which she fancied that needles were 
slowly progressing from her left shoulder to the arm at some 
depth in the muscular substance. On Monday the pain became 
excruciating, and presently one, and soon afterwards three 
small needles were extracted from the fleshy part of the arm; 
and on the following morning two more, with part of a third ! 
They made their appearance partly above and partly below 
the elbow, and seem perfectly bright and uncorroded. Mr. 
John Heppenstall, who himself drew out the latter portion of 
the needles, says that they did not by any means easily come 
away ; and that no blood followed from the puncture. Next 
in interest to the curious fact of the undoubted extraction of 
so many needles under the circumstances, is the question as to 
how they got in the young woman’s flesh? Of this she can 
give no account, having no recollection of having either swal- 
lowed them or Teantved them into her body from any external 
accident ; but she says that sometimes she has felt the prick- 
ing of needles in her chest, while their progress down her arm 
was quite perceptible. She states also, that seven years since 
she recollects not fewer than fifty similar needles and pieces 
of needles came from one of her fingers in the course of a 
fortnight.” 





APOTHECARIES’ HALL, LONDON. 
Names of gentlemen who obtained Certificates of Qualification to practise 
as Apothecaries, on Thursday, 15th January, 1846 :— William Skaife Gibson, 
Dublin; Frederick Augustus Crisp, Orford, Suffolk ; John Cowburn. 


CORRESPONDENTS. 


Oxoniensis. —If a medical man, we recommend the necessary study ; ifa 
patient, he should apply to his medical attendant. 

B.—Williams on Diseases of the Chest, and Walshe on Physical Diagnosis. 

A Country Bookseller.—We never prescribe in the pages of Taz LANcET. 

We have to offer a thousand apologies to our respected correspondent, 
Mr. Crisp. His long lost paper has been discovered. 

We should like to receive a copy of one of the biils reported to have been 
distributed to the congregation at the Catholic church, Portland Town, on 
Sunday last. 

A Governor of the Salisbury Infirmary.—We are not at this moment ac- 
quainted with a similar case, but, as the advocate for one faculty of medi- 
cine, we can see no objection to such an arrangement. 

We shall publish the communication of Mr. John Calvert, (of Witherne,) 
but we must first address him privately on the subject. 

F. P. C. is informed that the cases would be inserted in the pages of Taz 
Lancer. 

Another able report from the pen of Dr. Taylor will appearin the next 
Lancer. 

A most diligent search shall be made for the communication of Mr. J. W. 
Bellamy. 

Magister.—No apprenticeship is required by any of the colleges. 

We advise A Medical Student to write to the Hall, as we believe that he 
would receive a satisfactory reply to his application. 

Dr. Turnbull (of Liverpool) shall receive a private note. 

Chiron (Westminster) wants to know “ what will be the next move of the 
veracions BeNJAMIN, at the CaspAt-Hosrirat, near the Abbey.” Chiron 
thinks that ‘‘ the late lamentable failure is likely to make the plotter more 
than usually cautious."” He also wants toknow “ why itis that Bensamin 
now enacts the toady toa weak old gentleman whom he has often virulently 
abused. Mr. Guruais,” he adds, ‘evidently treats his former tool with 
disdain.”” BsnJAMIN appears to us to be a very busy, meddling, inflated 
person, whom a single touch of Tas LANncgT would reduce to a permanent 
state of collapse. Hitherto we have treated his unprovoked hostility with 
contempt. 

Mr. Robinson’s communication has been received, and shall be published 
in an early number. 

We will make an inquiry for Dr. Hinxman. We believe a very good one 
has been lately pnblished. 

For what purpose was the Liverpool Standard of Jan. 20th sent? 


Communications have been received from a Gownsman of King’s College, 
Mr. Hampson, Mr. J. G. Shelburne, Mr. Blacklock, S. P. B., Mr. W. Royle, 
Medicus, Mr. W. M. Colchester, (Old-street-road,) A Country Surgeon, 
Dr. Tod, Mr. T. W. Paterson, (Ibstock,) Mr. W. Anderson, Mr. J. Eustace, 
A Liverpool Stadent, H. S. B., Mr. C. R. Elliot, Mr. Barker, Censor, Amor 
veritatis, A Country Practitioner, M.D., (Cambridge,) A Subscriber, Mr. 
Alfred Bower, Mr. Carson, and Mr. Hunt, (Herne Bay.) 
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A COURSE OF FIVE LECTURES 
FRACTURES AND DISLOCATIONS: 


NEW MODES OF TREATMENT, FOUNDED ON ANATOMY 
AND PHYSIOLOGY, AND THE LAWS 
OF MECHANICS. 


By GEORGE O. JARVIS, M.D. 


SURGEON TO THE FREE-STONE QUARRY, PORTLAND, CONNECTICUT, 
ETC. ETC. 


Unirep STarss, 


Delivered at the Royal Westminster Ophthalmic Hospital, Charing Cross, 
London, November, 1845, and sent to Tus Lancer by the Lecturer. 





Ellustratey bp Engrabings. 

Diwision of the muscles of the thigh into classes—Mechanical ac- 
tions of those muscles in fractures of the bone—Usual violation 
¥ the laws of mechanics in the treatment of such fractures— 

ecessary attention to fixed points in applying force to reduce 
lucxations. 

We will this evening call your attention to dislocations of the 





superior extremities. We will begin with those of the 
shoulder, and from the manner in which this instrument ope- 
rates, you will at once perceive that it is not necessary that it 
should have but one mode of application for luxations of this 
joint, the line of extension being entirely under the control of | 
the surgeon, to vary it at his will; whether the head of the | 
bone is under the tendon of the triceps, in the axilla, or under 

the pectoralis muscles, it is equally subject to his direction, | 
and therefore is its one mode of application quite sufficient | 
for every variety. We will now apply the instrument, and 
describe that mode. 


~—— 4 


Buckle a belt round the arm, immediately above the elbow, 
with one loop ng os the upper, and another on the under 
side of the arm. rough these loops pass strong tapes or 
cords; and I think it well also, in grave luxation, to cover the 
whole hand and arm, below the belt, with a common roller, to 
prevent, in some measure, the congested state of the capillary 
vessels, which is always certain to attend the application of 
force, in whatever way applied from this point, and is fre- 
quently the cause of the greatest pain to the patient which 
they have to endure during reduction, especially where the 
operation must be long continued. Prepare the instrument, 
by buttoning tensely across the top of the shoulder fork (fig. 5) 
the roll H. Apply the fork to the counter-extending bar D; 
apply the roll in the axilla, and tie the tapes closely round the 
foot of the rack. I would here recommend, in difficult cases, 
to lay in the axilla, between the roll and the skin, folds of 
cloth sufficiently thick to prevent the roll from pressing 
strongly on the tendons of the latissimus dorsi and pectoralis 
major muscles, the folded cloth being placed between those 
tendons. By doing this, the surgeon can, if he chooses, make 
the instrument operate precisely like the heel in the axilla, 
but much more steadily, and with much greater force than 
he can ordinarily command, and, moreover, the whole opera- 
tion is immediately under his control. The instrument being 
thus ys ager. buckle the strap across the shoulder; or, which 
I prefer, pass the strap (which is used on the dorsum of 
the ilium in fractures at the neck of the thigh-bone) around 
the roll on each side of the shoulder, crossing the top of the 


| scapula, drawing the strap sufficiently tight to press the roll 


firmly against the under side of the shoulder, so that the line 
of extension shall be from the centre of the elbow to near the 
centre of the glenoid cavity. This being arranged, apply the 
hollow part of the strap (which accompanies each box of the 
instrument for that purpose) to the point of the acromion 
process, and carry the ends on each side, between the fork and 
the roll, and around the body; let it be drawn tight and 





buckled. Thus, as you see, the instrument is now on the | 
patient, and ready for the operation; and by the lever you hold | 
t power in your hand, more than a prudent man would 
ever think to use on the shoulder. You will, however, soon | 
get so accustomed to its use, that you will know very nearly 
the amount which you at any time use; indeed, by this instru- 
ment, with very little trouble, you may tell to an ounce the 
amount of power which you have 2 pee I will not detain 
you longer with this luxation, but will call your attention to 
one of the elbow. We will suppose the case, where the coro- 
noid process of the ulna is lodged in the posterior fosse of the 
humerus, and an important point in this dislocation, when it 
presents difficulties, is to be able to flex the arm while exten- 
sion and counter-extension are operating on the limb, without 
any abatement of force. There are two ways of applying the 
force of this instrument in this luxation. Some surgeons have 
preferred the one, and some the other method. As for my- | 
self, [ think them both important, according to the case to be | 
treated; and if I had an exceedingly bad case, and one which | 
required my best efforts to reduce, I should apply both modes | 
at the same time,and which may be done very readily. I 
will show and describe them both; the first one described, 
however, is the one which I use. 
Buckle the belt having a close or leathern loop on it around 
No. 1170. 


the arm, with the leathern loop low over the olecranon process, 
and the belt above it; buckle the second belt around the 
wrist, with a loop on each side of the hand, armed with strong 
tapes; insert the elbow-fork (fig. 7) into the close or leathern 


' loop, and the counter-extending bar, D, into the socket, K; 


tie the tapes in the belt around the wrist to the foot of the 
rack, minding to draw them closely round the foot of the in- 
strument; with the lever make extension, &e. [See the en- 
graving on the next page.} 

Second mode.—Buckle a belt round the arm, below the 
shoulder, with a loop on the back, and another on the front 
part of the arm, the loops looking towards the elbow; pass the 
two arms of the jointed fork through the two loops, the joint 
being on the under side of the arm: on the fore-arm, and close 
to the elbow, apply a silk handkerchief, in form of a roll, bya 
dove-hitch, the knot resting on the ulna, immediately below 
the olecranon process; insert the end of the counter-extending 
bar into the socket of the fork and tie the handkerchief closely 
round the foot of the rack; to securely fix the instrument to 
the limb, let another handkerchief be passed closely round 
both, near the top of the instrument, and tied; with the lever 
make extension, &c. Thus you have the two methods ex- 
plained, and you will readily see that they are both easy of 
application, and, at the same time, by employing two instru- 

F. 
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ments. The last mode would bring the radius and ulna down, 
while the arm is in a flex position, thus drawing the coronoid 





attention, trusting that, if you understand those already shown, 

you will be able to apply this instrument in every case which 

»rocess out from the fossa; the first would press the humerus | you may be called —_ to reduce; that one is of the thumb; 

tee while the forearm was being flexed on the arm, | and although this is but a small member, it often makes a 

thus bringing the coronoid process forward of the trochleated | grave case for the ys re this instrument I am quite 

surface of the humerus. | sure you need never be defeated; and it is the same too with 
We have but one more luxation to which we would call your | all the phalanges. 














In showing the application of the instrument to reduce this ; the lever make extension, and as that is being made with one 
luxation, it is not so easily exemplified as in the other cases | hand, with the other cast the luxated bone directly backwards 
in which you have seen it applied, mainly for the want of that | towards the wrist; when the extremity of the bone to which 

uliar prominence which the luxated bene me - | the tape is applied has reached the oles of the articulating 
jecting over the side of the distal extrem*:y of the bone from | surface from which it was displaced, bring the luxated bone 
which it was dislocated, since it is arounc this prominence of | forward again, when the two articulating surfaces will readil 
the luxated bone that the force is to be applied. The thumb | be restored to their normal position. When the thumb is 
may be dislocated either backwards or forwards, and which- ‘luxated inward, apply the tape to the prominent end on 
ever way the bone is displaced, the force should be applied | the inside—as it was before applied to that on the back of 
against the upper extremity of the distal bone. Suppose the | the thumb—and let the thumb be also cast inward, as it 
thumb is displaced ee er broad tape, smoothly | was before backward; in all other respects the two opera- 
doubled, lengthwise, after having been met by a dove-hitch | tions are alike. 
over the projected shoulder on the back of the thumb, letting | 
the knot rest on the inside; apply the jointed fork to the Thus we have now closed our remarks on luxations, and it 
instrument, and by the strap wood to cross the dorsum of the | only remains for me to return you my sincere thanks for the 
ilium, apply it in form of a loop, hanging loosely down attention I have received while I have been attempting to 
between the arms of the fork, being suspended from them; | contribute a small amount to the general stock of surgical 
let the hand, between the thumb and index-finger, be made | knowledge. I can only say that my desire has been to do good, 
to rest against this strap, the back of the hand resting on this | by endeavouring to improve the practice of that profession in 
brass case; then tie the tape which is attached to the luxation | which there should be felt one common interest; and in con- 
to the foot of the rack, passa handkerchief round the wrist and | clusion, I have only to ask for what I have said, that it be 
instrument, and tie it so as to confine them together; with | judged by the standard of truth. 
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LECTURE IX. 
Melancholia.—The Treatment concluded. 
I wisn to pass a few more cases of melancholia in review 


before you, arranged according to their causes, to illustrate | 
the degree of advantage derived from a knowledge of their | 


probable origin, as respects their treatment. 
Instances have been pointed out, in preceding visits, of 
melancholia in middle-aged women, ap; tly dependent on 
the changes taking place in the constitution at their time of 
life. These cases are of frequent occurrence, and generally 
characterized by restlessness, anxiety, and a fretfulness 
inexplicable by their relatives; a short attack of i 
excitement then supervenes; delusions arise, and the faculties 
seem afterward to be opp or enfeebled ; the patients 
are sunk in perpetual gloom, and seldom speak; and this 
state lasts many months, or a year, or two years. A dread of 
poverty, and much consequent ingenuity in avoiding expense, 





together with a needless anxiety concerning the health, or 
sanity, or personal safety of their children, are not uncommon 
symptoms in these patients ; ee imagine that their children 
are in prison, or are unable to take care of themselves, or are 
dead. This form of malady, when apparently dependent on 
the condition of the uterine functions, ensues most frequently, 
I think, on the abrupt cessation of the catamenia, and less 
often where the period of cessation is attended with menor- 
rhagia; and some relief may be obtained by the ica- 
tion of leeches to the pubes, by the warm-bath or 
and by bse aperients taken daily, as the seidlitz powders, 
or two drachms of the sulphate of magnesia, or a scruple of 
the compound powder of jalap; five grains of the extract of 
henbane, with a few grains of camphor, taken at bed-time, are 
also useful. Regular exercise, change of scene, the use of the 
tepid shower-bath, and kind and tranquil management, are 
important auxiliaries. Whatever treatment is adopted, the 
depression seldom wears off soon; but if or re- 
proaches, or violence of any kind are empl much excite- 
ment follows, and the suicidal disposition, which is so incidental 
to this form of malady, is pretty sure to be developed. It is 
not an easy task for t about the patient to bear with un- 
deviating good humour what —— to 
obstinacy, or ingratitude for all they do; but any resentment 
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of the patient; and if both the officers and attendants are 
humane and judicious, all vexatious influences are kept aloof, 
and time and care may restore the patient to cheerfulness 
and usefulness. 


When attacks of this kind have been recovered from, the 
disorder may be renewed in subsequent by any causes of 
mental agitation. M. W——, in the female infirmary, is an 
example of this; she is fifty-seven years of age, and unmarried. 
Ten years ago, at the “ change of life,” she became desponding, 
and at the same time the bowels became habitually costive. 
She then became pretty well again; but having entered into 
business as a milliner, and lost all that she had saved when 
in service as a lady’s-maid, she became low-spirited during 
the last year: she says, the blood went suddenly to her head 
and took away her memory, eleven months ago; and that a few 
weeks before admission she felt herself becoming insane, and 
spoke toa friend about it. When admitted here she often 
spoke rationally, but was much oppressed, and disposed to 

y herself She described her restless condition by say- 
ing that she often felt a desire to scold; and as if she could 
neither sit, stand, nor lie down, and as if she was bewitched. 
You have seen that she is thin, and of a sorrowful aspect, 
having a narrow forehead, and a well-developed upper head, 
dark hair, growing grey, and dark eyes. She used frequent] 
to have pain of the occiput or of the middle of the foreh 
alternating with a feeling as of being torn to pieces, referred 
to the stomach. After being five months with us, she is now 
convalescent, having been chiefly relieved by leeches applied 
to the head; the extract of colocynth with a little of the 
mercurial pill, warm bathing, a belladonna plaster to the 
epigastrium, a blister behind the neck; and by being much 
comforted and encou and induced to employ herself. 

After much observation of certain cases of religious melan- 
cholia in younger women, I am disposed to associate the idea 
of their malady with that of uterine disturbance. They accuse 
themselves of impropricties of which they were never guilty ; 
construe natural feelings into sinful propensities; think them- 
selves degraded and lost to hope; and imagine that all whom 
they meet in society, or in the street, are conscious of their 
supposed immoral state. Their peculiar delusions are often 
connected with many sensations referred to the uterine region ; 
with an irregular or painful performance of the uterine func- 
tions; and sometimes with what appear to be neuralgic attacks 
in the uterus, and excessive tenderness and sensibility of all 
the parts in the neighbourhood of that organ. The mental 
symptoms are mitigated, in general, by means calculated to 
remove this bodily disorder, as by leeches applied to the 
sacrum or pubes, the warm hip-bath, sedatives, yo the careful 
use of mineral tonics. There are no cases in which a tendency 
to suicide is more constantly observed; if not repeatedly at- 
tempted, it seems to be at all times meditated. Little or no 
advantage is ever gained from combating their religious delu- 
sions, on which they are themselves much disposed to dwell. 
I believe it is better never to allude to them; or if they 
must be spoken of, simply to point out their utter fallacy, and 
to change the subject, or in some way divert the thoughts of 
the patient to something else. This form of disorder is doubt- 
less most common in persons whose feelings are developed by 
education and the habits of refined life; in whom religious 
excitement is too often a mere substitute for other excite- 
ments to which the world is less indulgent. It is also not un- 
frequent in the middle classes of society; but among pauper- 
lunatics it is less often met with; and the same observation 
may be made as respects all sexual i larities; so that 
every circumstance to connect the melancholia in 
= instances with the physical - cause to which I a alluded. 

ntemperance is occasional to us as having been 
the cause of melancholia, phen 9 eh ordinary Santat 
consequence is maniacal excitement. There are four male 
patients in our wards at this time, all considerably depressed in 
mind, and in whom the is ascribed to excess in drink- 
ing, and all of these are under forty years of age. T. M——, 
a wayurens man, in ward No. 11, is only twenty-eight. He 
is an Irishman, of the Roman-catholic religion, and single; and 
when he was admitted, a few months ago, he had been five 
months insane; his trade was that of a shoemaker, but he was 
in the police force. His malady has been marked by great 
depression, but by very little irrationality. He told us that 
he had drank hard, and became insane in ce. His 
tongue was white and very tremulous; his pulse languid and 
— his — a low as — heard with difficulty, and his 
replies-were slowly made. is inactive and apathetic, 
often stands like a statue for a dong tine er,and is always 
gentle, inoffensive, and obedient. It is to be feared that de- 








mentia and paralysis are coming upon him; but he has some- 


times become a little more animated, after the application of 
leeches to his head, where he usually complains of pain; a 
blister behind the neck has occasionally also qoumak ty. be 
serviceable to him, and his head has been relieved b — 
aperient medicine. The shower-bath, and small ~ toe 
calomel long continued, have seemed to be of no service. His 
strength has improved when taking porter, (stout,) an effect 
so frequently and sometimes so marvellously produced among 
our poor feeble patients, as always to furnish me with an ex- 
cuse for not signing the extravagant declarations of the well- 
meaning committees of what are called medical temperance 
societies, to the effect that barley, porridge, or gruel, are more 
nutritious. Many of our patients are long kept alive by porter 
whom barley-water, or gruel, or porridge, would soon carry to 
the grave. This kind of apathy is so great in several abe 
cholic patients, that they seem as if they would remain in- 
active, silent, and without food, until they died. The power 
of moving,, speaking, and taking food, survives in them, but 
volition seems to be extinguished, and although the mental 
faculties do not appear to be confused in them, all instinctive 
love of mental exertion is lost. 

If, as seems most probable, the brain has, in these cases, 
undergone a change, in consequence of intemperance in drink- 
ing, part of that change may be presumed to be an increase of 
firmness in its substance, and of thickness in the membranes, 
accompanied by sub-arachnoid effusion; and this condition 
closely resembles what is found in an incurable form of para- 
lysis, already alluded to as associated with insanity, and oo 
after to be described; and it may be observed, that the 
symptoms of that peculiar form of paralysis very much re- 
semble those of intoxication: the voice is hesitating and 
tremulous, the action of all the voluntary muscles is impaired, 
the gait is unsteady, and the mind is excited. 

It is this tendency to effusion of serum within the cranium, 
and to an altered consistence of the brain, but more frequently 
of its investing membranes, which makes so many cases of 
mental malady incurable. I believe such a state of brain 
exists in at least 800 out of our 985 patients. I exclude the 
ae. in whom the morbid appearances are usually different. 
No art can reach, or medicine remove, these morbid products, 
or undo what has been done. But these changes may exist in 
various degrees, and be combined with various degrees of 
remaining oye and cerebral power, and life may con- 
tinue long, its whole character depending on the general 
management of the patient, whom the practitioner has to 
conduct comfortably through all the inevitable troubles of a 
chronic and incurable disorder, affecting not the body only, 
but the propensities, the affections, and the intellect. This it 
is which causes the range of the practitioner’s attention to 
extend to whatever can favourably or unfavourably affect the 
mind as well as the body, and from hence are deduced the 
true principles of the treatment of mental disorders. It would 
be far more satisfactory, no doubt, to be able to tell you that 
a great proportion, or even a majority, of cases of insanity 
were curable: but my duty is to tell you what I believe to be 
the truth; and I am far from believing that a majority of the 
cases, from whatever cause arising, are permanently curable; 
and I am incredulous as to the statements to the contrary, 
wherever made, not doubting the good faith of the reporters, 
but distrusting their evidence of the facts. 

I believe that the proportion of cures in melancholia is not 
less than in mania, although I think a contrary opinion pre- 
vails. In six years, the number of maniacal patients admitted 
at Hanwell, excluding the cases complicated with paralysis 
or with epilepsy, which are acknowledged to be incurable 
forms of malady, has been as follows :— 


Males ..... . 199 
Females .... . 214 
— Total 413 


The recoveries during the same period have been— 
Males . . . « « « 108 
Females ..... 7% 
— Total 181 


The number of cases of melancholia admitted in the same 
period, with the same exclusion of paralytic and epileptic 


combinati: has been— 
on Males . ..... 60 
Females ..... 98 
— Total 153 
And the recoveries— 
eR 
Females 46 
— Total 70 
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By which it would at first sight appear that melancholia is 
even more curable than mania. It would also seem that more 
men recover from mania, and more women from melancholia. 

T. B——, in the male infirmary, is reported to have become 
insane from intemperance; but in this case, and others of a 
like kind, poverty and difficulties have usually been acting on 
the patient, sometimes the result of intemperate habits, but 
sometimes leading to them. Both the father and mother of 
this patient are said to have been hard drinkers. He was 
admitted three months since, (1841,) is thirty-eight years of 
age, and his occupation is that of a coachman. If any of you 
return home occasionally at late hours in London, you can 
scarcely fail to see whole streets filled with carriages, and the 
coachmen and footmen waiting for hours in the night and 
early morning air for their masters and mistresses. Their 
severest duties being consequently to be performed in the 
hours usually devoted to sleep by other persons, weary with 
waiting in the cold, without refreshments of any kind, except 
what the dram-shop offers to them, you will not wonder that 
many become habitual drunkards. The temperance societies 
cannot counteract these evils, unless they can enlarge the 
idea of temperance, extend it to fashionable amusements, and 
influence the higher classes as well as the lower. The patient 
of whom I am now speaking probably inherited a very ex- 
citable brain, for this is his second attack; he has been tor- 
mented with various apprehensions, imagined people came to 
his house to rob him, thought a razor was purposely left for 
him to cut his throat with, and attempted to do so. When 
first admitted, he used to run about the ward, fancying people 
were calling him, and he was greatly depressed. The bodily 
functions were very little disturbed; his tongue was coated; 
he had occasional giddiness; but his appetite was good, and 
the pulse natural. Occasionally, there was much heat of the 
forehead, with corrugation of the skin, and the feet were cold. 
Leeches were applied, with relief, and he had warm and 
shower baths, and took some aperient medicines. In a short 
time he became a helper in the ward, and he is now well. 
The regular habits of patients in an asylum, and the absence 
of all intoxicating fluids, constitute important parts of the 
treatment in all cases originating in intemperance. Regular 
hours, good food, exercise, employment, conduce to the cure 
of all such cases in all ranks of society. 

I mentioned in a former lecture that we sometimes met with 
cases of mania, which had supervened on a fit of hard drink- 
ing prolonged for a few days. J. B——, in ward No. 11, pre- 
sents an example of melancholy, originating in the same way. 
He was admitted three months since, and had then been 
five months insane, having had no previous attack. He 
is a cooper, thirty-four years of age, and of the Methodist per- 
suasion,and has an aunt who is insane. In the hottest season 
of the year he was induced to drink hard for a few days, to 
which he was not accustomed. On his return home after this 
outbreak, he found fault with his wife, and threw the furniture 
about; but the next morning he went to his work as a cooper 
again. He returned in the evening in very low spirits, and 
tried to cut his throat with a knife. On the day following, 
fever came on; he was bled at home with temporary relief, 
then became for a short time maniacal, and then deeply 
melancholy, refusing food, and requiring its introduction by 
means of the stomach-pump. When admitted, he was very 
dull and depressed, would seldom reply when spoken to, and 
when he did, spoke in so low a voice as to be searcely audible. 
He fancied he was to be hanged or transported, he did not 
know for what offence. His head was hot, and his tongue 
white; he walked slowly, and as if feebly, and his expression 
was downcast ; but his complexion was ruddy, and there was 
scarcely any manifest disturbance of his bodily health. When 
a patient is received in whom these fears of punishment for 
some unknown offence prevail, the state of the mind may be 
relieved or further exasperated by the character of an asylum; 
they always mistake it for a prison; and if any harshness 
is employed, and particularly if fetters or a strait-waistcoat 
are put on, their melancholy delusionsare confirmed. M.W——, 
a patient in the same ward, and, like the last-mentioned pa- 
tient, now convalescent, imagined, when admitted five months 
ago, that he was brought here to be put to death. He is 
thirty-four years of age, a shoemaker, and his religion is that 
of a Wesleyan. When admitted, he had been insane two 
weeks, and was oppressed with the severest melancholy; was 
suicidal ; fancied he had done some irreparable injury to his 
brother; and declared that he had one night seen two or three 
moons, and had been unable ever to rest since. His malady 


arose from intemperance, acting on an hereditary disposition 
to insanity. He appeared to be feeble; his pulse was 120, and 








very weak; his voice was tremulous; he had scarcely any de- 


sire for food. Pain was often complained of, referred to the 
region of the sigmoid flexure of the colon, and the bowels 
were costive. A mixture of the sulphate of esia and 
magnesia in peppermint-water gave complete relief to the 
latter symptoms; and he also took the infusion of cascarilla, 
with the addition of a little aromatic spirit of ammonia; and 
his strength was further kept up by strong beef-tea. Although 
most of the symptoms were often . be to return, he became 
capable of employment in the garden in about a month, and 
he has from that time been gradually recovering. But I was 
principally led to mention his case, from a recollection, that for 
many days after admission, in the midst of his crying fits, this 
poor man used often to stop, look at us with a kind of surprise, 
and exclaim, “ How kind you all are !” and then cover his face 
again, and cry bitterly. If the suicidal propensity existing in 
this case had been met by restraint instead of kindness, I 
believe he would not have recovered. ° 

When melancholy has been directly occasioned b tal 
anxiety, the utmost attention to the state of the mind, and a 
careful avoidance of all that can occasion uneasiness, is more 
obviously indicated. In a brain hereditarily predisposed to 
disturbance, the depressing effect of fear and anxiety is with 
difficulty resisted, and has a tendency to become permanent 
or to be violently renewed from time to time, and only allayed 
by a kindness, or, I might say, by a tenderness of conduct in 
those who have the charge of the patient. I might relate 
touching cases of this, occurring in private practice, but my 
present object is to teach by the examples before us, and the 
principles thus inculcated are not likely to be forgotten when 
you have to direct the treatment of patients of higher culti- 
vation, more refinement, and, perhaps, of more acute sen- 
sibility. C. C——, in ward No. 9, is thirty-one years of age: 
he came to us two years ago, and was then reported insane 
more than two years, the character of his malady having been 
throughout that of melancholy. He is, however, recovering, 
and will, in all probability, soon leave us, (1843.) His history 
illustrates several points worthy of your attention. He had 
an uncle and a cousin who died insane; and another cousin 
has been insane, but recovered. The patient himself held a 
responsible appointment, and he was one day informed that he 
was accused of misconduct. Being a man of good character, 
this information greatly affected him, and his mind was filled 
with the apprehension that his wife and children would be 
unjustly am os to beggary. It proved that the information 
given to him was quite the reverse of the fact, and had only 
been communicated in jest, to heighten his surprise and plea- 
sure on being informed by his employers, that, in consequence 
of their high approval of his conduct, he was promoted, with 
an increase of salary. When this was told to him he seemed 
to receive no pleasure from it, was silent, and Rayer un- 
conscious of what was said. He then became fretful and 
uneasy, and attempted suicide in various ways. He was sent 
to a public asylum, remained there three years, and was then 
discharged as incurable; thusillustrating the fallacy of attempts 
to separate incurable from curable patients. Ideas of unfit- 
ness for his employment, and of ruin and disgrace falling upon 
him, haunted his mind long after his admission; and a more 
distressing sight could scarcely be imagined than that of this 
intelligent and manly person in his paroxysms of grief. His 
was one of the cases in which these paroxysms were accom- 
panied by vehement action of the heart, and in which relief 
was given by the application of leeches to the precordial 
region, and by sedatives; the action of the heart was at all 
times too strong, and there was evident hypertrophy of its 
walls. Constant attention was required to restore this patient’s 
confidence in himself, and although, when the paroxysms 
were present, he seemed incapable of receiving consolation, 
he was evidently sensible of the sympathy shown to him. 

In the history of most of the cases in which melancholy has 
ensued on mental causes, it is found that some of the relatives 
have been insane. The brain is predisposed to be disordered 
by strong impressions. There is a very quiet, respectable- 
looking man in ward No. 3, W. M——, to whom I spoke this 
morning; he was sitting by the window with his arms folded. 
He has been with us nearly a year. When admitted he was 
forty-eight years of age. The father of this patient has always 
been accounted a weak-minded man, and one of his brothers 
became insane for a time, after an attack of fever. The patient 
himself was subject, at all times, to headach and giddiness, but 
went on well in his business as a salesman, at last, however, 
becoming a bankrupt, six years since, after being in respect- 
able circumstances. Then his mind began to suffer, his 
memory to fail, and he was observed sometimes to talk in- 
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coherently. On one occasion he went into the country, did 
not return until two days after he was expected, and could not 
tell where he had been. These were the first symptoms; 
despondency supervened; he fancied that he saw an angel, who 
directed him to murder his wife, and thought that he had seen 
a golden man who was the Saviour. He begged his wife not 
to leave him, for that he should destroy himself. In this state 
he was admitted. The general care taken of him has prevented 
any accident, and the general influence of the asylum has pro- 
duced a state of such habitual tranquillity and content as to 
remove any particular apprehension about him; but his mind 
does not recover its power; he becomes indolent, listless, in- 
different to things which once interested him, and the pros- 
pect is very unfavourable. 

Although I have mentioned cases of recovery in older 
patients Ton the one last mentioned, the chance of recovery 
generally diminishes with age. A first or second attack, 
occurring between forty and sixty years of age, may be re- 
covered from, and the malady recur later, and be fatal. In 
the worst cases of this kind, fits of great excitement occur, 
which tend to exhaust the patient. A male patient was ad- 
mitted to the asylum, in 1841, affected with general paralysis 
and mania, and died not very long after admission. His wife, 
sixty years of age, became melancholy after his death, and 
after Gies a year in a private licensed house, came to the 
asylum as a patient. At first, excepting great depression, 
there was very little disturbance of her intellect, and there 
were scarcely any symptoms of bodily disturbance, excepting 
a pulse of 120. Two months after admission, she became sud- 
denly and violently maniacal; she threw herself about, at- 
tempted to bite everything within her reach, and tried to beat 
her head against the furniture and walls; she was pale and 
thin, but incessantly in motion, and constantly noisy; her head 
was very hot, and her face flushed, and the tongue was dry 
and red. She was removed toa padded room; sedative and 
epettent medicine was given, and she had a warm bath, but 
she continued to be much excited, and talked or moaned in- 
cessantly; the pulse was 144, and she scarcely slept. Soon after 
this she appeared to be sinking, and wine was given to her; 
but although she lived some months longer, she never perfectly 
rallied. 

There is a case apparently pursuing the same course at this 
time in the asylum—that of M. G , in female ward No. 10. 
She is fifty-four years of age, (1844,) a married woman, of the 
sect called Independents, and when admitted, a year ago, 
had been in a low state about six weeks, in consequence of 
grief, it was said, acting on hereditary disposition. She was 
then tranquil; but her mind was so enfeebled that she could 
not give a clear account of herself; she complained of pain of 
the head; her tongue was rather white; the bowels costive; 
the urine scanty; the pulse about 100; the sleep disturbed. 
She is now generally in a violent state. No medicine has 
given her any relief ; she has become emaciated, and her case 
will probably end fatally. 

J. B——, in male ward No. 11, presents an encouraging 
example of recovery after an attack of melancholia induced 
by. mental causes, in a person hereditarily disposed to insanity. 

is age is forty eight; he is a me man: three months 
before admission he lost one of his children, and became 
low-spirited and scarcely able to work. He talked of drown- 
ing himself; and had a dread of being sent to prison. One of 
his sisters had been insane many years. He came to us in a 
very restless state, emaciated, sallow, very feeble, generally 
moaning, and complaining of a “ sinking” in the left side of 
his chest when he gave way to his feelings. The bowels were 
costive; the pulse was 120; his voice was low; he slept ill; 
but there was not much bodily disorder. In this state he 
continued for about two months, but without any alternations 
of violence, and then he began to gain strength both of body 
and mind, and I look upon ‘his recovery as tolerably certain. 
{He was discharged, well, a month later.] 

The treatment, which was evidently serviceable to this 
patient, consisted of the application of leeches to the head; 
mercurial alteratives; warm baths; the infusion of calumba 
with the liquor of potass; porter; sedatives at night when 
most restless; sometimes two drachms of the tincture of hyo- 
scyamus, and sometimes half a grain or a grain of the muriate 
of morphia. Now that he is better, he 1s employed in the 
painter’s shop. 

You may remember my mentioning to you that the father 
of M. H——, a young woman now affected with alternate 
mania and depression, had once been a patient here, affected 
with melancholia. This was three years ago; and he was then 
forty-one years of age. He had been four months ill when 








admitted; twelve years before he had been in the same state, 
but his immediate attack was brought on by grief on account 
of the first appearance of insanity in his daughter, who is also 
now suffering from a second attack. She was then but 
fifteen years of age, became insane and violent, and was sent 
to the workhouse, which caused her father to grieve exces- 
sively, and his melancholy state returned. He was very 
feeble and oppressed, but spoke rationally, and it was nine 
months before he was well enough to leave the asylum. 
Leeches were occasionally applied to his head, but generally 
he required wine and careful nourishment. He has occasion- 
ally been to the asylum to see his poor child in her present 
attack, and although his agitation has sometimes been great, 
I believe he has been ata y from becoming melancholy 
by his personal knowledge of the kindness shown to the 
patients at Hanwell. 

I might cite several cases of melancholia, in young men 
and young women, arising from mental causes, and yet ending 
favourably, in some of which there was an unvaried depres- 
sion, and in others occasional mania; but those already men- 
tioned are sufficient for the purpose of illustrating various 
circumstances in the ordinary history, treatment, and pro- 
gress of cases of melancholia in general. From the observa- 
tions I have made when alluding to them, you will have 
zathered that the mere medical treatment of this form of 
insanity is not very complicated. To relieve the head of pain 
and a sense of fulness by leeches and blisters; to restore the 
proper functions of the digestive organs by alteratives, 
aperients, and tonic medicines; to tranquillize the nervous 
system by sedatives and warm bathing; and to procure regular 
rest by these means and by regular exercise, are objects to 
be kept in view in almost every case of melancholia. The 
practitioner naturally feels anxious to produce some more 
direct and palpable effects, but the laws of disease are not to 
be abrogated by his ambition, and any attempt to excite the 
patient by stimulants is usually unfavourable, producing 
maniacal excitement, and sometimes fever and death. Ihave 
failed in attempting to rouse even the old and feeble in this 
manner, and have found that the skin became hot, the tongue 
dry, and the whole condition of the patient changed for the 
worse. Dr. Hitch, physician to the Gloucester Asylum, who 
has great experience in the treatment of insanity, and whose 
evidence may be relied upon, speaks very highly of the hydri- 
odate of potash in doses of five or eight grains. He found 
that in one case a patient had become maniacal when taking 
it,and he employed it afterward in cases of depression, in 
order to stimulate, and with good effect. I have met with 
cases of maniacal symptoms ascribed to the use of large doses 
of steel, and am perhaps too cautious in my employment of 
means likely to produce such effects. Even in small doses I 
have often found the sesquichloride tincture of iron produce 
such increased excitement as to make me desist from its use 
in cases of melancholia, although it is a medicine which 
appears to be so plainly indicated that I am continually 
making new trials with it. It seems to be best tolerated 
when the patient takes a tepid or even a cold shower bath 
every morning, or every other morning. 

Some allusion was made in a former lecture toa case of 
melancholia in a young married woman who was in the asylum, 
and who was accustomed to stand in one place all the day, 
and never to speak. She attributed her entire recovery to 
the shower-bath, and acknowledged that it roused her the 
more because she did not like it. After the first shower- 
bath she took food willingly, having previously refused it. 
This patient was only twenty-four years of age; she had been 
two months in a melancholy state before admission, and this 
state had come on afteran attack of measles. She had become 
very thin and feeble, and was a miserable example of what 
seemed to be hopeless dejection. She was admitted in May, 
1839, and discharged in me gree 1840, her recovery pro- 
ceeding slowly; but she had become so improved in appear- 
ance, that no one who had only seen her in her melanchol 
attack could possibly have recognised her. Her pale, pinched, 
depressed countenance had become lively and handsome; her 
dull and spiritless eyes had become bright; and her silence 
and inactivity had given place to very active habits, and a 
disposition to talk rather more than other persons. This 
patient’s case made a great impression upon us, as she had at 
one time every appearance of sinking into dementia; and we 
know that her recovery has been permanent. 

Warm bathing is a soothing and useful application to the 
melancholy. The bath is best taken just before going to bed, 
and the patient should remain in it from half an hour to an 
hour. Warm clothing is also generally essential to these 
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patients, and friction of the skin. As I have not praised the 
yg weet tere in acute mania, you will not expect 
I should recommend it in cases of melancholy, or that I 
should rove of the attempts which have been made to 
remove Guten by its continued or repeated administration. 
I can conceive delusions being disavowed under such treat- 
ment, but not removed. Fear will effect disavowal, but will 
scarcely improve the mind. Such a practice is too severe, 
and too much like a punishment. But, indeed, for any cura- 
tive pu », the douche seems to me to be in no degree more 
serviceable than the shower-bath, and it is certainly more 
distressing to the patient. It is one of the remedies which 
medical men are not much di to make trial of in their 
own persons; but M. Esquirol did so, and he deseribed the 
sensation as that of a column of ice descending the head. 
I also entertain the strongest aversion to the ion of cold 
water, as what is called, by a great abuse of language, a moral 
means of overcoming obstinacy, and can see no advantage 
gained by inducing a poor melancholy man to promise to work 
that he may escape being half drowned. ere is nothing 
against which the officers of asylums ought to be more on their 
than this self-complacent profession of overcoming the 
impulses of insanity by pains and penalties; it isa mere excuse 
for impatience, and sometimes for cruelty and pride, and not 
only fails in its effect on the immediate object of the infliction, 
but creates a general dissatisfaction in the other patients, 
offends their sense of justice, which is seldom extinct, and is 
in its whole spirit opposed to a humane system of treatment 
and to non-restraint. It is always necessary to remember 
that the patients are insane, and that what would in others 
be ill behaviour, or ingratitude, or obstinacy, are but symptoms 
of their malady, for which they are not to be punished, but 
from which they ought to be relieved by every salutary influ- 
ence that can be brought to bear upon the remaining feelings 
and the remaining understanding. I formerly mentioned to 
you that it was not uncommon to find all the natural feelings 
perverted, even in a short fit of maniacal excitement, so that 
the same patient would manifest friendly feelings when well, 
and the most hostile feelings whenever the excitement re- 
turned. We can seldom, therefore, form a just opinion of the 
real character of an insane person; and it is as irrational to be 
angry because they are tiresome, and selfish, and self-willed, 
as it would be to be angry with a patient for having the rheu- 
matism. In public asylums, the patients may be protected 
from the imperious character of any one officer by the hu- 
manity of the rest; but in private asylums, where this check 
is wanting, it is especially important never to fi that the 
waywardness, the violence, and all the foibles of the patients, 
are the results of disordered mind, and do not justify coldness 
or resentment, and far less excuse any kind of revenge in the 
shape of punishment, with whatever moral and self-complacent 
motives professed and practised. 

Seclusion, you will readily conclude, is not in frequent use 
in melancholia, being neither necessary nor desirable. Melan- 
cholic patients, however, frequently request to be indulged by 
being in their rooms alone; an indulgence not always to be 
withheld, but to be permitted with some caution. M. Esquirol 
considers seclusion really useful to them: “the moral forces,” 
he says, “ previously lost in the violence of the passions, are 
recovered in seclusion.” The disposition to hide themselves, 
and to commit suicide, must, however, be kept in mind. If 
seclusion is necessary, the patient should be frequently looked 
at through the inspection plate in the door, and frequently 
visited in the night; the expectation of such visits, or the 
consciousness of such frequent ——- acting as a preven- 
tive of suicidal attempts; and all such attempts should be 
rendered additionally difficult by the removal of all easy means 
of carrying the intention into effect. 

Exercise in the open air, an almost universal remedy in 
functional ailments,and almost universally neglected,—by some 
from mere indolence, by many from the imaginary advantages 
of ever-during application to the means of gain and advance- 
ment,—is most essential for the expulsion of melancholy, and, 
pe more successful in expelling it, when not inveterate, 
than all the articles of the materia medica put together. 
— sudorifics, narcotics, are mere substitutes for that 
voluntary exertion of the muscles in locomotion which a 
to be a means no less of improving the circulation of the blood 
than of recreating the nervous system, and promoting ev 
secretion by which life is sustained. In cases of melancholia 
it must be recommended according to the patient’s station in 
life. The rich will object to it, except as an amusement, and 
patients of the poorer classes are averse to it, except in the 
customary form of labour. The poorer class of women cannot 


be to walk, if they have to do, and richer 
ee 

to walk or ride 
its freshness is gone, more 
sake than for health’s sake. Trained to these habits from 


are more ‘ 
classes, and by habitual positions observed in consequence of 


peculiar employments in others, ucing pressure or com- 
pression of tue roy ora inal viscera. Yet one of 
the dearest priv 


ileges of wealth seems to be considered that 
of refusin Sete at es ee 


Hanwell were removed from the interior of the main building 
to their present situation, it was at first difficult to persuade 
the patients, especially the tailors, to walk to the new rooms, 
a distance of about one hundred yards, and they are generally 
found to be quite indifferent to taking exercise in the 
field in front of the asylum. 

Riding on horseback, hunting, driving, and also fishing, 
and garden work, and all pursuits which involve the necessit: 
of walking, are useful in different cases. The various ki 
of exercise which may be taken within doors are serviceable 
also, as billiards, ball-playing, battledore, and dancing in the 
evenings when the season is unfavourable to an evening walk. 
I mention the latter with most gratifying recollections of the 
exhilarating effect of the dancing evenings at Hanwell on 
some of the most a desponding of the patients whose 
cases have been mention en wee 

Travelling, as it compre’ all kinds of exercise, and con- 
tinually varied stimuli to the senses and mind, with change of 
air, diet, society, and language, one would think likely to be 
useful in almost every case of melancholia capable of improve- 
ment. But some discrimination is required in the application 
of this important general agent, as the weak : irritable 
mind of a melancholic patient is sometimes extremely excited 
by all these changes, and a state of mania may be produced. 
The cases which have arisen from a moral shock probably de- 
"ser on a temporary debility or paralysis of some part of the 

rain, in which diet and regimen are more important means of 
recovery than any medicine. Change of place, alt un- 
willingly agreed to by the invalid, is useful. It does 
that in a short time for which time is ly required. But 
in these cases, frequent changes of long and a 
journeys, and numerous and violent im i irritate 
fatigue the patient, who can bear no violent impressions of any 
kind. And I must again remind you, that in many cases of 
melancholia life is held’ on a most precarious tenure. A lan- 
guid circulation, a feeble digestion, a soft and flaccid skin, a 
deficient vigour of os tion, are often present; 
- require good » porter, ale, wine, sometimes 
ndy, or cordial and tenie medicines. Cold extremities, 
bowels totally inactive, the — quite lost, may be the pre- 
eursors of rapid sinking, or of the occurrence of gangrene of 
the extremities, followed by death. 

Great anxiety is inseparable from the cure of many of the 
cases of melancholia, in consequence of a tendency to suicide. 
Although in most of the cases this tendency is:only occasional 
and paroxysmal, lasting a few days or weeks at a time, and then 
for some time disappearing, there are patients, chiefly those 
affected with vague religious fears, in whom the is 
continual, and who can never be trusted alone or out of sight. 
About twenty out of eighty melancholic patients now in the 
asylum are known to be suicidally di ; and I ascribe our 
—— from the dreadful a oe — be ——s 
chiefly to the general comfort enj ese patients, 
their being occupied, or rarenadive. the crowd by which they 
are always surrounded. Every object suggestive of suicide is 
carefully removed from them ; they usually sleep in dormi- 
tories, near patients rational enough to give an : — 
above all, they are carefully watched, — treated, 
——_ to activity and cheerfulness. All such patients 
are easily alarmed and depressed; they imagine themselves in 
disgrace, or slighted, and are e to think that some puni 
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punish- 
ment they have long dreaded is only deferred; or, if parents, 
they think 


that their children are shut up in the house, they 
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they hear their voices through the and the 
believe that they are about to be to death. e think it 
our duty to do something for the relief even of these causeless 
anxieties. In No.6, female ward, there is an ic patien 
allowing ce her children. Bike had’ attempted 
ing her to ‘see \. e at’ to 
cut her throat and to strangle herself; and she st ina corner 
of one of the padded rooms, in a strong ticking dress, her hai 
over her shoulders, wild in aspect, and apparently 
yoo irrational; but in the midst of th’: distraction she told 
the nurses that she should be happy, and give them notrouble, 
if she could see her children, who were somewhere in London. 
An attendant was soon despatched to town, who, with some 
one of her poor children, a little girl, and 
the asylum, to her anxious mad mother. The 


tranquil, the poorchild 

ing allowed to pass a day or two with her. In the evenin 
of day afterward, the mother and child were at capa 
together, at the ing prayers. 

Another serious trouble connected with cases of melancholia 
is the refusal of food, on which I have already made several 
observations, which it is unnecessary to repeat. In this house 
at present, with nearly a thousand patients, we have not one 
who refuses food, except occasi » perhaps for a day or 
two; and the stomach-pump has not been once required in any 
such case during the last three years. 

One would scarcely think it necessary to say, that in all 
cases of melancholia, but especially in cases of religious me- 
1 demeanour and conversation of the 


derangement to have arisen from hearing the fanatical dis- 
courses of gloomy and ignorant preachers, and from reading 
worthless books of pious pretensions, to the exclusion of all 
works of sound religious or general instruction, and all elegant 
literature. The minds of the patients, debarred from all 
reasonable relaxation, have often been kept in a continual 
state of excitement, or perhaps over-tasked in under- 
ings professedly charitable, but of doubtful value, and 
far beyond their powers. Even the religious despondency 
is occasionally treated as a natural and desirable symptom, 
and designated as a struggling of the spirit, and encouraged. 
The end of such fanaticism, which particularly infests our 
watering places, and other localities especially devoted to 
fashion, luxury, idleness, and selfishness, is either raving 
madness, or hopeless melancholy and suicide. 

In the ent of these cases, the chaplain becomes 
the ee the physician, and much depends upon his 
prudent and judicious care. The calm and paternal con- 
versation of a devout and well-informed clergyman may do 
much to correct the wild conclusions and perverse mis- 
applications of scripture which are so common in these cases. 
It requires a th knowledge of the human heart to dis- 
tinguish the true from the false in the exaggerated self- 
condemnation of the desponding, and to abate, without ex- 
tinguishing, the hopes of the excited and extravagant. It is 
very important that the physician should have such aid; for 
it is scarcely necessary to say, that a ee so qualified, 
and ever mindful of the boundless pity and goodness of the 
Creator, must have more influence with patients affected with 
religious insanity than any medical attendants can possibly 


exercise. 
Some kind of mental employment is requisite for those 
melancholic patients whose minds have been cultivated, and 
any return to customary habits of reading, drawing, or appli- 
cation to music, or any kind of employment, is commonly a 
favourable symptom ; for the greater number of the melan- 
cholic will de nothing. The malady is sometimes the apparent 
uct of a cessation of ordinary mental avocations, in men 
ving off business, or all at once retiring from active life. 
For those who have not been accusto to find solace in 
intellectual pursuits, active amusements become necessary, or 
exercise out of doors. For more intellectual patients, some 
daily mental employment, of a nature to excite h or to 
the love of acquirement, or to rouse curiosity, may 

prove remedial. The selection of books is of great consequence : 
those of a asigiens ious character, even the Bible itself, must some- 
times ‘be withheld, as every striking text sometimes becomes 
a source of morbid ideas. Yet in all asylums, among innu- 
merable instances of the plan of the physician being counter- 
mined by conflicting authorities, you will find all kinds of in- 
judicious works put into the hands of the patients. The rule 


E 





ought to be, that no book of any kind should be introduced 
into the wards without 7 first submitted to the physician. 

I have met with cases of melancholia which appeared to 
have originated in the application of the mind to subjects for 
which it was unpre’ , or unpossessed of sufficient natural 
capacity. The subjects of it have generally been young persons, 
and especially young women sprung from uneducated Emilien, 
and painfully trained to act as governesses; but I have also 
met with it in yo women of highly educated families, 

by intellectual ambition to apply too devotedly to the 
study of difficult languages, or of mathematical studies, or led 
far astray from reason by that ion of German literature 
which is characterized by involving somewhat shallow thoughts 
in — unintelligible words and phrases. 

The intelligent state of melancholic patients in general, 
their timidity, and their sensibility to all impressions, give 
ine a! importance to all branches of what is commonly 

nominated moral treatment. Many of them derive an 
evident satisfaction from being spoken to in comforting terms, 
and having their dismal views combated. The physician 
must, however, have patience to repeat his consolatory 
assurances day after day, and be contented to make a small 
apparent progress to permanent conviction. Some effect is 
certainly produced; and it may be progressive. I do not 
recommend too anxious attempts to excite the reasoning powers 
of these patients, by conversation or remonstrances. The 
patient will admit your reasoning, but retain his morbid im- 
pressions. He will tell you that he knows you are right:; and 
add, that he wishes he could think so, or feel so. The disease 
consists in his being unable to think or feel so; in his being 
unable to reject opposite and incompatible notions. Until 
something which is wrong in the brain is set right, false im- 
pressions will triumph there over reasoning itself. A perusal 
of the most favourable balance sheet does not remove the 
belief of being ruined. A mother sees her child run over, 
and concludes that it is killed; the brain receives a shock 
which prostrates reason for a time; she cannot give up the 
idea that her child is dead, even when it is shown to her 
alive and unhurt. 

But if direct reasoning has small effect, the importance, in 
a case of melancholia, of what may be termed indirect means 
of influencing the mind, and favouring its recovery, cannot be 
magnified. To soothe, to conciliate, to encourage, to occupy, 
to amuse,—never to deceive, never to be harsh or severe, 
never even to the patient without some kind recognition, 
—these are points, some of them separately trivial, but all of 
importance when united so as to constitute the habits of those 
about them, and the system under which they live. 

To expect to cure the melancholy by mere medicines, 
neglecting all the circumstances which give a colour to their 
hourly life, is a vain expectation; and unless the patients have 
all these attentions constantly secured to them by the prin- 
ciples of the physician in chief, and the faithful exertions 
and co-operation of those under him, the patients cannot 
enjoy the advantages essential to their recovery. 

I have said nothing of restraint or non-restraint. The 
question of its employment in the treatment of melancholia is 
one which I am sure you are now yourselves prepared to de- 
termine ; nor would it be worth while to allude to it, were it 
not that it used to be, and still too often is, the sole resource 
adopted for the safe-keeping of these unhappy patients. You 
can go into few asylums without seeing some melancholy object 
walking apart from the other patients, eyeing you timidly, 
and bending under a weight of mental affliction, the very hands 
being refused the natural relief of being c d in his despair, 
tied up in a close, hard, leathern muff; and his pensive steps 
embarrassed by leg-locks, never removed from his ankles exce 
when he is fastened down in his bed, and exchanges the 
wretchedness of the day for the torture of the night. This is 
the rude means ado ted: to prevent the commission of suicide; 
means only adapted to make suicide desired. 

You know that we cannot select our patients in this asylum. 
We ti ke all that we have room for; the worst that can be 
sent to us from other asylums; the refuse of workhouses, and 
the despair of private treatment. When you see that we 
manage all these cases, including numerous instances in which 
suicide is meditated, without a chain or strap by day or night, 
you will not readily admit that any absolute necessity can 
exist elsewhere for mechanical means, which, whether ap- 
plied to the melancholy or not, must present them with con- 
stant images of affright. 

Imagine the effect on a melancholy patient entering an 
asylum for the first time, alarmed, bewildered, conscious of 
his helplessness, when the first objects which he beholds are 
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violent maniacs running about in strait-waistcoats ; others 
sullen, and bound hand and foot; others fastened in restraint- 
chairs, offensive to all who approach. He must soon witness 
the struggles with which a strait-waistcoat is put on when 
needed, and the arbitrary cruelty with which attendants, 
trained to such doings, put it on, without popes: in cases 
where it is not needed. The evening closes on the painful 
day, and then he sees mild and harmless patients locked and 
fastened to their bedsteads for the night, and in his own bed- 
stead he finds all prepared for a similar infliction on himself, 
staples, short chains, and leg-locks dangling at the foot. One 
may describe these things; T describe them from notes written 
with the objects before my eyes, when all this apparatus was 
considered almost sacred; but I cannot describe the hourly 
slights and neglects of these poor patients, their mean diet, 
their abject dress, nor the unreported blows, nor all the 
habitual disregard of lunatics which restraints ever created, 
and ever will create, in the minds of those permitted to use 
them without limit or control. I repeat, then, that the question 
of the employment of restraints in cases of melancholia may 
be left to yourselves. I have no fear of your forgetting what 
you have seen in the wards at Hanwell, and resorting to 
restraints elsewhere. 
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M. RICORD ON THE SECONDARY AND TERTIARY FORMS OF SYPHILIS, 
AND THEIR TREATMENT. 
(Continued from p. 65.) 
THE TERTIARY FORMS OF SYPHILIS. 


TrertTIanyY symptoms may be said to be essentially cha- 
racterized by not being transmissible hereditarily. When 
syphilis has arrived at this stage, it seems to lose its specific 
character, and to constitute a cachexia, having a certain 
affinity to scrofula. I believe it, indeed, to be the most 
frequent cause of that malady. The constitution is deeply 
modified after passing through the different stages which in- 
tervene between the first manifestation of the primary sore 
and that of tertiary disease. The affiliation cannot always be 
traced, although, no doubt, it always exists. The secondary 
symptoms may not have been perceived, or may have been 
forgotten. Thus, when transinitted by heredity, secondary 
symptoms appear within five or six months of birth, and sub- 
sequently disappear, whether treated or not. They may not 
be recognised i the parents; and yet tertiary symptoms 
supervening, the latter may appear to occur primarily. 

Mercury may prevent the manifestation of tertiary symp- 
toms, or modify ee when they have appeared ; but because 
it does not always prevent their occurrence, we are not war- 
ranted in concluding that it causes them, or that they are the 
result of the combined influence of mercury and syphilis, as 
has been asserted by many pathologists. They have been 
repeatedly observed on persons who have never undergone 
mercurial treatment—a fact which decides the question. 

It is generally believed that tertiary symptoms are more 
serious and more difficult to cure in patients who have taken 
mercury than in those who have not; and among the former, 
more difficult to overcome the greater the amount of mer- 
cury taken. The explanation of the fact may be easily 
given. The disease is most difficult to cure in such persons 
because they are precisely those on whose economy syphilis 
has the firmest hold, and who have been, consequently, all 
along, the most rebellious to the action of mercury. 

Tertiary symptoms are more serious than secondary, for the 
older syphilis is, the more formidable it becomes, and the more 
firmly does it establish itself in the economy which it dete- 
riorates. Mercury, when it is not the most precious and the 
most efficacious of medicine, is a dangerous remedy, often, 
indeed, a violent poison. When it does not cure, it does not 
remain innocuous; on the contrary, it injures and debilitates 
the constitution. Now syphilis is the more formidable, the 
weaker the constitution on which it acts. In this sense, the 
abuse of mercurial preparations may be followed by deplorable 
results, as it places the patient in the most favourable circum- 
stances for the development of tertiary phenomena. But 
although, in diminishing the quantity of fibrine in the blood, 
which mercury does, you weaken the constitution, you cannot, 
by such means alone, produce tertiary symptoms, with their 
ss characteristics. The caries which may be occasioned 
by carrying mercurial stomatitis to its last limits cannot be 
confounded with the caries of tertiary syphilis. Between the 
oue and the other, there is the greatest possible difference. 





Tertiary syphilitical toms rarely manifest themselves 
within six months of a es this is the inferior 
limit. As to the superior one, the longest term after which 
they may npoere it is impossible to fix. No tertiary symptoms 
have been known to occur, ten, fifteen, or twenty years after 
infection, or even after a still longer period. It rarely happens, 
however, when the interval is so lengthened, that the patient 
has not experienced some intermediate symptom. There has, 
nearly always, been a thorn somewhere, some local ailment, 
notwithstanding that the general health has been excellent. 
Suddenly, a tibia becomes painful, a testicle swells or melts, 
or an exostosis appears. A syphilitical exostosis has, however, 
never been known to develop itself eight, ten, or fifteen days 
after the manifestation of a chancre. In some rare cases, I 
have seen patients at the third, fourth, or fifth month, present 
phenomena which occupied a medium position between 
secondary and tertiary syphilis, and which, subsequently, 
became evidently tertiary; but they were exceptional cases. 
Tertiary accidents are principally situated in the sub-cutaneous 
or sub-mucous cellular tissue, in the fibrous, osseous, carti- 
laginous, muscular, or nervous tissues, and in organs ip, their 
locality. One of the principal characteristics of tertiary 
syphilis is its tendency to concentrate itself in the internal 
organs. One of the earliest diseases cf this period is syphilitical 
sarcocele. 

Syphilitical sarcocele has also been called syphilitieal albu- 
ginitis, and justly so, as it is the white tissues that are first 
affected. Generally speaking, it only attacks one side, although 
it is not very rare to see it begin simultaneously or succes- 
sively in both testicles. The attack is scarcely ever preceded 
by symptoms which indicate what is about to take place. 
When, however, this is the case, acute pains and a sensation 
of heaviness are experienced in the region of the loins; these 

ins are sometimes nocturnal. Most frequently the patient 
is not himself aware when the disease begins to appear, his 
attention being accidentally directed to its existence. The 
disease commences generally by the body of the testicle, on 
which may be felt several small indurated points, which gra- 
dually extend from one to the other, often forming, as it were, 
zones or circles of induration. The indurations thus continue 
to extend and to coalesce until the whole testicle has been 
invaded by the malady. The testicle has then lost its elas- 
ticity, has become coagulated and hardened. At the same 
time there are no symptoms indicating inflammation, and the 
epididymis remains soft and free. The hardened testicle may 
continue of normal size, or it may increase in volume, until it 
becomes two or three times as large as natural, or even 
larger. The syphilitical testicle is not lobulated, nor does it 
present mammillary eminences. Its surface may be uneven, 
but the unequal surface presents a certain regularity, and never 
rises into protuberances. When the testicle is very vo- 
luminous, the epididymis disappears, owing to its being spread 
out and flattened on the superior extremity of the enlarged 
organ. The spermatic cord also remains-healthy and free 
from hardness. There is no pain in the testicle, nor in its 
vicinity, either when the testicle is left to itself, or when 
pressure is exercised upon it. The weight of the enlarged 
organ may, however, drag down the cord, and occasion pain. 

he tumour is hard, solid, without elasticity, and ofters to 
the finger on pressure the sensation that would be produced 
by fibrous or cartilaginous tissues. The skin undergoes no 
alteration, but remains moveable, and of the natural colour. 
There is no febrile or functional reaction. The spermatic 
secretion diminishing gradually, especially if both testicles 
are attacked at thesame time, the power of erection diminishes, 
and at last disappears entirely. The progress of syphilitical 
sarcocele is slow, essentially indolent; it may last not only 
several months, but several years. The tumour never sup- 
purates, and shows no tendency to suppuration, nor does it 
ever go beyond the size I have mentioned. Arrived at a cer- 
tain stage of its development, resolution commences, and a 
process sets in, the very reverse of the one I have described, 
either under the influence of proper treatment, or spon- 
taneously. The testicle gradually regains its normal size, and 
the patient is delighted; but he scon becomes alarmed to 
find the diminution in size pone until the testicle melts 
and disappears. As the testicle diminishes and becomes 
atrophied, the entire economy is altered, and the voice changes 
its tone. 

The disease does not, however, always follow this course. 
There are cases in which cartilaginous, fibrous, or even osseous 
degeneration follow the syphilitical hypertrophy of the tes- 
ticle. All the above changes may also take place in a limited 
point of the organ. In some exceptionable cases I have 
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of chronte orchitis: wh h, wh specificall ‘ nated, 
cases of c ¢ orchitis, which, when not i y trea 
is often known to end in v. 

The causes which more immediately occasion the manifesta- 
tion of syphilitical sarcocele are all those which, setting aside 
syphilis, are likely to irritate the testi The most frequent 
of these is blennorrhagia—a blow, a contusion, will act in the 
same way. The tubercular, cancerous, or scrofulous diathesis, 
may contribute to bring to light the syphilitical diathesis. 

ese i may also, as a matter of course, complicate 


Syphilitical sarcocele may be complicated by all the known 
diseases of the testicle and of the annexed organs, by all the 
ferms of hernia, by varicecele, by hydrocele, by acute or 
chronic epididymitis, by simple orchitis, by kysts, or by the 
various degenerations. When, however, it exists alone, the 
symptoms which I have above enumerated will suffice to 
enable you to establish a diagnosis. If there is any doubt, a 
trial of the specific treatment will throw light on the ques- 


tion. 

The prognosis will d d on the freedom from complication 
and on the duration of the disease. If it is uncomplicated, and 
of short duration, the specific treatment of tertiary symptoms 
may bring the testicle to a normal state, without leaving an 
trace of the disease. At a more advanced epoch, it is still 
possible to prevent degeneration, but atrophy will often follow, 
which is better than retaining a hypertrophied testicle. Ata 
still more advanced period, when hypertrophy has set in, we 
must endeavour to prevent degeneration, which may be all 
we can accomplish. 

Sometimes, in mixed cases, or cases in which the symptoms 
of cancerous or tuberculous degeneration complicate those of 
syphilis, so as to render it impossible to form a correct opinion 
of the share which each has in the disease, the specitic treat- 
ment must be resorted to as a means of elucidating the 
question. Unless a testicle be unquestionably cancerous or 
tu it should never be attacked with the knife until 
mercury and the iodide of potassium have been tried. 

(To be continued.) 
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CASE OF EPILEPSY FOLLOWING CONCUSSION 
OF THE BRAIN. 
By Wuiu1am Anperson, Esq., M.R.C.S.E, & L.S.A., 
Oakham. 





A. A-—, a little girl, eight years of age, on Saturday, July 
9, 1842, tri over a stone whilst running in , and fell to 
the ground upon her nose. She was stunned by the blow, but 
recovered after about five or ten minutes, and was able to walk 
home, a distance of a mile. No disturbance of the health took 
place on either of the two following days, nor was any mark 
of violence perceptible, unless a very slight abrasion of the 
euticle covering the right nasal bone. On tle Tuesday fol- 
lowing (the 12th), whilst ing to her mother in a standi 

position, she was taken suddenly speechless, motionless, a 

stood as rigid as a a oe of all that 
was passing around her. is state continued less than a 
minute, and soon entirely off, terminating with a kind 
of hysterical laugh. On the following day a similar paroxysm 
took place, and was equally transient. Her right arm was 





aad Sa tng prashagen the throat, scratching it, as 
if uneasy there, but the act was evidently involuntary. These 
fits continued to increase in number and severity every day, 
and it is not improbable that at this period also she had 
returns at night, although we had no evi of such occur- 
rence. For some time affected the face and upper parts 
of the body only, commencing with a rapid convulsive quiver 
ing of the orbicularis palpebrarum Se oe eins 
to the muscles of the globe, rolling the eye outwards 
then to the muscles of the face, occasioning violent 
convulsive twitchings, and drawing the angle of the mouth 
back ——and to the neck, bending the head downwards 
and to one side. These paroxysms would continue for about 
& minute or two, and then pass off. They gradually extended 
after a time to the muscles of the trunk, and both upper and 
lower extremities. The flexors of the arms would be violently 
and rigidly contracted as well as those of the neck. As they 
increased in severity, sometimes the flexors would be rigid and 
contracted, bending the limbs into various forms ; at other 
times the extensors violently stretching them; or the flexors 
of the upper and the extensors of the lower extremities would 
be simultaneously affected, and vice versa. Latterly these 
fits terminated with convulsive motions of the limbs, as of 
violent trembling, and at times the contractions of the muscles 
of the fore part of the trunk were perfectly emprosthotonic, 
the abdomen tense and hard,) and raised her mvoluntarily 
a lying position. As they became still more frequent 
and severe, they terminated with an involuntary evacuation 
of urine. She never referred to the head as the seat of 
pain or uneasiness, nor could the expression of any sensation 
of the kind ever be elicited from her; in the intervals her 
health was perfectly unaffected, and she never complained 
but of slight uneasiness behind the sternum whilst under 
influence of mercury. From one or two daily, the 
number gradually increased to ten, fifteen, twenty-four, 
thirty, and thirty-six, in every twenty-four hours, up to the 
middle of September, in which time she could nome have 
had less than twelve hundred paroxysms. Sleep did not pre- 
vent, but seemed to aggravate them. The early ‘attacks had 
more the character of tetanic rigidity, only the latter came 
on with this same rigidity, always attended with a moaning 
noise, (a rapid succession of short inspirations and lengthened 
expirations,) and terminated with epileptic convulsions. 
Whilst these paroxysms were limited to the face and neck, 
but little notice was taken of them, and a course of mild 
ives only was administered, but when they began to be 
severe, the fall was recollected, and more active treatment 
—— The head was kept shaven, cold constantly 
applied to it, (occasionally leeches and blisters ;) purgatives 
administered; and quiet rest observed. Six ounces of blood, 
taken partly from the arm and jugular vein, alone made any 
impression, and that only to lengthen the interval a few hours 
that day. In spite of treatment, they continued to recur 
with greater severity and frequency. There existed through- 
out considerable torpor of the alimentary canal, which re- 
sisted the action of ordinary doses of medicine—full doses of 
drastic purgatives being required to precure action from the 
bowels, never observed on any previous occasion. Calomel 
was given in repeated doses until the breath became feetid, 
and was then withdrawn, from a fear of a sudden exhibition 
of its effects on the mouth, &c. No such effect, however, 
followed. Onsome occasions, she was considered worse after 
purging, but it was not much regarded, as she continued to 
get worse under any treatment. In the intervals, latterly, 
she became very weak, partly perhaps the effect of the 
disease, but mostly perhaps of the treatment; and being un- 
willing to reduce the vital powers too much, for many days 
little was done beyond attention to the bewels, rest and 
quiet, and a few doses of quinine. 

On the 30th August, when they had assumed a frightful 
form, attended with a cadaverous aspect of the countenance, 
mereury was once more exhibited in doses of one grain and 
a half three times a day. During the week previous to this 
date, she said, once or twice, that she had a ringing in her 
ears ; there was sometimes a little difficulty in deglutition, 
and a defect in the usual readiness of utterance. 

Sept. 1st—She was speechless; had vomiting sometimes. 

5th.— Deafness supervened, with great prostration. 

6th.—Decided erethysmus, marked by utter prostration of 
strength; increased frequency of the pulse ; occasional sigh- 
ing, vomitirg, and hiccup; coldness of the face and ex- 
tremities; the fits (generally epileptic convulsions) con- 
tinuing unabated, in this her then present condition, distressed 
(exhausted) her fearfully afterwards. From her inability to 
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swallow, medicines were discontinued ; evacuations black ; 
perfectly sensible, although unable to speak, hear, or move. 

8th.—Hears well ; speaks indistinctly, in low whispers; 
has involuntary sudden and quick motions of the arms, 
hands and legs, not unlike those of chorea; frequent falling 
forward also of the head ; fits, three in four hours, limited to 
a rolling of the eyes; two affecting the neck and arms; respi- 
ration a little laboured ; ton: white; lips blistered ; no 
vomiting; motions more healthy; no involuntary evacuation 
of urine at the end of the fits. Calomel, one grain, resumed 
night and morning ; sinapisms to the feet. 

9th.—Had fifteen or sixteen in the night, very severe, slept 
well between them. Involuntary jerkings continue. 

10th.—Much chorea. These fits from this time until the 
18th of October gradually subsided in frequency and severity, 
and for many days previous to their total disappearance were 
limited to the countenance and the eyes. On one or two occa- 
sions, they increased in number and severity in the night- 
time, and were treated by shaving the wo blistering it; 
calomel was continued, and after their disappearance, qui- 
nine. 

June 3rd.—In the course of the two or three weeks previous 
to this date, she again received, in the course of play, two 
rather hard knocks, one on the forehead, and one on the 
vertex. No disturbance of the health had been perceptible, 
unless a diminution of the appetite. On that day, (June 3rd,) 
the return of this disease was indicated by a sudden invo- 
luntary alteration of the expression of the countenance con- 
tinuing for a minute or so, attended with a convulsive quivering 
of the right eyelid. These paroxysms returned daily for 
nearly a month, and then extended to contractions of the 
right arm, with hurried and noisy respiration. This condition 
had been treated by alterative mercurials, mild purgatives, 
and sulphate of zinc, which appeared to exercise control over 
the symptoms by prolonging the development of them. 

July 14th.—Had four returns, rather severe, but limited 
to the right arm and face, (opening the mouth, and drawing 
back the right angle,) affecting alee the respiration. Con- 
tinuing alterative mercurials and aperients with sulphate of 
zine, and extract of gentian, in pills, three times a day. 

23rd.—This morning, about four o’clock, she had a very 
severe fit, which continued some five or six minutes; pupils 
dilated, foaming at the mouth, but no convulsions; it took 
place during sleep ; she was, of course, not sensible to im- 
pressions from without, and when it went off, it left her still 
asleep. Two leeches were applied to the nostrils, which bled 
well; ordered calomel and colocynth in pills occasionally. 
Omit the sulphate of zine. 

26th.—Still has three or four slight ones by day, and also 
by night. Resumed sulphate of zinc. 

August 7th—No amendment. A warm bath at bed-time. 

8th.—Paroxysms in the night much aggravated, assuming 
the form of decided general epilepsy. Zine again discon- 
tinued. This morning she ejected from the stomach a quantity 
of bilious fluid; slight aphonia observed for some days. 

10th.—Began to try the hydrocyanic acid in doses of one 
drop every four hours. 

14th.—Acid gradually increased to doses of two drops and 
a half every four hours, and was then discontinued as the 
paroxysms increased in severity. Head shaven; cold con- 
stantly applied; mustard pediluvium at night; mercurial 
alteratives and aperients continued. 

15th.—Five leeches behind the left ear bled well; cold to 
the head continued. 

16th.—Paroxysms in the night much more severe, being 
epileptic convulsions. Ordered, calomel, a grain and a half; 
muriate of morphia, one-eighth of a grain: mix, and admi- 
nister three times daily until ptyalism is produced. 

17th.—Paroxysms much the same in severity; has slept 
much, and complains now and then of a little pain in her 
head; gums red and swollen; breath offensive, but no decided 
mercurial feetor; frequent hiccough and vomiting; much 
languor; has taken no nourishment to-day; aphonia more 
marked. Discontinue the pills; let her have lemonade; and 
cold to the head. 

18th.—Slept well; paroxysms the same; recur also durin 
sleep; speechless in the morning; gums tender; scene 
feetor; no sickness; and less languor. Continue cold to the 
head; calomel and morphia at bedtime only. 

19th.—Urine passes involuntarily during and after each 
paroxysm. Cantharides plaster on each side of the head; 
continue calomel without morphia. 

_ 22nd.—Hiccough sometimes; has been unable to speak 
since the 19th; free salivation, (dribbling;) paroxysms much 





the same; increased in severity last night, which was believed 
to be the effect of the blisters; cornese morbidly brilliant. 
Heal the blisters; sinapisms to the feet, and scrobiculus 
cordis at bedtime; spine rubbed with soap liniment and 
laudanum. 

23rd.—Paroxysms fearfully increased in severity, recurring 
every half-hour; grinding of the teeth in the intervals; now 
and then sighing and yawning; two or three cervical glands 
enlarged; crying from pain m the left hypochondrium; the 
application of a hot flannel to relieve this pain brought on a 
fit, in which she screamed with fearful violence; sometimes 
she has a numbness in the right leg. Omit everything except 
the cold to the head. 

25th.— Respiration for a day or two a little laboured; pulse 
usually 96 or 100, slightly intermittent; paroxysms as usual; 
speechless; frequent yawning; now and then vomiting; very 
languid all day. Omit everything except cold. 

26th, p.m.—Pulse more frequent, small; respiration tranquil; 
frequent yawning; sometimes hicco and sighing; has 
slept ral and tranquilly; paroxysms since noon, at intervals 
of two hours, and do not draw back the angle of the mouth; 
dribbling has ceased; gums are swollen; she is speechless; 
vomits sometimes; pain in right side required fomenting; she 
is very prostrate; tongue white ; skin soft and smooth; fibre 
lax. Only lemonade. 

27th._Slept well this morning; paroxysms slighter, and 
return now at intervals of two hours; voice returning; is 
better. No medicines. 

29th.—Paroxysms sometimes contract the arms, legs, and 
neck, and affect her with trembling and noisy moani 
respiration, but are altogether slighter and less frequent. 
calomel aperient only. 

Sept. 1st.—Still improving; parox half a dozen or so 
by day, very frequent by night, but always slight, limited to 
the face and neck, and only contractions with a little 
moaning. 

10th.—From Sept. 1st only an occasional calomel aperient 
was given. Had no return last night, and only a few slight 
ones to-day. 

2ist.—None at night for several nights—number by da: 
gradually reduced to six, five, four, and three. Voice good, 
but speech imperfect. Walks with the legs separated, and 
rather stooping. 

29th.—Latterly two, then, for a few days only, one daily, 
affecting the left eye-lid for a minute or so with convulsive 
quivering. To-day (the 29th) for the first time, not one. She 
has continued free up to the present date, and is in every 
respect in good health. 


Remarks.—This child, from birth till fourteen months of age, 


an excellent constitution, and health; and 
although a twin, could run well and unassisted before the com- 
also an irrita- 


jletion of the eleventh month. She 
bility of temper, and the cornese were remarkably bright and 
clear. At fourteen months of age, some error in diet brought 
on severe diarrh@a, which continued for several weeks, and 
induced not only a great d of marasmus, but symptoms 
indicative of a congested condition of the brain. The cerebral 
symptoms were entirely removed by the application of a good 
ized leech, and cold; but her return to health, so as to admit 
of her walking, was very slowly progressive, and the tumefac- 
tion of the abdomen did not thoroughly disappear for rearl 
two years afterwards, in which time she had the measles an 
passed favourably through them. From that time to the 
occurrence of the fall, her health had been uninterruptedly 
good; retaining, however, her naturally bright condition of the 
cornes, and irritability of temper, which latter had been some- 
what subdued by discipline. 

In the early period of the first attack, when no severity of 
symptoms was manifest, a mild ps of treatment only was 
adopted; but in contemplating the terrific muscular actions 
subsequently developed, it was found essential, for the bene- 
ficial direction of the treatment, to arrive at some definite 
knowledge of the cause and its location. Remembering the 
doctrines of physiology, which teach us that muscular irrita- 
bility is a property inherent in the muscular structure, and 
manvfested only by the application of an irritant, or the 
stimulus derived from the nervous centre, I was induced to 
consider (in connexion with the fall) that it depended upon 
an excess in the supply of nervous influence rather than upon 
any increase in the irritability of the muscular structure 
itself. Thus the cause was referred to some abnormal condi- 
tion of the base of the brain, and it was difficult to explain 
how that could exist to the production of excessive involun- 
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tary muscular action, truly terrific, unattended by any other 
symptom. She never referred to the head as the seat even of 
uneasiness; there was no exaltation, no diminution of the 
functions of the nerves of special sense, no change in the 
function of the stomach, (unless that induced by medicine,) 
only an unusual torpor of the bowels; in the intervals she was 
as well as ever, and would have continued about had it been 
safe to permit her. That the brain and not the spinal marrow 
was the seat of this disease, (although the muscles mainly im- 
licated are influenced by spinal nerves,) I think may be 
inferred from the nature of the accident—from the commence- 
ment of the disease being manifested in parts supplied by 
cerebral nerves—from the fact that the several paroxysms 
always began in those parts—and from their being the last 
from which it disappeared. They (the paroxysms) were also 
vated by the state of sleep. 
he nature of this abnormal condition next became a ques- 
tion: it was referred to a state of simple irritation, occasioned 
by the shock passing through the base of the brain, and, pro- 
bably, affecting principally the pons Varolii and medulla ob- 
longata. The natural constitutional irritability in a state of 
health, resulting from the peculiar structure of that organ, 
would also favour this opinion. Had the inner table of the 
skull been splintered,—had any portion of the cerebral mass 
been dislocated or lacerated,—had effusion, however slight, 
taken place,—or had there been congestion, some permanent 
symptoms, no doubt, would have been presented,—or if either 
of the latter conditions had existed, it would scarcely have 
disappeared so suddenly under the mercurial erethysm, after 
enduring so longatime. The opinion that it was a state of 
simple irritation seems also to be confirmed by the fact, that 
remedies having the effect of counter-irritants invariably 
aggravated the symptoms, as shown by the report, following 
the application of Caen, sinapisms, Lcdieh: and even the 
exhibition of purgatives. 

In the treatment, mercury was resorted to with much re- 
luctance, from a fear of permanent ravages on the constitution, 
with little chance of its success. Such fear proved to be ground- 
less, yet it arose on the second occasion, notwithstanding the 
successful operation of mercury in the first instance, and led 
to the exhibition of zinc. his mineral (zinc) certainly 
exercised much influence over the progress and development 
of the symptoms, but it was not equal to their removal; the 
hydrocyanic acid had no effect, and opiates or narcotics were 
deemed inadmissible, as the state of sleep favoured the return 
and violence of the paroxysms. On one occasion the cold 
douche was tried, but such dreadful paroxysms followed that 
I dared not to venture upon it a second time. This was in 
the first attack ; in the second, the warm-bath had an equally 
pernicious influence. In the first attack, the mercury failed 
to manifest its influence ou the gums and salivary glands— 
the state of erethysm supervened without such symptoms ; in 
the second attack, no benefit resulted from the salivation; the 
state of erethysm wrought the change. Now erethysm is a 
condition of the system induced by mercury operating upon 
it as a peison—the salutary operation of mercury is manifested 
on the gus, &c. We have in this case, then, the apparent 
paradox of a salutary influence produced by the poisonous 
operation of a powerful and valuable remedial agent. There 
are some other points of interest in this case. In the first 
attack the paroxysms assumed, successively and unequivocally, 
the appearance of tetanic rigidity, epileptic convulsions, and 
chorea, pointing to the fact that the same cause, the same 

orbid condition, in different degrees of intensity, will produce 
the morbid muscular actions known by these terms respectively, 
and that that cause may be located within the cranium. The 
moaning which attended each paroxysm was evidently indica- 
tive of distress, yet she felt no pain, no distress, only latterly 
she experienced a feeling of great exhaustion after the termi- 
nation of a paroxysm. ‘this seems to illustrate Dr. Laycock’s 
principle that the external indications of emotions may be 
manifested unattended by a sensation or consciousness of 
emotion. In the last attack it was frequently observed that 
she was perfectly sensible during the fits, and could repeat 
after them any conversation which took place during them, 
by persons at the bed-side; it was also observed in the first 
attack, but not so frequently. 

On some occasions the lower extremities from the pelvis 
were jerked with so much violence, that it seemed as though 
they would be separated from the trunk, and reminded one 
forcibly of a succession of electric shocks passing through the 
limbs, which would indicate the identity of the nervous and 
electric forces. 

Oakham, Rutland, Dec, 1845. 





CONTRIBUTIONS TO THE PATHOLOGY, DIAGNOSIS, 
AND TREATMENT OF VENEREAL DISEASES. 
By W. Acton, Esq., Surgeon to the Islington Dispensary, and 
formerly Externe to the Venereal Hospitals of Paris. 
(Continued from p. 70.) 

ON THE INDICATIONS FOR THE EMPLOYMENT OF IODINE AND MER- 
CURY IN THE TREATMENT OF CONSTITUTIONAL SYPHILIS. 


Uncertainty which reigns in the profession on the advantages of 
mercury and iodine; eclectic views of the author, that both 
remedies are valuable and efficacious in proportion as the indi- 
cations for their employment are understood ; cases from pri- 
vate practice to prove the following propositions :—I,. Seestdiioes 
symptoms occurring after a primary affection which has not 
been treated with mercury, are usually not in the least degree 
ameliorated by iodide of potash—IJ1I. Secondary symptoms 
occurring after a primary affection which has not been treated 
with mercury, will as generally require for their cure the pre- 
parations of mercury given in appropriate doses —III. Se- 
condary symptoms following sores treated with mercury, fre- 
quently persist in spite of mercurial preparations, in some 
cases, become aggravated, or only yield to very large and dan- 
gerous doses of the mineral—I1V. These symptoms will very 
readily yield to iodide of potash when administered in proper 
doses.— Remarks on the essential differences of author's views 
and those of other surgeons; M. Ricord’s, explained by differ- 
ence of treatment in France and England, corroborating 
author's opinions ; supported by Dr. Fergusson and Mr. Wild ; 
Dr. Williams's views on the indications of iodine and mercury 
considered; Mr. Carmichael’s opinions, with extracts from 
their works ; cases in which iodine is to be given ; mode of pre- 
scribing it ; dose, how long to be continued ; tests for, effects on, 
the disease; never produces atrophy of the testes or mammary 
gland ; liability to relapse. 


Dvurine the last three years I have remarked cases of 
secondary symptoms which have not been benefited by mer- 
cury—a remedy I at one time believed to be a specific in these 
forms of syphilis; and meeting with other instances which did 
not recover under the use of iodide of potash—a preparation 
much vaunted in their cure—I was induced to take notes of all 
such anomalies, in the hope that strict observation might enable 
me to unravel this apparent contradiction. On lately com- 
paring these cases, I have arrived at conclusions which I believe 
of sufficient importance, in the treatment of secondary symp- 
toms, to warrant me in bringing the subject before the profes- 
sion, in the hope that the indications for the employment of 
mercury and iodide of potash may be found as simple and as 
generally acknowledged in secondary symptoms as these 
remedies now are in primary and tertiary affections. For the 
sake of making my conclusions more evident, I shall state 
them in the form of propositions, and then cite cases in cor- 
roboration, premising, however, that in doing so I have in- 
verted the order in which I arrived at the conclusions:— 

Proposition No. 1.—Secondary symptoms occurring after a 
primary affection, which have not been treated with mercury, 
are usually not in the least degree ameliorated by iodide of 
potash. 

Proposition No, 2.—Secondary symptoms occurring after 
a primary affection, which have not been treated with mercury, 
will as generally require for their cure the preparations of 
mercury, given in appropriate doses. 

Proposition No. 3.—Secondary symptoms, following sores 
treated with mercury, frequently persist, in spite of mercurial 
preparations, in some cases become aggravated, or only yield 
to very large and dangerous doses of the mineral. 

Proposition No. 4.—These symptoms will very rapidly get 
well under iodide of potash, when administered in proper 
quantities. 

Every surgeon’s experience must furnish instances of the 
truth of the first and second proposition. Amongst many 
others that have fallen under my notice, I may cite the two 
following, as cases seen by other practitioners as well as my- 
self :-— 

EK. B contracted sores in 1841, and came under my 
care; simple treatment was employed, and the patient re- 
covered, though leading a very irregular life, within three 
months. Secondary symptoms followed :_ a general practi- 
tioner was now consulted, who recommended iodide of potash. 
The disease steadily p , although the patient had 
taken twelve quart bottles of a mixture containing the salt. 
At this period I was again consulted; the mouth, tongue, 
and throat, were covered with condylomatous growths, as 
well as the scrotum, to an extent I have seldom witnessed in 
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private practice, attended with patches of — and psoriasis 
on several parts of the y- I recommended mereury, to 
which the patient objected ; but getting no better, Sir B. 
Brodie was consulted, who concurred in recommending the 
free use of me ; no sooner did this mineral exert its 
influence, than all the symptoms vanished, and this gentleman 
has enjoyed uninterrupted health since, is now married, and 
the father of two healthy children. 

A second case, no less interesting, and proving the inefficacy 
of iodide of potash, is that of a gentleman, who in the summer 
of 1842 contracted what he su to be gonorrhea. Seon 
after, a sore appeared on the frenum. This patient being at 
the time in Paris, was treated by M. Ricord by simple means. 
After a tour, he returned to England with a few well-marked 
spots of lepra and psoriasis on the face and bedy. I recom- 
mended mercury, and a few pills were taken. This patient 
was advised by his friends to consult an eminent army sur- 
geon, who deprecates the use of mercury in syphilis. I did 
not myself again see the patient, but was told by a medical 
friend that this soutenan tal taken iodide of potash for six 
weeks, and at that time remained spotted like a leopard. 

These, and several other cases I could cite, prove how 
inefficient is iodide of potash, though employed for a length 
of time, and seem to bear out the assertion I made in my 
work on venereal diseases, that secondary symptoms require 
mercury for their cure. Such a rule I now find, however, to 
have certain exceptions, which I shall immediately show, not 
depending upon this or that variety of eruption, as some 
authors assert, but upon the treatment of the previous primary 
symptoms. i. 

A gentleman, sent to me by Mr. L. Parker, of Birmingham, 
sta that twelve months previously he had contracted 
syphilis. Mercury was used, but it appeared that the patient’s 
occupations prevented him taking the necessary precautions; 
secondary symptoms recurred, and it was at this period he 
came under my care. Imbued with the notion that iodide of 
potash was not beneficial in the forms of lepra, impetigo, and 
psoriasis, under which this patient laboured, I employed mer- 
eury. He at first improved, then relapsed, admitting that he 
partook freely of wine. Asa consequence, ulceration attacked 
the alee nasi, and dreading the occurrence of tertiary sym 
toms, I immediately gave this gentleman iodide of potash. fe 
acted like a charm, and he is now restored to perfect health, 
and travelling on the Continent. 

Another case of this kind came under my care about a 
year ago. A foreign gentleman, obliged to quit Paris, was 
recommended to me by M. Ricord; he was Shentine under 
secondary — consisting of impetigo of the head, 
a few spots of lepra on the body, and psoriasis palmaris, 
with a trifling affection of the throat: as my friend, M. Ricord, 
had ordered this ient iodide of mereury, I continued 
the treatment, and although the patient took every pre- 
caution, the spots disappeared only to reappear after slight 
exposure. Not finding my patient making the progress 
I desired, I was about to alter the treatment, when this 
gentleman disappeared for some weeks, and on his return 
told me he had consulted Mr. Key, who prescribed iodide of 
potash with marked benefit, for all the symptoms had disa 
eg save and exeept some slight stains on the hands. 

his patient had been treated with merc in England 
previous to going on the Continent, on account of an indu- 
rated sore, under the direction of an eminent surgeon. I 
must detail one more case. A gentleman contracted syphilis 
during the last summer ; the sore became indurated, mercury 
was used, and the chancre rapidly disappeared. I hoped 
secondary symptoms would not occur. ithin four months 
of this contagion, a few spots of psoriasis appeared on the 
body and scrotum, aceompanied with impetigo of the scalp, 
and the throat was seriously implicated by superficial ulcera- 
tion. Mr. Lane and myself saw this gentleman, and we 
determined to give him iodide of potash; after a few doses all 
the + pe disappeared, and he recovered, having taken 
only an ounce of the salt. 

Such cases as these prove most incontestably that secondary 
symptoms are not always benefited by mercury, as most 
authors believe, but require iodide of potash; and in collating 
my eases [ find they arrange themselves under these two 
heads, ss that = ory aes be icular in ascer- 
ay on previous history of the patient, as furnishing him 
with the best indication for tenntmnanh, ‘ 

I believe the pi itions will be proved founded on facts, 
at least I may rm that they are the consequence of 


cases which have fallen under my notice; and far from 
conclusions, my pre- 


theory having lead me to draw 





vious ions induced me to believe that all secondary 
symptoms would be benefited by and it was only 
by repeated cases of failure I was to admit 


surgeons will be as generally unanimous in this part of the 
coabineent. of venmesak diuiiemn, 60. Gham Gn that indurated 
primary sores require mercury, or that periostitis and nodes 
are immediately relieved by iodide of potash. 

I need scarcely remark that the views here advanced are 
not generally entertained by surgeons who have written on 
be aoieehiiners fined Fein of M Hicord, 

ject is cipally con to ae i 
and the rig + dey lamented Dr. Williams," of § 
Thomas’s Hospital— Mr. Carmichael, of in,t+ has likewise 

ili f hydriodate of potash at The other gentlemen 
the utility o: i re- 
quumend 0 bs cnen tine abies i and admit its 
inefficacy in others. In reference to the denial of the 
oc the cae Ey chone ns Denia iaiiied in 
France, the cases I observed in his ital induced me to 
entertain similar opinions to his own, and in my treatise on 
venereal disease I recommend mercury, to the exclusion of 
the iodide, in all the early of constitutional syphilis. 

Since commencing practice in London, I have seen reason 
to modify these opinions, as the cases above cited show, 
the cause may be attributed, not merely to more extensive 
experience, but depends, I believe, upon org 
of mercury employed in London than in Paris. pm 
little, if any, mercury is given in primary toms, 
when secon 8 follow such pe dy om the rule 
have atte’ to lay down, the iodide would be of no ser- 
vice; hence the conclusion M. Ricord has arrived at. In 
London, on the contrary, mercury is largely given in the 
various forms of primary symptoms, and, by the same —_ 
we must ex to see secondary symptoms much 
by the iodide. Another fact in explanation of the 
of opinion between M. Ricord and syself will be found in the 

* Dr. Williams was a great advocate for iodide of potash, and he seems: 
to have given it ind! preference to 
but on closely ex: his cases, the reader will at once see that the 
late physician to St. Thomas’s Hospital admits its inefficiency, although he 
does it with hesitation, and believed that it cured some varieties of 
in preference to others , he, however, does not appear to have been aware 
how much the previous employment of mercury influences the efficacy of 


the . 
“‘ The roseola syphilitica annunalis usually ly declines when 
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equal, to be preferred to the 
appear to yield only to the iodide ef potassium.”— Witiiams’s Elementaof 
Medicine, vol. ii. p. 156. 

‘* The purpura syphilitica sometimes yields to mercury or to the iodide of 
potassium. Occasionally these cases are most rebellious to every > 
whether anti ‘ic or antisyphilitic.” ... . “Ofalithe 
papular ‘ions of the skin, the lichen syphiliticus simplex is most 





medicine. The iodide of potassium does not appear to in- 
fluence this of disease, and when treated by mercury or by 
separately or together, it continues months.”—Loc. cit., p. 155. 
+ Mr. speaks highly of of potash during 
the first four or five weeks of the existence of the papular and pustular 
; also in the scal: cles foliowing phaged Dr. Williams, 
he recommends it in of secondary symptoms, and 


Mr. secondary symptoms 
page 115 of his Clinical Lectures. During the existence of fever, confine- 
ment to the house; the exhibition of antimonials, and such medicines as 
determine to the skin ; abstinence from meat or wine; aboutthe end of the 
po mh he pet spe per ety ens cg 


2 your 
eruption, or a relapse of the other 
of disease.’’—Loe. cit., pp. 115, 116. 

t ‘1 have demonstrated, in the most positive manner, that the iodide of 
potassium is a remedy which cannot at all be depended upen in the treat- 
them; iteerly alwaye falle,and ie as weal as mercury ie trung.’"—Mieon®S 
them ; it nearly always fails, and is as weak as mercury is strong.”— 
Lectures, in LANcst, p. 65 of present volume; 
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when ; 
diet, climate, or constitution, certain it is, that the iodide 
of (even th procured in France) does not agree 
i in London, although it cures the French- 
man in Paris, as I shall take another opportunity of proving. 
I may here, however, mention, that various authors have 
inted out differences or modifications of the disease in the 
Siforent capitals of Europe—need I allude to the celebrated 
cases of Dr. Fergusson.* In Wild’s excellent work on the 
“Medical Institutions in Austria,”’+ we find it stated that in- 
durated is very uncommon, secondary symptoms 
very slight; whereas condylomata were very frequent in the 
i of Vienna. In my work on venereal di + 
to the few cases syphilitic iritis met with in 
to those in London, and give the probable 
«cause of immunity among the French population. 
I should further recommend a trial of iodide of potash in 
those numerous cases which come ce ee ge | 
gratuitous patients, presenting symptoms o 
the ead and scalp in some modified form, in persons whose 
gums betoken courses of mercury, and who tell you that 
mercury has been given, salivation produced, yet the disease 
a The salt is particularly advantageous to that 
large of indi 
courses 


- 


4 


viduals in whom dissipation, prolonged 

of mercury, and inattention to the Botees of a 

medical man, may be expected. In private practice, when 
unable to ascertain the previous course of treatment, or when 
mercury and the iodide have both been given, without any 
benefit, and = inion is asked what further remedies 
‘are likely to useful, I usually support the system by im- 
proved diet and e of air, oodeaies a short interval, com- 
mence a course of iodide of potash, combined with tonics, in 
~ manner I a — to ae d. ee eile ot 

potash, in the manner of prescribing it, complain o 
pain at the pit of the stomach, and heat at the back of the 
throat, soon after swallowing the salt. To obviate these ob- 
jections, I am in the habit of prescribing the salt, in solution, 
in the following manner :—Two drachms are dissolved in three 
ounces of water, and the patient is desired to put a teaspoonful 
of the solution in a large cup of tea, night and morning, and 
to take the same quantity in half a pint of beer, or any 
other fluid, in the middle of the day. It is impossible to say 
how long we should continue the use of the remedy ; if, how- 
ever, as mpc a the ient gains weight and flesh, 
@ surgeon would do wrong in discontinuing it for some weeks, 
and the dose may be increased or diminished according to 
circumstances. e late Dr. Williams considered that the 
average dose should be eight grains, three times a day, less, 
he thought, could not be recommended; but it must be re- 

that his observations principally applied to the ad- 
ministration of the salt in nodes. same author believed 
that “iodine has an affinity for the syphilitic poison, which it 
modifies and deprives of a part of its power to inflict disease. 
The iodide of potassium is probably absorbed in substance, and 
80 rapidly, that iodine may often be detected in the urine 
within ten minutes after the patient has swallowed it. It is 
found also in the saliva, in the tears, in the milk, and, probably, 
dn the other secretions of the body ; but it has not been satis- 
factorily demonstrated in the blood, being either so rapidly 
removed as to exist only in quantities too minute for detection, 
or else, resolved into its elements. The best test for 
the iodide of potash in the urine, is first to add a solution of 
starch, and then a ee of the solution of chlorine, 
‘this latter agent immediately setting free the iodine, and 
producing the usual beautiful violet or indigo tint.”—Zlements 
o& Medicine, vol. ii. p. 167, 168. 

The effects of the remedy show themselves in first producing 
an increased quantity of urine, which is pale and straw- 
coloured. The general surface of the skin loses its unhealthy 
character, a ry improves, the circulation becomes 
somewhat hurri and the system rallies. The eruption 
*M 


Transactions, vol. iv. p. 11. 





+ “ Climate, and the extremes of heat and cold, exert a powerful influence 
on all venereal affections ; indeed, I know of no disease in which so marked 
a difference may observed, even countries of E 


in the northern parts of Spain, and in the various hospitals of Lisbon, Paris, 
Berlin, and Vienna, as well as in Italy and the north of Africa.”— Austria, 
its Medical Institutions, page 186. 

+ Acton on Venereal Diseases, p. 379. 





loses the hue, the scales separate, and we observe 
the skin, where the spote existed, assume its natural texture, 
and the hair regains its gloss, and ceases to fall off. I have 
found it, however, of no use to continue the iodide of potash, 
or increase the dose, after the first week or ten days, unless 
some amendment is visible in that period ; otherwise we find 
it producing a hot skin, a hed mouth, and some fever, 
or we observe acne on the back or face, accompanied with 
some headach ; in other instances, an unusual quantity of 
saliva is secreted, the become puffy, and bleed when 
the tooth-brush is - These effects should induce the 
surgeon to omit altogether, or reduce the dose, which ma 

again be resumed when these prejudicial results have Geant 

Although I have given the iodine in large doses, and for 
— periods, I have never yet seen atrophy, or the testes, 
or diminution of the virile power ; on the contrary, this very 
inclination, which ill health has suspended for the time, 
returns in its full vigour as the body recovers its former 
healthy condition ; nor have I ever witnessed any effect on 
the mammary gland in women, as some authors affirmed on 
the first introduction into practice of the remedy. 

In thus lauding iodide of potash, it must not be concealed 
that relapses of secondary pee occur; a few months_ 
after the salt has been omitted, fresh spots may appear, much 
slighter than the last, offering no longer, it is true, the cop- 
pery tint, but if no treatment is pursued, the symptoms will 
increase to a considerable extent; and if we in recur to 
the iodide, the same success does not attend the second re- 
lapse, nor do we find the same rapid disap e of the 
symptoms ; the system, however, is now in a condition to 
bear the remedy we shall next treat of—namely, mercury. 

Queen Ann-street, Cavendish-square. 

(To be continued.) 





CONTRIBUTIONS TO THE PRACTICE OF 
MIDWIFERY. 


By J. Haut Davis, M.D., Physician to the Royal Maternity 
Charity. 


PROTRACTED LABOURS COMPLETED BY CRANIOTOMY, WITH 
ILLUSTRATIVE CASES, AND REMARKS. 

A first labour ; patient's age, thirty-six.—Liquor amnii dis- 
charged forty-one hours from the commencement of true pains, 
the boundary tissue of the uterine orifice being rigid and thick 
at the time, and the opening itself of a half-crown diameter.— 
Head symptoms.— Pyrexia, with local heat, dryness and rigidity 
of soft parts, and violent parturient efforts appearing, were met 
by general depletion, followed by the exhibition of tartarized 
antimony in nauseating doses.—The bladder being distended 
above the pubis was relieved by the elastic catheter of twenty 
ounces of urine —Delivery accomplished by the perforator and 
guarded crotchets, ten hours and a half having elapsed from the 
escape of the “ waters.” 

Wepnespay, October 29, half-past seven a.m., I visited, at the 

request of Mr. F. H. Screw, Surgeon, of Edward Street, Regent’s 

Park, Mrs. ——, aged thirty-six, of stout habit, whose previous 

health had been good, in labour of her first child. was in- 

formed by my friend that the pains of labour had commenced 
on Monday, at nine a.m.,and that the membranes had — 
way and the waters escaped at two this morning, without, 
however, the os uteri having become lessened, but being at 

the time, as now, thick and rigid, and presenting an a 

larger than that of the diameter of a half-crown piece. The 
rts having become hot, and no change having taken place 

in the way of progress, the boundary tissue of the os uteri 
being in no way in a less unfavourable state than before, but 
the contrary, and the patient being the subject of considerable 
pyrexia, with a dry hot skin, and violent pain in the head,with 
depraved vision, he had for these reasons ed a vein in the 
arm, and bled her to the extent of about sixteen ounces, at 

four A.M. 

As she had not been able to pass her urine for several hours, 
and finding the intumescence of a distended bladder above the 
pubis, that organ was relieved by the elastic catheter, twenty 
drachms of urine coming away, to the great relief of the 
patient; an oleaginous enema was also exhibited. 

After waiting for about an hour, some disturbance of the 
head, which for a time had been removed by the previous 
treatment, again manifesting itself, the lips of the uterus be 
yet rigid and swollen, the orifice scarcely more dilated, an 

generally much heated and deficient in its supply 
of mucus, the action of the uterus, moreover, violent, I was 
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obliged to urge a repetition of the depletive treatment. My 
friend took twenty ounces with the effect of again removing 
the head symptoms, of lessening the violence of the parturient 
throes, and of diminishing the general and local heat. 

Immediately, the tartar emetic was commenced in quarter 
of a grain doses. Three grains had been taken, which had 
produced nausea, when the parts became moist, the lips of the 
uterus lost their rigidity, the head, however, remained at the 
same point, (i.e. engaged in the pelvic brim,) the pains 
appearing now, although of es) ery strength, not to affect it 
in the least; and apprehensive that the parts, which hitherto 
had probably been secured by the constitutional measures 
resorted to, might eventually suffer by further delay from the 
effects of pressure, I proceeded at once to delivery by the 
scissor perforator and guarded crotchets. And considerable re- 
duction of the bulk of the cranium was required to supersede 
the necessity of much force of traction, on account of the 
large size of the child (a male), and the imperfect dilatation 
of the uterine orifice. 

This patient required the use of the catheter during the first 
forty-eight hours after delivery, but beyond this circumstance, 
which we had led ourpatient’s friend to expect, nothing occurred 
worthy of remark. Her convalescence was rapid and complete. 

Remarks.—The points worthy of comment in the foregoing 
narrative are, 1. That notwithstanding the membranes had re- 
mained intact during forty-one hours of parturient action of 
average strength, the os uteri was left, on their rupture, rigid, 
thick, and with an orifice of small diameter; this was one 
unfortunate circumstance in the case. 2. The appearance of 
head symptoms, headach, and depraved vision, in connexion 
with well-marked febrile disturbance, justifying, especially in 
a first labour and a full subject, apprehensions for an attack 
of puerperal convulsions. 3. The inordinate uterine action, 
with no corresponding yielding and development of the os 
tine, with a seeming want of space, relative or absolute, in the 
pelvis, very likely, as a source of additional irritation, and by 
interference with the vascular system, to lead to a paroxysm 
of these convulsions; and for obvious reasons our patient could 
not be deemed safe on these accounts against the event of 
rupture of the uterus. These circumstances were considered 
in the adoption of the constitutional treatment which was had 
recourse to. 4. The distended state of the bladder was an 
obvious result of impaction of the head, which further occa- 
sioned an atony of the organ for two days subsequently to 
delivery. 5. The operation of delivery by the crotchets was 
undertaken, when the parturient efforts had been per- 
mitted to exert their influence within what appeared to be, on 
account of the pressure sustained by the soft tissues, the ex- 
treme limits of safety. 6. The speedy recovery of the patient 
after delivery, free from any attack of pyrexia or inflamma- 
tion, might fairly, after such a labour, be attributed to the 
constitutional management of her case during the progress of 
her labour. 

Russell-place, Fitzroy square, Jan. 1845. 


ON THE 
CAUSES, PATHOLOGY, AND TREATMENT 
oF 


DEFORMITIES IN THE HUMAN BODY. 
(WITH CASES AND ENGRAVINGS.) 
By Joun Brsnop, Esq., F.R.S., Fellow of the Royal College of 
Surgeons of England, Surgeon to the Northern Dispensary,* 
late Senior Surgeon to the Islington Dispensary, &c. 


NO. I. 
Preliminary Remarks.—Neglect of the subject of distortions by 
surgeons of public institutions —Treatment of cases left to sur- 
gical instrument makers.— Mechanical properties of bones, such 
as hardness, elasticity, rigidity—Chemical properties.—Effects 
of chemical changes on the mechanical properties of bones.— 
Fragility of bones. 
Tue great number of deformed persons of both sexes who are 
daily to be met with in every district of the metropolis, must 
surely tend to impress the public mind with the idea that dis- 
tortions are either incapable of being cured or prevented, or that 
the branch of surgery to which they belong is in a very im- 
perfect state. Amongst the circumstances which have con- 
curred to retard the progress of knowledge in this department 
of surgery, the following are undoubtedly the principal. It 





* An orthopedic department is attached to this institution, which supplies 
the poor gratuitously with single and triple inclined planes, and with every 
other kind of instrument adapted for the relief of deformity. 





will, I think, be allowed, that the majority of the medical 
officers of our aye institutions, who enjoy the opportunity 
of examining the greatest number of cases, and who are best 
fitted by education to investigate their origin, and to suggest 
the most efficient means of relief, have not hitherto treated 
this subject with the attention which it deserves; and the conse- 
quence has been, that this class of invalids has generally fallen 
into the hands of mere empirics. Again, the general practi- 
tioner, however great his talents, and extensive his practice, 
has rarely a sufficient number of cases of one kind within his 
sphere of observation, to enable him to work out fundamental 
principles, especially in diseases presenting so great a variety 
as those of deformity, still less has he the oppertunity of 
testing the numerous methods recommended for their cure; 
and it would therefore be unreasonable to hope for anything 
approaching to a systematic and scientific treatment from 
this order of the profession. 

An opinion has gone abroad amongst medical men, that the 
treatment of distortions is a branch of surgery which does not 
deserve their special consideration—in fact, that it involves 
no anatomical, physiological, or pathological reasoning of 
moment, and that such cases may S left to the satghedl in- 
strument maker; in other words, that the causes being in the 
greater number of cases mechanical, the treatment may be 
left to mere mechanics. Now, what is the result? Nothing 
less than that stated in our first paragraph;—namely, not- 
withstanding all that mechanicians have done, we still meet 
with numerous and melancholy instances of deformity in 
all parts of London, and every town and village in England 
has a corresponding proportion of distorted forms. A set of 
unprincipled men have profited by this state of things, and the 
subjects of these cases, which involve the most profound con- 
sideration, and which properly belong to the scientific surgeon, 
have either been made the victims of torture under the hands 
of the mere mechanic, or have been doomed to linger out a 
miserable existence under the unscrupulous treatment of some 
empiric. 

It is, unfortunately, too true, that many young persons 
(especially among the lower ranks of society) have been neg- 
lected during that period of the disease when the adoption of 
methods for relief might have been attended with the most 
beneficial effects; for the parents, being generally unconscious 
of the mischief working in the frame of their offspring in the 
early stages, become first aware of their melancholy condition 
when, perhaps, several bones of the spine having been ab- 
sorbed, anchylosis has taken place, and the distertion conse- 
quent upon it is irremediable. Cases of this kind frequently 
come under the observation of the surgeon. 

Amongst the multitude of persons afflicted with deformi- 
ties, by far the largest proportion were born with the usual 
symmetry of figure, and the abnormal condition of the system 
will be generally found to have commenced with adolescence, 
to have lessened at puberty, and to have terminated at or 
before the adult state. 

It is not here intended to enter into the subject of 
congenital deformities, or the etiology of any kind of mon- 
strosities, unless they happen to be of that description which 
renders them susceptible of cure or relief by surgical treat- 
ment. In investigating the physiology and pathological con- 
ditions which lead to the production of deformities, we must 
take into consideration the transition from the normal to the 
abnormal states of many structures, such as those of the 
bones, the joints, the ligaments, and the muscles, as likewise 
the constitutional chemical and mechanical actions involved 
in these changes. 

Bones.—Many portions of the osseous system are concerned 
in the production of deformities, more especially those which 
transmit the weight of the head to the ground. These mani- 
festly include the vertebral column, the pelvis, and the bones 
of the thighs, legs, and feet. 

The several circumstances that tend to produce those altered 
conditions of the bones which lead to deformities, embrace the 
constitutional derangements of the system which are con- 
nected with them, the chemical composition of the bones 
in their healthy and diseased states, and the influence of 
that composition on their physical constitution. The physical 
properties of bones, such as density, hardness, elasticity, and 
tenacity, render them capable, in a ter or less degree, 
of supporting the various weights to which they are subjected. 
These mechanical properties vary in degree in different 
persons, and in the same person at different periods of life, 
depending on the chemical composition and structure of 
the bones. In the normal state of bones there is nearly a 
constant proportion of earthy and animal matter ; and what- 
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ever state of constitution tends to destroy this proportion, 
changes, at the same time, the mechanical properties; and 
hence we arrive at the question—What is the physical state 
of the system which lates the proportion of the earthy 
and animal matter in living bone? 

Before attempting any analysis of this subject, it will be 
desirable to investigate the relation between the ehemical 
and mechanical properties of bone. The vital force, by 
means of which all the chemical and mechanical functions 
are determined, appears to control, in a greater or less degree, 
the cohesive force of particles in bones of the same com- 
position; but when the energy is the same, the physical pro- 
perties—such as specific gravity, hardness, elasticit y—will in- 
crease as the ratio of earthy to that of animal matter increases, 
and vice versa. These mechanical properties are essential 
to the various offices of the osseous system, and many beautiful 
contrivances are introduced in the structure of bones to adjust 
them to a specific end, with the least expenditure of material : 
the flat cylindrical and cuboid forms all exemplify this notion 
of final causes. 

In a healthy state of the system the bones are of great 
strength, and those destined to support the body will bear a 
weight many hundred times greater than their own, when it 
is gradually applied to them. They will bear, without break- 
ing, shocks of great violence, and resist the powerful action of 
the muscles under all ordinary circumstances. Such are some 
of the mechanical properties of bones in health; but in dis- 
ease the case is quite different: all the mechanical properties 
are more or less impaired under certain chemical changes 
of the constituent parts of bones. A few examples of the 
proportions of the earthy and animal matter, obtained in 
the analysis of healthy and diseased bones, will furnish data 
from which to deduce consequences of great utility, when ap- 
plied to the consideration of those cunstitutional conditions 
and physical states of bone which usually terminate in de- 
formities of the skeleton. 

Earthy constituents of bone.—The earthy constituents of bone 
are, the phosphate and carbonate of lime, and the phosphate 
and carbonate of magnesia. According to Berzelius, “ the 
phosphate of lime is to the carbonate of lime as 51.04 to 11.80,” 
so that the quantity of the phosphate of lime is nearly five 
times greater than that of the carbonate. In children, the 
ra of the earthy to the animal matter is less than in 
adults. In the former, Schreger found that in 98.68 parts 
the earthy is to the animal as 48.48 to 47.20, or as 1.0271 tol, 
the quantities of earthy and of animal substances being nearly 
equal. According to Schreger, the earthy is to the animal 
material as 74 to 20.18, or as 3.66 to 1; which shows that the 
adult has more than three times as much earthy matter in 
his: bones as the child. In passing from the adult state to 
old age, a further preponderance of earthy matter in the 
constituents takes place; for, according to the authority just 
quoted, the earthy is to the animal part as 84.1 to 12.2, or 
as 6.89 to 1. 

The quantity of earthy matter in the same volume of bone 
in different parts of the skeleton of the same person is not 
constant. According to the analysis of Dr. G. O. Rees, the 
proportions in different bones are as follow : 

Earthy Matter. Cartilaginous. 

UNM, > « oo oo GRSO.. 2. « « Sl 
i. 6 6 a 27h» ue oo: pe Se 
et Sint 6; +. = <n 
Humerus .... . 63.02 .'. . . 36.98 
tae: | ee + 
ce *, 60.51 . .. . 39.49 
Squamous portion o . 

temporal bone . 7? 63.50 o + + 86.50 
Dorsal vertebra (arch) 5742 . . . . 42.58 
Head of Femur. . . 60.81 . . . . 389.19 


Hence we perceive that a'though the quantities of the 
earthy constituents in the several bones are not constant, yet 
they do not vary very considerably, and that in the series here 
selected, the dorsal vertebre have the smallest quantity. Ina 
fetus Dr. Rees found the gar a gare of earthy matter less 
than in the preceding table. The analysis already given be- 
longs to healthy structures; but in the abnormal states of 
the osseous system, as in rickets, the quantity of animal 
matter predominates over that of the earthy, a condition 
which, apparently, is never consistent with a healthy state of 
the system. In a rickety child Dr. Bostock found 


The animal matter, 79.75, 
The earthy matter, 20.25, 








being as 0.253 to 1, or about four times less than the propor 
tion of earthy matter found in the bones of healthy children. 

In another rickety child, Dr. Rees found that the earthy 
was to the animal part as 26 to 74, or as 0.351 to 1. 

Here the proportion of the earthy matter is greater than 
that in Dr. Bostock’s case, but it is three times less than 
in a healthy child. 

Mollities ossium.—In three cases Dr. Rees selected for ex- 
amination parts of the fibula, ribs, and vertebrae, and found 
that the mean proportion of the earthy part to the animal 
was as 29.815 to 70.68. 

Each bone having been examined separately, he found as 
follows:— 

Earthy. Animal. 
PO bs we & 0 +, BEBE. sc ws CE 
BAO oe soir iat: o- ie, 6: 0 GMD) 0) 6 ‘ol 
VGN. usccis + BIB... i. SEF 

In healthy persons these same bones contain, 

a. eee ee ee 
Ms Se ligt Tu: 6 ec te LAs 8s es Le Se 
Vereen... i ‘s+ MAD 25 » « 4288 


By these analyses it appears that the fibula suffers the least 
loss of earthy matter by absorption, and the vertebrae the most ; 
and, consequently, that the absorption in mollities does not 
go on equally in different bones. There is, however, a near 
approach to equality of action, and the same order is main- 
tained in the preponderance of the earthy matter in the dif- 
ferent bones examinee. On mixing the earthy matter ob- 
tained from the abovementioned bones, they were found to 
contain 78 per cent. of phosphate of lime instead of from 81 
to 86 J cent., as in health. Hence Dr. Rees concludes that 
in mollities the decrease of the phosphate of lime is much 
greater than that of the carbonate. It will be observed that 
the proportion of earthy matter in rickets is less than that in 
mollities. These, then, are the principal facts at present known 
concerning the chemical relations of the earthy and animal 
matter which enter into the composition of bones in health 
and disease: and furnish important circumstances for pursuing 
the inquiry into the effects of the various states of bone with 
reference to their functions when considered mechanically. 
It has been seen that in healthy children the quantity of 
earthy matter is less in proportion to that of the animal than 
at any subsequent period of life. It would therefore appear 
that the assimilation of the animal matter is effected more 
rapidly than that of the earthy. 

The elasticity of bones varies with their chemical composi- 
tion, and, within certain limits, depends on the quantity of 
earthy matter which they contain. When the earthy matter 
is less than the animal, the bones begin to lose more or less 
of their elasticity ; they become more compressible, and if 
driven out of their normal figure by the weight of the body 
pressing on them, do not readily return to it; but as long as 
a sufficient portion of their elasticity remains, no deformity 
of the bones can take place. The elasticity requisite to pre- 
serve their figure remains constant as long as the quantity 
of the earthy matter is not less than that of the animal con- 
stituents of the bone. In rickets and mollities, where the 
proportion of earthy matter is very small, the bones become 
almost perfectly inelastic: they will bend in any direction by 
the application of force, and they will not, under ordinary cir- 
cumstances, return to their primitive figure. In this manner 
the deformity, once produced, continues, (even after the bone 
becomes sound,) unless mechanical assistance be interposed. 
Many, nay, most of our best surgeons believe and maintain, 
that what is vaguely understood to be the vis medicatrix Nature 
is quite sufficient to restore a distorted limb, provided time be 
allowed to enable the bone to acquire the hardness and 
strength necessary to support the superincumbent weight. 
This is, however, a most deplorable error; no time, no natural 
play of the vital powers of the system is sufficient to restore 
a distorted bone to its normal figure, after having lost its 
elasticity in consequence of the deficiency of its due propor- 
tion of earthy matter. At any subsequent period, when the 
bones acquire the proportions of constituents necessary to a 
healthy state, the deformed condition wili be found to have 
remained stationary during the increase of their density and 
elasticity. To make this more clear, let us suppose any bone, 
such as the tibia of a child, so pliable as to be incapable of 
bearing the weight of the body, and that it becomes curved 
in one or more planes. If this bone were elastic, it would 
return to its primitive state as soon as the pressure was re- 
moved; but being otherwise, it retains the figure which the 
force has caused it to assume. But, as the bone is, in the 
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first instance, at a minimum of density, and graduall. uires 
@ greater amount of earthy matter, and, consequently, of elas- 
ticity, this very elasticity, which would originally have kept 
it straight, actually retains it in the curved form, which the 
external force had caused it to assume. But this is not a 

roperty peculiar to bone, as it is common to all elastic bodies. 
B y elasticity, we mean that tendeucy which a great number 
ot bodies to recover their pristine figure, after having 
been bent, twisted, extended, or comp ; and that body 
is said to be the most elastic which recovers its figure with the 
greatest energy, supposing the compressing force to have been 
the same. A pertectly elastic body will recover its figure 
with a force equal to that which has been employed in dis- 
torting it. The preceding definitions appeared to be neces- 
sary, as there exist in the minds of many persons very dif- 
ferent ideas of the nature of elastic bodies. 

The difference in the degree of elasticity of different bones 
due to different states of chemical combination, may be dis- 
covered by means of the sounds which they yield, when pro- 
perly excited into a state of vibration. For instance, let us 
suppose the figure of any two bones to be the same; that they 
are of similar length, breadth, and thickness; that they are 
made to vibrate in a similar manner, and that they differ onl 
with respect to the proportion of the earthy, compared wit 
that of the animal matter, and also in their specific gravity : 
then it will be found that the number of vibrations which 
they yield will be directly as the square roots of their elas- 
ticities, and inversely as the square roots of their specific 
gravities, and any increase of earthy matter will cause the 
elasticity to increase faster than the specific gravity; and, 
therefore, the bones which have the greatest proportion of 
earthy matter will produce the most acute sounds; and if we 
take similar segments of the bones of old persons and of 
children, it will be found that the bones of the former will 
produce the more acute sounds of the two, in consequence of 
their greater elasticity. In this way the comparative elas- 
ticity of most bodies may be found, and it is an experiment 
that might be easily made. But, although the elasticity of 
bone is of great importance, in relation to its strength and 
power to perform its functions in the human body, the further 
investigation of the subject would lead to a more profound 
analysis than is contemplated in the plan of this treatise. 

In a healthy young man, the proportions of earthy and ani- 
mal matter in the bones are adjusted to bear the greatest 
weight, to sustain the most vigorous play of the muscles, and 
to resist the greatest amount of violence with the least danger 
of being fractured; but in old age, although the bones are 
then most elastic, they become more brittle, and are, con- 
sequently, more liable to be fractured. In childhood, on 
the contrary, the bones, in consequence of containing the 

test proportion of animal matter, are more susceptible of 
ding ; they are more compressible, but less fragile on re- 
ceiving a shock. 

It appears from the experiments of Professor Robison, that 
the strength of bone is greater than that of freestone, lead, 
box, yew, oak, elm, or ash, and that, when compared, they 
stand in the following relation. 
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Hence we see that bone is twice as strongas oak. Professor 
Robison also found that a piece of bone an inch square will 
bear 5000 pounds weight; but we are not informed from what 
portion of the skeleton the bone was selected, nor whether it 
was from a young or old person, &c. 

In the distribution of osseous matter, utility and economy 
of substance are perceptible in every part of the body. 
Wherever strength is most required, bone is made of such a 
figure as will give the greatest strength with the least expen- 
diture of materials; and in those parts where a large surface 
is required, the figure is made to correspond: thus, the cylin- 
drical, the cuboid, the prismatic, and the flat, are some of 
the figures introduced in the skeleton. The weights which 
cylindrical or prismatic flexible columns will bear pe’ di- 
cularly, when their bases and compositions are equal, is in the 
inverse ratio of the squares of their length; therefore, if we 
take any bones, of similar materials and thickness, but of 
which the lengths are respectively as 1,2, 3, 4, 5, they will sup- 
port weights without flexion in the proportions, 1, }, 4, ze» vs 
so that whilst the lengths increase in an arithmetical pro- 
gression, the weights will decrease in a geometrical pro- 





gression; the n , therefore, for 

which sustain the by means ag er tamge eae | 
of the use of the latter for locomotion, is obvious. 

strength of two cylindrical bones of equal weight and length, 
of which one is hollow, and the other solid, is i 

as the diameters of their transverse sections. let 
a, b, d, ¢ (figs.1 and 2) represent the sections of the two bones; 
then the strength of the tube d c is to that of the solid a }, 
as the line d c is toa b. 


| ( 
= 
From this proposition it was long since observed by Galileo, 
that nature greatly augments, in a thousand ways, the 


of bodies without increasing their weight; and that if a wheat- 
i eS vier than the whole 
stalk, were e of the same quantity of matter, but solid, it 








and economy of material. The strength of bones, however, 
cannot, as might possibly be inferred from the i 
proposition, be increased with the same quantities of matter 
indefinitely, because, when the diameter of the tube exceeds 
certain dimensions, it will become so thin and ile as to 
break almost without offering any resistance. lateral 
strength of prismatic bones of the same material is as the 
areas of their we — te eee of their centres of 
gravity directly, and their lengt weights inversely. 
say quayssition haliiorwrnp desley oonehabentieas “ene 
cedin ition, ileo very justly co es 
se fiaite aah 40 ahd itudes of the works of nature 
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and art, and that the size of ships, palaces,and temples, trees, 
and animals, cannot surpass certain dimensions; and :he 
observes, that large animals have neither nor 
speed proportionate to their bulk, and if there were any 
terrestrial animals much larger than those we know, they 
could hardly move, and would be much more subject to the 
most serious accidents; and also, that it is impossible for 


& 


nature to give bones to men, horses, or other animals, if 
were enlarged to immense heights so as to perform 
offices proportionally, unless these bones were 
materials much more firm and resisting, or they were made 
of a thickness out of all ion, which would render the 


ab 


figure and a mce of animals monstrous.” Mr. Banks 
has found that an oak-red one inch thick, ey at 
each end, will break by its own weight at the of 


57.45 feet, and a similar one of iron at 38.223 feet. Emerson 
also found that the cohesive strength of bone is double that 
of oak, whilst its specific gravity is to that of the latter only 
as 1656 to 1170, or as 92 te 65. In the megatherium and 
elephant, the length of the bones of the legs is small compared 
with their diameters, and consequently they possess grea 
comparative strength as columns for supporting their pon- 
derous superstructures. 

In the thigh-bones of most animals, an angle is formed by 
the head and neck of the bone with the axis of the body, a 
form which prevents the weight of the ure coming 
vertically upon the shaft, converts the bone into an elastic arch, 
and ren it capable of supporting the weight of the body 
in standing, leaping, and in falling from considerable altitudes. 

There is a very convenient to be observed in all cases 
where a comparison is to be made of the strength of bones, or 
of any other bedies of similar | ly, the 
breadth, multiplied into the square.of the.depth, and divided 
by the product of the length and weight, must be a constant 
quantity; that is, for example: if we take b, d,/, and w, for the 


breadth, 4 length, ah onan inn ee 
Pier gt raeA , those proposed to be compared, then, to 
produce a like effect, we must have, 
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experiments in order 

of bones; but the 
; and he idly owns that he was 
obliged. to leave the subject as it stood before, without even 
attempting a solution of the difficulty. He further says: 
“We ro ne the respective thicknesses of the thigh-bone 
in the adult and in the the section being made exactly 
in the middle: we weighed equal lengths of similar bones ; 
we softened equal lengths and equal weights by means of 
dilute muriatic acid, and we burned equal portions and 
weights also, with a view of comparing them under different 
circumstances, but could never arrive at any fixed or certain 
conclusions.” It is to be regretted that no mention is made 
of what was done with the bones after they had been treated 
in the manner above described, or _ attempt made to 
ascertain whether the fragility, strength, and elasticity in- 
creased or dimini with the altered proportions of earthy 
and animal matter; and though the experiments made 
were unsatisfactory, still they might, if detailed, have saved 
future investigators the labour of repeating these kind of 
experiments in a similar way. There can be no doubt that 
there is sometimes a difference in the structure of bones, and 
in the cohesive force exerted between their particles, when 
the chemical composition is the same; but this is not suf- 
ficient to account for a rickety state of the skeleton; and, 
although the quantity of the earthy compared with that of 
the animal matter might be found the same in a rickety as 
in a health rson, it must be remembered that the exa- 
mination the bones is usually made, not at the moment 
of their state of least elasticity, but more frequently when 
the bones have acquired their density by the acqui- 
sition of the earthy hate, the ity being the result 
of a previous state of morbid action. 

Mr. Porter remarks that a deficiency of earthy matter is not 
one of the essential causes of a rickety state of the skeleton; 
and M. Ribes observes that the fragility of bones depends 
merely on a change of action; but this vague term compre- 
hends any kind of change that may take place in the con- 
gh which 

ently of that fragili ich is common to the 
bones of aged 4 rsons, they are occasionally observed to be- 
comé excectingly ile under certain morbid conditions of 
the system. A case of this kind is detailed in Gooch’s chirur- 
gical works. A woman broke her leg, without the slightest 
jn gay Nate in the act of walking from her bed to her 
chair. ly after the accident she suffered from scurvy, 
and bled much at the gums. The - ee thighs, which were 
excoriated, and di a yellow ichor. 
From the commencement of the attack until her death the 
bones continued to become softer. The spine was greatly 
distorted, so that her height, which had been five feet five, was 
diminished to four feet. All the bones, except the teeth, were 
more or less affected, and capable of being cut with a knife 
without difficulty. The bones of the head, thorax, spine, and 
pelvis, were nearly of the same degree of ; but those 
of the lower were much more affected than those of the — 
extremities, the former being found to have changed into a kind 
of parenchymatous substance, like dark-coloured liver. The 
thumbs became broad, and the phalanges of the fingers curved 
by her efforts to raise herself in bed, to which she was confined 
ina sitting posture. It was remarked that the bones which, in a 
healthy state, are most hard, and contain the test quantity 
of marrow, were most affected ; and it was inferred that as 
the only patches of osseous laminz left were on the external 
surface of the bones, the disease must have begun internally, 
and Mr. Gooch thinks that the marrow in its changed con- 
dition had acquired a dissolving quality. 

Two cases of extreme fragility of the bones occurred 
amongst my patients: one of these, a middle-aged woman 
suffered from a malignant tumour in the thigh, and the bone 
broke while she was in the act of lifting the leg out of bed. 
In the other case, a man, about forty-five years of age, 
whose general health was greatly impaired, became much 
emaciated. The lower extremities were subject to hzmor- 
~—_ ulcers. He fractured the os humeri on tlie right side, 
in act of merely raising himself in his bed. 

* See Cyclopwedia of Anatomy and Physiology, vol. i. p 441. 








“There is scarcely any subject on which the generality of 
the world are more ignorant st. the merits of medical men, 
and as to what are the data on which the opinion of those 
merits should be formed.”—Memoir of Dr. Hope. 





ON THE TREATMENT OF CHRONIC DISEASES OF 
THE SKIN. 
By Tuomas Hunt, Esq., Herne Bay, M.R.C.S. 
(Continued from page 78.) 

Havine attempted, in two preceding papers, to describe an, 
improved method of treating certain cutaneous disorders, the 
author now to demonstrate the actual success of 
this treatment in a series of cases. Some of these will be 
delineated in their febrile or inflammat stage, passing 
thence, under ~ ¥e~ treatment, into the asthenic con- 
dition; others will be exhibited in the chronic form only, 
never having been in a febrile state. 

In determining the order of selection, the ai 
Willan will be preferred, as having been long 
profession. 


ment of 
iliar to the 


Orpsr I.—Papue. 


Under this order, Willan has __ three genera—viz., 
Strophulus, Lichen, and Prurigo. Of these, the two former are 
generally ephemeral and unimportant. 

There is one variety of lichen, however, (lichen agrius,) which 
in its chronic form is sometimes a severe and intractable 
disease. It commences with an eruption of red papulze, clus- 
tered together in close proximity over an erythematous 
surface, itself surrounded by a very marked red blush. It is 
frequently attended with fever at first. The pruritis is some- 
times very severe; the papule, torn by the nails, first bleed, 
and eventually discharge a viscid serum, which cakes on the 
surface, untii at length nothing is to be seen but an inflamed 
ground covered by an incrustation of various colours, which 
obscuring the primitive papulz, might be mistaken for eczema 
or psoriasis in their more severe forms. The writer has had 
no opportunity of fairly testing the arsenical treatment in 
this case, but on the authority of Dr. Green, “the prepara- 
tions of arsenic have occasionally succeeded in dissipating 
chronic lichens that had resisted every other form of medica- 
tion.”—(Green’s Compendium of Diseases of the Skin, p. 182.) 
There is no reason to question the success of arsenic in these 
cases, when administered under those regulations aud restric- 
tions which the writer has already pointed out as securing it 
safety and efficacy in other forms of eruption. 


PRURIGO. 


Whether we consider the unrelenting torment of the pru- 
ritus which attends it, or the obstinacy with which, in the 
aged especially, it resists medical treatment, may be reckoned 
one of the most deplorable afflictions to which the human 
frame is subject. 

Although the papulz in this disease are rarely discol 
and but slightly elevated above the surface, yet it is not un 
to find the blood drawn from the arm covered by a coat of 
buff. Prurigo, even when it occurs in the decline of life, is 
generally associated with increased vascular action, and re- 
quires active depletion. The —— to cure these dis- 
orders by ointments, lotions, and hs, is, to say the 
least, misdirected and useless. These remedies are only 
useful as palliatives. The disease is constitutional: and if 
the patient have a full pulse, and other signs of plethora or 
fever, he must lose a quantity of blood proportioned to his 
strength, and the force of the circulation. And this ag 
must, in some cases, be repeated once and in, before the 
disease will yield. Nothing can more fully demonstrate the 
inflammatory nature of prurigo, and the necessity of repeated 
bloodletting in the treatment, than three cases of the disease, 
minutely detailed by Dr. Green, in his work on cutaneous 
diseases, (page 188.) A close examination of these cases will 
show how much more the patients were indebted to Dr. Green’s 
judicious use of depletion and low diet, than to his sulphur 
fume baths, which, on his own showing, proved positively 
injurious until the violence of the disease, if not its very 
being, had passed away. Whether the baths exerted any 
influence in preventing the return of the pruritis cannot 
be determined from the narrative. These cases were all 
examples of prurigo affecting the skin generally, and to some 
extent involving the whole cutaneous surface. Perhaps the 
most distressing varieties of the disorder are those in which 
the pruritus is confined to the genitals, the verge of the anus, 
and the surrounding parts. Some degree of local inflamma- 
tion generally exists in these cases, but it is seldom necessary 
to carry the depletion to any severe extent. The efficiency 
of arsenic in small doses, administered on the plan laid down 
in the last paper, will be ee the following cases 
selected from the writer’s note-book. e first occurred in a 
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entleman in the prime of life ; the second in an elderly lady: 
both are characteristic. 


CASE OF PRURIGO SCROTI OF AN OBSTINATE CHARACTER 
YIELDING TO ARSENIC. 


Mr. G., a gentleman of healthy constitution, aged 30, had 
for about two years been under medical care for the treat- 
ment of severe pruritis in the scrotum, verge of the anus, 
root of the penis, and contiguous parts; but the disease ad- 
vanced in spite of remedial measures. There was a slight 
> 5 Oy of papulze, scarcely more red than the surrounding 
skin. He placed himself under the care of the writer. 

April 14th, 1836.—He described the pruritis as intolerably 
severe, especially at night, and complained of sensations of 
stinging, and burning itchiness. He found no relief from 
scratching or rubbing the parts; on the contrary, when he 
could not abstain from violence of this kind, it only aggra- 
vated his sufferings. -He was almost a stranger to sleep, but 
the general health had not been materially deranged. Pulse 
80, full; functions unimpaired. Sixteen ounces of blood were 
taken from his arm, and the affected parts were bathed with 
hydrocyanic acid, largely diluted with tepid gruel. 

15th.— He has had some sleep, and the itching is less intense. 
The blood is slightly buffed on the surface, but not cupped. 
He was put on oe diet; a dose of calomel and colocynth 
was prescribed, and a saline purgative night and morning. 

16th.—The bowels have been fully relieved, but he is not 
better. He has been tossing about all night in =" 
misery ; thinks he shall go mad or destroy himself. Pulse 
firm. Sixteen ounces of blood were taken from his arm, and 
a strong solution of nitrate of silver in laudanum applied to 
the parts. 

17th.—No relief. The caustic lotion has produced vesica- 
tion of the scrotum, but the old torture continues. Blood 
not buffed. Five minims of Fowler’s solution of arsenic were 
given three times a day in a draught. 

22nd.—No amendment. The dose of arsenic was increased 
to seven minims. 

23rd.—He procured some sleep last night by going to rest 
in a cold hip-bath, his shoulders being supported by pillows. 
In this way he passed several nights in comparative comfort. 
When he is out of the water, the pruritis returns with its 
accustomed severity. 

29th.—He is not essentially better, but imagines there is 
some mitigation of the heat. No evil effects appearing to 
arise from the arsenic, the dose was increased to eight minims 
thrice a day. 

May Ist.—He has now taken the arsenic for a fortnight. 
The gery is nearly gone, and the conjunctiva is inflamed. 
The dose of arsenic was reduced to five minims. 

4th.—There is scarcely any pruritis remaining. He has 
had a cathartic occasionally, is reduced in strength, and his 
appetite is failing. Fowler’s solution of arsenic, five minims; 
compound tincture of gentian, half a drachm; water, ten 
drachms. Make a draught, to be taken three times a day. 

7th.—Skin quite well; he complains of indigestion ; the 
draughts to be continued. Mercury, with chalk three grains; 
aromatic confection. One pill to be taken every night. 

9th.—The health is improving; the eyes not so weak ; but 
the pruritis has returned in some degree. ‘The dose of 
arsenic was augmented to seven minims thrice a day, and 
steadily persevered in for a week. 

17th.—Pruritis gone ; conjunctiva considerably inflamed, 
as also the mucous membrane of the nose, throat, and 
bronchi, with catarrhal fever. The arsenic was discontinued, 
and saline diaphoretics substituted. 

18th.— Febrile symptoms abated; cough troublesome. 
Cough mixture, consisting of syrup of poppies, &c. 

22nd.— Better, but weak. A dose of sulphate of magnesia, 
dissolved in infusion of roses, twice a day. 

24th.—Quite well; no pruritis. He returned to London on 
the following day, where he was seen by the writer ten months 
subsequently. He had then experienced no return of the 
pruritis, of any consequence, and assured the writer that he 
should certainly hear from him in case of a relapse. 

December, 1845.—No further tidings of the patient up to 
this time. 

At the period at which this case was under treatment, the 
writer was not aware of the advantage which he has since 
discovered, of commencing with the larger dose; nor of the 
immense benefit derived from mixing the arsenic with the 
food; by which expedient it more non gets into the circu- 
lation, arrests the disease in smaller doses, and in less time, 
and creates far less distress (or rather, none at all) in the mu- 








cous membranes. It is clear, however, that the arsenic con- 
trolled, and finally cured, the prurigo in the above case. The 
catarrh was, probably, endemic. 


CASE OF PRURIGO PUDENDI MULIEBRIS IN AN AGED FEMALE, 
DECIDEDLY CHECKED BY ARSENIC. 

Mrs. S——, a lady advanced in life, (probably seventy,) of 
short stature, moderately stout, and having excellent general 
health, had been under treatment, for about three years, for 
an intense pruriginous affection of the external genitals, the 
pruritis extending to the mucous lining of the vagina, and 
making life a burden to her. Leeches been twice applied 
to the vulva with doubtful benefit. Various remedies had 
been tried, but though she had experienced temporary relief 
wenn. Sylieme, the disorder had gradually and steadily ad- 
vanced, 

Sept. 22nd, 1845.—The disease is now more troublesome 
than ever. She is excluded from society, and prays for death. 
There is intense and unappeasable pruritis in the labia, 
nymphze, and whole course of the vagina, which assumes a 
more aggravated character soon after she lies down in bed, 
and continues the greater part of the night. During the day 
it torments her in a more tolerable degree. There is a slight 
degree of tumefaction in the affected parts; no discharge from 
the vagina; no visible pepule> 5 but there are two or three 
scaly patches on the trunk which were > oe papulous in 
their origin. The pulse is quiet and weak; the skin cool, and 
the bowels regular. She was ordered to take a nourishing 
diet, and, with each meal, forty drops of the following solu- 
tion—viz., take of Fowler’s solution of arsenic, one drachm; 
of distilled water, seven drachms, Mix. 

24th.—_She is suffering from a severe attack of gastric 
spasms, with vomiting, which she attributes to some sour 
grapes she had eaten. The arsenic was pape ewe discon- 
tinued, and suitable remedies having been successfully admi- 
nistered, the arsenic was resumed on the 27th, and continued 
steadily for a fortnight without relief, and without any obvious 
effect whatever, proving that the gastralgia was not the effect 
of the arsenic. 

Oct. 14th.—She now complains that her eyes are exces- 
sively weak, and supposes she has taken cold. The lower 
eyelids are puffed and swollen, the conjunctiva red, and the 
tears ready to start. In answer to inquiries concerning the 
pruriginous affection, she replied, for the first time, and with 
emphasis, “ Better, certainly better. I have had two or three 
heavenly nights.” Unfortunately, she was called toa distance, 
on urgent business, on the following day, and although she 
promised to return for further treatment, if she had any 
relapse of her malady, she has not been heard of to this time, 
(Dec. 7th, 1845.) 

The pruritis in this case had produced an irritability of 
temper, bordering upon madness, and very foreign to her 
prevailing disposition, which was described by her attendants 
as mild and amiable. It was gratifying to observe how 
placid she became when she got rid of her annoying com- 
plaint. She departed in high spirits, and considered her- 
self well. There is reason, however, to apprehend a return 
of the disease. From the experience of the writer in similar 
cases, (of which the notes have not been preserved,) he 
cannot withhold the expression of an opinion, that had this 
lady persevered in the arsenic for three or six months, in 
doses only sufficiently large to keep the conjunctiva slightly 
tender, she might have reckoned upon a permanent restora- 
tion. This was one of the rarer cases in which there is no 
fever or inflammatory tendency. 

Arsenical treatment is only applicable to cases in which 
there is neither any obvious disorder in the general health, 
nor yet any incidental cause for the local affection, The 
variety called prurigo formicans sometimes occurs in the un- 
cleanly, the half-starved, the subjects of decayed health, and 
worn-out constitutions. Among the wretchedly poor it is 
sometimes found associated with swarms of pediculi, with dirt 
and cold, which has fretted the skin into chaps and fissures, 
and with every imaginable form of cutaneous misery. The 
writer trusts he will not be suspected of the eet proposi 
to treat such cases by bleeding and arsenic. e thousan 
decencies and comforts of civilized life, could they be pro- 
cured, would, at least, be entitled to precedence. 

There are other local causes of certain pruritic affections, 
Stone in the bladder produces a sensation of itching in the 
meatus urinarius; ascarides excite irritation in the rectum, 
and certain conditions of the uterus are accompanied by pru- 
ritis on the external genitals. Scabies and other diseases 
are likewise characterized by intense pruritis. In all these 
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cases, the remedies must be directed to the cause. Arsenic 
is only useful in prurigo when there is nothing wrong, locally 
or generally, which can be rectified by other measures. 

Yriters on the skin, for the most part, of pruritis 
merely as a symptom of prurigo and other affections; but 
Mr. Erasmus Wilson has treated of pruritis as a disease, and 
classed it under a separate division, entitled, “ Disordered 
Sensibility of the Dermis.” The distinction may be philo- 
sophical, but it is of no practical importance, inasmuch as the 
treatment of pruritic, as of pruriginous and other morbid 
affections of the skin, must be regulated not so much by the 
visible character of the eruption, or even by its presence or 
absence, as by other considerations. Pruritis will aso to 
arsenic under favourable circumstances, whether there be 
visible papulze or otherwise. It is passing strange that patients 
should irritated to madness without any visible lesion of 
the skin, or any sympathetic cause discoverable in distant 
organs; and it is equally surprising that arsenic should soothe 
the cutaneous nerves in such a case as effectually as it subdues 
the morbid action of the vessels of the dermis in cases of 
visible disease. Does the fact afford any support to the opinion 
that arsenic cures cutaneous diseases generally through the 
medium of the nervous system? The subject is worthy of 
further investigation. 


Orper II.—Squvama. 


This order contains four genera — viz., Lepra, Psoriasis, 
Pityriasis, and Icthyosis. 

e two former of these are identical in their nature and 
primitive character. In many instances the leprous and 
psoriatic patches run into each other, and blend indistinctly 
in some portions of the skin, although they may be more dis- 
tinctly marked elsewhere. 

Lepra and psoriasis are both characterized by the formation 
of scales as a primitive product of inflammation of the dermis. 
The scales are silvery white, opaque, and laminated, bearing 
some resemblance to mica, and in these respects differ widely 
frem crusts or scabs produced by the drying up of purulent or 
serous-discharges. The latter can scarcely be called scales, 
nor are they ever white or silvery, but commonly yellow, 
brown, or black. 

These diseases are of constitutional origin, and appear in 
two stages or conditions—the acute and the chronic. But a 
sub-acute form, chronic in duration, and occasionally becoming 
complicated with general vascular activity, is what we most 

uently have to deal with in practice. All the different 
varieties of lepra and psoriasis, which are idiopathic, (i.e., 
non-syphilitic,) yield to small doses of arsenic continued for 
months together, and preceded or accompanied by such 
amount of depletion ni eneral antiphlogistic treatment as 
the case may require. As there are no chronic affections of the 
skin more common than these, and few more unmanageable in 
their inveterate forms, it is with peculiar satisfaction that the 
writer records the fact, that in no class of skin diseases has 
he met with more uniform success than in the inveterate 
squamosze. 

The following cases of lepra are selected from the writer’s 
note-book; the first showing that where febrile action exists, 
arsenic is of little efficacy without bleeding ; the second, 
demonstrating the all-sufficiency of arsenic in asthenic cases; 
and the third, illustrating the wales of minute doses in a system 
naturally intolerant of the mineral. 


CASE OF LEPRA VULGARIS, EXHIBITING THE NECESSITY OF BLEED- 
ING AND LOW DIET, AND THE EFFICACY OF ARSENIC IN THE 
FINAL CURE. 


Mr. N——, aged 52, a gentleman of plethoric appearance, 
and full, rosy complexion, having naturally irritable bowels, 
became the subject of lepra vulgaris about the year 1839. 
The disease commenced in the spine of the left scapula, ex- 
tended towards the hips, then attacked the hairy scalp, and 
travelled over almost every region of the body except the 
face. The disorder continued to make advances for years, in 
re of various treatment. He had taken mercury, can- 
tharides, iodine, tar, and even arsenic, for a long time without 
benefit. Externally, tar and other ointments, lunar caustic 
in solution and substance, vapour and sulphur baths, had been 
duly tried without any marked benefit. He had been kept 
on low diet until he had lost flesh and spirits, and found his 
general health failing. The bowels had become excessively 
irritable, and the whole case wore a very poner a omy aspect, 
and had evidently exhausted the patience of his medical 


friends, who had accordingly sent him to try sea-bathing, and 
recommended him, if that failed, to repair to Harrowgate. 





He accidentally fell under the writer’s care just as he was 
about to commence sea-bathing, from which he dissuaded him, 
having found it generally injurious in squamous disorders. 

July 6th, 1844.—The scalp is nearly covered with leprous 
scales, which give the patient great annoyance, and itch ve 
much at times. One of the patches extends to the forehead, 
just below the margin of the hair, and the ears are slightly 
affected. One well-marked patch on the back, commencing 
at the left scapula, and extending ten inches downwards, 
measures nearly thirty in circumference. It is almost circular, 
surrounded by an elevated inflamed ring, which encloses a 
surface apparently depressed, and covered by a mass of 
laminated micaceous scales, always peeling off, and showing a 
red surface, or a newly-formed scale beneath. There are 
several smaller patches of various dimensions, from the size 
of a dollar to that of a split pea, on the hips, elbows, knees, 
clavicles, groins, and wrists: even the scrotum and preeputium 
are covered with scales, and several of the finger nails are in 
a morbid condition. The disease is attended with almost con- 
stant itching, which deprives him of rest. He is reduced in 
flesh and strength, his bowels are much relaxed, and his 
tongue is foul. Take of Fowler’s solution of arsenic one drachm, 
distilled water seven drachms: mix: forty minims to be taken 
thrice a day, mingled with the usual beverage at meals. 

9th.-No improvement. Pulse ninety, skin hotter than 
natural. He complains of thirst and feverishness; has a great 
dread of bleeding, and requests a few days trial of other 
remedies. A dose of cathartic pills was administered, a saline 
effervescing mixture directed to be taken at intervals, and the 
arsenic continued. 

10th.—Cooler and better. The salines and arsenic to be 
continued. 

25th.—No improvement during the last week. He now con- 
sented to lose sixteen ounces of blood from the arm, which was 
. buffed or cupped. .The arsenic was persevered in until 
the 

29th.—Much better; skin cool, pulse quiet, tongue improved; 
bowels less irritable: leprous patches for the most part ex- 
hibiting a faded appearance. Conjunctiva inflamed, lower 
eyelids swollen and puffy. Take four drops of the arsenical 
solution thrice a day. 

Aug. 19th.—Eyestender,skin hot, disease of the skin rapidly 
declining. Dose of aperient pills and a saline mixture. Three 
minims of solution of arsenic thrice a day. 

Sept. 23rd.—He has persevered with the reduced dose of 
arsenic until now. No external application has been used 
except a little white precipitate ointment to the scalp. His 
eyes are still weak, but not worse than they were. All the 
leprous patches are smooth and denuded of scales. They have 
healed from the centre, which is now of the natural colour of 
the skin; the elevated rings have become depressed, and ex- 
hibit a dullish-red appearance. 

IIe now removed to a distance, and was recommended to 
persist in the arsenic for some months, under the eye of his 
usual medical attendant; but he considered himself well, and 
acted on this advice but partially. In the spring of 1845, the 
disease returned and threatened to become as virulent and ex- 
tensive as before. He again consulted the writer. 

April 27th, 1845.—The disease has returned on the scalp, 
the back, and other places where it was seen ove His 
pulse is full and quick, and his skin hot; he has gained flesh 
and strength. He was now forbidden all fermented liquors; 
a dose of cathartic pills was administered, with some saline 
aperients, and the full dose of arsenic was resumed—viz., five 
minims of Fowler’s solution three times a day. 

July 16th.—He has fluctuated a good deal, but the disease is 
now well. He is to continue the arsenic in small doses, and 
still to avoid vinous liquors, as every t indulgence has 
created fresh irritation in the skin. His bowels are much less 
irritable. 

Aug. 11th.—He has had no return of the scaly disease, but 
the patches are beginning to assume an angry and suspicious 
appearance. He has met with an old friend, with whom he 
has “drawn a cork.” The conjunctiva is more inflamed, and 
he complains of pain in the orbits. Eight leeches to the 
temples; cathartics and low diet; continue the arsenic. 

30th.—Much better, but a scaly appearance has succeeded 
to the redness of the past week. Eight leeches to the temples. 
Continue the arsenic. : 

Sept. 22nd.—Quite well. Continue the arsenic, taking four 
minims thrice a day. 

Nov. 27th.— He ci left the neighbourhood, but writes word 
that “there is no return of the disease in the skin,” and that 
he is persevering with the arsenic without inconvenience. 
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In this very instructive case, it is worthy of notice, that the 
arsenic was useless until venesection been resorted to; 
that the irritable mucous membrane of the bowels was rather 
soothed than excited by the arsenic, and recovered its tone 
when the skin was restored to health; and lastly, that neither 
bleeding alone, nor dieting alone, nor arsenic alone, nor any 
two of in together, but an adaptation of the three remedies 
to the varying exigencies of the case, cured the disease. 

In the selection of alterative remedies for intractable 
squamous disorders, empirical principles are too often allowed 
to guide the practitioner; and even to this day, the “trial” of 
one remedy after arother, without knowing exactly what to 
expect as the result of the trial, is formally sanctioned by 
respectable authorities. Thisunscientific method of procedure 
is in fact no more justifiable in the treatment of cutaneous 
than of visceral disease. If any maladies require more than 
othersan intelligent and judicious application of the established 
principles of therapeutics, these are the very diseases, seein 
they will rarely happen to yield to the treatment pe ne 
by the customs of careless and indiscriminate routine. 

The simple treatment required in the following case stands 
in striking contrast with that of the preceding; yet they were 
both well-marked cases of lepra vulgaris. 


CASE OF LEPRA VULGARIS OF MANY YEARS STANDING, TREATED 
SUCCESSFULLY BY SMALL DOSES OF ARSENIC, WITHOUT DEPLE- 
TION. 


Mrs. M——, aged twenty-five, a lady of clear complexion, 
nervous temperament, and excellent general health, the 
mother of three children, has been for several years almost 
constantly afflicted with a scaly disease of the skin; she does 
not distinctly remember ever being quite free from it. She 
has been subjected to a variety of treatment without benefit, 
and has been given to understand that it is incurable. She 
consulted the writer. 

June 26th, 1845.—She is nursing her third child, and is in 
good general health. She is somewhat embonpoint, but not 
plethoric. On the arms and legs are several broad and nearly 
circular scaly patches, of various sizes, circumscribed by an 
elevated ring of a pallid reddish hue, not showing any great 
degree of vascularity. The scales are thin, silvery white, and 
constantly dropping off, disclosing underneath either a more 
recently formed scale to which they have been attached, or a 
clear surface, of the colour of the outward ring. One of 
these patches occupies two-thirds of the left leg, beginning at 
the knee, and extending nearly to the ankle, covering the 
whole front of the leg, and nearly meeting in the calf; the 
patches are likewise scattered more or less thinly over the 
whole body, the face and neck only excepted. e area of 
these patches does not appear so much depressed as is usual 
in le and the ring is less raised and inflamed than when 
the pon occurs in a plethorie subject, or assumes an acute 
types there is no smarting or itching, no fever or heat of 
skin, no acceleration of the pulse. She was directed to make 
no change of diet, but to take five drops of Fowler’s solution 
of arsenic at and with her meals thrice a day. 

July 12th.—She complains of the eyes being weak; the 
conjunctiva is slightly inflamed ; the patches are everywhere 
fading; the scales are dropping off, and leaving sound skin 
underneath ; a spot which the writer had noticed on the 
bosom in an incipient state, is certainly disappearing, instead 
of spreading in the usual way. Reduce the dose from five to 
four drops. 

20th.— Disease nearly gone; the eyes still weak. The drops 
to be continued. 

30th.—Scarcely a vestige of lepra remains; there are no 
scales, but a dullish-brown discoloration of the cuticle indi- 
= their previous locality. To continue the drops stea- 


- 19th.—In consequence of the anxiety and fatigue 
attendant upon nursing a sick and dying child, she 
neglected her medicine for three weeks, and the leprous 
patches are reappearing in all their original positions. (It is 
more usual in relapses for the disease to attack a portion of 
the skin previously affected than to select a new locality.) 
Ordered to resume the arsenic. 

Oct. 3.—She has taken the medicine steadily for six weeks, 
with a result exactly similar to that of the first experiment. 
The disease has again vanished. She now left the nei 
hood, and was advised to continue the medicine, in doses, 
for an indefinite time, and to present herself every two or 
three weeks; but instead of doing so she writes— 

Nov. 23rd.—* I regret much that I cannot leave home imme- 
diately, as I am in want of more drops, having used the supply 





you gave me, some time past, and I find, that since I have 
discontinued them, the spots are returning.” 
case. Twice the 


dimase yislded to the moticine, the 

yie to the cine, the improvement in 
both instances, contem with the affection of the 
conjunctiva; twice she di inued the medicine, and each 
time the disorder returned. She has only to take a small dose 
of the arsenic for about twelve or fourteen months together, 
and she will be subject to no further annoyance. 


CASE OF LEPRA ALPHOIDES IN A DELICATE FEMALE, YIELDING 
TO MINUTE DOSES OF ARSENIC. 


Miss D——, a middle-aged lady, who had been a valetudi- 
narian for twenty years, has recently become the subject of a 
scaly eruption, appearing in small round spots on arms 
and legs. The centre of these spots is covered by white 
scales, the circumference being scarcely distinguishable from 
the centre in colour, and very slightly raised. The disease 
gives her no trouble, but is gradually increasing. She first 
called the attention of the writer to these spots. 
pe. _ ae are of bags pee ener ex- 

ing that of a silver fourpenny piece. es are easily 
rubbed off, and the skin which ped owe them is of a pale rose- 
colour. There is no fever; the pulse is weak, and bowels: 
regular. This lady has always been unusually susceptible of 
the action of medicines, particularly of the mineral class; 
nevertheless, the writer commenced the attack on this disease 
with five minims of Fowler’s solution of arsenic three times a 


day. 

3ist—She has taken the medicine only three days, and 
complains of excessive weakness in the eyes, effusion of tears, 
and general tremor. The dose was reduced to two minims. 

Jan. 4th, 1844.—The conjunctiva is still inflamed, and the 
nervous system very irritable. The dose was reduced to one 
minim. 

10th.—Conjunctiva is still slightly inflamed; the eruption 
is fading fast. Continue the arsenic in doses of one minim. 

16th.—The eruption has, in most places, entirely disap- 
peared, and there are no recent spots. She is nervous and 
— and begs to discontinue the medicine; request 


granted. 

30th.—Cutaneous affection gone; no ill effects from the 
medicine. 

July 9th.—She has had a return of the eruption in a very 
slight d , Which yielded to half a minim of the solution 
thrice a day for one week. 

Feb. 3rd, 1845.—The eruption has made ees a 
third time, complicated wit a of the nerves, to 
which she has long been subject. Two minims and a half of 
the solution thrice a day, and an opiate at night. 

10.—Conjunctivitis. uce the dose to one minim. 

15.—Conjunctivitis. Reduce the dose to half a minim. 

20th.—Conjunctivitis. Reduce the dose to a quarter of a 
minim. This extremely small dose was taken for a month, 
at the end of which period the neuralgia was much better,, 
and the lepra had entirely disappeared. 

Jan. 17th, 1846.—Nor has it again relapsed. The neuralgia 
has likewise left her, and she has enjoyed better general 
health since her seven weeks’ course of arsenic, than Soy had 
experienced for eighteen or twenty years. 


PSORIASIS. 


It has already been asserted that lepra and psoriasis are 
one and the same disease; the difference in the mere figure 
of the eruption being probably accidental. They are accord- 
ingly both equally manageable under similar treatment, as 
the following cases will illustrate, which are so selected as to 
exhibit the three prevailing varieties—viz., psoriasis diffusa, 
psoriasis inveterata, and psoriasis guttata. 

CASE OF PSORIASIS DIFFUSA, SUPERVENING ON THE DECLINE OF 


ERYSIPELAS, REBELLIOUS TO VARIOUS TREATMENT, BUT YIBLD- 
ING AT LENGTH TO SMALL DOSES OF ARSENIC. 


Mrs. Y——, aged fifty, of sanguine and irritable tempera- 
ment, was attacked with erysipelas in the in the month 
of February, 1833. The disease was mode ly severe, and 


attacked in turn the face, ears, and head, taking the usual 
course of the disease, and terminating in resolution at the 
end of ten or twelve days. About two months spoons 
ny 12th,—A red patch appeared in the left ear, 
ing downwards to the neck, which speedily became covered 
with a a These assumed _ 
psoriasis diffusa, extending, in irregular to 
shoulders, arms, and back, and thence ove nearly the whole 
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body, including the and even portions of the face. The 
dee was attended by severe pruritis and slight fever, 
of leeches, the use of 


The irritation and 


phuretted baths, lotions of hydrocyanic acid, and other 
remedial measures. The scaly patches continued to increase, 
until at length the liquor arsenicalis was prescribed in doses 
of five minims three times a day. Under this treatment, a 
marked ae became visible, the irritation ceased, the 
scales were hed, leaving a more healthy condition of 
skin behind them, and after e months’ perseverance, the 
whole surface was restored to its natural condition. The 
disease has not relapsed, except in a very slight degree, when 
a few doses of the arsenic proved sufficient to remove it. 


CASE OF PSORIASIS INVETERATA, OF TWENTY-SIX YEARS’ DURATION, 
CURED BY ARSENIC. 

8. T——, a female servant, unmarried, aged fifty-two, of 

stout make, large proportions, and phlegmatic temperament, 


— my advice. 

‘eb. 22nd, 1836.—Nearly the whole body is covered with 
opaque and whitish scales, which are constantly becoming 

Soy we sen ee gems nirtine . +. e m ~ 
- e skin is very genera rt ied. 
The disease is most severe in ‘the ote Guanes of the 
joints, and here, as also in other places, there are deep fissures 
(rhagades) raw and gaping, surmounted by red and swollen 
edges, excessively sore, painful, burning, and tingling. From 
these, upon slight exertion, a discharge of blood appears, the 
result of mechanical friction, or laceration. There is likewise 
@ copious serous discharge exuding from certain portions of 
the skin, but no appearance of vesicles. The head and ears, 
trunk and extremities, present one continuous mass of morbid 
cuticle, the face only escaping. The disease has existed in 
various degrees of severity, for twenty-six years. She has fre- 
uently been under medical treatment, and is familiar with 
the interior of hospitals, both civic and provincial; but the 
only relief she obtained was slight and temporary. At length, 
her general health is beginning to fail. She has restless 
nights, loss of appetite, shortness of breath, and general fever. 
The pulse is somewhat accelerated, but exceedingly weak, and 
she ome om A is not a subject for depletion. A pill with two 
grains of calomel was directed to taken every night, a 

vegetable diet was ordered, and stimulants forbidden. 

arch 7th—No sensible improvement. Three grains 
calomel to be taken every night, and a lotion with diluted 
=, acid, very weak, applied to the most irritable portions 


16th——The bowels have not been affected by the calomel, 
nor has it sensibly touched the gums. No material amend- 
ment in the skin. A drachm of sulphate of magnesia every 
morning, and five minims of Fowler’s solution of arsenic three 
times a day. 

26th.—Slight conjunctivitis. Itching much less trouble- 
some; skin less tender, and a general improvement in the 
health. Persevere in the arsenic, and smear the scalp with a 
little white precipitate ointment at bed-time. 

April 4th.—Conjunctiva more inflamed; eyelids tumefied; 
skin rapidly improving; many of the scales, becoming detached, 
have left a perfectly healthy surface underneath. The pain 
and tingling are nearly gone. She rests well, has a good 
appetite, is in excellent spirits. Her bowels being costive, 

was ordered a dose of calomel with extract of colo- 
cynth every other night; the vegetable diet to be continued, 
and the arsenic to be reduced to doses of three minims thrice 


a day. 

J ae 4th.—She has taken the arsenic to this time without 
any inconvenience. The skin has a reddish-brown colour, but 
the rhagades have all become softened down, and there has 
been no vestige of squamz for a month or more. She continues 
quite well in health, and is allowed to take animal food in 

t moderation. A few months subsequently she married. 

July, 1839.—She has had no return of the di 

have since the treatment. 

September, 1845.—* A little troubled with the scurvy now 
and then, but nothing of consequence,” was her reply to in- 
quiries concerning her heal. 

Few cases of psoriasis are met with in practice more severe 
in character, or ess in t, than this. "Writers on 
the skin speak of this disease as er Se mamerrimencnere | 
mode of treatment, and Mr. Erasmus ck eae oF it 
“so unmanageable as to deserve to be consid incurabls.’”* 





* Erasmus Wilson on Diseases of the Skin, p. 229. 





of instance, are always annoyed wii 





It is well known, however, that these cases have been cured 
by arsenic, but the inconveniences and dangers attending the 
usual method of administering the medicine (by graduall 
increasing the dose) are so formidable, that it rarel sueeende 
without bringing the patient’s life inte urgent peril. Henee, 
pied ny apne are bold enough to try the experiment. The 
er is earnestly requested to compare the simplicity and 
safety of the treatment detailed in the case just with 
the difficulties and ers encountered in the following case 
which is extracted verbatim from Mr. Plumbe’s “ Practical 
Treatise on Diseases of the Skin.” (Third Edition, p. 170,) 

“ The case in question (psoriasis inveterata) was treated by 
M. Gaskoin in the hospital of St. Louis in Paris. The ar- 
senical solution was commenced in doses of two drops exhi- 
bited twice a day. The case was attentively wate and 
the dose gradually increased, without any untoward symptom 
occurring for the space of two months, at the end of which 
period, no less than thirty-eight drops were exhibited for each 
dose. At this time, nausea and sickness being complained of, 
the medicine was suspended, a very important and rapi 
change in the state of the disease having occurred within the 
last few days. Three days after, the severe colicky pains 
commonly following the exhibition of the medicine, even in 
much smaller doses, if less gradually administered, came on, 
followed by cold perspirations, and constitutional dis- 
order. Opiates and cordials soon relieved these symptoms ; 
and so satisfied was the patient of the good effects of the 
treatment, that, though a trifling degree only of the disease 
amg he =e rey oe return to the use of the medicine. 

case was ultimately, though of years’ standing, completel 
cured by adhering to the same lan.” a : 

This case exhibits very clearly the accumulating power of 
the medicine to which reference has been made in a former 

per, and demonstrates (by contrast) the superiority, both 
in safety and curative powers, of the method of gradually 
decreasing the dose. It is possible to protect the bowels from 
the “ colicky pains” above described, by simply mixing the 
medicine with the food, but nothing could justify the general 
use of arsenic for merely local ailments, if it were necessarily 
attended with so much risk to the vital organs. 

Psoriasis is a disease, which, however slightly it may set in 
at first, usually pets worse and worse, until it terminates either 
in psoriasis diffusa, or psoriasis inveterata: but some indivi- 
d are liable to temporary attacks at certain seasons, or 
under peculiar conditions of the system. Some females, for 
i it during the period of 
lactation, and at no other time. In these cases, arsenic will 
not only give temporary relief, but is competent to prevent or 
materially — the severity of any future attack. The 
following case illustrates this. 


CASE OF PSORIASIS GUTTATA RETURNING AT THE PERIODS OF 
LACTATION, CURED BY ARSENIC. 


Mrs. E. aged forty, a delicate subject, mother of several chil- 
dren, has suffered from attacks of a scaly disease of the skin 
during several successive periods of lactation. She is gene- 
rally free from the disorder at all other times. 

Aug. 23rd, 1841.—She is nursing an infant about four 
months old; has an eruption of s1 squamous patches 
rally of an irregular form, in various parts of the body. These 

es in some places the rounded form and snowy 
whiteness of lepra alphoides, but their more prevailing cha- 
racter is that of psoriasis guttata. This is particularly the 
case at the elbows, where the scales are more i . 
There is very little show of inflammation in any part of the 
skin, and she suffers little from the complaint except itching 
in the scalp, and occasional irritation in other of the 
body. She has a weak pulse, appears jaded and emaciated, 
and complains of general /—. * The bowels are costive, 
and the pulse soft and feeble. Take of infusion of calumba 
ten drachins, tincture of orange peel one drachm: mix: make 
a draught, to be taken twice a day between meal times. Take 
of Fowler’s solution one drachm, distilled water ten drachms: 
mix: take forty drops three times a day with the meals. 

Some calomel ointment was applied to the scalp with a view 
of more * ¢ detaching the adherent scales, a drachm of 
the milk sulphur was given internally at intervals, to 
prevent constipation. This plan was followed up closely for 
six weeks. 

Oct. 1.—The squamez have wholly di except in 
the scalp, and here they consist only of dry scurf adherent to 
the hair, the skin showing the natural colour. The general 
health is also much improved. 

Two years subsequently, this lady reported herself sound, 
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and upon inquiry whether she had any return of her com” 
plaint, she answered, “ Very trifling.” 

The utility of bleeding and arsenic in cases of lepra and 
psoriasis, attended with increased vascular action, does not 
rest alone on the testimony of the writer. In Dr. Green’s 
“Compendium of Diseases of the Skin,” there are two severe 
cases of lepra detailed. Both patients were treated first by 
bleeding, then by arsenic; and although medicated baths were 
used, there is nothing in the notes of the cases which would 
lead a wholly unbiassed mind to the conclusion, that the baths 
afforded any essential assistance in the cure. In both cases 
they aggravated the disease until the circulation was quieted 
by depletion; and when they were borne afterwards with im- 
punity, “little progress had been made in the cure” until a 
second bleeding was had recourse to. And, even after this, 
“Fore was no very satisfactory advance, until the arsenical 
course had been persisted in for a sufficient time to affect the 
constitution. These observations apply with at least equal 
force to Dr. Green’s cases of psoriasis, of which he relates 
two. The first appears to have got well under bleeding and 
arsenic, the medicated bathing having previously been tried 
in vain; the second case (that of a fady) improved very 
strikingly under bleeding and purging; but Dr. Green can- 
didly expresses his doubts as to the permanency of the cure, 
although she had taken thirty-six sulphur fume baths. But 
then, she took no arsenic. These cases are really full of in- 
struction, and well worthy of study; and the profession is in- 
debted to Dr. Green, not only for the spirit and enterprise he 
has shown in carrying out the French mode of treatment by 
vapour, hot air, and sulphur fume baths, but fora much higher 
boon to the interests of science—viz., the accuracy and truth- 
fulness which adorn the narration of his cases. 

Herne Bay, Jan. 1846. 

(To be continued.) 


AN IMPROVED MODEL BOUGIE FOR EXAMINING 
THE URETHRA IN STRICTURES. 

By Tuomas Batman, Esq., Surgeon, Liverpool. 
Vanrtovs instruments have been recommended from time to 
time to aid the surgeon in forming ap accurate diagnosis of 
stricture of the urethra. 

The “ sonde exploratrice,” devised by Ducamp for taking a 
correct model of the diseased part, is likely to lead us into 
error, and to put the patient to much inconvenience, owing to 
the extreme softness of the materials of which it is composed. 
If, for example, a tight stricture is situated immediately 
anterior to the bulb, and this instrument is passed down to 
take its impression, the probability is, that the point, in place 
of entering the stricture, will become twisted and bent, or, 
what is still more likely, leave some of the composition be- 
hind, either of which circumstances must lead to some diffi- 
culty in withdrawing it without forcibly stretching the canal: 
for similar reasons, this instrument is altogether unsuitable 
for resisting any temporary spasmodic contraction of the 
muscles surrounding the canal, so that an impression left on 
the bougie from this cause might lead the operator to sup- 
pose that there is a stricture when none exists, or convey an 
erroneous idea of its character, when the urethra is in reality 
the seat of some morbid contraction. Sir C. Bell long ago re- 
commended the use of silver ball-probes, in order to ascertain 
the extent of a stricture; and more recently, MM. Amussat 
and Segalas have introduced more complicated instruments, 
but similar in principle, and possessing no advantages over 
the ball-probe, to show the existence of a stricture in its 
commencing or rudimentary state, when it is likely to escape 
détection by ordinary methods: neither of these instruments, 
I believe, are at present used, owing to the exquisite pain 
which they invariably produce, their liability to induce spasm, 
or become entangled in the mucons lining and follicles of 
the urethra. The same objections are applicable to the 
on canula suggested by Mr. Arnott and Ducamp, for 
facilitating the passage of a bougie, or any other instrument, 
in bad cases of stricture. 

To avoid the necessity of having recourse to any of these 
instruments, and the still more mischievous practices of those 
who endeavour to compete with this disease vi et armis, in 
direct opposition to the solemn injunctions of Hunter, and 
most distinguished surgeons since his time, I have to submit 
to the notice of the profession a modification of the common 
wax bougie, as represented in the accompanying diagram. 


8 regener rn 





On passing this instrument down to the seat of stricture, the 
square body at its extra-vesical extremity, serving as a 
handle for its introduction, may likewise be supposed to cor- 
respond with four imaginary lines in the urethra, (say as the 
seat of the disease.) In withdrawing it carefully, I note the 
relations of the bougie with the urethra by the figures 1, 2, 3, 4, 
printed on the index; and supposing, for example, the centre 
of the bougie is found moulded equally at the point by the 
strictured orifice, it is obvious that the aperture is situated in 
the centre of the diseased part, and that the point of an in- 
strument ought to be carried in a co ing direction on 
its approaching the stricture ; but supposing the impression 
be on one side only, by keeping in mind the relations which 
the impression bears to one of the surfaces or figures re) 
sented by the index, we shall know precisely thé side of the 
canal at which the aperture is.situated, and thus be enabled 
to give the instrument or bougie to be afterwards introduced 
the requisite curve, that its point may be so directed as to 
correspond exactly with the opening in the stricture. 

In recommending this instrument, which is intended to 
simplify and improve our diagnosis of a disease which often 
baffles the ingenuity of our best surgeons, I trust that it may, 
in some cegree, tend to remove some of the difficulties which 
beset the operator in his endeavour to instruments into 
the bladder, and still more assist those who, utterly rdless 
as to the form and situation of the disease, burrow and tunnel 
the walls of the urethra, to the discredit of themselves and 
to the irreparable injury of the patient. 

This instrument is made by, and can be obtained from, 
Mr. Coxeter, of Grafton Street East, London. 

Oxford-street, Liverpool, January, 1846. 
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The Nature and Treatment of Cancer. By Wauren Hayiz 
Watsue, M.D. London: Taylor & Walton, 1846. pp. 590. 
Tuts treatise is divided into two parts, the first of which 
treats of “cancer in general,” the second of “cancer of par- 
ticular parts.” In the present notice we shall confine our- 
selves to the consideration of the first division, reserving our 
estimate of the work, as a whole, till we have placed before 

our readers the principal points which it contains. 

Theintroduction is given to the nosological position of the dis- 
ease, and tothe significations of the term cancer. The genealogy 
(so to speak) of cancer, is traced with great care and precision. 
The two primary groups of disease are the dynamic or purely 
functional; and the organic, or those involving changes of 
structure. Beginning with the organic, these are divided into 
those affecting the animal forms, and those implicating the 
animal textures, Textural diseases, again, are divisible into 
those involving some change in the normal elements, and those 
in which some new and adventitious product is developed. 
Adventitious products resolve themselves into those which 
are physiologically inorganic, as calculi, and those physiologically 
organic. Products physiologically organic, include those pro- 
duced directly from the nutritious matter of the blood, which 
may be termed blastemal formations, as originating from a 
structureless fluid, and those which may be termed parasitical, 
as springing from germs. The cell-structure is the cha- 
racteristic of blastemal formations. The cells generated may 
be inapt for the maintenance of life, when they may be called 
evanescent, constituting deposits: they may have the power 
of generating new cells possessing generative force previously 
to their own destruction, in which case they may be termed 
non-permanent, and the formations they produce, growths; or, 
thirdly, they may possess the faculty of transformation into 
tissue resembling the natural structures, in which state they 
permanently remain, this variety being persistent and consti- 
tuting the order of pseudo-tissues. 

Growths, the second of these orders, are divided by 
Dr. Walshe into those which accumulate in certain parts 
of the body, and in proportion to their increase, push aside 
the healthy structures; and those which, while they act in 
this manner, tend also to spread amongst the elementary 
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molecules of the natural tissues, destroying existing, and 
preventing the evolution of new particles, possessing, in fact, 
the property of infiltration. The absence or presence of this 
property is the basis for dividing growths into infiltrating and 
non-infiltrating. Dr. Walshe is of opinion, “that a single 
genus of formation represents the subdivision of infiltrating 
growths. This genus is Cancer.” 

Dr. Walshe proposes to limit the general terms cancer, or 
carcinoma, to three varieties of morbid structure—namely, 
scirrhus, encephaloid, and colloid, agreeing, as he believes 
they all do, anatomically, physiologically, and pathologically, 
and being, moreover, separate and distinct from all other forms 
of organization. 

In the chapter on the Anatomy of Cancer, the different 
kinds of the three varieties are described; but the nomen- 
clature is too profuse to admit of their enumeration. Mere 
morphology is the chief foundation of the names which are 
appropriated to the numerous subdivisions of carcinomatous 
disease which have been made by all authors, and probably 
the progress of pathology will greatly diminish the number. 

The chapter given to the “Chemistry of Cancer” is very 
curt and imperfect, not as regards Dr. Walshe, but as regards 
the knowledge at present extant on this important subject. 
A severe critic might ask why Dr. Walshe did not himself 
contribute something in the way of analysis, to lessen the 
great dearth existing in this respect? As it is, we know 
nothing of the chemical composition of the cancer blastema, 
save that it is perhaps composed of altered liquor sanguinis. 
On this important subject, to use the author's words, “ direct 
experiment has not yet spoken.” Muller and others assign 
the chemical position of cancer to be among protein formations. 
Hecht, Morin, and Collard de Martigny made analyses which 
gave gelatine as a component of encephaloid, while Foy and 
Maunoir are said to have ascertained that this substance 
yields no gelatine. Equal discrepancy exists respecting 
scirrhus, and still less is known of the constitution of colloid. 

In the chapter devoted to the physiology of cancer, the 
“origin, growth, decay, elimination, cicatrization, and local 
regeneration,” are discussed. We are not sure that the 
phrase, “ physiology of cancer,” is judicious, applied, as it is, 
to these numerous phenomena. The reason assigned is, that 
“cancerous structures, precisely like the original tissues of 
the body, exhibit certain series of phenomena characteristic 
of, and necessary to, a state of perfect health of their proper 
substance. These phenomena it is a matter of importance to 
distinguish from certain contingent states, indicative of actions 
actually morbid in respect of that proper substance.” Query— 
Are decay, elimination, and cicatrization, characteristic of the 
perfectly healthy condition of cancer? For physiological pur- 
poses it is only necessary to speak of the three species of 
cancer collectively, all being closely similar in respect of their 
physiological processes. It is fair to say, that in the preface, 
Dr. Walshe gave, as the epigraph of his labours, his belief, 
that the higher orders of adventitious products “were real 
existences developed within existences, and possessed of two 
distinct modes of life—a life subject to its variations of health 
and disease, irrespective of the organism in which it had 
taken birth, and a life influenced by the conditions of the 
various structures and functions of that organism.” 

After disposing of the traditionary ideas respecting the 
origin of cancer, Dr. Walshe combats, seriatim, the hypotheses 
of Broussais, Hodgkin, Cruveilhier, Carswell, Velpeau, and 
others, and then proceeds to the development of his own 
views. The first element, according to Dr. Walshe, is the 
blastemal fluid, the matrix, out of which the peculiar cells and 
other structures proper to carcinoma are produced. This fluid 
blastema, however, has no more tangible existence than that 
which it derives from analogies and logical speculations. It 
has not been seen or tested in the primitive state, before the 
formation of other substances of a supposed secondary nature, 











which are susceptible of examination. Whether the theory 
of Dr. Walshe will follow the fate of its predecessors, time 
can alone determine; at present, it can only demand the 
merit of acuteness and ingenuity. The origin of cancer still 
remains a mystery. 

The next physiological consideration, that of growth, offers 
more certain footing. The ultimate solid constituents of 
carcinoma are, granules, cells, nuclei, fibrous substance, fatty 
matter, compound granule corpuscules, saline matter, blood- 
vessels, lymphatics, and nerves. The most interesting points 
said to be made out are, that the cells are of both endogenous 
and non-endogenous kinds. The growth takes place, in the 
one instance, by the successive development of new cells 
within the primary ones, in the manner shown by Schwann; in 
the other, the new cells are developed without the primary 
cells, by an influence exerted by the latter, which is compared 
to the influence of mucous membrane in exciting the develop- 
ment of epithelium cells upon its surface. Cancerous growths 
are possessed of vessels of two kinds,—those connected with 
the general vascular system and those originating de novo in 
the morbid structure itself. The blood in these latter vessels 
manifests an independent oscillation, having no connexion with 
the surrounding circulation. 

In the concluding sections of the physiological chapter, the 
subjects of decay, elimination, cicatrization, and local repro- 
duction, are ably handled. 

The conclusion naturally deducible is, that cancer increases 
in size by the continued afilux of blood to the diseased parts 
in the way Dr. Walshe has pointed out, but the intimate 
cause of the first vitiation of the nutritive process is at present 
hypothetical; so also is the formation of a carcinomatous 
blastema, as the transition stage between the healthy blastema 
of nutrition and the proper cells and globules of cancer. Dr. 
Walshe states that the fact, “that out of the same fluid 
blastema, and at one and the same time, are produced cancer- 
cells, and cells destined to form structure closely similar in its 
properties to one of the natural tissues of the body,” “ almost 
suffices in itself to prove that the mode of development of 
cancer blastema—the evolution of its cell—must be identical 
with that of the blastema of the natural tissues.” May it not 
be actually the same? May not the pathological point. be 
that of the instant of transition from natural blastema to cells, 
without the intervening development of a special blastema?! 

The mortuary registers of Paris have afforded Dr. Walshe 
very valuable information respecting the proneness of different 
organs to cancer. These registers give the results, in this 
respect, of no less than 9,118 cases. It occurred in the uterus, 
stomach, female breasts, liver, and rectum, with the greatest 
frequency, in the order in which we have named the organs. 
Encephaloid and seirrhus are almost universal in their location, 
while the colloid variety is more limited in its seats. The 
author remarks, encephaloid selects the testicle, lungs, 
kidneys, spleen, and meninges; scirrhus is most frequent in 
the uterus, female breasts, stomach, lower lip and skin; col- 
loid infests the alimentary canal and omentum. 

The observations on the dissemination of cancer throughout 
the system are of especial interest. The disease may extend 
itself from the organ or locality first attacked to other organs, 
from contiguity of structure and the extension of the infil- 
trating process, or it may manifest itself in distant organs, 
when a new explanation becomes necessary. With respect to 
its extension by means of absorption in the lymphatic system, 
Dr. Walshe expresses a doubtful or even unfavourable 
opinion, and that chiefly because glands at a distance are 
sometimes affected, while those in the vicinity of the original 
disease remain healthy. The following are his remarks on 
this topic :— 

“If contamination be admitted to arise as a result of ab- 


sorption in some instances, it would perhaps appear a neces- 
sary inference that such contamination must ensue mn all cases, 
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ne po as the of nutrition, accomplished in the 
is constantly going forward in cancer. Now, as a 
tee r of fact, this contamination does not always follow, yet 
the difficulty is not insurmountable; in the latter class of 
cases, the absorption is of a kind which I may, for convenience’ 
sake, call unproductive. It is perfectly assimilable to that 
which occurs in abscesses, (the pyogenic membrane constantly 
absorbs and secretes,) wherefrom no pus, possessing its sum of 
natural properties, finds its way into the circulation; but 
wherefrom corpuscles in a state of disintegration and altera- 
tion are carried into the blood. Such absorbed pus must be 
esteemed, by means of the changes effected in its physical 
constitution, "divested of pathogenic properties, for the event 
proves it to be incapable of giving rise to sec abscesses. 
On analogy, in = strained, ecg it may be admitted 
that disin — of the elemen particles of cancer is 
the cause he occasionally wun, moe character of the 
absorption they undergo. In a word, effete cancer is in these 
instances absor I may anticipate what will be elsewhere 
said, (chapter vii.,) so far as to observe, that herein lies the 
reason why the absorption of a tumour, effected by artificial 
means, may constitute the cure of the disease.”—p. 105. 


This passage is not a favourable specimen of Dr. Walshe’s 
style; he is tooevidently desirous of producing an effect by the 
use of quaint and technical phraseology. 

The spread of cancer to organs possessing no direct lym- 
phatic communication is explained by supposing the veins to 
be the agents of transmission; very cogent reasons are given 
for the adoption of this idea, and particularly that the fact, the 
lungs and the liver, organs both containing special systems of 
capillaries, are the organs most frequently affected by second- 
ary carcinoma. Dr. Walshe is decidedly opposed to those 
writers who suppose that cancer may extend from one organ 
to another by virtue of the nervous sympathy, or synergy, ex- 
isting between different organs. The opinions of Bayle and 
Blundell are quoted to show that coincident carcinoma of 
the uterus and mamma, organs most decidedly connected, 
through the medium of thenervous system, is extremely rare— 
that the liver and the spleen, and the pancreas and salivary 
glands are seldom affected conjointly. He considers that 
“these facts suffice to overthrow the doctrine of ‘sympathy. ” 
It must, however, be borne in mind, that it is only during the 
child-bearing period of female life that the breasts and the 
uterus sympathize with each other to the fullest extent. 
After the catamenial climacteric, these organs lose their 
ormer intimate connexion, and it is now that carcinomatous 
disease becomes most frequent. With respect to the con- 
nexion between the pancreatic and salivary glands, and be- 
tween the liver and the spleen, doubts may be entertained 
concerning the exist of any special nervous routes between 
them. The pancreatic and salivary secretions resemble each 
other, and the liver and spleen are neighbouring viscera, but 
it cannot be said that irritation of the pancreas excites insali- 
vation, or of the spleen, a flow of bile. 

The three species of cancer affect the system, secondarily, 
with different degrees of frequency. Scirrhus when involving 

the mamma, and encephaloid oecurring in the testes, are, 
perhaps, of equal importance in this respect, while colloid is 
the most rarely productive of secondary disease. 

The section on the state of the fluids and solids generally, 

8, perhaps, the most imperfect portion of the volume, three 
pages and a half being all that are given to this important 
subject. The chief facts are, the observation of Louis, that in 
persons dying of cancer the mean volume of the heart is less 
than in those affected with any other disease; the gradual 
diminution of the quantity of the circulating fluid; the in- 
crease of the proportion of fibrin, the diminution in the propor- 
tion of red corpuscles, and the tendency to passive serous 
effusions. 

We have not space to follow Dr. Walshe at length through 
the symptomatology, course, terminations, duration, fre- 
quency, mortality, etiology, and affinities of carcinoma, such 





on the nature of the disease, in which the problem—On what 
does the destructive nature of cancer depend!—is dealt with. 
Dr. Walshe would banish the term malignity, as one giving 
rise to serious misapprehensions from the different senses in 
which it is used by different pathologists. He sums up the 
question of the local or general evidence of cancer by the 
following apparent truism :—* A cancerous tumour, under all 
circumstances, even should it remain single and stationary for 
years, is but the local evidence of a general vitiation of the 
system.” The following passage is extremely well put, in 
answer to the question— Whence arises the destructive cha- 
racters of carcinoma ? 

“ A certain constitutional state exists, and may continue to 
exist for a variable period without giving functional evidence 
of its attigugh the blood and slide of the body ar 

y modified. In consequence of local in, 
wise, exudation takes pines upon that exudation —_ consti- 
tutional state has impressed special attributes and tenden- 
cies, among these attributes ranks an intrinsic power of 
vegetation. This vegetating faculty of the exudation re-acts 
on the system by constantly ph ch cee 


nutrient materials,—the progen the 
organism, and the first phasis Bey evclats pine thy 1s ¥accomrlinhed. 


But the natural tissues wee been so modified in PT redatin, 
the constitutional state, that they are incapable 
the encroachments of the vegetating exudation, and haa be- 


, arges 
drain the system of its fluids, and im 
the second phasis is established. 
ation of the blood is effected; this Santapene the vehicle 
for the circulation through the system of —— —— 

a germinating force,—these 

new local vegetations spring into life and activity. The 
series of phenomena is and again gone 
the system, drained of its reparative fluids in feeding 
dations and supplying d isc exhausted of almost oveny 


of pure blood t influence of secondary can- 
lesies impregnation, paralyzed in its nervous energies by 
physical and deficiency of pabulum, dake in in the 
struggle against the superior powers of the new existences it 
has created,—and in death is closed the third phasis of the 
disease.”—pp. 189, 190. 


The prophylactic treatment, applicable to the descendants 
of cancerous patients and others, is simply hygienic. The 
curative treatment is divided into the internal and external; 
and every remedy which has been used receives full and im- 
partial consideration : of these it will be only necessary to 
refer to the more important. The only advantage Dr. Walshe 
has seen accrue from the administration of conium, pushed to 
ten-grain doses twice a day, has been the “alleviation of pain 
and irritability, especially in cases of cancer of the stomach.” 
He believes the iodide of iron specially appropriate in certain 
forms of cancer, where anaemia exists. Here he is of opinion 
that it may be used without increasing febrile action, but 
rather with the effect of lowering the irritable excitement 
of the system; he adds, however, that he has had “compa- 
ratively few opportunities of observing this in cases of 
cancer.” 

Writing of arsenic, Dr. Walshe premises that “the least 
reflection upon the nature of cancer must lead to the conclu- 
sion that the more powerfully alterative a medicine is, the 
greater the chance, ceteris paribus, of its proving beneficial 
in that disease. This is an @ priori argument in favour of a 
trial of arsenical preparations, by no means to be disdained; 
and it, of course, additional force, if these can be 
combined with any other alterative of a powerful character. 
Now, in the iodide of arsenic these conditions are realized.” 
This mode of therapeutical reasoning does not seem particu- 
larly cogent. What follows is more valuable. 

i * Saky, ou toveae air ating, tae todibe-ef eaueate te 


tee Se Se ee of arsenic is 
well borne, and may be continued without risk for several 





being the order adopted. We are arrested by the section 
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action,unosua pintgheatsit, with of the fauces and 
canal, occur. Sometimes slight headach is som- 
sinined but this is rare ; and I have ee most violent 
periodical headach, which which had affficted a indy for years, dis- 
appear while she was under the influence of the salt. 3. The 
of the tumour decreases in violence. 4. The size of the 
generally diminishes; and, if the tumour itself does not 
actually lessen in bulk, I have at least found that its enlarge- 
ment, previously more or less active and apparent, becomes, 
as far as can be de’ suspended. There is difficulty in 
establishing the fact, on account of the change in dimensions 
of the breast generally. 5. The general health improves.” — 
pp. 201, 202. 

Numerous other remedies are mentioned, but we have only 
given those in which the personal experience of the author 
is advanced. 

Of external remedies, depletion by leeches is recommended 
in the very earliest stages, or during the existence of inflam- 
matory symptoms; but leeches are not to be applied when the 
tumour adheres to the skin, or in cancer of the os uteri, leech- 
ing in such cases being liable to produce ulceration. Cases 
are mentioned from other authors, in which the operation of 
tying the nutrient arteries proved serviceable. 

Of the utility of iodine, Dr. Walshe is inclined to speak in 
favourable terms. He expresses considerable confidence 
“in the of iodine-friction, particularly when combined 
with the use of the iodide of arsenic internally.’ He also 
quotes with approbation the following passage from Mr. 


“* By an indolent scirrhus,’ says this writer, ‘I mean an in- 
compressible permanent tumour, possessing, fur many years, 
no distinguishing character of that disease; but in a rtm | 
state of health assuming its genuine character, and at a parti- 
cuiar period of life breaking up into an actual cancer. I do 
not entertain a doubt that such a tumour may be, and often is, 
Sivaaar-Ueakadereh thet anchol he hoch tee od 
that most of the hard breasts of 


Jrom the characters they pre- 
Tal three hare female tounge ei remra 
Nothing is more certain than the sus- 
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~ Of compression Dr. Walshe speaks in high terms; and par- 
ticularly of a very efficientplan of exerting it, devised by that 
scientific mechanician, Dr. Neil Arnott. Dr. Arnott’s apparatus 
“consists of a spring, an air-cushion supported by a flat resist- 
ing frame or shield, a pad, and two belts. The spring, which 
is of steel, is the compressing agent, its strength being varied 
with the amount of pressure it may be desirable to obtain.” 
The pressure thus applied is applicable to cancer “ in every 
situation where a bony or other solid support exists behind 
the growth, and when a point for counter-pressure can be 
had.” In the advanced stages of cancer, or when the bulk of 
the disease is very great, pressure is inapplicable, but in 
favourable cases we are confidently told that,— 

“The effects uced re are removal of existin 
adhesions, total jan tention a pain, dianppearanes of swelling i ig 
the communicating lymphatic glands, gradual reduction of 
bulky masses to small, hard, flat patches or rounded nodul les, 
(which appear to be, both locally and —* perfectly in- 
nocuous,) and in the most favourable cases total removal of the 
morbid production. The relief of pain afforded by the instru- 
ment is, without e ration, almost marvellous; this effect 
is insured by the peculiar softness and other properties of the 
air-cushion, the medium through which the pressure of the 

is transmitted to the surface. Females unable to obtain 

po dae from enormous doses of laudanum, cease instan- 

to suffer on its application ; and sleep thenceforth, 
asthonh they were perfectly free from the disease.”—p. 211. 

One case is given by Dr. Walshe, in which the application 
of pressure by Dr. Arnott’s apparatus, continued for about a 
sear, entirely removed a tumour, apparently cancerous, from 
the breast of a married female. 





Of escharotics, the chloride of zinc is recommended in pre- 
ference to arsenical preparations, because of the poisonous 
qualities of the latter. Mr. Ure is said,to have been success- 
ful with a paste, containing “one part of the ehloride (zinc ?) 
to two of sulphate of lime.” Caustic agents are recommended, 
as a general rule, to be applied so as to produce their full effect 
at once, otherwise they irritate, and give an impetus to the 
disease. 

On the question of the removal of carcinomatous growths 
by the knife, Dr. Walshe advances a number of propositions, 
and from these he deduces, as inferences, that “the operation 
cannot, in any individual case, be recommended as likely to cure 
the disease;” and that “excision cannot be undertaken without 
imminent risk of placing the patient in a worse position than he 
or she was before the use of the knife ;? and lastly, that “the 
operation should, as a general truth, be abstained from.” Never- 
theless, it is admitted, that, in certain cases, the chances of 
benefit from operative measures may rise above the mean, 
and hold out faint hopes of permanent recovery. These are, 
where the disease is traceable to a blow; where the constitution 
is unimpaired, and where no hereditary taint can be dis- 
covered ; where the lymphatic system is as yet unaffected ; 
where the disease is of the scirrhous variety; where no infiltra- 
tion can be perceived; the tumour being of moderate size, 
and without adhesion. It would appear that cancer affects 
the constitution more intensely during the early part of its 
career, and that when the operation is performed, it should 
only be at a comparatively late period, and after other treat- 
ment had entirely failed. 

(To be concluded.) 





An Act for the Regulation of the Cure and Treatment of Lunatics, 
with explanatory notes and comments. Edited by Forsgs 
Winsiow, M.D. London: Benning & Co., 1845, pp. 163. 

Tuts work, besides the one hundred and eighteen clauses of 
Lord Ashley’s Act, and the numerous schedules containing 
the forms connected with the licences, reception of patients, 
medical certificates, notices to the commissioners, &c., con- 
tains a considerable quantity of valuable matter, by Dr. 
Winslow. This comprises a history of former legislation on 
the subject of lunacy; observations on the Act of the last 
session, having particular reference to the changes it intro- 
duces into the management of persons confined in licensed 
asylums, hospitals, &c.; a lucid and concise analysis of the Act 
itself; and an appendix on the condition of lunacy and luna- 
tics in England at the present time. 

Information on all these points must, of course, be valuable 
to those professionally engaged in the treatment of insanity; 
and we are glad that a medical man should have produced an 
edition of the present law, with addenda of the proper kind. 
But it would also conduce to the progress of good legislation 
in lunacy if medical men in general gave some attention to 
the subject. We think this, because we are of opinion that 
the execution of a proper law ought naturally to devolve on 
the medical profession. It is abundantly evident, from Dr. 
Winslow’s description of former legislation, that the profes- 
sion has been untrue to itself. Great powers were formerly 
possessed by the College of Physicians, and these were never 
exerted in such a way as to command the approbation of the 
legislature or the public. In the first legislation on the sub- 
ject, in 1774, the whole jurisdiction in lunacy may be said to 
have been given to the College of Physicians. The president 
and members of the then College of Physicians were to elect 
five fellows, who were to grant licences, and to act as com- 
missioners. If this board had properly fulfilled their im- 
portant duties, the members of the medical profession would 
stand in a different relation te the question of lunacy than 
they now do. For upwards of fifty years the College of Phy- 
sicians held these extensive powers, till at length a gradual 
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accumulation of the most flagrant abuses in the treatment of 
the insane was the cause of an entire change in the laws of 
lunacy. Mr. R. Gordon, in introducing his Bill in 1828, urged 
as a specific reason for fresh legislation, the gross dereliction 
of duty on the part of those hitherto charged with the super- 
vision of insane persons. The consequence was, that the 
nomination of the commissioners of lunacy was transferred 
from the College of Physicians to the Secretary of State for 
the Home Department. If, however, in former times, the 
governing bodies of the profession have fallen short of their 
duties, the faculty in general may claim a large, indeed almost 
the entire, amount of the credit due to the philanthropic 
exertions which have raised the poor lunatic from the state 
of a caged beast to that of a patient suffering from a heavy 
disease. In the present law, the balance has not been restored, 
but we are severely punished for the omissions and commis- 
sions of former generations. Now, there are for the adminis- 
tration of the law of lunacy, two masters in lunacy, (bar- 
risters,) five honorary commissioners, (non-medical,) three 
paid commissioners, (barristers,) and three paid commissioners, 
(physicians or surgeons,) the whole of thé appointments being 
vested in the Lord Chancellor. Thirteen appointments in a 
medical department, ouly three of which are medical! We 
shall take an early opportunity of reverting to this subject, 
in order to show the derogatory character of this arrangement 
to the profession. 
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TWO CASES OF DISEASE OF THE BRAIN FOLLOWING THE APPLICA- 
TION OF A LIGATURE TO THE CAROTID ARTERY. By Joun P. 
Vincent, Esq., Surgeon to St. Bartholomew’s Hospital. 


The author states that the two following cases appear to 
possess an interest that entitles them to be placed under the 
consideration of the Society. 

James M——,, aged forty-eight, in July, 1829, was admitted 
into St. Bartholomew’s Hospital with an aneurismal tumour 
under the right ear. It had been forming eight months, and 
was about the size of a small orange. On July the 18th, the 
author tied the common carotid artery. In about an hour 
and a half after the operation, the patient was discovered to 
be slightly convulsed on the right side. He afterwards sunk 
into a state of stupor. He was bled to thirty ounces. After 
this he became more sensible. He had twitchings of the 
right side. He was again bled during this and the two suc- 
ceeding days, and altogether lost eighty-four ounces. His left 
side became paralyzed ; his urine and fieces passed off in- 
voluntarily; he swallowed with difficulty ; and on the 24th 
he died. On examination of the body, it appeared that the 
veins of the right side of the brain were not so filled as on 
the left. The substance of the brain on the right side was 
quite soft and cream-like. There was no deposition of blood 
in any part, but a little more serum in the ventricles than 
usual, 

On the 9th of April, 1845, William B——, aged twenty- 
eight, was admitted into the hospital, having stumbled, a few 
hours previously, against a door whilst smoking a pipe, which 
penetrated the tongue anterior to the right tonsil. The 
patient felt a portion of the pipe in the wound, but was not 
able to remove it. There was some bleeding, which gradually 
subsided. The voice was husky. He complained of pain, 
which was increased on his attempting to swallow or to open 
his mouth. On introducing a probe into the wound, no 
foreign body could be detected. The parts around the wound 
were greatly swollen. During the next five days the swelling 
gradually increased, and impeded deglutition. On the 
morning of the fifth day his breathing became difficult. 
On the 16th, hemorrhage took place, to the extent of 
twenty-four ounces, which was arrested by pressure. The 
author was sent for, and fearing that if the pressure was 
remitted the hzemorrhage would prove fatal, he pro- 
ceeded to tie the carotid artery. This could not be accom- 
plished without much difficulty, arising from the swollen 
and sloughing state of the parts, and from the effusion 
of pus and blood, and also from the excessive restlessness 





of the patient. It was observed during the operation 
that the patient made violent efforts with his right side, 
but that he never moved the left extremities. During the 
night the left extremities were frequently convulsed. His 
pulse, which had been 132, sunk to ninety-six. During the 
next two days the twitchings of the right side and ysis 
of the left side continued. About midnight of the 18th, whilst 
coughing, about an ounce of arterial blood flowed through the 
nose and mouth and from the wound in the neck. He was 
sensible. On the 21sta fit of coughing, with hemorrhage, to 
the extent of two or three ounces, from his nose and mouth, 
terminated his existence. 

Examination of the body.—The wound in the neck presented 
a sloughing appearance. At the bifurcation of the carotid, on 
the right side, there was a large and firm coagulum, in the 
middle of which was the extremity of the tobacco-pipe, which 
had penetrated the artery at the point of division into exter- 
nal and internal carotids. The convolutions of the brain on 
the right side were flattened and softened. On eee | 
the brain, irregular shaped cavities, filled with ash-colou 
effusion, with shreds and particles of a greenish hue, were 
discovered One of these encroached on the corpus stri- 
atum. : 

The author adds, that if the portion of tobacco-pipe had 
been detected at the time the patient was brought to the 
hospital, and withdrawn from the wound, he must have died 
instantly from the gush of blood that would have taken place, 
as this body seemed to have plugged the artery. The author 
had understood that sach a sudden fatal event has occurred 
under similar circumstances, 

Dr. CopLanp remarked, that in most of the cases in which 
the carotid was tied, hemiplegia, or more partial palsy, 
ensued. He alluded to the great loss of blood which had 
taken place in the first case, and said that he should have 
been inclined to combat the symptoms with other remedies 
than the lancet. 

Mr. Branssy Cooper thought the quantity of blood taken 
in the first case was excessive, but Mr. Vincent, no doubt, 
saw good reasons for this proceeding. In the second case, 
the patient died from the irritation kept up by the tobacco- 
pipe, and not from hemorrhage, although twenty-five ounces 
of blood were lost from the wound in the common carotid, 
just at its division. He (Mr. Cooper) had tied the common 
carotid twice; once in a gentleman from Barbadoes, who 
suffered from an aneurismal tumour near the parotid gland ; 
it was of little inconvenience to him, but he wished to be 
operated on. Sir B. Brodie recommended the proceeding, as 
the patient was about to return to a hot climate, where he 
would be subjected to arterial excitement. Before the opera- 
tion, the patient was kept low, and blood to a moderate extent 
abstracted. The operation was followed by no ill consequences 
whatever; the patient making a complete recovery. In the 
second case, a ligature was applied to the common carotid 
for a wound of one of its branches inflicted in an attempt at 
suicide. The patient did well after the operation, which was 
followed by no cerebral symptoms, but expired at the end 
of three weeks from mental disturbance and irritation in the 
wound. 

Dr. Georce Burrows, in reference to the effect of large de- 
pletion in causing disorganization of the brain after ligature of 
the common carotid, stated, that the conclusion he had arrived 
at, after referring to a number of cases on record, was, that 
large bloodlettings, either before or after the operation, were 
not followed by paralysis. In support of this view, he alluded 
to several cases in which the artery had been secured, 
losses of blood following or preceding the operation. In one 
of these instances, Mr. Preston, of Calcutta, tied the common 
carotid for the cure of epilepsy. Bloodletting was resorted 
to freely, both before and after the operation; there was no 
subsequent paralysis, and for three months the patient did 
not suffer from epileptic attacks. In another instance, both 
the carotids were tied by Dr. Hohl, of Leipsic; the first opera- 
tion was for aneurism of one side of the head, resulting from a 
fall, attended by much hemorrhage. After the first operation, 
the patient became insensible and convulsed on the opposi 
side, but eventually recovered; aneurism, however, on the 
opposite side presented itself, and the corresponding carotid 
was tied ; no bad symptoms resulted, and the patient got well. 
It was remarkable that no bad symptoms ensued in those 
cases in which there was much hzemorr' . 

Dr. Copianp observed, that there was only a word of differ- 
ence between himself and the last speaker, and that was, the 
word excessive. Bleeding might be requisite to fort or fifty 
ounces, but not to eighty or ninety. 
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Mr. Branssy Coorrr. And also the difference between loss 
of blood prior to and following the operation. In Dr. Burrows’ 
cases, the bleeding might be considered as preparatory, as it 
occurred previous to the operation. 

Dr. Syow said that the convulsive twitchings on the side of 
the body on which the carotid artery had been tied, in these 
two cases, showed that the operation produced disorder of the 
opposite side of the brain. The brain did not receive the 
atmospheric pressure on all sides, but chiefly through its 
bloodvessels; and it would seem that when one of the carotids 
was tied, in some cases, the increased quantity of blood flowing 
through the other arteries caused a congestion on the other 
side of the brain, i to the deficiency of blood on 
the side of the operation, and that this congestion was the 
cause of the twitchings in these two cases. He conceived it 
was for this estion that the venesection was adopted in 
the first case, oa. of course, not for the paralysis of the other 
hemisphere, which resulted from its supply of blood having 
been cut off, and which caused the paralysis of the other side 
of the body. 

Mr. H. C. Jonnson mentioned two cases in which the com- 
mon carotid had been ligatured, without the production of 
any cerebral disturbance. 

Mr. Buzarp Curuine narrated the case of a sailor, who 
came under Mr. Hamilton, at the London Hospital, in conse- 
quence of a penetrating wound of the tongue, produced by a 
tobacco pipe. Mr. Hamilton probed the wound, and extracted 
a piece of tobacco pipe four inches in length; a gush of blood 
ensued, and the patient sunk. On examination it was found 
that the tobacco pipe had traversed the tongue obliquely, 
penetrated the throat below the left tonsil, and transfixed the 
jugular vein and carotid artery, to which wound it had acted 
as a plug until its removal. 

Mr. Sotty recommended for the perusal of members an 
article by Dr. Norman Chevers, in a late number of Guy’s Hos- 
pital Reports, on the subject under discussion. 

Mr. Arnorr said that in cases where tobacco pipes had 
wounded even the internal carotid, and had been withdrawn, 
death did not necessarily result. This had been illustrated in 
a case which had been in the Middlesex Hospital some time 
since. Two of these pipe cases had come under his observa- 
tion. A man smoking and drinking in a public house, went 
out to make water, and falling forwards, the extremity of his 
pipe was driven into his mouth. He was brought to the 

ospital, and it was ascertained that the pipe had penetrated 
under the tongue, from which situation it projected, and a 
piece of it, three inches long, was withdrawn. Tumefaction, 
considerable inflammation, and dyspnoea, came on, and the 
man expired, On examination, another piece of pipe, two 
inches in length, was discovered deep under the base of the 
tongue, and the lingual artery was ulcerated. In the second 
case, a man had met with a similar accident, but the tobacco 
pipe had passed into the velum, near the right tonsil. A 

ulging being observable at this point, the surgeon — 
hia lancet into the swelling, but failed in detecting the foreign 
body. Some hours afterwards, the house surgeon, seeing some 
substance near the wound, drew it out with his forceps; it was 
a piece of tobacco pipe. A quart of blood immediately fol- 
lowed; but the haemorrhage was promptly arrested, by placing 
the thumb on the carotid. This was tied, but haemorrhage 
recurred; and on the supposition of its being recurrent, it was 
attempted, but, of course, without success, to secure the in- 
ternal carotid, above the injured part. The patient afterwards 
died, but not of haemorrhage; and as the parts were in a 
state of decomposition, it was not clearly discoverable, but 
there was every reason to believe, that the wound was of the 
internal carotid. With regard to palsy resulting from the 
application of a ligature to the common carotid, in addition 
to the paper mentioned by Mr. Solly, another had been, ten 
years since, published in Tue Lancet, in which several cases 
in point were related. Mr. Arnott recollected one case in 
which the carotid was tied in consequence of hemorrhage 
from a deep wound inflicted under the angle of the jaw; 
palsy occurred. An “abscess of the brain” was found after 
death. Individual experience of these cases was insufficient 
to enable us to speak confidently, but he had always considered 
that the disorganization of the brain which ensued in these 
cases was not the result of excited action, but the conse- 
quence of cutting off a supply of so large a quantity of blood, 
and analogous to mortification,and other changes which some- 
times followed in a limb from tying its main artery, and there- 
fore asnot to be benefited by the large bleedings already alluded 
to and advocated by Mr. Cooper. 
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BRIGHTS DISRASE IN CHILDREN. 
Dr. G. O. Rags, in answer to a question, stated that he had 
never seen Bright’s disease in a very young child; the earliest 
age at which he had known this disease to occur being thirteen 
years. This case came under his notice some years since, at 
Guy’s; it was an instance of complete morbus Brightii. The 
patient had not suffered from scarlet fever. 

Dr. I. Tompson recollected a case in which the kidney was 
slightly affected with granular disease, in a child two and a half 
years of age. For some weeks the little patient suffered from 
symptoms of a perplexing character; there were feverish ex- 
citement, intolerance of fight, restlessness, dry skin, and at 
one period, suppression of urine. The head symptoms became 
more urgent, and the child expired. After death, the skin 
was found remarkably wexy in appearance; the blood was 
fluid. The capsule of the kidney was torn off with more than 
usual readiness, and there was a granular deposit about the 
cortical substance. The child had evidently died from the 
change which had taken place in the kidney, the symptoms 
being those of Bright’s, unassociated with any other affection. 

He recollected another case in which a child was affected 
with very nearly the same symptoms, but he recovered. 
Cases of this disease occurring in children were recorded by 
Sabattier, Solon, and Christison. 

REMARKABLE CASE OF PARAPLEGIA. 

Dr. G. O. Rees related the following case. About three 
weeks since, a woman, aged 32, was admitted into Guy’s 
hospital, suffering under head symptoms, and paralysis of 
the lower extremities. It appeared that on Christmas day 
last, while out in the street, her legs felt very cold, and she 
was suddenly seized with a desire to make water, with a total 
inability todo so. She had received no injury of the spine. 
Feeling generally ill, she went to bed. On endeavouring to 
lift herself out of the recumbent position, she found that she 
could not move her legs, though she had complete power over, 
and sensation in, the upper extremities. "When admitted into 
the hospital, shortly after, she was labouring under great 
mental confusion; as the nurse said, “she was not herself}? 
there was difficulty of articulation, and sluggishness of the 
pupils. There was no dyspnea, and no symptom whatever of 
spinal affection; the spine, under the suspicion that it might 
have been injured, having been most carefully examined, and 
no injury whatever being detected. Catamenia regular. 
Sensation remained perfect in the legs, but the motive power 
was entirely gone. Variousand repeated efforts were made to 
develop excito-motory action, but without the least success, 
The case was altogether a puzzling one, but he was inclined to 
the opinion, from the head symptoms, that there was some mis- 
chief : about the crura cerebri, that probably the corpora striata 
had been suddenly impinged upon by effusion in that neigh- 
bourhood, and that the symptoms presented were dependent 
on that pressure. However this might be, the case was alto- 
gether unique as far as his experience or reading went. The 
patient was given calomel and opium until the mouth became 
affected; the mercury was then discontinued and the iodide of 
potassium substituted. The patient rapidly recovered under 
this plan of treatment, the power over the bladder returning 
as the general symptoms gave way. 

Mr. Bisuop was more inclined to the opinion that there had 
been some injury to the spine, probably inflicted during intoxi- 
cation, and that the brain symptoms were merely secondary 
effects. It was difficult to understand, if the prime mischief 
were really in the cerebellum, why motion should be lost, and 
sensation retained. Injury to the anterior column of the spinal 
cord would explain the difficulty. Injury to this column might 
be received and no symptoms present themselves until a day 
or two after, or, indeed, even much longer. Such cases had 
come under his notice. Besides, it must be remembered that 
mischief might be going on in the body ofa vertebra and not be 
detectable by pressure or any other means. In support of 
his views, he briefly alluded to a case, in which a boy received 
a blow somewhere in the course of the vertebral column, and 
there was a transmission of the impression to the base of 
the brain, by which symptoms of disease of that part were de- 
veloped. 

r. Roparts said, that if the brain symptoms had not been pre- 
sent, he should have allied it to those cases of paralysis of the 
lower extremities resulting from paralysis of some internal 
organ. He had seen paralysis of the kind—temporary, however 
—the result of stricture, disease of the prostate, swelled testi- 
cle, or other affections producing retention of urine; the bladder 
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became over-distended, and consequently ; the 
morbid influence was a - ‘cht. rd Tae and 
ial ia was the result. Might not in 
ee can pei duhammunsiaihelen$ 
Dr. G. O. Regs had seen paralysis of the lower extremities, 
of a very short duration, however, from a paral bladder. 
In his case the kidneys were healthy; their secretion normal. 
The suddenness of the attack was against the suspicion of 
there being disease of the body of a vertebra, as 
by Mr. Bishop. There was nothing incompatible with thesup- 
position that the main cause was in the brain; there was every- 
thing in the brain competent to the production of paraplegia. 
Dr. Atison agreed in the last-expressed opinion, and related 
the case of a woman who received a blow on the head from a 
stone, by which a portion of the skull was indented. The 
chief symptoms from the imjury was partial loss of sensation 
and motion of the lower extremities. 
Mr. a oe related ~— case of a lam who had 
i many years. ere was no disease of the spine. 
Hie died of apoplexy. The spine was healthy, but an aneurism 
was found at the base of the brain. 
Mr. Srepman had seen cases of loss of power in the lower 
extremities, the result of sleeping in a damp bed. 
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EXTRA-UTERINE PREGNANCY, AND REMOVAL OF THE CHILD BY 
THE CESAREAN SECTION. 

The following case is related in a late number of the British 
American Journal, by Dr. M‘Cuniocn :— 

“ A female of French extraction, who had already borne a 
living child, consulted the writer when she had been pregnant 
a second time during a period of fifteen months. During the 
first nine months of that period she frequently experienced 
severe pains in the right iliac region; but after the completion 
of the usual term of utero-gestation, the motion of the child 
was no longer felt, and she thought her sufferings, in con- 
sequence, became much less severe. About the same time 
the milk began to flow from her breasts, and a lochial dis- 
c e appeared, and continued several days. Notwithstand- 
ing this remarkable change, the abdomen did not decr 
and the fluctuation only of an immense quantity of fluid could 
be detected. 

“She remained nearly in the same condition from May 
until the following November, when Dr. M‘Culloch endea- 
voured to alleviate her sufferings, and about thirty-six pints 
of liquid, of the colour and consistence of pale ink, were 
drawn off by tapping. The child could now be distinctly felt 
under the integuments, and the position of its body and limbs 
easily traced. She experienced no inconvenience or bad con- 
sequences from the operation. Diuretics, and occasionally a 
purgative, were for some time administered, and she after- 
wards remained free any symptoms of dropsy. She con- 
tinued to suffer daily from fever and debility until the month 
of June following, when putrid matter, mixed with quantities 
of hair from the child’s head, began to ooze from her navel. 
The skin was inflamed a few inches round an opening that 
admitted the point of the finger, and nature was, in this way, 
evidently making an effort to expel the child, and save the 
life of the mother; but she had become so feeble and emaciated 
as scarcely to leave a chance of her surviving a few days. 
Under the circumstances, the Caesarean operation was pro- 

as the only hope. Her alarm was increased by observ- 
ing two worms escaping from the navel, and she, without 
hesitation, agreed to submit to whatever might afford a chance 
of recovery. An incision was made in the linea alba, extendin 
five or six inches downwards from the navel, and in the thi 
year of her pregnancy, a putrid child of the ordinary size at 
birth was removed. She did not lose an ounce of blood, and 
bore the operation with courage. No vestige of a placenta 
remained, and the child was found in a sac that formed 
adhesions all round to the walls of the abdomen, and ap d 
to be the Fallopian tube enormously distended and thickened. 
It contained, besides the child, a quantity of very offensive 
matter. Nearly all the bones of the toes and fingers were 
found detached, and some of them adhering to the sides of the 
cavity were carefully removed; a small tent was placed at 
the bottom of the incision to favour the escape of matter, and 
its edges were kept in contact with adhesive plaster, sup- 
ported with a bandage. She afterwards suutianell to improve 





daily, although the thermometer, at the time of the operation, 





and for several days after, was upwards of 90° in the shade. 
Her from a state of extreme prostration to perfeet 
health was so that she was able, without inconvenience, 


an argument in favour of the latter. 
From the same source we take the following 
“SINGULAR CASE OF CEREBRO-SPINAL IRRITATION IN A 
YOUNG LADY.” 

Its details deserve perusal. They are strikingly illustrative 
of the facility with which symptoms of hysterical or nervous 
disease are confounded with those of acute inflammation. 
They further show how the treatment consequent cn such an 


can only be avoided by a careful study of present and pre- 
ceding symptoms, and by observation of the effects of remedies. 
“The amaurotic eye, the face deathly pale,” &c., should have 
told Dr. Covernton, the practitioner in this instance, that it 
was time to change his practice. The constant succession of 
nervous symptoms, and the change from one to the other, are 
also interesting features in the case. Dr. Covernton writes 
thus:— 

“Miss H. T—., seventeen, a tall and muscular young 
person, light hair and eyes, florid complexion, for two years 
ctsck, Sequunily Siioeed Si qqunegns to ins Deguamiey 

ch, ently ow iy cope; m the ing 
of June, te she experienced so ‘olent an attack of these 
symptoms, that her parents sent for me. On bow her, I 
ound her countenance flushed, eye heavy and languid, tongue 
but littie coated, pulse about ninety, respiration and action of the 
heart normal, catamenia regular, no —- tenderness on 
pressure along the spine; bowels opened by medicine pre- 
viously administered. The intense pain of head was then re- 
ferred to the centre  § the oan suture. I ot oloapath pil, 
to twelve ounces, and prescribed ten grai co 
with three grains of the calomel at bol tiene, ond ervescent 
saline draughts every four hours. The next day there was 
but little alteration in her symptoms, and the medicines were 
ordered to be continued. On the evening of the third day, I 
was summoned in haste, and found her in a state of insensi- 
bility, countenance flushed, pupil dilated, pulse slow and op- 
. I again bled to eighteen ounces, ordered the hair to 
cut, and applied evaporating lotions, counter-irritation with 
spirits of turpentine along the spine, blisters to calves of the 
legs, and placed two grains of submuriate on the tongue every 
four hours. Towards the middle of the night she made ur- 
gent attempts at vomiting, but immediately lapsed into in- 
sensibility. In the afternoon of the next day she re- 
covered from this comatose state, but was perfectly blind, 
the brightest light having no action on the pupil. Together 
with this amaurotic condition, there was found to be a 
perfect loss of sensation of the left half of the body, and 
of power over + ae ee — por 
to in a state of great exhaustion, e 
voice feeble. The right arm and hand were affected : with mus- 
cular twitchings and spasms, greatly aggravated by the least 
mental emotion. These were followed the next 
day by most violent convulsive fits, brought on by apparently 
the most trival causes, such as the heavy tread of a person on 
the floor, shutting a door, or noise of vehicles ing on the 
road, the sudden bark of a dog, or the lowing of cattle. Her 
strength in these fits was extraordinary, five or sixst persons 
being sometimes hardly sufficient to keep her in the bed; she 
frequently exhibited a perfect state of emprosthotonos. In the 
intervals, the stomach was so irritable that to 
immediately rejected—very hot tea in small quantities being 
the only liquid retained; liquids given cold occasioned dis- 
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tressing cram These symptoms were succeeded in about 
three weeks ay mist violent and prolunged hiccough, brought 
on in the same manner as the convulsions, by the least noise 
or excitement of mind. For a period of six months she con- 
tinued to be subject, daily, either to convulsion or hiccough, 
(according to the d of irritation,) the only amelioration 
of her condition being a recovery of sight. e vomiting, 
pain of head, and loss of sensation, remained the same. Al- 
though, from the commencement of her illness, she has taken 
barely sufficient to sustain life, there is but little emaciation, 
bowels regular, and tongue clean. At Christmas, 1841, I first 
noticed a remarkable feature in the case. Immediately on 
raising the head from the pillow, she became perfectly insen- 
sible; if raised merely by the addition of a couple of pillows, 
the insensibility lasted for five or six minutes; but if bolstered 
up in a sitting posture, until she was again laid on the bed. 
Instantly on raising her, the action of the heart became 
scarcely perceptible, the countenance bloodless, the eyes 
partly open, having a fixed and glassy stare. When in this 
state, the attendants could dress an issue in the loins, or attend 
to her in other ways, without the slightest consciousness being 
perceptible, whereas, if attempted when in the eye si- 
tion, it would almost directly occasion either a violent fit of 
hiccough or convulsion. In January, 1842, for the space of a 
fortnight, the vomiting was so constant and intractable, that 
she was principally supported by enemata of beef-tea and 
chicken-soup—all attempts at relieving it by counter-irritation 
over the stomach, along the course of the phrenic, exhibition 
of hydrocyanic acid, effervescents, creasote, &c., proving futile. 
«The above notes were made in August, 1842. From that 
iod to June, 1845, her condition has been much the same. 
The sensation of the left half of the body has been principally 
restored by the use of strychnine, sprinkled on a blistered 
surface. Some time after the use of this, obstinate constipation 
and retention of urine, requiring the daily employment of the 
catheter, occurred. The insensibility on change of posture 
remains unchanged. At the commencement of her illness, 
before the irritability of the stomach was excessive, suspect- 
ing there might be visceral obstruction, I administered croton 
oil in combination with extract of colocynth, giving alter- 
nately with it neutral salts. The treatment afterwards con- 
sisted. in long-continued counter-irritation by blisters, setons, 
&e., along the course of the’ spine, nape of neck, and temples. 
Hydrocyanic acid, in combination with hyoscyamus, for a long 
time afforded some relief to the pain and vomiting ; after- 
wards, when it failed in arresting them, morphine sprinkled 
on a blistered surface was of temporary use. With the 
exception of one short interval during the whole period of 
this e illness, she has menstruated regularly; and to judge 
by her appearance in a recumbent posture, a stranger would 
imagine her to be in perfect health. Convulsion or protracted 
hiccough is now of rare occurrence, but still occasionally results 
from sudden noise or emotion of mind.” 
It is probable that iron might be advantageously adminie 


tered in this case. 
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ON THE QUESTION WHETHER ALKALINE CARBONATES EXIST 
IN THE BLOOD. By Baron Liesic. 


Tus food of the carnivora contains only alkaline phosphates; 
that no alkaline carbonates, therefore, can be found in their 
blood, scarcely requires any special proof. But the case is 
altogether with respect to the graminivora, since their food 
contains a number of alkaline compounds with vegetable 
acids, which pass into their circulation, and are subsequently 
separated from the blood through the kidneys, and appear 
finally in their urine as alkaline carbonates. Now, if these 
alkaline carbonates exist as constituents of the blood of this 
class of animals, and if the elimination of carbon in the re- 
spiratory process is to be referred to their agency, it is obvious 
that we must be able to detect and to demonstrate their pre- 
sence in the blood. 

The following experiment was made to determine the ques- 
tion whether + hs carbonates are present in the blood of 
graminivorous animals or not, and it must, I think, be deemed 
conclusive. 

A mixture of between four and five pounds of the blood of 
an ox was boiled with twice its volume of water, and the 
e lated mass formed subjected to powerful pressure. The 
fluid obtained was about the weight of the blood employed in 








the process; it had a powerfully alkaline re-action. Now it 
is evident that this fluid must necessarily contain in solution 
any alkaline carbonates which existed in the blood. 

On evaporation in a retort, (co uently not exposed to 
contact with the atmosphere,) until it occupied about forty 
cubic centimetres, it became a thick grecuiuh bowen liquid, of 
the consistence of syrup, and had still a strong alkaline re- 
action. I took half this concentrated fluid, and placed it in a 
graduated tube in contact with carbonic acid and allowed 
the mixture to stand for twenty-four hours, when I found the 
fluid had absorbed three times its own volume of the carbonic 
acid. Now it is evident, that if the capacity of this fluid for 
absorbing three times its own volume of carbonic acid gas 
depended on the presence of carbonate of soda, and, conse- 
quently, the formation of bi-carbonate by the addition of the 
acid, the other half of the liquid obtained from the blood 
must evolve carbonic acid gas when acted on by a stronger 
acid, to the extent of about two-thirds that of the gas absorbed 
by the first half. 

But this liquid, when brought into contact with hydro- 
chloric acid in a bell jar over mercury, mixed with the acid 
without evolving the slightest perceptible trace of carbonicacid. 

This experiment confirms the conclusions of Enderlin’s 
analysis of the ashes of the blood of the graminivora—namely, 
that this blood contains no perceptible amount of alkaline 
carbonates. A subsequent and more minute examination has 
shown that the alkaline re-action of the fluid, obtained from 
the blood in the manner described, is owing to the presence 
of phosphate of soda. The residue was examined for urea 
and for sugar, but we failed to detect the presence of either 
of those substances. 


ON THE PREPARATION OF TINcTURES. By J. Personne. 

The Société de Pharmacie of Paris having instituted a prize 
for the best answer to the following questions:-— 

lst.—Whether the proportion of alcohol employed in the 
preparation of tinctures is sufficient to dissolve the active 
principles of the substances acted on? and if not, what is the 
proper «es : 

2nd.— What degree or degrees of strength should the alcohol 
used in making tinctures possess ! 

It was awarded te a memoir by M. Personne. 

This paper gives in detail 300 experiments, (we may observe, 
en passant, that the author is very little of a chemist,) from 
which he deduces the following conclusions:— 

Ist.—The different degrees of strength of aleohol prescribed 
by the French codex (0.848, 0.865, 0.923,) are not always the 
most favourable for dissolving the greatest amount of the 
principles contained in the substances employed in the prepa- 
ration of tinctures. 

2nd.—These degrees can scarcely be admitted in a general 
way; except for certain tinctures, experiments only can show 
which is suited for each. 

3rd.—Four parts of alcohol to one of substance, as prescribed 
by the codex, is scarcely sufficient, in any case, to extract all 
the soluble parts of substances, 

4th.—Five parts of alcohol are generally required, and even 
this is not always enough. 

5th.—It is sufficient that the vehicle should thoroughly 
moisten the substance acted on. 

6th.—The most suitable degrees of strength in the alcohol 
are 0.865, 0.923, and 0.942. 

“When the proportion of aleohol employed in making tinec- 
tures,” says M. Personne, “is greater than is necessary to ex- 
haust the substances acted on, a less amount of extract is ob- 
tained on evaporating the spirit, than when only just sufficient 
is used, so that a double loss is incurred by not adapting accu- 
rately the amount of spirit in tinctures.” 

The following table gives M. Personne’s experience relative 
to the strength and quantity of alcohol required in various cases: 

One part substance and five parts alcohol, of 0.865 specific 
gravity, for the tinctures of yellow bark, jalap, cinnamon, 
pyrethrum, castor, and myrrh. 

One part substance and five parts alcohol, of 0.923 specific 
gravity, for the tinctures of rhubarb, grey bark, ipecacuanha, 
nux vomica, gentian, yellow bark, digitalis, senna, squills, 
black hellebore, contrajerva, bistort, and ginger. 

One part of substance and five parts of alcohol, of 0.942 
specific gravity, for the tincture of valerian, white hellebore, 
colchicum, (corns,) aconite, hemlock, belladonna, hyoscyamus, 
and stramonium. 

The best method of preparing these tinctures is by cold 
maceration. The strength of them is, that twenty minims 
equal about five grains of the substance. 
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THE LANCET. 








LONDON: SATURDAY, JANUARY 31, 1846. 





Tux conduct of the Lawnzss Commrrrzz has produced its 
natural result,—the disgust of the Minister who had under- 
taken, in the House of Commons, the management of the 
cause of Mepican Rarorm. All the Medical Bills are now 
relinquished by Sir Jamas Granam. The good portions and 
the bad have shared the same fate. The following letter has 
been addressed by the Minister to the President of the Asso- 
ciation:— 
“ Whitehall, Jan. 16th, 1846. 

“Sin,—I am directed by Sir James Granam to acknowledge 
the receipt of the letter, dated the 8th inst., which was ad- 
dressed to him by certain gentlemen appointed on behalf of the 
National Association of General Practitioners and the Society 
of Apothecaries; and I have to acquaint you, for their informa- 
tion, that Sir James Granam does not at ey contemplate 
the introduction of a Bill for Medical Reform, such as he laid 
upon the table of the House of Commons before the close of 
the last session. 

“It appears to Sir JamesGranam inexpedient that a measure 
of such importance should be again introduced, unless with a 
reasonable probability of its giving satisfactionto the profession 
generally. The communications which he has received on the 
subject during the recess, do not justify him in entertaining 
any such expectation. 

I have the honour to be, — ours, &c. &e., 
“Hi. 


ners Surron. 
“To R. R. Pennington, Esq.” 


Few can regret the abandonment of the last Medical Bill; 
but it would be a cireumstance deeply to be deplored if the 
executive government should cease to feel an interest in the 
medical question. There is at this moment no necessity for 
taking a detailed review of the proceedings of the Committee 
of the National Association, because it is acknowledged that 
those proceedings have not produced stronger feelings of in- 
dignation and disgust in the mind of the Minister than amongst 
the profession generally. Although the Medical Bills have 
disappeared, Tax causs still exists. The principle of REPRESEN- 
TATION in medical affairs is as sound and as bright as ever, and 
the demand for its application to medical government is so 
thoroughly just and wise that it must ultimately prevail. 

The refusal of Sir James Granam to hold any further com- 
munication with the Law.ess Commirtgx,—as a body pretend- 
ing to represent the feelings and interests of the medical pro- 
fession in this country,—is an important event. Freed from 
the snares and trammels which the conspirators had cunningly 
fabricated and set for him, the Minister must now feel himself 
to be at perfect liberty to exercise his own independent judg- 
ment on the important subject of medical legislation. Judging 
from the past, it is possible that the Lawiass Commirrsr,— 
that Committee, now justly spurned by the Minister whom 
they had deceived, and the profession whom they had be- 
trayed,—may resort to a variety of arts and devices to enable 
them to maintain a position in which they could inflict addi- 
tional insult and injury on their medical brethren. Something 
of the kind has, indeed, already been set in motion in the City 
of London, At least, we infer as much, from the character of 
the annexed advertisement, which appeared in the daily 
ournals of Tuesday last:— 


“SIR JAMES GRAHAM’S MEDICAL BILL.— 
Association of General Practitioners of the City of London.— 
At a Spscia, Mzxztine of the Committee of the above 





Association, held on the 23rd of January, 1846, the following 
resolution was unanimously _ 

“The Committee of the Association of General Practitioners 
of the city of London having learned the determination of Sir 
James Graham not to re-introduce at present the subject of 


medical affairs in Parliament, desire to ex their satis- 
faction at the abandonment of the Medical of the 28th of 
July last, and to record their unabated in the 


Committee of the National Association; they are sensible of 
the great exertions made by that body, and of the 
have effected, and beg to express their that 
mittee will continue Bey efforts until 
general tioners their chartered incorporation under 

title of itioners in Medicine, , and Midwifery, or 
until their rights ee con: to be their due alike 
by the public and the proleads are them 

such a way as shall after mature deli 


— “ Jounn Roperts, Chairman.” 
Lhe following note seems to furnish a pretty accurate ex- 
planation of this proceeding:— 
“To the Editor of Tau Lancer. 


“Srr,— You must have seen an advertisement in the 7'imes, 
of a meeting stated to have been held in the City, on the sub- 
ject of Sir James Gnanam’s Medical Bill. The surgeons of the 
City of London are acquainted with no such meeting. It was 
not advertised to be held; they did not attend it ; to this hour 
they do not know where any such ae was held, nor when 
it was held. The advertisement, you will perceive, does not 
state who were present, nor how were there. Is not this 
scandalous? Let us hope that you will expose this hole-and- 
corner attempt to deceive the profession, and bolster up a 
committee that has sacrificed us all, and expended nearly two 
thousand pounds of our hard-earned money. I do not 
if it be true, but it is reported that three or four apothecaries 
belonging to the Worshipful Society,—one, if not two, of them 
being on the Court of miners,—did, in conjunction with 
Ste then, in private, prepare this advertisement, and pub- 
lish it, and that they gave their meeting the title under which 
it is advertised. You may infer the high medical qualifications 
of the persons present at the meeting, from those of their 
chairman. Joun Roperts is not a uate of medicine, nor 
a member of any College of Surgeons, nor a licentiate of any 
Apothecaries’ Hall. If an individual thus destitute of um- 
versity and collegiate testimonials was worthy of being placed 
at the head of the persons present, what must have the 
tail cf such a body? I trouble you with this note, because I 
feel that such contemptible manceuvres ought not to remain 
unexposed, and should not be allowed to inte t the pro- 
gress of the cause of the ble medical practitioners of 
this country; and I would fain hope that the provincial Sur- 
geons will not be induced to believe that the qualified prac- 
titioners of the City of London sanction such attempts te 
cover the retreat of a worthless Committee. 

“TI have the honour to be, Sir, your obedient servant, 
“ OBSERVER. 

“‘ New Broad-street, City, Jan, 28th.” 


It is unecessary to add a word to the remarks of our 
correspondent regarding this advertisement, or the meeting 
which is noticed in it. As the first effort of the kind, how- 
ever, it ought to attract attention, because it.is not improbable 
that the members of the Committee will, in their respective 
localities, endeavour to prevail on little insignijicant knots of 
their friends to assemble, and pass, in their favour, resolutions 
of “unabated confidence.” But it really is to be hoped that 
very few of the profession will exhibit so much of absurdity 
and folly as such proceedings would make manifest. “Un- 
abated confidence” in the members of a body who declared 
(the moment they believed that they were elected permanently) 
that laws were unnecessary for their government,—a body which 
has conducted the whole of its proceedings in secret,—although 
the fact is universally known that the Committee was 
organized for the purpose of procuring a representative, and 
therefore a responsible, system of government in medical 
affairs! 
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But it is useless to pursue this subject further at present. 
On another occasion we may draw out a Bill of Indictment 
against the lawless clique. The question is not, now, what 
will be done by a Committee which is everywhere regarded 
with distrust, and treated with contempt; but, what step will 
the members of the Association take, and what will be done by 
the profession, generally, to obtain a triumphant termination 
for their past labours! 

In placing such interrogatories before the medical com- 
munity, Tae Lancer has no novelties to offer in reply to 
them. This journal has nothing to retract, no expressions to 
modify, no-suggestions to recal or alter. At the outset of 
the struggle, earnestly did we recommend that a body, chosen 
by the profession, should assemble in the metropolis,—a body 
faithfully representing the opinions, feelings, and interests of 
their professional brethren,—and come to some agreement 
on all the leading principles and details of a medical Bill 
to be offered to the Government for its acceptance. Had 


-that recommendation been adopted, and carried into effect, 


when it was given, twelve months since, who can doubt that at 
this moment an Act of Parliament would be before us for 
regulating and controlling the medical government of this 
country, on a just and liberal system of representation? In- 
stead, however, of acting upon that advice, ungenerous in- 
sinuations were directed against our motives by the now 
detected, exposed, and spurned conspirators, and their un- 
reflecting adherents. At that time, as now, the ministers 
of the Crown, in their private conversations with the pro- 
fession, inquired, “What law do you want! Can you agree 
“amongst yourselves? Do the Colleges agree amongst them- 
“selves? Can the profession agree to the principles and 
“details of a Bill, apart from the Colleges? If you cannot 
“ decide for yourselves, how is it possible that the executive 
“government can effect a satisfactory adjustment of so com- 
* plicated a question?” 

At the conclusion of the last session of Parliament, Mr. 
Waxtry gave notice that he would, early in the present ses- 
sion, “move for leave to bring in a Bill to amend and consoli- 
“date the laws for regulating the profession of physic and 
“surgery, and the practice of pharmacy, in Great Britain and 
“Treland, with a view to obtain, 

I. 

“The registration of ‘ person who, at the time of the 
passing of the Act, shall be legally practising, or entitled to 


practise, as a physician, a surgeon, or an apothecary, in some 
pape Majesty’s dominions.’ " na 
I. 
“ An equality of rights and Se for registered medical 
practitioners hout the kingdom. 
It. : 
“ Representative systems of government in the Colleges of 
Physicians and Surgeons. 
Iv. 
“The election, by those Colleges, of a National Medical 
} ar sg having for its President a Principal Secretary of 


v. 
_ “The introduction of comprehensive systems of education 
in the Schools of Medicine and Pharmacy. 

vI. 


“The appointment of Courts of Examiners by the Coll 
of Physicians and Surgeons of England, Ireland, and Soot- 


vil. 
“The admission of the Examiners into the hospitals and 





other public institutions, for the purpose of enabling them to 
test the knowledge of the i for diplomas in medi- 
cine and surgery, at the bedsides of the sick. 
viil. 
“The repeal of those sections of the Charter that was 
ted to the College of Surgeons of England in 1843, which 
i the members of that College from the professional 
rank they had previously enjoyed. 
Ix, 

“The right of every registered practitioner in medicine and 
surgery to recover reasonable charges for medical and sur- 
gical advice and attendance, without other licence than the 
registry. 

x. 

“The examination and registration of chemists and drug- 
gists, in England and Scotland, by the Royal Pharmaceutical 
Society of Great Britain ; and, in Ireland, by the Society of 
Apothecaries of Dublin. 

x1. 

“The more effectual protection of the public against the 
dangerous proceedings of unqualified ical practiti ] 
and unlicensed chemists and druggists, by making the offences 
of such persons questions for the summary jurisdiction of 
magistrates. 





xu. 

“The prohibition of the sale, by retail, of certain poisons, 
except by licensed chemists and druggists. 

xin. 

é . > ‘ 
enon oe — “4 on of physic and surgery from 

He naturally feels that unless such a measure were to 
receive the previous sanction of a body representing the pro- 
fession, or a considerable portion of the profession, it would be 
discussed in Parliament under a very great, probably a fatal, 
disadvantage. By inviting the attention of the profession to 
the draught of such a Bill before it is presented to either 
House of Parliament, he feels that he is only paying due 
respect to the feelings and judgment of his professional 
brethren, and that he is taking a step which ought to protect 
him from a charge of rashness or inconsiderate presump- 
tion. The offer is thus made to the profession to consider the 
provisions of a Bill to be introduced into Parliament for the 
better government of the medical institutions and the medical 
profession of this country, faithfully and truly, on the prin- 
ciple of representation. The profession have, therefore, the 
most ample opportunity of embodying their views in a measure 
which is to be submitted to the consideration of the House of 
Commons; and should they, fortunately, effect amongst them- 
selves a satisfactory adjustment of the many conflicting diffi- 
culties which beset and cloud the subject, the framer of 
the Bill would be delighted by their placing it in the hands 
of Sir James Gnranam as a measure which they had decided 
after mature deliberation and discussion, was entitled to his 
support. 

The strength and power of the government are necessary 
in such a case, in order to deal satisfactorily with the 
old corporations; but that strength and that power are not 
likely to be exercised unless the profession take a proper 
attitude ard position in the conduct and management of their 
own affairs. 








Or the many examples in which the medical profession has 
been treated with mean injustice by the state, one of the 
most flagrant is that presented in the history of vaccination, 
from its discovery to the present time. We need not here 
recount the noble and unrestricted manner in which that 
great boon was given to the world by its illustrious author. 
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——————————————— 


Jenner’s mind was not of that class which could dream of 
turning a blessing, capable of universal application, to his 
own personal advantage. Some years from the date of its 
promulgation, after it had received the sanction of the wise 
and good, and when its benefits were diffusing themselves at 
home, and rapidly spreading in foreign countries, a Parlia- 
mentary Committee met to consider the claims of JENNER, 
already hailed as a public benefactor, to national gratitude, 
when the sum of 20,000/. was proposed to be presented 
to him for his inestimable discovery. But in the House of 
Commons, objections were raised to this amount, and it was 
ultimately pared down to 10,000/. Formerly, a donation 
of 50002. had been voted to Mrs. Srervens, for revealing the 
secret of preparing a quack nostrum, said at the time to cure 
the stone, and composed of soap, lime, pepper, and other 
materials; and of course found, after all, to be quite inert. 
Vaccination, let it be told, was at that time estimated at just 
twice the value of an old woman’s lithontriptic! Subse- 
quently, indeed, this sum, mean in itself, and still more mean 
from the manner of its bestowal, was increased by a further 
vote of 20,000/. The amount may seem large, but it must 
be remembered that the discoverer of vaccination had spent 
the best years of his life in bringing it to maturity, and that 
many physicians have realized five times the sum by successful 
practice alone. Jenner was, further, placed at the head of the 
National Vaccine Establishment, but these, we believe, were 
all the honours and rewards of a public kind which he re- 
ceived at the hands of his country. At his death, he was 
simply Epwarp Jenyer, M.D., owning an imperishable fame, 
as Rupo.pui wrote, “dear to the human race,” but bearing no 
greater title among his countrymen than the doctorate ob- 
tained, years before, from his profession. Pilgrimages have 
been made to the village of Berkeley by distinguished 
foreigners; abroad, annual festivals commemorate the first 
experiment for delivering mankind from one of its greatest 
scourges; but although more than a quarter of a century has 
elapsed since his death, Westminster-Abbey and St. Paul’s 
may be searched in vain for any monument to his memory. 

Let us examine the value of the discovery of Jenner, for 
the purpose of comparison with other achievements thought 
worthy of great rewards. Under his hand, it may be said, 
that a rural tradition, the property of swains and milkmaids, 
in which other and even great minds had seen no meaning, 
became transformed into a scientific induction, the fruits of 
which were destined to deliver millions annually from a fatal 
disease, in all the coming ages of time. In London, before 
the introduction of vaccination, one-fourteenth of all who 
were born died from small-pox. This was the average of a 
calculation made by Dr. Junty, and which reached over the 
bills of mortality for forty-two years. The present population 
of London is computed at two millions, so that if Jenner had 
not lived, upwards of one hundred and forty thousand of the 
present generation in the English capital must have died 
from small-pox! Extend the calculation to the whole of 
the United Kingdom, with its population of 28,000,000, and 
this disease, now so comparatively powerless, would destroy 
in thirty years 2,000,000 of the inhabitants, a number equal 
to the whole population of Holland. 

The man who wins great battles, at whatever cost of human 
life, or who, with the point of his sword, traces a new line on 





the surface of the globe,—giving to England another province, 
and another horde of barbarous subjects,—may hope to be 
raised to the highest honours, to get amply pensioned, and to 
transmit wealth and title to his descendants; but the nobler 
man, who, by the more immortal victories of peace, creates 
or saves in one generation a new population within the bosom 
of the Island herself, meets no such honourable reward. 
WELLINGTON numbers his palaces; the descendants of MaRq- 
BOROUGH still sitin the halls given to their great ancestor; 
but some of the near relatives of Jenner, although highly 
respectable, have already sunk to comparative poverty. 

Thus much for the reward of JenneR; and now for a few words 
on the treatment of his discovery itself. In foreign states, 
the practice of vaccination was soon placed under government 
control. With us,on the contrary, it was left to make its 
own way almost entirely under private management. For 
upwards of forty years the poor were left to their own caprice, 
or the humanity of the medical profession, and the propa- 
gation of small-pox by inoculation was permitted, and ex- 
tensively practised, by ignorant or prejudiced persons. This 
country has been the last to avail itself of vaccination to the 
fullest extent. By the late Act for the Extension of Vacci- 
nation, inoculation is made a punishable offence, and regula- 
tions are adopted for the proper performance of vaccination 
among all classes. The execution of this law has unfortunately 
devolved upon the New Poor-law Commissioners, and their 
proceedings are an insult to the whole medical profession. 
Recently they have sanctioned the sum of eighteen pence as 
the amount to be paid for the vaccination of each person, and 
in their correspondence with the medical men in the Brentford 
Union, they have the intolerable assurance to call this “a fair 
rate of remuneration”! For this insignificant pay, the public 
vaccinator is bound to attend to all who may apply to him, 
whether paupers or not. He has, in each case, to prepare 
the vaccine lymph, to perform the operation, to examine the 
child at least once afterwards. Not unfrequently the first 
attempt is unsuccessful, and he has to introduce the lymph 
afresh. He has to keep a minute record of his proceedings, 
with respect to cow-pox and small-pox, in two separate books, 
and present them, once a quarter, to the Poor-law authorities, 
He has, besides, to give to each patient a certificate of vacci- 
nation, and it is thought necessary by the Commissioners, 
“that the several vaccinators be instructed to visit the homes 
“ of the poorer classes, when they have reason to believe that 
“ there are any children unvaccinated, and to urge upon the 
“parents of such children the expediency of the operation 
“ being performed forthwith.” For all this he gets the paltry 
sum of one-and-sixpence on each successful case! The un- 
successful cases,—as, for instance, where it is uncertain whether 
vaccination has been previously performed, which cases are 
more troublesome than others—are not paid for at all. Such 
is the monstrous way in which the profession that produced 
Jenner is treated by the Poor-law Commissioners. What 
would lawyers say if their public services were paid for 
after the same manner? Is parish-law remunerated in 
the same fashion? Every thoughtful and honourable man, 
in or out of the profession, must feel shame that such 
things as these can be told in the present day. The whole 
matter ought to be taken out of the hands of the Poor- 
law Commissioners. They have so sunk it in meanness, that the 
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labours of the last five years of public vaccination have pro- 
duced no public good,—have not, so far as we are aware, 
advanced medical science one single step, although they must, 
if properly directed, have infallibly proved of great value. 

This Commission is an incubus on the medical body. It 
aids in keeping the profession in a state analogous to what 
may be called the poor-parson stage of the church. We feel 
pity for the humble curate of fifty years since; and, fifty years 
hence, the same pity will be felt for the medical assistant, 
the parish surgeon, the poor doctor of the present day, com- 
pelled, as they are, to perform suit and service for such paltry 
remunerations. 





HOSPITAL REPORTS. 
UNIVERSITY COLLEGE HOSPITAL. 

On Pentcarpitis.— By Joun Tayior, M.D., Professor of 
Clinical Medicine in University College, and Physician to 
University College Hospital, London. 

Cask 22.—A stout man, of rheumatic diathesis, was seized with 
pain in the cardiac region, and great irregularity of pulse. 
Hearts impulse increased. A double morbid sound. Subse- 
quently epileptiform convulsions. Headach and disturbance of 
antellect. Death after fourteen weeks. Post-mortem examina- 
tion: Turgescence of bloodvessels of membranes and substance 
of brain. Bloody serum in the pericardium. Substance of 
heart very soft. Mitral and aortic valves indurated. Sero- 
sanguineous engorgement of the lungs —Remarks. Diagnosis. 
Cause of undulatory movement in cardiac region. Complica- 
tions. Carditis? Cause of the convulsions, and of the great 
irregularity of the heart's action. Causes of the cardiac inflam- 
mation. Treatment. Persistence of the pericarditis and of 
the friction sound long after ptyalism was produced. 


Henry W , aged thirty, admitted June 11th, 1835; a coal- 
wagoner, stout and strong; had an attack of acute rheuma- 
tism nine years ago, which confined him to bed for six 
months, ond a second attack six years ago, which confined 
him for three or four months; has since had good health; has 
now been ill three weeks, complaining of cough, dyspnea, 
a sense of tightness and pain in the chest, and palpitation of 
the heart. On admission, he had an occasional cough; slight 
expectoration, sometimes streaked with blood; pain at the 
lower part of the chest, increased by every inspiration; pain 
in the region of the heart, increased by pressure over the 
intercostal spaces, and especially by pressure upwards under 
the left false ribs. 

Physical signs—Sonorous rhonchus under both clavicles, 
and sibilant rhonchus over the rest of the chest; respiratory 
murmur sometimes inaudible over some parts, but it is 
restored by coughing; sound on percussion healthy; heart’s 
action very irregular; impulse much greater than natural; a 
bellows murmur is heard with the systole over the left 
ventricle; pulse about 70, very irregular, and counted with 
difficulty; tongue furred and dry in the centre, but the 
margins moist ; a nauseous taste in the mouth; appetite bad ; 
stomach rejects all food; urine high-coloured and scanty. 
Ordered venesection to sixteen ounces, and ten grains of blue 
pill three times a day; low diet. 

June 12th.—The blood drawn is firmly contracted, but not 
cupped, a few buffy spots on its surface; the pain in the car- 
diac region was relieved by the venesection, but returned 
more violently this morning, especially towards the epigas- 
trium; pulse 70 to 80, and very irregular; skin moist; coughs 
rather more, and after a severe fit of coughing he vomits; a 
constant nausea, great thirst, and a disagreeable taste in the 
mouth. Has had house-physic and castor-oil, and the bowels 
have been freely moved. To be cupped over the heart to 
twelve ounces. 

13th.—Pain much relieved, but he still feels it, and also 
palpitations after coughing ; tongue white and dry; bowels 
freely opened. 

15th.—I noted the following symptoms:—Cough not very 
troublesome ; expectoration trifling; sonorous and sibilant 
rhonchi over all the anterior and posterior surfaces of the 
chest; pressure under the left hypochondrium gives pain, 
but pressure over the heart does not; no pain shooting to the 
left scapula, shoulder, or arm; the apex of the heart is felt 

















and seen to elevate the walls of the chest, producing an undu- 
latory motion an inch and a half below, and one inch external 
to, the left nipple; the action of the heart is very rapid and 
irregular, four or five strokes are made in quick succession, 
and are immediately followed by one or two intermissions; 
the pulse somewhat, but not much, increased; on percussion, 
the sound elicited is not dull over too great an extent; over 
the apex is a morbid sound, in character intermediate between 
a bellows murmur and a friction sound; it accompanies the 
systole, and the healthy first sound is lost in it; over the 
greater part of the left ventricle there is a double morbid 
sound, rough, similar to the last, but less intense; at the base, 
the healthy second sound is heard as well as the morbid one; 
pulse at the wrist cannot be counted; there are three or four 
undulations, and only every now and then a distinct beat; urine 
high-coloured, and deposits a copious lateritious sediment. 

16th.—Gums very tender. To take the blue pill once a day 
only: a pint of milk. 

18th.—Cough very trifling; no expectoration; pain quite 
gone ; still tenderness under left hypochondrium ; pulse feeble 
and equally irregular. 

20th.— Passed a bad night; slept only about ten minutes; 
cough troublesome ; sibilant rhonchus continues; the morbid 
sounds are still heard over the heart, and the action is very 
irregular. 

23rd.—Pulse between 120 and 130, and very irregular. To 
take a quarter of a grain of muriate of morphia every night, 
and a draught three times a day composed of tincture of 
digitalis and tincture of squills, of each ten minims, spirit of 
nitric ether a drachm, iodide of potassium two grains, acetate 
of a. half a drachm, and camphor mixture an ounce and 
a half. 

25th.—Sweats profusely, and has done so for two or three 
days and feels relieved by it; cough better; heart’s sounds 
the same; urine increased. 

29th.—Heart’s action. still very irregular, but less so than it 
was; morbid sounds very distinct. 

July 9th.—The morbid sounds are still audible, and the 
tenderness under the left hypochondrium remains ; pulse very 
irregular in force and frequency; appetite good; has had a 
meat diet during the last week. 

P 18th.—The tenderness continues under the left hypochon- 
rium. 

23rd.—Discharged ; relieved of the bronchitis, but not of the 
heart symptoms. 

August 28th.—Re-admitted. Since his discharge has been 
in the surgeon’s ward for fistula in ano, and was operated on 
last week. Yesterday morning, about eleven o’clock, he sud- 
denly became insensible ; was violently convulsed ; foamed at 
the mouth ; the eyes were prominent and turgid; the urine 
was voided involuntarily ; and the heart beat with great 
rapidity and violence. The convulsions lasted only about 
three minutes, but the insensibility continued nearly all the 
day. At present the head is hot and painful. The patient’s 
mind seems confused, and he does not answer questions readily; 
respirations short and quick; cough frequent; sibilant and 
sonorous rhonchi over the whole of both lungs; great pain on 
pressure under the left false ribs; the action of the heart is 
very violent and irregular; the sounds are marked by the 
rhonchi in the lungs; pulse 120, irregular in force and fre- 
quency ; skin hot; tongue white; bowels open. Venesection 
to twelve ounces. 

29th.—Severe pain in the head; mind confused. Repeat 
the venesection, and to take five grains of calomel every three 
hours. A blister to the sternum, and another to the nape of 
the neck. 

30th.—Blood buffed and cupped ; the head was relieved, but 
only for a time, by the venesection. This morning strabismus 
and convulsions supervened, and constant muttering delirium, 
and the patient died at nine p.m. 

Inspection of the body thirty hours after death—Head : Scalp 
very much congested; membranes of the brain exceedingly 
vascular; but no trace of lymph on them; brain exceedingly 
soft, and the medullary portion had a greyish aspect, owing to 
the great number of small vessels in it; an earthy concretion 
the size of a horse-bean was found in each plexus choroides.— 
Chest: The pericardium contained a quantity of bloody serum; 
the heart was dilated, and so soft that its structure could easil 
be broken down; the lining membrane was softer and muc 
darker in colour than natural; the mitral and aortic valves 
were indurated and felt leathery; tricuspid valve healthy.— 
Lungs very soft, and enormously gorged with bloody serum ; 
the pleure separated with unusual readiness from the surface 
of the lung— Abdomen: Liver of natural size, very soft, and 
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the torn surface exhibited a ular ; mucous mem- 
brane of the stomach healthy. /ntestines, not examined. 
Kidneys very soft, and the vascular part darker than natural. 
Spleen: very soft, reduced to a dark-coloured pulp. 

SUMMARY OF THE CASE, WITH REMARKS. 

and diagnosis-—The history of this case and the 
post-mortem ap ces are very imperfectly detailed, yet 
they leave little room for doubt that there existed acute 
pericarditis. 


The affection was an acute one,and apparently inflammatory. | bee 


There was pain in the region of the heart, increased by pres- 
sure over the intercostal spaces, but more especially by pres- 
sure directed upwards under the left false ribs. The function 
of the heart was tly disturbed. The ventricular contrac- 
tions were morbidly strong, excessively irregular, and fre- 
quently intermitted. The pulse, at first only 70, afterwards 
rose to 120 or 130, and could scarcely be counted, on account 
of its indistinctness and i larity. 

There was a morbid all from the first in the region of 
the heart. The description of this on June 15th, compared 
with that on admission, is probably applicable only to a fric- 
tion sound. There:‘may have been a bellows murmur in addi- 
tion, but of this there is no proof. The mere quality of the 
sound was not distinctive. At first it was systolic only, but 
afterwards accompanied both the heart’s movements. At 
this time there was no evidence of any serous effusion into the 
pericardium, and there could not have been much. Hence 
the strong impulse, the general diffusion of the friction sound, 
and the presence of the healthy second sound at the base of 
the heart. If this view be correct, the undulatory movement 
described on the 15th deserves to be noticed. It could not 
have been due to adhesions of the pericardium, nor probably, 
as we have seen, to much, if to any, serous effusion. The only 
cause remaining is enlargement of the heart, and this 
with the position of the movement so low down, and so far to 
the left side. When the heart was last examined just before 
the patient’s death, no sounds, either healthy or morbid, were 
heard, and this quite accords with the absence of lymph and 
the presence of serum observed in the pericardium when the 
body was examined. 

e vomiting, which was urgent at first,and frequent after- 
wards, was probably connected with the inflammation in the 
pericardium. The stomach was found to be healthy. 

Complications.—1. There was some old disease of the heart. 
The valves of the left side are described as being leathery. 
There was perhaps some previously existing hypertrophy, and 
both might be the sequelz of acute rheumatism, from which 
the patient had suffered severely. 2. Was there inflammation 
of the substance of the heart! The description of the ana- 
tomical appearances does not enable us to answer this ques- 
tion. The heart was unusually soft and dilated, and these 
might be effects of carditis. The excessively dispirited action 
of the organ might also thus receive an explanation ; but the 
softness might be due to incipient put tion, and we are 
not informed whether this was present or not. The body was 
examined thirty hours after death, at the end of Au 
and the ready separation of the pleura from the lung is suffi- 
cient to lead to a suspicion of commencing decomposition. 
3. Were the convulsions and other nervous symptoms due 
to inflammation of the brain and its membranes, or were they 
sympathetic phenomena connected with the disease in the 
pericardium ! Many would probably at once refer these symp- 
toms to inflammation within the head, yet the evidence in favour 
‘f this view seems to me not unequivocal. The symptoms 
were such as inflammation often produces, but it is equally 
certain that they may all arise without any structural altera- 
tion in the brain; and the post-mortem appearances are not 
satisfactorily detailed, and leave us quite at liberty to suppose 
that there might be no more than the mechanical congestion 
likely to result from the dyspnea which the convulsions and 
chest disease produced. The imoression at the time was, that 
there was inflammation of the brain and its membranes, but I 
cannot now feel much confidence in this impression not other- 
wise corroborated. 

If these epileptiform convulsions were sympathetic, they 
appear to point to an unusual susceptibility in the nervous 
system—and the excessively disturbed action of the heart 
itself; if not due to carditis, was probably another effect of 
the irritation reflected from the nervous centres. 

Causes.—The causes of the cardiac inflammation cannot be 
stated with — There is no evidence of any renal dis- 
ease which is the chief cause of non-rheumatic pericarditis. 
There was no inflammation of the pleura, orlungs, or diaphragm, 


| supposition, would be about fourteen weeks. 





cause was, mpecser ay i te weeny wat 
favour of the possibility of the pericardi Sew ye 
several circumstances may be noticed. 1. The patient 

had two severe attacks of acute rheumatism at a former 
period, and was therefore predisposed to the disease. 2. His 
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such ms are intem . 3. The co-existence of 
decided bronchitis onde probable that the patien t had 

n to cold. 4. The profuse sweats on 
the 25th June as having been present during several days. 
5. We have seen, in the last three or four published cases, how 
very trifling = affection of the joints ~ a been 

carditis. The very imperfect accoun case 
Mffords no guarantee that 2 similarly slight articular affection 
may not have been present, and escaped observation. 6. It is 
very possible, and even probable, from the cases already 
referred to, that pericarditis and that state of the system 
which is peculiar to acute rheumatism, may be present toge- 
ther without any articular affection whatever. In other 
words, that the rheumatic diathesis, ae to the opinion 
expressed by Dr. Todd,* may be a cause of disease of the 
heart. 


Treatment.—W hen first admitted, the patient was bled to a 
pint, and afterwards cupped to twelve ounces. The only 
obvious effect of the loss of blood was relief of the pain. 
Mercury was freely given, and the gums became affected on 
the sixth day. It deserves to be remarked that the friction 
sound continued, notwithstanding the ptyalism, for at least 
several weeks, and that there is no evidence whatever that 
the course of the ve ag Sarna in this case a by the 
mercury. Comparing the symptoms present when the patient 
was discharged (viz., the great i ity of pulse, the mor- 
bid sound, and the tenderness under the left hypochondrium) 
with the appearances found after death, there can be little 
doubt that the disease had never been cured, but had passed 
from the acute to the chronic form, which was ultimate 
fatal. The total duration of the cardiac inflammation, on this 








ON A NEW BLACK DRAUGHT. 
To the Editor of Tun Lancer. 


Sin,—In the Lancet for January 10th, 1846, you have done 
me the honour, and the profession a service, to record a 
of mine on the composition of a New Black Draught, and in 
addition, you have deemed it needful to append, in the form of 
a note, an editorial remark, relative to the view professional 
men will take of that communication. Unable clearly to 
comprehend the exact intelligence of your observation, I 
claim a small space once more in your columns to explain to 
your readers the motives which indueed my first contribution. 
So far, however, as I am capable of appreciating your note, 
it is certainly jocose vtec oy if in earnest, your interpreta- 
tion of the word “ quackery ” differs essentially from the com- 
mon acceptation conveyed by that term, and materially from 
the definition given by the best English authorities. Dr. 
Johnson defines the word “ quack” “a tricking practitioner in 
arg and “quackery” “mean or bad acts in physic.” 
j was there “mean” or “bad” in my communication, 
Mr. Editor! The liquor sennse was put forth as capable of 
effecting a certain given object, a specific effect, not many 
and contrary objects and effects. 
sieleut ye you, = there > not, and never has been, the 
ightest particle of a quackish spirit in my composition, ergo, 
no quackery in my acts; and if Dr. Johnson’s definition of 
those terms be correct, | beg to submit, your remark does not 
apply. If, by any stretch of the imagination, I could have 
ught that by my contribution I was exposi pepemde 
such unworthy imputations—if I could have believed any 
professional gentleman would regard my information as a 
direct colouring to quackery—if I had thought that there 
existed the slightest pretext on which to ground such a 
charge, I would cheerfully have abandoned my intention of 
communicating that which in my innesence I deemed a 
and left the profession to discover, as best it might, the most 
elegant form in which to administer a eos effective 
aperient, belie wae ae pe Som the mode of 
ration w requi me, as I never required it of Mr. 
eet less did I think that my desire to place in 
the hands of the profession that which had never been ob- 


* Practical Remarks on Gout, Rheumatic Fever, &c. London, 1843. P. 111. 
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tained intentions should be placed in such a light. 
Twassatishied with the ion. of a fact, which, the moment 
I had maturely i I published. 

If I, as a general practitioner, had manufactured the article 
alluded p=" and then puffed it forth to the world with a novel 
name, a flaming and exaggerated account of its pro- 

i of producing every ite effect—sold and 
of manufac- 


i na ayaa oF any age | 
ture known unly and myself,—then, in such case, 
I think your = would have been merited; but when 
rn was first. directed to the liquor senna comp. by 
. Colchester, I had no other object than to obtain a know- 
ledge of its effects as an agent in maating te Saentione he 


3 and u the uirement such information, 
Pritcient Seem. witenh Rectation A gah gue late oon 
session of the simple fact, that through you such fact should 
be communicated to the profession generally. 

Some years ago you did me the honour to publish in Taz 
Lancet a paper, by me, on the effects of the etherial tincture 
of lobelia inflata. I there stated that I obtained the prepara- 
tion I ay ac age Apothecaries Hall; you did not then 
require the ula of the tincture, of which I was, and still 
am ignorant; but the absence of this knowledge, either to me, 
to you, or others, has never lessened the efficacy of the 
lobelia; nor will the > of the exact form employed 
in the manufacture of the liquor sennz comp. deteriorate, in 
the minutest degree, from the high and deserved praise 
which Mr. Colchester has won for himself, in having pro- 
duced that which no other pharmaceutical chemist ever yet 
produced anterior to him; nor will it add one additional 
virtue to his preparation, though it would, I have little doubt, 
considerably diminish the favour which liquor sennz comp. 
would gain among medical men. 

You, Mr. Editor, are generous enough to allow me to differ 
without suspecting unworthy intentions; you are not illiberal 
enough to quarrel with me because I express an opinion 

ly and emphatically adverse to your own; and therefore 

it me to remark, that I am fully satisfied that the pro- 

Fresion at large cannot, and will not, regard my paper as one 

savouring of “quackery;’ and you, I imagine, upon recon- 

sideration, will do me the justice to cancel your observation, 
and acknowledge it was too hastily penned. 

I have not been a reader of your excellent journal, now a 
period of fifteen years, without observing, that upon all occa- 
sions you have ever expressed yourself as most jealous of the 
honour of the profession; and the slightest deviation from that 
high dignity which should ever be preserved by professional 
men, has met, on every occurrence, with the severest censure 
and condemnation from you. That which you claim for the 
profession and its privileges, I claim an equivalent for the 
pharmaceutical chemists and their privileges. Let me solicit 
an equal care and protection for him, who, if he be an honour- 
able man, has a most legitimate right to credit and emolument, 
accruing from a discovery, which, after much time, expense, 
and trouble, and labour, art, and knowledge, he has perfected, 
and that, too, for the good of humanity. 

Thinking and feeling as I do, and anxious as I am that every 
man should wear the wreath his own skill and handiwork has 
wove, I cannot —— the information you seek of Mr. Col- 
chester; nevertheless, I have placed the number of your 
journal in his hands, and must leave him to act as may appear 
best—I am, Sir, yours respectfully, 


Curtain-road, Shoreditch, Jan. ist, 1846. Arrep Bowser. 





ON A NEW BLACK DRAUGHT. 
To the Editor of Tuk Lancer. 

Sm,—I beg to observe, in answer to your note at the conclu- 
sion of Mr. Bower's letter, in Tas Lancer of the 10th January, 
respecting my compound senna liquor, that the only active 
medicinal in its composition is senna in a concentrated 
form, deprived of its mucilage and other impurities, combined 
anon of liquorice root, and a little sassafras, 
with a small proportion of spirit. I consider this explanation 
of the preparation sufficiently satisfactory for the medical 

profession to make use of it with perfect confidence. 
Considering the time, trouble, and —- bestowed by me 
upen the compound senna liquor, in order to bring it to its 
state of purity, uniformity, and elegance, I feel it no 
justice to the. ion to withhold entering further into 
the minutiv of its manipulation, upon which its uniformity of 
action and pleasantness of taste so much depend ; and, indeed, 
were I to make public every particular with regard to its pre- 
paration, I feel certain that the members of the profession 








would not thereby be benefited, being themselves unable, 
for want of time or the necessary apparatus, to make the 
article; they might be induced to hase the compound 
aeunn Tenens aibaransinnaaunoal whom, as the prepara- 
tion is troublesome, complicated, and tedious, would probably 
do with this as has been done with some other valuable pre- 
parations, soon reduce the strength, alter the method, shorten 
the time absolutely necessary for its manufacture, &c., until 
the c senna liquor would lose the reputation it has 
ob and perhaps be rejected by the profession as useless, 
inert, and altogether unworthy their patronage and confidence. 

nS po will be so kind as to insert this in an early 
number of your valuable publication, 

I remain, Sir, yours fully, 
ILLIAM Marxnam CoLcweEstsr. 
Old .street-road, Jan. 1846. 





THE SECRET LAWLESS COMMITTEE. 


To the Committee of the National Association of General Prac- 
titioners in Medicine and Surgery.* 
GenTLemMEN,—It having been announced, on authority, that her 
Majesty’s Secretary of State has determined on doning 
his medical Bill, a crisis has arrived in the affairs of the 
medical profession, which renders it incumbent on you, in the 
faithful discharge of the duties confided to you, to declare 
publicly and explicitly what you have done to produce this 
result. You are bound to show to the profession that your 
efforts have been honest and disinterested; that your intentions 
are honourable; in a word, that you may have been deceived, 

but have not deceived them. 

Your enemies—and they are neither few nor insignificant— 
already assail your character as a public body; while your 
friends, although still trusting that the result arrived at is not 
your fault, though it may be your misfortune, are constrained 
to acknowledge that the cause confided to your hands has been 
most unfortunate since you undertook its protection. Witha 
liberality as unwarranted as unexpected, compromise and con- 
cession have followed each other in quick succession, until, at 
length, having nothing left to concede, you yourselves declared 
that “concession had reached its utmost limits.” True; it 
could go no further. 

Your mysterious secrecy was especially unfortunate, as, 
although the position of many of your members placed them 
almost above suspicion, there are also many with whom it is 
otherwise, whose corporate interests tend to the present un- 
happy aspect of medical reform, and are best promoted by the 
deteat we have just sustained. Their presence on your Com- 
mittee required that your proceedings should have been less 
private, and causes the integrity of your conduct to be-sus- 
pected. 

Not twelve months since, the cause of medical reform was 
confided to your hands—it was then all but triumphant; the 
exertions of medical reformers had succeeded, after years of 
toil, in exciting the attention of the public as well as of the 
profession, and in awakening her Majesty’s Secretary of State 
to a due sense of our grievances, and to the expression of his 
intention of remedying them; the press of every political 
shade supported us; victory was all but in our hands. We 
confided in you, and cheerfully left the laurel we had hardly 
earned to be gathered by you. Alas! a few short months have 
sadly changed the scene. Under your auspices, the grievances 
of the profession have been disregarded—their rights frittered 
away— injury tamely submitted to has been followed by insult; 
and, to fill the eup of our degradation, her Majesty’s Secretary 
of State has declared us unworthy of his notice. 

In that happy state of ignorance as to their political affairs, 
in which it has pleased you to maintain the members of the 
medical profession, 1 know not what we should expeet—con- 
jecture alone remains. Allow me, then, to adopt the lage 
of interrogation, as best suited to my condition, and inquire as 
follows:— 

Are we still to possess twenty heads, but not one home ? 

Are the members of the profession to be still deprived of 
all corporate rights and privileges ? 

Are the few to continue to monopolize the honours of the 
profession, to the exclusion of the thousands, and reap the 
advantages purchased with their money and procured by their 
exertions ! 

Are the members of the College of Surgeons to be still de- 
graded by the stamp of inferiority, whilst their juniors in age, 

* We had not space for the whcle of this letter. The Committee, as it i* 
at present constituted, can do nothing but mischief. There ought to be @ 
GENERAL MBETING Of the members of the Association.— Ev. L. 
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and inferiors in station and attainments, are raised above 
them! 

Is the Apothecaries’ Hall to be still allowed the privilege 
of prosecuting the well-educated and qualified member of the 
profession, whilst it leaves the hospital porter, or the drug- 
gist’s clerk, to practise with impunity? 

Is it still to derive thousands annually from the profession, 


analogous; another, that the second and third are the same; 
a third author, that the third and fourth are one. Amidst all 
this confusion, the student is in a great measure perplexed, 
and has great difficulty in obtaining a correct knowledge of 
this part of anatomy. Would it not be better to adopt a 
new nomenclature, so that the student would have fewer in- 
cumbrances to contend with in this matter. The inter- 





and not contribute one shilling to its advancement or support! 

Is the self-styled doctor or surgeon, or the less deceitful 

chemist and druggist, to be permitted still to deceive the 
ublic, degrade the profession, and traffic in the sufferings of 
er Majesty’s subjects! 

Is the assassin still to be supplied, ad libitum, with his 
pape roan of arsenic or prussic acid, that he may dispatch 

nis victim with impunity! 

Is the profession still to be left exposed to injury, and in- 
sult, and degradation, without one of all its corporate heads 
interfering in its behalf ! 

These questions will be answered, if not by you, by the pro- 
fession. We may have been defeated, but are not conquered: 
urged on by the weight of our grievances, and trusting in the 
honesty of our cause, and in the love of justice of our fellow 
countrymen, we shall again take the field, and once more 
place the question of medical reform in that proud position 
which it occupied when confided to your protection. How 
soon success may again attend our efforts it is now impossible 
to say; it may be postponed, but it must and will be attained. 

You are bound to act promptly, as well as efficiently. The 
profession have remained too long quiescent ; silence is now 
culpable, and patience ceases to be a virtue: they must now 
think and speak and act for themselves, if they may, with 
yous if not, without you; if needs be, against you.—I have the 

onour to be, gentlemen, your former supporter, and still very 
obedient servant, M. W. Hues. 
Pimlico, Jan., 1846. 





PLACENTA PRAEVIA. 
To the Editor of Tue Lancer. 
Sir,—A great deal has lately been said and written about the 
best plan of proceeding in cases of placenta praevia. In these 
as in most other contested matters the best practice may lie 
in the peculiarity of each case, or, in other words, one method 
may not be the best in all occurrences; in some cases, plug- 
ging the vagina seems proper; in others, removing the placenta 
before the birth of the child; and in others, the old practice of 
rupturing the placenta and membranes, and extracting by 
the feet, as the following case may perhaps be thought to 
illustrate :— 

Mrs. Wilkie, aged thirty-two, had an abortion at three 
months, about the latter end of 1844. On November 22nd, 
1845, she was taken in labour at 4 a.m., acompanied with 
great discharge of blood; had a similar discharge more or less 

or a fortnight previous, twice during that time rather pro- 
fuse; found her at half past ten a.m, pale, sick, and sleepy, 
every pain accompanied with retching and considerable dis- 
charge of blood. The os uteri was about the size of a crown 
piece, thin, and easily dilated, the edge of the placenta im- 
planted over it, on endeavouring to remove which, I found 
from its large size upwards and firm adherence to the uterus, 
that the doing so would occasion more loss of blood, besides 
unnecessary pain to the woman and needless trouble to myself, 
when the old plan of rupturing the placenta and membranes, 
and bringing down the feet, could be so easily accomplished, 
by which means she was delivered in a few minutes without 
further loss of blood. The child was dead; the woman made 
a tedious recovery from the loss of blood, but is gradually 

aining strength; she has suffered a good deal from nervous 

eadach. 

The placenta measured about nine inches in diameter, was 
thin and firm, thus giving a circumference of twenty-seven 
inches, which would fully cover one side of the impregnated 
uterus—rather a large surface to take much liberty with in 
an exhausted patient.—I am, Sir, your most obedient servant, 


W. Henpsrson, M, D. 
Corstorphine, near Edinburgh, Jan. 1846. 





CONFUSION OF TERMS IN ANATOMY. 
To the Editor of Tur Lancer. 


Srr,—In reading over the description of various authors on 
the subject of inguinal hernia, we find the terms—inter- 
columnar fibres, intercolumnar fascia, fascia spermatica, and 


columnar fibres, or those which from Poupart’s ligament 
over the external abdominal ring towards the linea alba, 
might be designated the supra-annular fibres. The interco- 
lumnar fascia, or that closing up the external ring as it 

from one column of the ring to the other, might retain 
this name. But the spermatic fascia might be given to that 
inclosing the cords, being derived from the fascia trans- 
versalis. Hoping these suggestions may be useful, I am, &c., 

Manchester, January, 1846. Mepicvus. 





THE SECRET COMMITTEE. 

Iv consequence of the appearance of an advertisement calling 
a meeting of the Committee on Wednesday last, several re- 
porters attended at the offices in Regent-street, and sent in, 
to the chairman, requests that they might be permitted to 
attend the meeting, in order to report the proceedings. 
Amongst the gentlemen who so attended, were reporters from 
The Times and Tue Lancet. The following is the reply 
which one of them received, in writing, from the chairman:— 

“ Copy of a resolution carried in consequence of Mr. Clarke’s 

proposition:— 

‘That it is not consistent with the practice of the Com- 

mittee to admit reporters to their meetings, and therefore 


respectfully decline to accede to Mr. Clarke’s proposition. 

The gentleman thus refused admission is a member of the 
College of Surgeons of many years standing, and also one of 
the oldest members of the Association. 





ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted members on Friday, January 23rd, 1846:—J. H 
O'Sullivan, R. Davis, J. G. Cambell, J. Greene, H. T. Hartnoll, J. H. 
Eddowes, T. Willmott, J. Ryan, A. Hewgill, E. J. Such. 





APOTHECARIES’ HALL, LONDON. 

Names of gentlemen who obtained Certificates of Qualification to practise 
as Apothecaries, on Thursday, 22nd January, 1846:—Thomas Benjamin 
Horne, Basingstcke, Hants; Thomas Brooks Bumpsted, Langford, Somer- 
set; Richard Penrose Bell, Yorkshire ; Samuel Gibbon, Kettering, North- 
amptonshire. 


CORRESPONDENTS. 

A Gownsman of King’s College.—True, the subjects abound in the capital 
mentioned, but even if in sufficient numbers to find supplies for other 
cities, the difficultics of transportation would offer almost insurmountable 
obstacles to receiving them in London. It is not likely that the consent 
of both governments would be obtained ; and the mere cost of carriage, in- 
dependently of every other consideration, would render the plan of our cor- 
respondent impracticable. 

Mr. Wilkins is requested to furnish us with his address. 

The communication of Mr. E. C. Tyte will be published. 

Is it true that the New Quack-fraud entitled “Tux Peories’ Mepicings,” 
is managed by a member of the Royal College of Surgeons? 

Mr. Black will receive from us a private letter. 

A Birmingham Student should write to Edinburgh for official information 
on the subject of his inquiry. 

A Short, M.D.—Such a person could fill the office and perform its duties, 
without incurring any penalty at law. In reply to question 2 we have to 
say, that the person mentioned could not be regarded as *‘ legaliy qualified” 
to perform acts of surgery, although the law imposes no fine upon his pro- 
ceedings. 

Communications have been received from Mr. James Bower Harrison, 
(Broughton,) A General Practitioner, (Nottingham,) Mr. T. H. R. Thomson, 
(Edinburgh,) M. D., Mr. Taylor, Amor Veritas, E. M., A. Z. (Greenwich,) 
M. W., (Essex,) A Country Surgeon, Mr. Bate, (Swansea,) Dr. Buchanan, 
George T. P. Hill, Mr. E. Bascome, and S. D. T. 

We shall give every particular relating to the Militia Act, in connexion 








fascia propria, frequently used. One says the two first are 


with the medical profession, next week. 
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Genttemen,—TI have selected diagnosis as the subject of the 
following observations, because it forms a branch of practical 
medicine which will occupy much of our attention in the pre- 
sent course of lectures; the physical examination of the hunt 
by auscultation and percussion having been the means of 
removing much difficulty and obscurity from the diagnosis of 
two most important classes of diseases—those, namely, of the 
s of respiration and circulation. 

Diagnosis is that part of medicine which teaches us to reco- 
gnise and distinguish from each other different diseases, and 
the pathological states of the various organs of the body. In 
order to make a correct diagnosis, a medical man must have 
a knowledge of the anatomy and physiology of the organs, so 
that he may be able to judge of the symptoms furnished by 
their departure from the healthy condition. The correct 
diagnosis of disease is the only sure basis on which a safe and 
efficient plan of treatment can be founded; and the progress 
that has of late years been made in the localizing of disease, 
or the ascertaining of its precise seat, has been owing, in a 
great measure, to the careful study during life of the symp- 
toms, in connexion with observation after death of the 
changes in the organs which had been affected; and it is thus 
that medical men, by precise diagnosis, have been enabled, in 
the majority of cases, to raise themselves above the treat- 
— of mere symptoms, to the treatment of the disease 
itself. 

The presence of such symptoms as quick, full pulse, heat 
of skin, thirst, and even pain, is far from being always suffi- 
cient to guide us correctly in the choice of therapeutic means, 
unless so combined with physical signs as to indicate the par- 
ticular organ, and, in many instances, the particular tissue of 
the organ, affected. It is true that the presence of such 
symptoms is generally sufficient to indicate the presence of 
inflammation, and some might also observe that inflammation 
is the same disease, and requires similar treatment, wherever 
seated. But though this is, to a certain extent, true, so that 
one miglit, in many instances, treat inflammation successfully 
without knowing the organ or tissue in which it might be 
seated, yet one would be far from being able to combat the 
disease in the most efficient manner withgqut more precise 
knowledge of its seat. Suppose, for example, that an ‘indivi- 
dual ignorant or careless of précise diagnosis weve treating a 
case of thoracic inflammation—he might have it seated in the 
es, or in the pleura, or in the tissue of one or both 

ungs, or in the bronchial mucous membrane; and he would 
have to treat inflammation of ail these tissues in almost the 
same manner, not knowing the extent of the disease, the pro- 
gress it might have made, or the effects to which it might 
have given rise. On the other hand, one who did not rest 
satisfied with having merely discovered the presence of 
inflammation in some part of the chest, but endeavoured, 
from combining physical signs with general and local symp- 
toms, to ascertain its exact seat, would, in most cases, if well 
versed in the diagnosis of thoracic diseases, be able to dis- 
cover, with ease and certainty, which of these parts the 
disease had attacked. I need scarcely add that the treat- 
ment would not be precisely similar in all of these cases— 
that in pericarditis it would require to be different from that 
of bronchitis, as well as more prompt and vigorous, owing to 
the immediate and ultimate destructive effects of inflamma- 
tion seated in sucha vital organ as the heart; and again, in 
the second stage of pneumonia it might require to be different 
from that of pleuritis after effusion had taken place, for while 
in the former slight mercurial action might have all the 
effect we might desire, in the latter it might be necessary to 
continue it for a longer period, and to combine it with other 
means calculated to promote absorption, even after most of 
the symptoms had ceased to indicate the presence of inflam- 
mation or its effects. 

~ — which we have attained in the diagnosis 

0. . 





of these a of = the other diseases ~ « the nay and a 
we are chiefly and v tly inde’ to the discovery; of 
amvultation, by eaitee Maden of the ear, applied olliten 
directly or with the stethoscope, we can often obtain a know- 
ledge of what is taking place within the tissue of these organs, 
and are thus enabled not only to select the most appropriate 
plan of treatment, but to vary it with the changes in the dis- 
ease. The light, however, which has been thrown L 
diagnosis by auscultation, has not been entirely confined’ to 
these diseases, for indirectly it has added much to the facility 
and certainty with which we distinguish several others. Thus, for 
example, if, in examining a case of dropsy, we were to find the 
patient free from disease of the heart and lungs, this negative 
information would direct our attention to the state of the 
kidneys and liver, from disease of which organs also we know 
that dropsy might arise. 

In order to point out to you the relation of physical signs'to 
symptoms, and the respective value of each, 1 shall now make 
a few observations on symptoms, and on the mode of examining 
patients. 

We acquire a knowledge of the symptoms and signs of dis- 
ease, by means of our senses, but more especially by sight, 
touch, and hearing. Every organ and part of the body, by 
parture from the natural condition, may furnish us with 
symptoms or signs of disease. We should, however, carefully 
distinguish between those which are indications of mere 
functional disorder and those which result from changes in 
the structure of the organs. Our knowledge of the changes 
which the organs undergo, in their structure, in disease, 
been carried to a high degree of perfection, so that we can 
scarcely now expect to derive much additional information 
from the cultivation of this department of medicine. A. very 
recent practical writer, Dr. Latham, observes, in reference to 
this point, that “the age we live in cannot be better charac- 
terized than as the age of morbid anatomy. Almost the onl 
instrument of pathological research has been the scalpel. 
Now that great good has resulted from morbid anatomy it 
would be unjust to deny, but this good there is a tendency to 
exaggerate; and such as it really is, it has certainly fallen 
short of what might have been anticipated from the universal 
study of almost half a century. At length it has now con- 
fessedly done its best, and all great improvements, pathologi- 
cally or practically, must henceforth be looked for, not from 
morbid anatomy but from other sources.” 

I may observe, that until only a very few years back, the 
attention of medical men was so exclusively directed to the 
investigation of the changes produced by disease in the struc- 
ture of the organs,—to the pathology of the solids of the body, 
that some were even disposed to deny the possibility of 
functional derangement taking place, without some change of 
structure in the part affected.* 

I shall, however, have occasion to point out to you that 
many of the symptoms of disorder in the functions of different 
organs arise quite independent of structural change, and must 
be sought for in the composition of the blood—a vital and most 
important fluid part of the living body, which constitutes, on 
an average, from twenty-five to thirty pounds of its entire 
weight, and circulates through every organ and tissue, impart- 
ing energy of action and functional vigour, when sufficiently 
abundant in quantity, and possessing the natural proportion of 
its various constituents; or languor, imperfect action, and 
functional disorder, when deficient in quantity or in the rela- 
tive proportion of its parts. 

If we are not to derive new light from the study of morbid 
anatomy now, it may be asked from what other sources the 
practice of medicine may be expected to make advances. In 
changes of structure we see something fixed, over which me- 
dicine can exercise little or no influence; and we must there- 
fore endeavour to go back and discover the disease at an 
earlier period, when merely functional. It seems probable, 
that when organic chemistry—which now occupies so much 
attention, but from which medicine can scarcely be said to 
have profited as yet—becomes so far advanced as to admit of 
practical application, we shall be enabled to detect some dis- 
eases in derangements of the processes of assimilation and 
excretion in their earliest stages, and thus at a period when 
more under the control of remedies. By means of the micro- 
scope we have acquired a knowledge of the physical structure 
of some of the constituents of the blood; we have also attained 








* En somme, bien que I’on ne puisse concevoir aucune maladie sans une 
lesion quelconque de l’organisation, il n’en est pas moins vrai que certaines 
lesions se dérobent qyant a présent, et sedéroberont probablement toujours, a 
nos moyen directs #’exploration.—Bouilland, Essai sur la Philosophie Médi- 
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greater precision in the diagnosis of renal disorders, and we 
may expect that it will throw further light on the process of 
nutrition in the healthy and morbid states. Many very in- 
teresting facts as to the state of the blood in different diseases 
have been discovered by Andral and Gavarrit, from analyses 
of this fluid, most of which have been recently confirmed by 
the researches of Becquerel and Rodier ; and these latter ob- 
servers have shown that there is no disease which affects the 
constitution, that does not alter the blood more or less. There 
are many other facts which give us reason to believe that 
there are not a few diseases which have their origin in, or 
even essentially consist of, alteration in the composition of 
this fluid. As I regard, therefore, the composition of the 
blood as worthy of our attentive study, I shall take the oppor- 
tunity, in the present course, of directing attention to the 
state of the blood in some of the diseases which will come 
under our consideration; and I shall treat fully of the fune- 
tional disorders caused by anzemia and plethora, which will 
form a part of that section of the course devoted to the dis- 
eases of the organs of circulation, anemia being a chief cause 
of the nervous or functional affections of the heart, and being 
most certainly discovered from examination of the veins and 
arteries by the stethoscope. 

Let us now pass from the symptoms which arise from fune- 
tional disorder to the consideration of symptoms in another 
point of view. 

French writers on diagnosis have divided the symptoms and 
signs of disease into two classes—viz., those which comprise 
everything bearing upon the history and ye ann of the dis- 
ease previous to our seeing the patient, and those which con- 
stitute the actual state of the patient at that time. The first 
they have called the “circonstances commemoratives ;” the 
second, the “ etat actuel.” 

The history of the disease should comprise any peculiarity 
of temperament or constitution, hereditary or acquired, the 
causes of the disease, the period and mode of its attack, and 
ag) ay up to the time of our seeing the patient. 

© acquire a knowledge of the present state, we must ob- 
serve the general aspect; the appearance of the countenance 
and of the surface generally; its temperature; and the state 
of the tissues, as regards their nutrition. A further know- 
ledge of the present state is to be acquired by examining the 
manner in which each of the different organs performs its 
fanctions. We may begin by examining the state of the 
organ which seems most affected; or we may begin with the 
organs of circulation, as their functions are more or less 
affected in most diseases. We examine the state of the pulse, 
the action of the heart, and we ascertain the presence or ab- 
sence of palpitation, &c., and if we find reason to suspect 
disease uf this organ, we acquire a further knowledge of its 
condition by auscultation. Respiration being intimately con- 
nected with the circulation of the blood, we may next examine 
the state of the lungs, observing the frequency of the respira- 
tion, and the presence or absence of cough, pain, dyspnea, or 
expectoration. Here, again, when necessary, a more perfect 
knowledge of the state of these organs is to be acquired by 
means of the physical signs. We ascertain the state of the 
digestive organs, by observing the appearance of the tongue; 
and we inquire as to the presence of thirst, the state of the 
appetite; also, if there be sickness or vomiting, or pain after 
food, or on pressure of the epigastrium. We ascertain, like- 
wise, the state of the secretions, from the various abdominal 
organs; and, when necessary, we examine that of the urinary 
organs. In women, we direct our inquiries, so as to ascertain 
the condition of the uterus, the regularity of the catamenia, 
and the presence or absence of pregnancy. And here auscul- 
tation may again be of service to us, in enabling us to discover, 
with the stethoscope, the pulsations of the fetal heart, when 
beyond the fourth month. Our attention should be directed 
to the condition of the cerebral organs,—to discover the state 
of the intellectual faculties, and the presence or absence of 
delirium. Any rigidity or loss of muscular power must be 
observed, while the state of the general sensibility will be 
ascertained by examining the surface, and the soundness of 
the organs of special sensation, (sight, hearing, &c.,) by exa- 
mining the functions of each. 

By examining in this way the state of each of the principal 
organs separately, we can scarcely fail to come upon the one 
which is chiefly affected, and then our inquiries and examina- 
tion may be more searchingly directed to the part, so as to 
ascertain its exact condition. It is not always necessary that 
we should examine separately and fully the state of every 
organ, for, in general, our first inquiries, as to where there is 

in or suffering, will direct our attention to the part which 
is chiefly affected, after which, we may inquire into the dis- 





orders which have taken place in the functions of other 
that may have become secondarily deranged. Such a mode 
of examination as this becomes of use to us in cases of diffi- 
culty, by rendering us certain that we have not omitted to 
ascertain the condition of any important organ in the body; 
and I would recommend it, not only because it facilitates 
diagnosis, but also on account of its enabling us more easily to 
—- notes, and draw up reports of cases. 

ye have seen that symptoms may proceed from structural 
change, or from simple derangement of function. They are 
also local or general, according as they proceed from derange- 
ment of the Fanctions of the organ which is the seat of disease, 
or from disorder of the functions of other parts of the system, 
which have become secondarily affected. Thus, the pain, the 
difficulty of breathing, and the rusty expectoration in inflam- 
mation of the lungs, are local symptoms furnished by em- 
barrassment in the functions of the organ which is the seat 
of disease, whilst the changes in the phenomena of organic 
life—the temperature, the circulation, digestion, secretion, &c. 
—are what have been called general symptoms. 

The signs furnished by auscultation and percussion are 
called physical signs, because they are derived from physical 
examination of the chest, which enables us to ascertain the 
conditions and relations of the thoracie organs. Dr. Williams 
observes, that “ physical signs and vital symptoms respectively 
have their value in making known the nature and extent of 
disease. Physical signs are more certain, because they ap 
more directly from the seat of disease to the senses; depending 
on simple and more constant causes—physical properties, they 
are more constant, and less subject to variation thay vital 
symptoms, which result from more complex and therefore 
more variable vital properties.” The knowledge which we 
acquire of the state of the lungs by auscultation and percussion 
is much more direct and positive than that furnished by vital 
symptoms, for we may thus ascertain with great certainty 
whether they are both permeable to air or not, or the presence 
of mucous fluid in the air cells, or any increase that may have 
taken place in the density of their structure. In many cases, 
the discovery of the disease from symptoms is extremely 
difficult, or altogether impossible, and yet with the aid of phy- 
sical signs, it is very easy and very certain. To illustrate this,let 
us compare the two diseases—chronic pleurisy and pulmonary 
consumption. The symptoms are so similar, that in many in- 
stances it would bealmost impossible forany one, from symptoms 
alone, to make the diagnosis. In both diseases, there may be 
pain in one side, with shortness of breath, cough, and expec- 
toration of muco-purulent matter, and hectic fever, with great 
debility, emaciation, and night perspirations, or diarrhea, and 
yet, notwithstanding the similarity in the symptoms, the two 
diseases are very different in their nature, in the plan of 
treatment which they require, and in the probability of a 
favourable or unfavourable termination, the one being in the 
vast majority of cases fatal, whilst in the other, a judicious 
plan of treatment will generally save the patient, provided 
the disease be free from complication with tubercles. Here, 
the value of physical signs is very great, but it is still further 
shown by referring to those diseases which have been called 
latent, from frequently running their course without being 
accompanied by the ordinary symptoms. Thus, the lungs 
may become solidified from inflammation, with scarcely any 
cough, dyspnoea, acceleration of breathing, pain, expectoration, 
or fever. In typhoid pneumonia, the symptoms are generally 
indistinct, and in albuminous nephritis I have seen both lungs 
become rapidly solidified without any pain, and with the other 
symptoms but imperfectly marked. In pleuritis, too, the 

isease is not unfrequently latent, and attended with no pain, 
and very little local or general derangement. In all these 
cases, though the symptoms are indistinct or wanting, the 
physical signs enable us to trace the progress of the disease, 
and guide us in the treatment. 

To illustrate still further the value of auscultation, and in 
reference to the organs of circulation, let us take inflammation 
of the heart and aneurism of the thoracic aorta. There are 
perhaps no diseases in which physical signs are more valuable 
than in pericarditis and endocarditis, for in both of these 
affections of the heart the only diagnostic signs are those 
furnished by auscultation; and pain, palpitation, oppression, 
and irregular action of the heart may be either wanting, or 
may not occur, until too advanced a period of the disease for 
its successful treatment. Dr. Latham tells us, that previous 
to the discovery of auscultation, the connexion of acute rheu- 
matism with pericarditis rendered its diagnosis pretty well 
understood, ‘chen the symptoms referrible to the heart were 
present; but that when they were wanting, or did not occur 
until a late period of the disease, it often proved fatal, either 
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from the disease being altogether overlooked, or from the 
proper treatment being adopted too late. “ But,” he observes, 
“the like mistakes could hardly occur now; it is scarcely 
possible that pericarditis coming on just at the suspected 
time, and just under the suspected circumstances, could now 
be overlooked. Every prudent physician, I presume, searches 
after it day by day with his ear, in all cases of acute rheuma- 
tism; and although the heart itself shows no vital conscious- 
ness of its ailment, either by feeling or function, by pain or 
dyspnea, yet will the mere mechanism of the disease pro- 
im the fact of its existence to the ear.” Endocarditis is a 
disease which may serve to point out, if possible, still more 
forcibly the value of auscultation, for previous to the dis- 
covery of this addition to our powers of diagnosis, although 
thologists were familiar with the valvular lesions which are 
its effects, they were ignorant of its very existence as an acute 
disease. Now the diagnosis, at the earliest possible period of 
this disease, which lays the foundation of the majority of the 
fatal organic diseases of the heart, is a matter of most mo- 
mentous importance, in order that the treatment may be 
adopted sufficiently early to eradicate the disease completely. 
If one of the tendons of some of the external muscles; if one 
of those of the hand, for example, should inflame and become 
contracted, as sometimes happens, a slight deformity only, or 
inconvenience in the part, results; but should one of the small 
tendinous cords which stretch the mitral valve become con- 
tracted, or should one of the semilunar valves of the aorta 
become shortened, thickened, or indurated, from the effects 
of inflammation, such apparently trifling lesions affecting this 
vital part of the economy may induce the most complicated 
fatal organic disease. We should therefore never forget that 
this endocardial inflammation may occur in the most insidious 
manner, with little or no inconvenience referrible to the heart; 
and that without auscultation it may be overlooked, and 
become known to have existed weeks, months, or years after, 
by the signs of irremediable organic affection of the heart. 
Pain at the heart, palpitation, and irregular action, are 
symptoms which may or may not be present; but a bellows 
or endocardial murmur is the most certain evidence of the 
existence of endocardial inflammation; and, though not in- 
variably present, it may often be discovered before there are 
any symptoms referrible to the heart. The complete removal 
of the inflammation being of such vital importance in this 
disease, in order that permanent injury may be prevented by 
the earliest possible treatment, physical signs become of the 
highest value; and Dr. Latham urges upon us never to omit 
to listen to the precordial region whenever we visit a case of 
acute rheumatism. “ All,” he says, “may seem to be going 
en well. The general symptoms may be far from severe. 
The chest may be free from pain. The heart’s action may not 
awaken suspicion by its force or irregularity. Nevertheless 
its internal lining may be inflamed, and if you listen, the 
endocardial murmur may convey the momentous fact directly 
to your ear.” 
here is another class of diseases of the organs of circula- 
tion—viz., the organic affections, where auscultation is still 
required for the purpose of correct diagnosis, but where, un- 
fortunately, the irremovable nature of the diseases takes away 
from the diagnosis much of its value, though it does not in all 
cases entirely deprive it of practical utility. We have selected 
aneurism of the thoracic aorta as an illustration of this class. 
In the early stage of this disease there is no symptom, cr 
combination of symptoms, which would enable us to penetrate 
the obscurity in which we would be involved if we were to 
trust to symptoms alone, without the aid of auscultation and 
reussion. The symptoms are, oppression at the chest; 
yspneea, with or without palpitation; also those resulting 
from pressure on surrounding organs, asthmatic paroxysms ; 
wheezing respiration, or croaking voice, from pressure on the 
bronchi; pain and difficulty of swallowing, from pressure on 
the esophagus; pains like angina pectoris, from pressure on 
the brachial plexus, and pains like rheumatism, from erosion 
of the vertebra. Now, none of these symptoms are patho- 
omonic, for most of them may be caused . disease of the 
ungs or heart. The presence even of a pulsating tumour, the 
least tgs we of the symptoms not pertaining to auscul- 
tation, and which can occur only in the advanced stage of the 
disease, is not sufficient to establish the diagnosis in all cases ; 
for it might be caused by some other tumour between the 
aorta and the thoracie parietes. It is only, therefore, b: 
ascertaining the presence of a murmur, ef @ mere or less soft 
or hoarse character, and synchronous with the contraction of 
the heart, that we can make the diagnosis of this disease with 
has observed, that this 
has frequently proved fatal without the medical 





attendant having even suspected its existence. I have myself 
seen this occur, and I may also relate the following case, in 
which the disease was overlooked in the early stage from 
neglect of auscultation. A gentleman, about fifty, consulted 
me, having been ill about four months. His only symptoms 
were debility, with. some loss of flesh, a little shortness of 
breath on going up a stair, some cerebral congestion, and 
rather quick, but weak pulse. Two medical men had treated 
him as henias under general debility, the effect of slight 
influenza, from which he had suffered at the commencement 
of his illness. On examining him with the stethoscope, the 
lungs were found healthy, and the sounds of the heart perfectly 
natural; but a little above the base, a very slight whiff or 
bellows murmur was heard during the systole, and there was 
dulness at the part on percussion. These were the only 
symptoms, and there was no edema. The bowels were 
regulated, and small doses of digitalis, with hydrocyanic acid, 
and rest and abstinence from stimulants, were prescri 
Under this treatment, the pulse came down, and there was, 
for a time, a great improvement. I had not an opportunity 
of verifying the diagnosis in this case from post-mortem 
examination, but it was confirmed by the progress of the case, 
and by its fatal termination with dropsy several months after. 
It would, in this case, have been utterly impossible to have 
discovered the disease without auscultation and percussion ; 
and though its removal was impracticable, a correct know- 
ledge of its seat and nature was still of service in enabling me 
to guard the patient against what might be injurious, and to 
adopt the measures most likely to prolong life. ‘ 

In making these observations as to the value of auscultation, 
I do not wish that you should undervalue the study of 
symptoms, but rather to point out to you the advantages 
of combining physical examination with a knowledge of 
symptoms. It might easily be shown that physical signs are 
quite insufficient for correct diagnosis, unless combined with 
symptoms, and that, like the latter, they may be altogether 
wanting, though the disease of which they are regarded as a 
sign be present. Thus we may have inflammation of the tissue 
of the lungs, without being able to detect the presence of any 
crepitant rale, and we may likewise have the coarser variety of 
this rale in many pulmonary diseases besides inflammation, in 
edema, pulmonary apoplexy, capillary bronchitis, and in 
phthisis. If, then, we were to trust to its presence alone, we 
might, from its absence in some cases, overlook the disease 
when present, while, again, we should be unable to determine 
from which of these various diseases it might be caused, with- 
out referring to the vital symptoms; and yet, notwithstanding 
all this, the presence of crepitant réle, along with inflamma- 
tory symptoms, gives us a more certain knowledge of the ex- 
istence of pneumonia than we can possibly attain by any other 
means. 

Dr. Stokes has observed, that if we compare the three great 
cavities,—the thoracic, the abdominal, and the cranial,—we 
shall find that the diagnosis of thoracic diseases from sym 
toms alone would be the most difficult, but that, in reality, it 
is the most certain, from admitting the most perfect combina- 
tion of physical signs and symptoms. This able writer, in com- 
paring the state of our knowledge previous and subsequent to 
the discovery of auscultation, passes a high eulogium upon 
Laennec, to whose genius we are indebted for the astonishing 
degree of accuracy which has been attained in the diagnosis 
of pulmonary affections; a degree of accuracy which becomes 
at once apparent when we look to the trifling additions which 
have been made by subsequent auscultators to the diagnosis 
of these diseases. 

Though Laennec did not carry forward our knowledge of the 
diseases of the heart as far as he did those of the lungs, 
auscultation has since been most successfully applied to the 
diagnosis of these diseases, and the comprehensive treatise of 
Dr. Hope has placed our knowledge of them on a very firm 
basis. I have already quoted some passages from the most 
recent work on diseases of the heart, that of Dr. Latham, 
which may have shown you the estimation in which he holds 
auscultation in reference to this class, and I may also 
state, that in his preface he tells us that “the clinical 
diagnosis of diseases of the heart owes all the higher degrees 
of certainty to which it has been carried in our times entirely 
to auscultatory signs.” 

Having now, gentlemen, endeavoured to point out to you the 
importance of correct diagnosis, and that, in diseases of the 
lungs and heart, a knowledge of auscultation is in most cases 
indispensable for this purpose; I have, in conclusion, to add, 
that these diseases form a class worthy of the most attentive 
study. On referring to the sixth report of the Registrar- 
general, I find that, in 1842, the total number of deaths 
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registered in Engiand-wes 349,519, in a population of nearly | always taken place. Consolidation is thus always 


sixteen millions; of these 92,994, or more than one 

were caused by diseases of the organs of respiration; 4925.were 
registered as diseases of the organs of circulation. It is 
probable, however, that the real number of deaths from disease 
of the heart was very considerably greater than this; for we 
find 12,000 from dropsy, and nearly 4000 sudden deaths, in 
many of which there can be no doubt that disease of the heart 
was the real cause of death. It would appear, then, that 
nearly one-third of all the deaths in this country are caused by 
thoracic diseases; and this can scarcely appear surprising, when 
we regard the delicate structure of the lungs and heart, the 
incessant nature of their functions, and the degree in which 
they are exposed to the causes of disease. Long before the 
feetus has been expelled from the uterus, the heart has begun 
to perform its function, and this little organ does not cease to 
contract, as an average, at the rate of seventy times a minute, 
and to drive the whole weight of blood in the body twenty 
times through it, in the hour. Neither need the still greater 
frequency of pulmonary diseases surprise us, when we reflect 
that these organs receive into their minutest cells, at each in- 
spiration, about twenty-five cubic inches of air, which, in the 
twenty-four hours, amounts to about 500,000 cubic inches. 
When, too, we regard the variations which the air thus in- 
spired undergoes in its temperature, density, and the quantity 
of moisture it contains; when we look to all these circum- 
stances,—to the vascularity of the lungs, and the fact that the 
whole blood in the body passes once through them for every 
time that it circulates through the rest of the body,—instead of 
being surprised at the frequency of these diseases, we have 
cause rather for astonishment that such delicate machines 
should continue for so long a period to perform their functions, 
and should so frequently escape the numerous physical causes 
of disease to which they are hable. 








FOREICN DEPARTMENT. 


DISEASES OF CHILDREN. 
In the January number of the Clinique des Hépitaux des 
Enfans, we find various interesting articles, of which the fol- 
lowing is the analysis:— 

M. GUERSANT ON THE INFLUENCE OF RACHITIS ON FRACTURES 

IN CHILDREN. 

From statistical researches founded on a medium of eighty 
cases of fracture, yearly, we have remarked, that about a 
third of the fractures which we observe, occur in rachitic 
children. The circumstances which predispose them to frac- 
tures are twofold; the anatomical structure of the rachitic 
bones, and the great weakness of rachitic children, which 
exposes them to frequent falls. The structure of rachitic 
bones varies according to the period of the disease. Imthe 
first period, the spongy tissue is gorged with blood, more espe- 
cially in the extremities of the long bones. In the second 
stage, the vascular system is still more developed, the compact 
tissue softens, the medullary canal becomes larger, and the 
bones bend in various directions. In the third period, the 
disease remains stationary, and then improves, the cellular 
structure becoming less vascular, and the bones regaining a 
certain degree of hardness. The predominant feature in 
these various states is extreme fragility of the bones. This 
fragility, however, is fortunately compensated by the thick- 
ness of the periosteum in children generally, and more espe- 
cially in rachitic children. 

The symptoms of fracture in rachitic children are very 
different from those which are met with under other circum- 
stances. There is no crepitation, owing to the softness of the 
bones; often no deformity, on account of the periostic cover- 
ing; and when deformity exists, there is no means of distin- 
guishing it from the curvatures that are so frequent in rachitic 
children. These are the only symptoms which enable us to 
recognise the fracture:—1st. Abnormal mobility of the bones 
modified by the resistance of the periosteum; 2nd. Flexibility 
of the limb at the seat of the fracture. If the existence of a 
fracture is not recognised, or if a lengthened period elapses 
before the surgeon is called in, the periosteum may be rup- 
tured, and then the signs of fracture become more apparent. 
There is then deformity, riding of the fragments, and even 
crepitation, when the general rachitic affection is not too 
advanced. ; 

The symptoms of fracture persist a long while after the 
accident, even when it is treated properly. Fifteen days 
afterwards, the fragments are generally still found moveable, 
whereas, in a healthy child at that time, consolidation has 








D odlien 
the more so the more severe the general disease. In addi 

to the direct unfavourable influence of rickets, there are other 
morbid influences to which the are often exposed. 
Thus, they are frequently attacked with pneumonia, bronchial 
catarrh, and eruptive fevers, to which ricketty children are 
extremely a diseases always lengthening the 
treatment of the " 

M. Guersant reduces the treatment of these fractures to 
the mere application of a roller-bandage applied to the 
and three or four small splints placed at the seat of the frac- 
ture, the whole being again kept in place by another circular 
bandage. The splints must not be allowed to rest on the 
osseous protuberances, lest excoriations should follow; this is: 
the more important, as the extremities of the long bones are 
morbidly swollen. The entire apparatus must be surrounded. 
with a piece of oil-skin, if it is one of the inferior limbs that 
is fractured, owing to the circumstance of very young children 
often wetting their bed. M. Guersant does not approve of 
any other forms of ger all kinds of padding or cushions 
being soon destroyed, and the starch bandage being soon soft- 
ened, by the contact of the urine. 

The general treatment ought to consist principally, as in 
simple rachitis, in a good and tonic alimentation. Some 
writers have latterly asserted that a substantial diet is not 
beneficial in rachitis; but this is an error, which may be ex- 
plained by the circumstance of substantial food being some- 
times given too suddenly to children who have previ 
been living on very low diet. The change should be grad 
so as to allow the stomach to become accustomed to the 
ference in the food. 


M. VALLELX ON THE TREATMENT OF DIFFICULT DENTITION. 


M. Valleix relates a case in which a young girl died after 
suffering during three weeks from —_— which could only 
be referred to difficult dentition. Her constitution was strong, 
and her health had been previously very good, but the four 
molar teeth which complete the second dentition developed 
themselves simultaneously, giving rise to intense inflammation: 
of the gum at the angle of each jaw. M. Valleix excised the 
gum which covered the teeth, but only when convulsions had 
already appeared, and without any beneficial effect. He thinks 
that the operation ought to have been performed sooner, and. 
that whenever there are many ‘teeth endeavouring to force 
their way through the gums, and the general re-action is 
severe, it ought to be resorted to at once, without waiting for 
the appearance of serious symptoms, such as obstinate vomit~ 
ing, abundant diarrhea, or high fever. The pain of the 
operation is trifling compared to that occasioned by the teeth 
themselves, and when performed early it will often disperse:a 
host of alarming symptoms. In the above case, obstinate 
bilious vomiting existed, and the state of the stomach soon 
became such that the smallest quantity of fluid was rejected. 
This symptom, when carried to such an extent, is always 
serious, and is generally followed by convulsions. The 
ance of convulsion was preceded, during several days, by gene- 
ral agitation, strabismus, swelling of the right eye, dilatation 
and immovability of the pupils. The convulsions lasted three 
days and ended in death, notwithstanding the most energetic 
treatment. 


CLINICAL REMARKS BY M. TROUSSEAU. 


Rheumatic paralysis in nurses.—-Women when nursing are 
subject to a kind of rheumatic paralysis. They complain of 
stiffness and numbness, with painful tension, in the superior 
limbs; the muscles of the forearms presenting a kind of tonic 
spasm. They cannot bend the arm without difficulty, and the 
object which they touch merely occasions a confused sensation. 
This form of paralysis deserves the name of rheumatic, from 
its great mobility. It leaves the arms to attack the legs, and 
when this is the case, the patient is obliged to look where she 
puts her foot in walking, as she does not feel the soil. When 
the legs become free the head is attacked. The patient has 
noises in her ears, swimming of the head, and stiffness of the 
jaws. The affection will then again leave the head to attack the 
upper limbs, and so on. This malady easily gives way to 
bleeding from the arm, assisted by a few purgatives. hat 
is prem. Se is, that the blood presents the inflammatory, buff 
without there being any appreciable febrile state. 

Death from discreet variola—A child has just died in one of 
our wards of discreet variola. He had recently been attacked 
and treated in the same ward for choleriform diarrhea. He 
was convalescent, but caught variola from another patient. 
The pustules of the face and hands contained serosity, which 
neither became —— nor dried. Stimulants and cord 
opium more especially, in small doses, were given in vain, 
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the patient sank gradually. : has said, and after 
him Van Swieten and Stoll have repeated, that when there is 
no tumefaction of the face and eyelids in variola, death takes 
place on the ninth or tenth day, if the disease is discreet, and 
on the thirteenth or fourteenth if it is confluent. The exact- 
ness of this rule was exemplified in the instance I have men- 
tioned. At the autopsy no lesion was found, except pulmonary 
congestion. 


REPORT OF A CASE OF ANEURISM OF THE 
CAROTID ARTERY. 


By G. Warts, Esq., F.R.C.S., Surgeon to the General Hos- 
pital, Nottingham. 
Mr. H——,, aged thirty-four, printer, of middle stature, rather 
spare habit, health generally rather delicate, habits not very 
tem te. ween three and four months ago observed a 
1 lump on the right side of the neck; it gradually in- 
ereased till about a month back, when, having some cough, and 
his voice becoming hoarse, he called on his usual medical 
attendant, who directed him to paint the tumour with tincture 
of iodine, and to go to the sea-side. He returned a few days 
in consequence of the lump having grown very rapidly, 
and become tight and uneasy, and having a throbbing sound 
and feel, which prevents him sleeping. He thinks the lump 
is double the size it was a fortnight ago ; his medical attendant 
says it has visibly increased the last two days. The tumour, 
at the present moment, is of considerable size, occupying the 
right side of the neck, from just below the ear, to within two 
fingers’ breadth of the sternum; the larynx is pushed con- 
siderably to the opposite side, and the sterno-cleido-mastoid 
muscle is forced outwards and backwards. The integument 
is, in places, of a dark colour, and there are two small super- 
ficial ulcers, produced, probably, by the iodine. There is no 
heat, and but slight tenderness of the tumour, which is firm, 
elastic, and pulsates perceptibly, both to the eye and touch, 
in every part; by the aid of the stethoscope, a loud blowing 
sound is heard at each pulsation. The right temporal artery 
beats more feebly than the left, the pulsation of the right 
carotid, below the tumour, cannot be felt; but very firm 
pressure over the situation of that vessel arrests the pulsation 
of the tumour. The patient says the tumour commenced at 
the upper part of the neck, and gradually extended down- 
wards as it grew larger. In consultation, (present, Drs. 
Williams, sen. and jun., Mr. Davison, Mr. T. N. Thompson, 
Mr. White, Mr. Sibson, Mr. Stanger,) it was agreed that the 
tumour was an aneurism of the carotid, and that it was 
ible and expedient to place a ligature upon that artery 
Laew the tumour. The patient’s bowels having been freely 
opened the day before by a blue pill and compound rhubarb 
powder, the operation was immediately perfermed, (10 a.m., 
August 28th, 1845.) The patient being laid ona table, in 
such a position that the light fell directly on his neck, an 
incision, about two inches long, was made through the in- 
teguments in nearly a perpendicular direction, and terminating 
at the inner margin of the attachment of the sterno-mastoid 
muscle to the sternum, the upper part of the incision being 
between the tumour and the trachea. This exposed a large 
vein, round which two ligatures were placed, and the vein 
divided between them. The fascia and some loose cellular 
tissue were next divided, and the edge of the sterno-hyoideus 
brought into view. Crossing the upper angle of the wound 
was Just seen the omo-hyoideus. At this stage of the operation, 
very moderate pressure with the point of the finger at the 
bottom of the wound arrested the pulsation of the tumour; 
but the beating of the carotid could not be felt. The sides of 
the wound were held asunder by blunt hooks, and the wound 
kept clean by small bits of sponge, put to the bottom of it by 
means of forceps. With the forceps and sealpel the sheath 
of the artery was now scratched through, a nerve (descendens 
noni) was seen, and pulled aside by the blunt hook, and the 
artery was fully exposed. An armed aneurism-needle was, 
with some difficulty, passed behind it from the outer side; 
but from the great depth and narrowness of the wound, the 
needle’s point could not be brought forward on the inner side 
of the vessel. The needle was therefore withdrawn, and 
another, the curve of which formed a segment of a much 
smaller circle, was introduced with facility. The artery, as it 
now lay on the aneurism-needle, was compressed with the tip 
of the finger, and the tumour’s pulsation was found to be 
commanded ; the pulsation in the vessel itself was very feeble. 
The needle being withdrawn, and the ligature firmly tied, the 
edges of the wound were brought together by two points of 
suture, and some strips of Macord’s plaster. 








The patient was then put to bed, and the wound and tumour 
kept covered by pieces of linen wrung out of cold water. 
Scarcely an ounce of blood was lost during the operation. 
The ligature employed was a firm round hemp, one of mode- 
rate thickness. Before commencing the operation, the patient: 
was desired to exhale completely, and to keep his chest as 
empty as possible. While in this state, the upper part of the. 
chest was closely surrounded with a very long firm bandage, 
and he was instructed to respire, as much as practicable, by 
the diaphragm and abdominal muscles. By this means the 
length of the neck was materially increased, and the cervical 
veins were prevented from being alternately distended and 
emptied. This ingenious method was suggested by Mr. Sibson, 
our resident hospital surgeon, and [ feel sure very much faci- 
litated the operation. It is remarkable that the internal 
jugular was not seen, and the descendens noni the only nerve 
exposed. To have gruel, tea, dry toast, and toast-water. 

Aug. 29th.—Makes no complaint; no pain in the head,.or-: 
any uneasy sensation. Has not slept much; but has had a 
more comfortable night than for some time past, owing to the 
absence of the beating in the neck and ear. Pulse 90, and soft; 
no pulsation in the tumour or right temporal artery; slight 
oozing from the wound, just sufficient to stain the wetcloths. 

30th.—Makes no complaint; not much sleep; pulse 86, and 
soft; bloody oozing continues. 

31st.—Rather more sleep; no pain; pulse 86; complains of 
hunger; bloody oozing continues, though very slight. To 
have some broth. To take a simple aperient mixture. 

Sept. Ist.—Broth made him sick; says it generally has that 
effect. Bowels opened twice; pulse 90; skin cool; still some 
bloody oozing; have removed the two sutures; no adhesion; 
no inflammation; some black coagulwim occupies the bottom 
of the wound. Lint dipped in cold water to be applied. To 
have a mutton chop. 

2nd.—Sixth day. Slept rather better the beginning of the 
night. About two o’clock in the morning was rather sick; 
retched a little, and brought up some dark-coloured mucus ; 
shortly afterwards felt something trickling down the neck; 
found it was florid blood. The bleeding was quickly arrested 
by making pressure on the wound, with a sponge wrung out of 
cold water; about two or three ounces were lost; no pulsation 
in tumour or temporal artery. Repeat the cathartic draught 
in the morning. Pulse 90, and soft. 

3rd.—Bowels have acted twice; pulse 90; some good sleep; 
slight bloody discharge from the wound. To have milk and 
bread; no meat. The two ligatures which tied the vein have 
come away. 

4th.—Discharge still slightly bloody; the tumour seems less 
tense, and somewhat smaller. 

5th.—Makes no complaint; pulse 86. 

6th.—Tenth day. ‘The ligature that surrounds the artery 
was found loose inthe wound; discharge still bloody, but little 
in quantity; wound granulating, and nearly free from coagula. 
Continue milk diet.—Eight p.1.: Haemorrhage to the amount 
of at least a pint, within the last twenty minutes; somewhat 
restrained by pressure with the cold sponge ; blocd still wells 
out from under a small dark coagulum at the very bottom of 
the wound. The wound filled with lint, anda large graduated 
compress placed over it, and some pressure kept up by means 
of strips of adhesive plaster, and a bandage passed in the 
figure of 8 under the arms. Felt faint a few minutes ago, but 
that has gone off. Pulse 120, and very weak; great restless- 
ness. To take half a grain of acetate of morphia. 

7th.—Passed a tranquil night. Early this morning the 
hemerrhage recurred, to the amount of three or four ounces, 
but ceased spontaneously; makes no complaint, but of weak- 
ness. ‘To have tea, gruel, toast-water, and bread soaked in 
milk and water. Pulse 100. Repeat the half grain of mor- 
phia at bed-time. 

8th.—Passed a good night; pulse 100, and soft; the wound 
is filling up with granulations; a small black spot of coagulum 
still remains at the bottom of the wound; discharge slightly 
bloody. Repeat the half grain of morphia at bed-time; 
tincture of digitalis, twenty minims, to be taken twice a day. 
Has been removed to another bed, and his clothes changed. 
A board was placed under the mattress so as to maintain him 
in a slightly oblique posture. , 

9th.—A good night; bowels opened twice; pulse 90; dis- 
charge less coloured. ; 

12th_— Wound filled up with large granulations; discharge 
small in quantity, and free from bloody stain; no appearance 
of dark spot in the wound. Continue tincture of digitalis. — 

16th.—Feels well but rather weak; wound cicatrizing; 18 
touched daily with nitrate of silver, and covered with dry 
lint; pulse 76; tumour is smaller, evidently contains fluid ; 





150 





DR. EDWARDS ON ANTEVERSION OF THE UTERUS. 





the integuments have regained their natural colour; one 
superficial ulceration still remains; no pulsation in tumour or 
temporal artery. 

20th.—Continues to improve; wound healing; complains of 
nothing but want of solid food; good nights; sits up during 
the greater part of the day in the sitting-room; has mutton 
or partridge daily. Omit the tincture of digitalis. 

25th.—Continues to improve; is allowed to walk about 
quietly, and to have a short drive out daily; sleeps well; 
appetite good, but is restricted to one small meat-meal daily ; 
pulse 80; wound cicatrizing; no pulsation in tumour or tem- 


poral artery. 

Oct. 20th.—Feels well; goes to his employment in the 
printing-office ; is desired to use great caution in the’ use of 
stimulants, and to ayoid, violent, éxertion of any kind; the 
wound is as nearly cl as le. 

Nov. 16th.—Continues well; the tumour has diminished 
much in size during the last fortnight, it is soft and evidently 
contains fluid; the integument is loose and of a natural colour; 
no pulsation can be detected in the tumour or temporal artery; 
a little pus still oozes from a minute opening near the upper 
extremity of the wound. 

Dec. 1éth.— Wounds have been quite healed for some time 
past; the tumour has diminished to about one-sixth of its 
original size, and has become much more solid; the voice is 
still rather hoarse; general health quite good. 

The foregoing case proves the practicability of successfully 
placing a ligature on a large arterial trunk, very near to its 
origin. The facility with which a formidable ‘Libeaterlioge 
was arrested, occurring immediately after the separation of the 
ligature, is deserving of notice. as it not from the portion 

the artery connected with the tumour that the bleeding 
took place! 

Nottingham, January, 1846. 





ON ANTEVERSION OF THE UTERUS. 
By Conway Toomas Epwarps, Esq., M.D., Walcot Parade, Bath. 


Tue recital of numerous cases of anteversion of the uterus 
has at length, I believe, settled the question as to its 
existence at all, in the minds of almost all medical prac- 
titioners; and although it must be allowed that it 1s an 
affection, in its full extent, rarely met with, and requiring 
most careful examination (especially in its earlier stages, 
when it may, indeed, be passed over by the physician, and be 
by the patient unheeded) for its correct diagnosis, yet, from 
frequent opportunities of investigation, I am convinced the 
displacement, in a slight degree, is of more frequent oceur- 
rence than it is usually considered, although I cannot by any 
means go the length of affirming, with M. Lisfranc, that ante- 
version is far more frequent than retroversion. 

Within the last four years I have been applied to by 
several persons complaining of symptoms similar to those of 
this displacement, and upon examination per vaginam, their 
true character has been unequivocally discovered. In one of 
these the patient was unmarried, but, as it afterwards 
turned out, was six weeks gone in pregnancy: she attributed 
the mischief to having been knocked down by a horse whilst 
crossing a road. There was here great pain and difficulty in 
passing the urine, but none in defecating. The other symp- 
toms were not well marked; she only complained of a heavy 
sensation in the pelvis on standing erect; vaginal examina- 
tion, however, was quite confirmative. The recumbent pos- 
ture was ordered to be maintained, the rectum kept well 
emptied, and, in the course of ten days, the uterus had 
righted itself. 

Two of the other cases mentioned above were young 
females, the one seventeen, and the other nineteen, years of 
age. No cause could be attributed, but from the condition of 
the uterus, as well as from the success of the treatment 
adopted, I believe congestion was the chief. In the former, 
menstruation had been regular; in the latter, irregular. 

The following case I have drawn out in full, as being that 
most strongly arked, and detailing well the symptoms of 
that peculiar displacement. 

Mrs. M. A ,a thin and lymphatic person, aged forty- 
two, applied to me, August 10th, 1845; she was married at 
the age of thirty-four; has had two children, the one being 
six, the other two and a half years of age. The catamenia 
appeared unusually late in life, not until the nineteenth year, 
previous to which time her health was always uncertain; 
subsequently, however, it has improved, and until about two 
months since has been good, with perfect regularity in her 
monthly periods. At that time (June) she commenced to 
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experi ight bearing-down with a sense of 

behind the on and a dull in the back. This 
attended a leucorrheeal di very small in an 
and once or twice, as she affirms, being streaked wit 

She was not “unwell” on last expecting to be so. These symp- 
toms continued much about the same until ten days since, when, 
visiting a friend by the sea-side, she went out for a sail, which 
produced a considerable degree of sea-sickness; shortly after 
i pains before experienced increased, and were 
attended with new features, such as repeated attempts and 
omen in passing the urine. This led her to apply for 
advice. 

Present Se of a howe low a in the 
pelvis, especially behi pubis, wi 0 Sagas e sensa- 
tion of irritation about the rectum, rendering her frequently 
inclined to try and evacuate its contents; the bowels are 
ted, but: after aperient medicine has been 


paina, 


iF 


taken defecation is but very slightly painful. or difficult; her 
bladder is extremely irritable, eam retain the urine but a 
short time, and: passes: it with acute pain.and difficulty; she 
has “ a teasing pain” in the lower part of the back, occasion- 
ally passing down the thigh; exertion aggravates all the 
toms; standing erect likewise; her easiest posture is on 
the: k, with the lower extremities flexed; complains now 
and then of sickness after taking food; the tongue is coated 
with a thin white fur; pulse 82, rather hard; inal dis- 
charge but trifting, inodorous, yellowish, and somewhat tena- 
cious; there appears to have been symptoms of spinal irrita- 
tion for some time, which, from reflection, might occasion the 
uterine excitement; the os uteri could not be brought into 
view with the speculum: the x discovered the vagina of 
higher temperature than 3 anteriorly, a hard 
tumour is felt towards the pubis, which is tender on pressure; 
the neck of the uterus is also large, and directed backwards; 
the “mouth” cannot be reached. except when the tumour in 
front, formed by the body of the organ, is pushed upwards, 
when the neck becomes a little depressed; the bowels have 
not been _ for two days. Fifteen leeches to the hypo- 
gastrium; the bleeding to be encouraged by warm poultices; 
extract of colocynth and hyoscyamus. pills to be taken 
directly, and to be followed by an enema, The recumbent 
posture to be rigorously observed. 
11th.—The bowels have been freely opened; the tenderness 
less over the h ric region; micturition most painful 
and frequent, so much so as to make the patient eagerly call 
out for relief by manually rectifying the position. This was 
acceded to. The patient was pla -— her back, with the 
lvis elevated and the thighs flex The rectum having 
n thoroughly cleansed by an, enema, the fore and middle 
fingers of the right hand were passed up to the cervix, whilst 
the forefinger of the left hand elevated the fundus of the 
organ, which, by depressing the cervix, enabled the finger to 
be passed round it, when, by gentle traction, assisted by the 
elevation of the “ fundus,” in the course of a short time the 
uterus regained its normal position, The recumbent posture 
was ordered particularly. The leeches to be repeated. A 
draught of hyoscyamus to be given at once, and to-morrow 
morning a gentle aperient prescribed. 
12th.—Has sed a comparatively comfortable night; all 
the symptoms o~ considerably abated; there is still a little 
pain in micturition; bowels relieved. An injection of the 
compound solution of alum to be employed. . 
14th.—Going on well; the uterus maintains its healthy posi- 
tion; still a little “ bearing-down” sensation felt at times; 
the cervix uteri still harder and larger than usual; examina- 
tion by the aid of the speculum discovers a small superficial 
ulceration existing on the back part of the neck, extending 
almost to the “os.” This was touched with the nitrate of 
silver, as recommended by Dr. Bennet, and the injection 
ordered to be continued. A - of disulphate of quinine and 
sulphate of iron was directed to be taken twice or thrice a 
da 


y. 

From this period but little of interest occurred; suffice it 
to say, that in a month from this date (the 20th) she had all 
but regained her wonted strength; had menstruated, although 
in quantity not so great as usual, and had lost all pain and 
irritation about the bladder; the ulceration completely healed 
about ten days after, under the re-application of the caustic; 
the discharge has completely counil 


Remarks.—The causes, generally, of anteversion of the uterus 
are obscure. It has been seen from infancy to old age, nor is 
pregnancy a very active cause,although of the cases recorded 
a great number have been connected with it. A relaxed 
condition of the vagina, as well as a great breadth of it, have 
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been considered as predisposing causes; consequently, those 
of a delicate and lymphatic constitution are not unfrequently 
the sufferers from it. Menstrual irregularity seems often to 
co-exist, together with congestion of the uterus. It is im- 
portant in the above case to perceive that symptoms of con- 
gestion existed for some time prior to the sea sickness alluded 
to above, and that the latter seemed the immediate cause of 
the malposition, the uterus at the time being favourably cir- 
cumstanced for such an event. In the cases of the two 
females, aged seventeen and nineteen years of age, mentioned 
at the commencement of this paper, congestion of the uterus 
appeared to me the sole cause, (if I except constipation;) and 
from the symptoms complained of prior to the signs of ante- 
version coming on, I am convinced the congestion preceded 
the altered position. The exciting causes of this displacement 
are generally some sudden and violent muscular efforts. In 
the above case, that of excessive vomiting, chronic anteversion 
has been said to be produced by hypertrophy of the anterior 
wall of the uterus, tumours in the pelvis, and also excessive 
accumulation of scybalous feces in the rectum. 

The presumptive symptoms were well marked. There was 
only complained of, however, a little irritation about the 
rectum, and no particular difficulty in defecation. Neither 
this nor difficulty in micturition, are constant symptoms; 
sometimes the one and sometimes the other are observed. 
The severity of the symptoms are not always in proportion to 
the extent of the displacement. The prognosis is usually 
favourable. I am not aware of any case terminating fatally, 
unconnected with other disease. As to the diagnosis, it is 
generally not very difficult. Should not the vaginal exami- 
nation satisfy us, by not enabling us to reach the cervix, we 
may usually doso by the rectum. The tumour pressing against 
the bladder may » & be felt by passing a sound into that 
viscus. The situation of the cervix behind and the fundus 
anteriorly will sufficiently distinguish this affection from 
retroversion; from anteflexion, from the cervix here being 
most usually in its proper position. 

In the treatment of the milder cases but little is required 
beyond the recumbent position, and the preserving of the 
bowels in a lax condition. Should congestion or hypertrophy 
of the uterus exist, the application of leeches, and the anti- 
phlogistic treatment generally, should be enjoined. If, how- 
ever, as in the case of Mrs. M. A——, the pain and difficulty 
in micturition be extreme, and other serious evils exist, manual 
interference may be required, as practised above. Should the 
finger not be adequate to hook down the cervix, the instru- 
ment invented by Boivin may be carefully employed, which 
will well answer the end. in conclusion, I may add, that 
pessaries have had their advocates in preventing a recurrence 
of this affection, but I much doubt of their possessing any 
efficacy. Where the condition of the patient will allow of it, 
the cold hip-bath, together with astringent injections, and 
mineral tonic remedies, I am convinced will far more effec- 
tually answer this end, of course with the recumbent position 
maintained as far as possible, and the avoidance of all undue 
efforts. 

Bath, Jan., 1846. 








ON THE NON-DUALITY OF MIND. 
By J. Carre.z, Esq., Braunston, Northamptonshire. 


Tue great importance of the doctrine of mental duality to the 
professional, the religious, the legal, and the philosophic 
world, must be acknowledged ; and, especially, when we ob- 
serve, regardless of its final consequences, the speedy metas- 
tasis it has taken from the suggestive to the affirmative,—from 
the possible to the absolute,—from the paradoxical to the 
mathematical. 

Whether we cursorily or minutely review the writings of 
Dr. Wigan, his attempt to establish the doctrine of cerebral 
and mental duality on a combination of concurrent pheno- 
mena, gr gee to be facts, will not fail to be recognised; 
nor will the expression of his opinions, as connected there- 
with, be found less based on adverse grounds. 

To imagine it possible to consummate an inquiry of such 
magnitude from any amount of factorial evidence, how much 
soever sorvebieeted, is greatly to mistake the nature of such 
evidence ; for facts cbetsnenedliy considered, and unsupported 
by philosophic principles, are totally unavailing. It was 
this impression that led Mr. Samuel Taylor Coleridge to re- 
mark, that “to attempt to argue any great question on facts 
only is absurd. Facts are not truths; they are not conclu- 
sions; they are not even premises, but in the nature and parts 
of premises.” 





Affirmative opinion stands exposed precisely to similar 
strictures, notwithstanding the various influences by which it 
may be excited or produced, and this “ because the certainty of 
opinion on any point is no proof that that opinion is right. 

Much more could be said on this point, strictly pertinent to 
the subject; but wishing to condense my re T shall 
on to state, that the assumption of a pA mind, from a anal 
brain (even —n the latter to exist) presupposes the ma- 
teriality of mind. For if that source which produces cor- 
responding qualities be material, as duality of mind from 
duality of brain, then it necessarily follows, by a parity of 
reason, that the cerebra must think. 

If the cerebra think, thinking must be an essential property 
of their nature; and if thinking be an essential property of 
their nature, no portion of the cerebral mass can exist ab- 
stracted from the whole. Unless this be admitted, its essen- 
tiality is put aside. Now, if we admit the cerebral mass to 
think, thmking must be essential to it in any state of divisi- 
bility; and then either this thinking must adhere to some 
particular part of this divided portion, or be divided with it. 

If the former, then those portions of cerebral matter which 
are detached from that part to which this quality adheres 
must exist where no thinking can possibly be, and this demon- 
strates that the great criterion of mentality is not essential to 
the cerebral mass as a whole. How much less so can it be 
made, by a division, to exhibit a duplex property ! 

But if we suppose thinking to 4 divided with the dual 
brain, it can then exist in no part of these divided portions. 
For to sup a divided quality (duality of mind) to exist by 
inherence in two portions of divided brain, is to suppose it to 
exist and not to exist at the same time. As, therefore, the 
notion of a divided thinking (duality of mind) includes a con- 
tradiction, it will appear irresistibly evident, that, in either 
case, thinking (i. e., mind) cannot be essential to the cerebral 
mass. 

On this head alone we may see the uncorroborated assum 
tion of duality of mind to be contradictory, absurd, and self- 
destructory. It must,no matter how visored by sophistication, 
be material; that which is not material cannot be the subject 
of division. 

However, to carry the argument to its “ noontide point,and 
give the rivet of demonstration,” I may refer to that decisive, 
paw hie, axiomial law, of “no two things that are material 

ing able to occupy in one instant the same identity of space.” 
The pertinency of this to the present subject cannot fail to be 
observed. 

Further, if the faculties of the mind be material, as implied 
by this doctrine, they can neither exist at once in the indi- 
vidual or dual brain, nor can they operate inseparably from 
each other. Hence discrepant action of the two idle the 
factotum of Dr. Wigan’s philosophy—is demonstrated an im- 
possibility. Moreover,as the mental faculties do co-exist rm in 
one mind, it undeniably follows that they cannot co-exist when 
divided; the veritableness, therefore, of the asseveration that 
there is in man but one mind, immaterial and indivisible, will 
be perceived. 

Having briefly shown the absurdity of Dr. Wigan’s prin- 
ciples, we are led to consider the mental phenomena by which 
his theory is supported: these are—the duality of conscious- 
ness, of identity, and the other mental attributes. 

If duality of consciousness be tenable, some greater evi- 
dence of its existence must be furnished than that given in his 
communication. For, if consciousness exist virtually in the 
cause, as it does formally in the effect, the notion of a dual 
brain must be abandoned. To admit the possibility of an 
effect (a dual consciousness) arising from a power which is 
divided (a dual brain) with those portions of the cerebral sub- 
stance on which they depend for existence, is to admit the 
certainty ofan effect to proceed from a power, or cause, which 
is necessarily inoperative or annihilated, This is evident if 
the brain be dual, for the effect (dual consciousness) which 
flowed from the whole brain as a cause, must, in its divided 
state, as a sequent, be destroyed. Such must be so, if the 
producing influence of the whole brain be destroyed by a 
duality; for how can the effect of a dual consciousness be ori- 
ginated by a power or cause which does not exist in a divided 
state? Duality of consciousness cannot therefore result from 
duality of the cerebral mass as itscause. Keeping in view the 
main principle of the argument, we may further state, that if 
discrepant action of the two minds constitute, alone, the evi- 
dence by which a dual consciousness is inferred, then must an 
union of two conscious principles be necessary to form a con- 
scious being. But such a notion invalidates itself, inasmuch 
as it will appear evident, that if two principles of the same 
kind be necessary to constitute a chief principle, both of them, 
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ed isolatedly, must be incapable of consciousness. And 
if neither principle be capable of consciousness, then either 
may be abstracted; but if either be abstracted, then conscious- 
ness, which depended on an union of the two, must be de- 
stroyed. 

To make the existence of consciousness depend on an union 
of two substances of the same species, neither of which, in it- 
self, can possess consciousness (unless, by the bye, in discre- 
pant action!) when the removal of one which is unconscious 
annihilates the nature of consciousness, is it not to constitute 
an union of these two substances necessary to consciousness, 
and not necessary at the same time? It is, therefore, demon- 
strably shown, that consciousness can only result from one 
identical, indivisible, uncompounded substance, which abso- 
lutely excludes all notions of duality or separation. 

Furthermore, Dr. Wigan has stated, that consciousness is 
either the consciousness of identity or individuality. Who 
ever heard of the consciousness of identity? Identity and 
consciousness have no connexion; it is to memory alone that 
such office belongs. This is evident when we for a moment 
reflect, that identity “is the unity and sameness of that which 
thinks and feels;” it concerns only the past, whereas conscious- 
ness regards only the present. If consciousness cannot be 
associated with Sdleatir, See can it then be the essence, or the 
test of mind! Such a notion would imply the self-subsistent 
character of consciousness, which is manifestly absurd. What- 
ever attribute the mind may exhibit, it is not the mind itself. 
The substance in which the mental qualities adhere must be 
something distinct from those qualities. Consciousness, there- 
fore, having both a source and an object, cannot be the essence 
or the test of mind. 

Braunston, Northamptonshire, Dec. 1845. 














ON REFLEX MUSCULAR ACTION. 
By Wituiam Anperson, Esq. Surgeon, Oakham. 


Tue subject of the development of reflex muscular action in 
paralytic limbs has been, of late, much discussed, and upon 
the presumed absence of the influence of the brain in eliciting 
the phenomena, has been erected a theory of an independent 
function in the spinal marrow. I say presumed, because the 
various observers in this department of pathological science 
not only differ in the inferences they deduce from observa- 
tions made, but also in the record of the observations them- 
selves. That men should arrive at different conclusions upon 
the observation of the phenomena is perhaps not much to be 
wonderedat, but it is much to be regretted that so little harmony 

revails in the observations recorded. There would appear 

mut little difficulty in ascertaining, under paralytic conditions 
of the extremities, whether those actions can be provoked or 
not, and the condition of the cerebral functions as to sensa- 
tion, volition, and intellectual faculties, might be noted at the 
same time with equal facility. Toa series of well-conducted 
experiments and correct observations of this kind, and to a 
faithful and impartial record of them only, can we look for 
the ultimate establishment of the truth. It is an investiga- 
tion of the utmost importance to physiology and pathology, 
and the careful prosecution of the inquiry will, without doubt, 
lead to an improved knowledge of the diseases of the nervous 
system, and of the treatment most applicable to them; will 
teach us to discriminate earlier (and in time to render treat- 
ment available) those disorders, whether of function or struc- 
ture, originating in the nervous centres, insidious in their 


invasion, concealed during their progress, and manifest only | 


when fully and fatally developed, and beyond the reach of 
the remedial agents at our command. 
The independent function assigned to the spinal marrow 


is that of generating ‘the irritability of the muscular struc- | 


ture, or of generating a power which, communicated to the 
muscles, renders them capable of answering to stimuli; sensa- 
tion and volition remaining as the acknowledged functions of 
the brain, to which the spinal marrow is subservient, as a 
conductor of these functions. Physiologists formerly consi- 
dered the power to contract inherent in the muscular struc- 
ture itself, requiring the application of external stimulants, or 
the stimulus derived from the nervous centre for its mani- 
festation. 

It is with much diffidence and with every respect for the 
propounder of this theory that I approach the analysis of the 
vital phenomena of muscular action in the human structure, 
in health and under disease, yet it is essé¢ntial that truth should 
be elicited and established, and I am induced to do so from 
& persuasion, that even admitting, “when sensation and 
volition in paralyzed limbs are totally extinct, the reflex 


muscular actions can be more vividly Femmes 2 there are 
not sufficient grounds for erecting the ry that museular 
irritability is a function of the spinal marrow, independent of 
cerebral influence, and I propose to offer a few i i 
apparently hostile to its adoption. In the highly in i 
correspondence between G. Combe, Esq., r Reid, 

Dr. Laycock, recently published in Tae Lancer, the reflex 
function of the brain, manifested in the phenomena of mind, is 
the subject of consideration, whilst only a remote allusion is 
made to the independence of the excito-motor function of the 
spinal marrow. 

In the integrity of organization of the human subj 
certain impressions made upon the sentient extremities 
the nerves of special sense excite involuntary actions in 
voluntary muscles; thus, impressions on the olfactory nerves 
oceasion the muscular phenomena of sneezing, &c.; on the 
auditory nerves, involuntary startings; an extraneous body 
in the eye excites the orbicularis palpebrarum; impres- 
sions upon the cutaneous periphery of the nerves of general 
sensation, as tickling, pare) om those muscular actions which 
present to us the phenomena of laughter, and which, in some 
sensitive subjects, extend to the extremities and require the 
exercise of a powerful act of volition to control. ese are 
instances of impressions conveyed to the sensorium, and re- 
flected into the muscular system, producing involun 
actions; and I submit, that although sensational and emotioi 
they are also excited in their character, and refiex in their 
form, and the brain is the necessary centre between the parts 
impinged and the parts manifesting motion; if removed or dis- 
connected above the phrenics, no similar actions can be 
elicited. In a decapitated or decerebrated animal, the ap- 
plication of an irritant will occasion the development of mus- 
cular actions of a dissimilar nature, varying in_ intensity 
according to the original nervous susceptibility of the subject 
in a state of integrity of organization, only for a definite 
period, after the lapse of which, such actions cannot be pro- 
duced. In these phenomena of remaining vitality is to be 
perceived only the development of the remnant of that power 
which the spinal marrow had been accustomed to transmit, a 
habitude of susceptibility and action still capable of answering 
to stimuli, not an independent function, but the remnant of a 
function derived and dependent, and not immediately annihi- 
lated with the more prominent characteristics of vitality. 
The wide domain of nature furnishes us with many analogies. 
We are taught, by the calculations of astronomy and optics, 
that if the sun, the central source of light and heat to our 
planetary system, were suddenly and totally extinguished, the 
earth would not be involved in total darkness for eight minutes 
after the catastrophe. In the same ratio of calculation, 
Saturn would not be totally darkened for an hour and a 
quarter, nor Uranus for two hours and a half. Would it not 
be equally tenable to advance, that because in the interval 
between total extinction and total darkness at the respective 
planetary orbs, a remnant of the properties of light and heat 
could be discovered in the atmosphere, the atmosphere itself 
possessed the independent power of generating them? Im- 
pressions made upon the retina are often retained for some 
time after the removal of the object exciting them, as in the 
long train left behind by meteors shooting through the 
atmnosphere—in the performance of a circle by means of a 
point heated to a red heat, &c. I have known the ovum to be 
expelled entire at the full period of utero gestation, the pla- 
centa adherent of course, and visible externally: I have opened. 
the membranes, discharged the liquor amnii, and felt the 
pulsation strong in the cord five minutes after separation 
from the maternal system. I could adduce many other ex- 
amples illustrative of the persistence or habitude of actions, 
but I am unwilling to be prolix. 
| In an encephalous infant we see instances of an arrest of 
| growth and development in the centre of the nervous system. 
| The cause of that arrest has, I believe, hitherto eluded re- 
search ; but it is not improbable that that living structure, 
during intra-uterine existence, received the same amount of 
circulating fluid from the maternal system as would have been 
contributed had its organization been fully completed. 
Hence may be inferred the probability, that a minute exami- 
nation of the spinal marrow would discover some hypertrophy 
| of structure in these monstrosities, and that some portion of 
| the functions proper to the brain would be exhibited, in a 
| feebler degree, by the only structure similar to that organ, in 

its absence. This may also be explained by analogy. Per- 
| sons who have become blind, have had the function oP heesiag 
much improved, and have even been able to discriminate ac- 
curately, by the sense of touch, things which would require 
the visual organ in other individuals. The obliteration of one 
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function seems to strengthen another dependent on a similar 
structure, and also to render it, in some measure, capable of 
performing the obliterated function. At Norwood, some 
ears ago, I saw a boy, seventeen years of age, who had been 
blind, deaf, and dumb. The olfactory, optic, and audi- 
tory nerves were equally insensible each to its appropriate 
stimulus; he could not utter a single articulate sound, and he 
no voluntary power of locomotion, but possessed 
a most acute general sensibility on the cutaneous surface, by 
means of which a single touch made him aware of the pre- 
sence of a stranger. His sense of taste was good. 

In cases of complete division of the spimal marrow below 
the origin of the phrenics, occasioning a total destruction of 
sensation and volition in the parts below the section, it is said 
the reflex actions can be vividly developed, the intensity, in 
this case, also depending, no doubt, upon the original nervous 
susceptibility of the subject in a state of integrity of organiza- 
tion. Now when we consider how frequently the filaments 
from the sympathetic anastomose in the u rtion with 
cerebral and spinal nerves, and, in the lower portion, with the 
lumbar and sacral from the spinal marrow, connecting the 
pena of organic and animal life, and how difficult it is to 

isconnect them, we find that, although a complete section of 
the spinal marrow intercepts the direct current of sensation 
and volition, there is still sufficient indirect connexion with 
the brain to admit of the transmission of cerebral influence to 
the muscular system of the extremities for the maintenance 
of its irritability. Moreover, it is probable, that as the circu- 
lation of the blood is continued, in an extremity, by means of 
anastomosing branches, after the main trunk of the vessel has 
been tied, so after section, or other division of the spinal mar- 
Tow, some cerebral influence may be communicated from the 
upper to the lower segment by means of anastomosis or inter- 
lacement of nervous fibrillze, although not sufficient for the 
purposes of sensation and volition, which seem to require direct 
communication. 

In the hemiplegic form of paralysis, complete as to the ex- 
tinction of sensation and volition, I would explain the long- 
continued maintenance of the vitality and irritability of the 
limbs, partly by this collateral or retrograde diffusion of the 
nervous influence, derived from the healthy hemisphere of 
the cerebral organ. A low degree of vitality increases the 
irritability of organized structures, a fact often demonstrated 
by the phenomena of disease. In hemiplegia we see many 
varieties: it is sometimes partial, at others general; it may be 
complete or incomplete. Sometimes when the power of mo- 
tion is completely destroyed, the sensibility is increased to a 
morbidly acute degree; hence, it does not appear irrational to 
infer, that if the extinction of the one function is attended 
with an augmentation of the other, when both are completely 
destroyed, the limbs may derive direct cerebral influence 
through the spinal marrow for the support of their vitality, as 
‘well as an indirect retrograde supply, by means of the anasto- 
moses of the nervous fibrillze on the cutaneous surface of the 
oa I cannot here dilate upon the numerous anastomoses 
of the peripheral extremities of the various nerves in the body, 
but I think they are sufficiently numerous to convey cere- 
bral influence from the healthy to the diseased side. This 
subject is, however, one of much intricacy, owing to the varied 
conditions of paralysis presented to our notice, and requires 
the collation of multiplied experiments and observations to 
unravel it. It is alsoa subject of great interest, and the care- 

rosecution of it must lead to a better knowledge of the 
hidden sources of morbid action in the human frame, and to 
better and more successful modes of treatment. 
Oakham, Rutland, January, 1846. 








RUPTURE OF THE UTERUS. 
By Epwarp C. Tyres, Esq., Harrow. 
On the morning of Sunday, the 2nd of November, at six 
o'clock, I was called to attend Mrs. L——, in labour with her 
third child. The patient was in her twenty-fourth year, 
healthy, and well-made. I attended her three years ago, when, 
after a tedious labour, she was delivered of a living child. 
Upon my arrival, I found she had been in labour since three 
o'clock that morning; that the bowels and bladder had been 
evacuated freely, and the membranes had ruptured a few 
minutes before I had entered the room. Upon examining 
her, I found the os uteri about two-thirds dilated; the head of 
the child presenting, but very high up; the pelvis well formed; 
and the external parts dilatable. e pains were tolerably 
strong, coming on at intervals of five minutes, and gradually 
in in intensity, under the influence of which, the os 
uteri became fully dilated, and the head slowly descended. 
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About ten o’clock the pains became very severe, recurring 
with very little intermission, and the descended low in 
the pelvis, slightly dilating the perineum. This state of 
things continued up to about twelve o’clock, when, after a 
very strong pain,—not more severe, however, than the pre- 
ceding ones,—a complete cessation of uterine action took 
place, and she complained of severe pain over the lower part 
of the abdomen. She became desponding, exclaiming that 
she should die. 

From the sudden cessation of the pains, and the occurrence 
of continued pain over the uterine region, my first impression 
was, that the uterus was ruptured; but finding there was no 
heemorrhage,—that the head of the child had not reeeded,— 
that she had not felt anything give way internally, and had 
no vomiting, this idea was abandoned, and I made up my 
mind to wait, expecting the return of the pains. 

At three o’clock p.m., finding the labour pains had not re- 
turned, that she still complained of considerable pain, and had 
vomited twice, I judged it necessary to have a second opinion, 
and, accordingly, sent for my friend, Mr. Hewlett, of Harrow, 
who arrived about an hour afterwards with his assistant, 
Mr. Curtis. We then carefully examined her. The head had 
receded in some degree, but was in the cavity of the pelvis; 
there was-no impaction, and the rectum and bladder were 
empty, and we came to the conclusion that the pain she com- 
plained of arose from some irregular action of the uterus, ex- 
cited by the violence of the pains, combined with exhaustion, 
and that an opiate and a few hours’ rest would put a stop to it, 
and the labour would proceed favourably. An enema, con- 
taining forty-five drops of laudanum, was exhibited, and she 
was undressed and placed in bed. In about a couple of hours 
the opiate began to take effect ; she slept between three and 
four hours, and awoke at ten o’clock, quite free from pain. 

She now took some nourishment, and I expected, from this 
favourable state of things, that all would go on well. There 
was, however, no return of labour pains until three o’clock 
A.M., when slight pains came on, with the eftect of advancing 
the head in a trifling degree; these, however, soon ceased, and 
her pulse began to flag, and she vomited some gruel she had 
taken. It now became evident her labour could not be com- 
pleted without the assistance of art. Upon examining her 
again, the forefinger could be passed quite round the head, and 
Mr. Hewlett thought he felt the forehead anteriorly, which 
afterwards was found to be the case. It was then determined 
to try and deliver with the vectis, without, however, any suc- 
cess. The forceps were then used, and although there was a 
slight return of the pains, the head did not advance; finally, 
the head was perforated with considerable difficulty, and ex- 
tracted with the craniotomy forceps; the chest and abdomen 
were then successively eviscerated, and the business com- 
pleted. The child was of the average size, and, from its ap- 
pearance, had been dead some little time. Upon applying 
my hand to the abdomen, I found the uterus firmly contracted, 
and in a few minutes the placenta was expelled, slightly 
putrid; there was no hemorrhage, and the uterus continued 
contracted. The poor creature bore the operation, which 
lasted four hours, with great fortitude, appeared comfortable, 
and partook of some nourishment. She was, however, very 
much exhausted, and great fears of her well-doing were enter- 
tained. I remained with her two hours after her delivery, 
and shortly after my departure she began to sink, and expired 
at four o’clock. 

Post-mortem examination, twenty-three hours after death— 
Upon opening the abdomen, there was a considerable escape 
of air, and there was altogether rather more than a pint of 
blood in the cavity of the abdomen. Upon examining the 
uterus, we discovered a transverse rupture, to the extent of 
upwards of four inches, situated in the anterior part of the 
cervix near its junction with the vagina; the edges of the 
ruptured portion were separated, and had a gangrenous ap- 
pearance; the cavity of the uterus was empty; the walls of 
the organ were two inches and a half in thickness, and ap- 
peared free from disease. There was intense inflammation 
of the peritonzeum throughout, with some effusion of lymph, 
that portion covering the small intestines being most affected. 
The bladder was empty. The pelvis was measured, and found to 
be of the natural dimensions, rather capacious than otherwise. 

I think there can be-no doubt that the rupture of the uterus 
took place at the cessation of the pains, and was caused by 
the violent action of the organ, and not by any previous dis- 
ease of it. Had the ergot been given, this case would have 
no doubt furnished an illustration of its mischievous effects 
when improperly administered. The case is an unusual one, 
as none of the common symptoms of rupture of the uterus, if 
we except the sudden cessation of the labour pains, and the 
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occurrence of abdominal pain, were present. The labour had 
only lasted nine hours, the rupture of the membranes having 
taken place only six hours previously to the accident. More- 
over, there was no impaction, for the head had steadily ad- 
vanced, and there was no deformity of the pelvis, and there 
had been no interference with the labour in any way. 

Harrow, January, 1846. 





ON SOME ELECTRICAL EFFECTS DEVELOPED 
CHIEFLY BY THE GALVANIC BATTERY. 
By Georce P. T. Hu, Esq., Filey. 

On sending a current of electricity, by means of the galvanic 
battery, — fine metallic wires, the most refractory metals 
are fused with facility, and become incandescent. If thin 
metallic leaves be employed, they burn with great brilliancy, 
being dissipated into vapour. Now, on the supposition that 
the space between the ultimate atoms of a body, independent 
of the several forces that may be arranged round them, are 
entirely occupied by heat, I think the evolution of the latter 
substance, as exemplified in the above cases, may be satis- 
factorily accounted for. As a consequence of the law, that no 
two bodies can occupy the same space at the same time, we 
may suppose that the addition of electricity to a substance 
causes its heat of combination to be wehial and thus to be- 
come sensible. Otherwise, whence arises this great increase of 
temperature ! The caloric must obviously be supplied through 
the medium of one or other of the bodies employed; and if we 
grant this, the inquiry naturally presents itself as to what 
causes its evolution. Suppose M to represent a body, and B 
the heat of combination arranged all around it. Now, if we 
add to this a portion of electricity, C, on the supposition that 
this is material, a displacement of part of the specific heat, B, 
must take place, or the body be considerably enlarged. We 
find that heat is evolved, and must, I conceive, consider the 
specific heat of the body to have been lessened, for any other 
source from which this rise of temperature could have been de- 
rived is unknown. The form of the body remains unchanged, 
for, as the specific heat is replaced, atom for atom, or, rather, 
volume for volume, by the electricity, no condensation can 
possibly take place. The evolved heat now exerts its action 
upon the body, which, as in ordinary circumstances, assumes 
the liquid form, and becomes incandescent. 

In these experiments we find quantity of electricity to be 
the sole requisite. The large battery of Children, though 
capable of fusing several feet of platinum wire, had an in- 
tensity so feeble as not sensibly to cause a divergence of the 
gold leaves of the electrometer. This is perfectly in accord- 
ance with the above theory, for it is clear that the larger the 
addition of electricity, the greater the diminution of specific 
heat, whether the tension be high or low. Did the evolved 
heat proceed from the electric fluid itself, we should of course 
expect that intensity as well as quantity would be required for 
the production of these effects. This we know not to be the 
case. I do not consider the circumstance stated by Dalton, 
that the specific heats of bodies are greater at high than low 
temperatures, to be any obstacle to the reception of the 
above, for, to use an expression of the late Dr. Turner, these 
phenomena “have been investigated only for matter when in its 
ordinary state, and probably do not apply in cases of electric 
excitement. On the other hand, increase of specific heat 
causes an evolution of electricity. Harris detected electricity, 
though in exceedingly minute quantity, in the evaporation of 
distilled water from platinum vessels, when the presence of 
any chemical action was out of the question. In this we have 
phenomena directly opposed to the former, but I think they 
may be considered no more anomalous than the fact, that 
watery vapour should be decomposed by metallic iron, heated 
to redness; and that the oxide thus generated should, in its 
turn, be decomposable by a stream of hydrogen gas. I appre- 
hend, then, that there are other causes in operation, which 
modify the effects of these most subtle and diffusive bodies, 
heat and electricity. In the condensation of aqueous vapour, 
the objects in contact with it likewise show signs of electric 
excitement. Fora portion of vapour contains more specific 
heat, and less specific electricity, than the same when liquid, 
and, therefore, before it can assume this form, it must receive 
electricity from surrounding objects, which thus exhibit signs 
of its emission. 

No heat is evolved when a current of positive or negative 
electricity only is passed along a body, for in this case the re- 
pulsion of the particles confines the fluid to the surface alone, 
where it cannot influence the internal arrangements of the 
conductor. 

Filey, January, 1946. 





THE REPORT OF A CASE OF TETANUS SUCCESS- 
FULLY TREATED. 
By W. S. Presuaw, Esq., M.R.C.S. Ed., St. Helier’s, Jersey. 


On Wednesday, 22nd Oct. 1845, I was requested to visit 
F. B——, aged eleven years, residing at George’s Town. He 
complained of a slight stiffness of the neck; had pain and dif- 
ficulty on moving Tis head, legs, &c. I inquired if he had 
sustained an fs, He said he had not, Ordered a smart 
purgative o omel and jalap, a warm bath for twenty 
minutes, and an antis' nile mixture of sulphuric ether and 
tincture of opium. Towards evening the rigidity of the mus- 
cles of the head and neck ine s attended with difficulty 
in swallowing, tightness about the chest, and inability to move 
the jaw; the teeth were firmly set, almost every muscle quite 
rigid, and the spine bent into an arch, leaving no doubt as to 
the nature of the case. The boy still denied having received 
any injury. Ordered the spine to be well rubbed with a 
strong liniment, and the warm bath to be repeated. Next 
day the boy told me that, on the previous Saturday, (18th Oct.,) 
while stooping at play, a person struck him with a stick over 
the loins. He did : not seem to have felt it much at the time, 
but the day following said that he felt as if unable to move 
his legs. Examined the spine, no mark of any injury, but he 
complained of a slight tenderness over the lumbar region of 
the spine. Ordered nine ounces of blood to be removed by 
the cupping-glass from the spot where he seemed to feel most 
pain. No relief. Next day ordered a dozen leeches to the 
same place, and a large blister along the spine. The symp- 
toms not relieved. The warm bath as before. Unloaded the 
lower bowels by a saline enema, and gave an opiate. Next 
day to administer two ins of calomel every three hours, 
with a view to affect the mouth; continued for forty-eight 
hours, and, although aided by the copious use of strong mer- 
curial ointment rubbed in inside the thighs, failed in producing 
the desired effect. Leeches again to the spine. Acted on the 
bowels by a dose of croton oil, and then administered the oil 
of turpentine by the mouth, and as an enema. After a due 
trial this failed. Ordered a blister to the lumbar region of 
the spine, and two grains of the muriate of morphia to be 
sprinkled over the blistered surface, and gave the solution in 
large doses, and at short intervals, but without the least 
benefit. Several medical friends attended with me, and the 
above means were persevered in for three weeks. The patient 
was rapidly sinking from want of nourishment, &c. A phy- 
sician who had seen the case, kindly sent me Tae Lancet, of 
22nd March, 1845, in which there is a case recorded by 
J. W. Stapleton, Esq., “On the Administration of Intoxicating 
Doses of Alcohol in Tetanus;” but the result not being favour- 
able, I declined this mode of treatment. I had thought of 
the Indian hemp, but the conclusions of Dr. Lawrie, of Glas- 
gow, after having tried it in twenty-six cases, gave me little 
confidence in it.—(London and Edinburgh M ly Journal of 
Medical Science, Nov. 1844, p. 946.) 

I was, however, inclined to try belladonna, or arnica, when 
the friends desired a consultation with a French physician. 
He advised a trial of the hydropathic treatment. Many 
difficulties presented. The patient was at a distance from 
my house: Pooall not receive him there, nor had I liberty to 
treat him at the public hospital, and the system, to be fair! 
tried, required more favourable circumstances than those in 
which the boy was placed. However, I at once enveloped 
him in a linen sheet, well wrung out of cold water. Over this 
I placed three or four good blankets, &c., so as to exclude the 
air, and prevent evaporation. Kept the patient in this con- 
dition for an hour, by which time the temperature of the 
sheet was 100° Fahr. The coverings were removed, and the 
patient plunged into a cold bath, rubbed quite dry, and en- 
veloped in dry blankets for six hours, during which time he 
perspired very freely, and slept soundly, and said he “felt 
quite slack.” Repeated the cold bath while in a state of 
profuse perspiration, and, after an interval of an hour, the wet 
sheet and subsequent cold bath. This was repeated every six 
hours, and after twenty-four hours, the jaw relaxed a little, 
and the spine became less bent. I now placed him under the 
douche for three minutes, the water falling from a height of 
twenty feet, and in a stream of one inch and a half diameter. 
Dried and enveloped in the blankets as before. Able to open 
the mouth alittle. Ordered the sheet and cold bath as before, 
and ten days from the commencement of the treatment, every 
symptom yielded, and the boy is now quite well. It cannot 
be said that “cold water” is a new remedy in such cases, for 
Dr. Cullen, in his “ First Lines of the Practice of Physic,” 
published in 1796, p. 341, observes, “The administration of it 
is sometimes by bathing the person in the sea, or, more 
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frequently, by throwing cold water from a bason or bucket 
upon the patient’s body, over the whole of it. When this is 
done, the body is carefully wiped dry, wrapped in blankets, 
and laid in bed, and, at the same time, an opiate is given, and, 
by repeating this, the patient is often quickly cured.” Be- 
lieving the deasien to be a decided improvement on the bucket 
of water, and the wet sheet on the opiate, (for its effects are 
most soothing,) I would crave for this case a corner in your 
valuable journal. My medical friend, who sent me Tue 
Lancet containing Mr. Stapleton’s case, observed, that in such 
diseases, every contribution is valuable. With this thought, I 
enclose it to you. 
St. Helier’s, Jersey, Jan. 1946. 





CASES OF MELINA; WITH OBSERVATIONS. 


By Epwarps Crisp, Esq., M.R.C.S., &c., Walworth. 
(Read before the South-London Medical Society.) 


Tue subject to which I am about to direct the attention of 
the Society, is that of melznotic discharge from the stomach 
and bowels. As, however, the narration of cases is thought 
to be more likely to lead to useful results than the reading of 
studied essays, I shall content myself with a few brief obser- 
vations, and then proceed to the relation of some examples of 
this disease which have come under my own observation. 

Melzena is described to be an evacuation of grumous fluid 
from the stomach or bowels, varying in colour from a dark 
brown to a jet black, having generally the consistence of 
pitch or treacle; it is nearly inodorous, except when mixed 
with the feces. 

But little, at present, appears to be known respecting the 
pathology of melzna, some writers believing that the dis- 
charge consists of blood in a decomposed state; others, that it 
is a secretion from the stomach or bowels, whilst not a few 
are of opinion that it is solely a product of the liver, arising 
from a vitiated state of the biliary secretion. It would, 
think, be out of place, on the present occasion, for me to dis- 
cuss the merits of the foregoing theories; these are matters I 
shall leave to the consideration of my hearers. 

I believe that one of the most frequent causes of melzna is 
obstruction to the passage of the blood in the intestinal, 
splenic, coronary, or portal veins; this obstruction may arise 
from various causes, such as enlarged glands, scirrhous, fun- 
gous, melznotic and other disorganizations of the liver; in 
short, any impediment to the passage of blood to the vena 
cava is, I think, likely to produce congestion of the portal and 
intestinal veins, and the consequent discharge of highly car- 
bonized blood. Another very probable cause, in some in- 
stances, is a deteriorated condition of the blood itself, in con- 
sequence of which it escapes from its containing vessels, (as 
in the first case.) I am induced to think, however, (contrary 
to the opinion of some writers,) that this evacuation has 
often a salutary tendency, by unloading the portal system of 
superfluous and vitiated blood, and that it may not unfre- 
a in the second, third, and fifth cases—indicate a 

vourable crisis. 

Treatment.—Where this discharge is consequent upon dis- 
organization of the liver, (as in the fourth case,) but little 
permanent good can probably be expected from medical treat- 
ment. In other instances, in which simple congestion, with 
functional derangement only appear to exist, the administra- 
tion of an occasional brisk purgative, followed by mild mer- 
curials, with attention to the state of the skin, will often 
effect a cure. 

In the more formidable examples, where the blood itself 
appears to be diseased, and the exudation is probably from a 
large extent of surface, the mineral acids and the oil of tur- 

ntine are likely to be most serviceable. I am disposed, 
judging from the recorded cases, to place more reliance on 
the latter. I have only tried it in one instance, which (as 
will be seen) terminated | fatally; the medicine, however, had 
scarcely a fair trial, as it was not administered until a late 
period of the disease. 


Case 1.—June 27th, 1839, I was requested to see Mr. 
G. W— ., aged 58; he is about six feet four inches in height; 
his appearance is now rather pale and emaciated, and he stoops 
in his walk. I learn the following particulars from him :— 
Was in the army for thirty years, (serjeant-major in the 
Lancers,) and has seen a great deal of service in Walcheren, 
South America, and the Peninsula; at the first place he had 
fever. He says his habits have always been temperate for a 
soldier. During the last two years his health has not been so 
good as formerly, and for the last six months he has had 








frequent pain in the left side and over the epigastric regi 
sometimes extending between the paw Be oan =n 
much from flatulence, and now complains of pain over the 
region of the stomach, which is bn increased on pressure; 
a slight disposition to vomit; bowels costive; motions dark- 
coloured; urine rather small in quantity, and deposits much 
purpuric sediment; pulse 104, snl feeble. Six leeches to be 
applied to the epigastrium, and a blister, and to take effer- 
vescing mixture. 

June 28th.—Less pain, and says he is better. 

He continued in the above state till the 12th of July. The 
pain in the epigastric region, however, was seldom complained 
of, and he could bear pressure without uneasiness. The 
motions were always of a dark leaden hue, and very offensive; 
the pulse feeble, and never under 98, sometimes 120. He is 
more debilitated than when I first saw him. I met Mr. Baker, 
of Bulstrode-street, on the 29th, who saw him with me every 
four or five days. Mr. Baker had formerly attended him, 
The treatment consisted in the administration of mild mer- 
curials at night, followed occasionally by a brisk purgative in 
the morning, and five or six drops of prussic acid three or 
four times daily. 

On the 12th of July he passed several black, pitchy motions, 
and vomited a large quantity of fluid blood, became exceed- 
ingly weak, and Mr. Baker, who happened to be present, gave 
large quantities of brandy. I administered two or three doses 
of the diacetate of lead, and seeing Dr. Blundell pass, I called 
him in. He agreed to my suggestion to try twenty drops 
of spirit of turpentine every four hours, and tincture of opium, 
twelve > every two hours. 

July 13th.—Has d a restless night, but slept at in- 
tervals; no return of the hmatemesis; pulse very feeble, 104; 
no pain on pressure over any part of the abdomen; bowels 
relieved three or four times; motions still melzenotic, having 
a peculiar odour. Spirit of turpentine, ten drops; tincture of 
opium, ten drops, every four hours. 

July 14th—Better; no vomiting; bowels not relieved. Ad- 
ministered four or five purgative enemata, when a quantity of 
the same melznotic matter passed from the bowels. Omit 
the turpentine and opium, and tdke infusion of roses, one 
ounce and a half, every five hours. 

July 21st.—Since the last report, there has been no bleed- 
ing from the bowels, but the motions are of a dark leaden 
colour, and very offensive. The pulse is sometimes not more 
than 98 in the morning, but towards evening it is generally 
104 to 110. He has had but little pain in the abdomen, and 
complains less of flatulence. 

July 23rd.—Much in the same state; the bowels do not act 
without enemata; the motions still of the same colour. 

me | 25th.—Appeared to be going on very well till four 
o’clock this morning, when he suddenly became faint, cold, 
and pulseless, and died at ten a.m. Could not prevail on the 
wife to consent to a post-mortem examination. 


Casr 2.—July 31st, 1845.—I was requested to visit Mrs. M——, 
Camberwell, a stout, healthy-looking woman, aged seventy- 
five. For the last two or three days she has been affected 
with rigors, followed by heat of skin, &c. There is great pain 
and uneasiness over the abdomen, which is considerably dis- 
tended with flatus; bowels relaxed. The symptoms pos Ao 
became more unfavourable, the tongue brown, muttering de- 
lirium, pulse feeble, fixed pain over the region of the liver, 
&c. A few days after I first saw her, and when I entertained 
but slight hopes of her recovery, a large quantity of dark 
pitchy fiuid was passed from the bowels. The discharge of 
this fluid continued for four or five days, when the motions 
became solid and natural in appearance ; the symptoms gra- 
dually improved, and she is now, (October 22,) considering her 
advanced age, in a tolerable state of health. The treatment 
consisted in the administration of aperients, with febrifuge 
medicines, and occasional doses of mercury with chalk, and 
opium; these followed by quinine, with sulphuric acid. Ten 
leeches were applied to the side, and hot fomentations fre- 
quently used. 


Case 3.—Sept. 27th, 1845.—I was called to Mr. B——, Wal- 
worth, aged sixty, whom I have attended at intervals for 
several years for severe pains in the region of the stomach 
and liver. He has been, also, subject to violent palpitations 
of the heart, arising, probably, from hypertrophy of the left 
ventricle, and di aortic valves. During the last four or 
five v= the pains over the stomach and liver have been 
more than usually acute, and yesterday morning he became 
very faint. On my arrival I was shown a solid hard motion, 
which he had passed: the upper part of this was of a natural 
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eolour, but the remaining portion was of a jet black through- 
out. In another vessel was a large quantity of black pitchy 
fluid, which had been recently passed. The next day more of 
this fluid was evacuated ; the motions then became natural in 

pearance. Hydrochloric acid was taken daily for a short 
time, with an occasional aperient. 

Oct. 22nd.—Since the last report he has had very little pain 
in the region of the stomach and liver, and he says that he 
has not been so free from suffering for many months. 


Case 4.—Sept. 14th, 1845.—I had an opportunity of seeing the 
wunder-mentioned case, which was for some time under the 
care of my friend, Mr. Statham, of the Wandsworth Road, 
who has furnished me with the first part of the following 
notes :— 

“Mr. W , aged forty-two, a hatter by trade in the earlier 
part of his life; has been, in the course of his occupation, in 
the habit of pressing hard upon the region of the stomach; 
for several years past has assisted his brother, who keeps an 
inn; habits intemperate. He applied to Mr. Statham at the 
commencement of March, in the present year, when he com- 

lained of uneasiness in the epigastrium, anorexia, constipated 
lowes, dry cough, lassitude, and loss of flesh and strength. 
About a month after he came under treatment, he was sud- 
denly seized, after having eaten more heartily than usual, 
with syncope, followed by extreme prostration. He was con- 
veyed to bed, and had every appearance of approaching death, 
the syncope frequently recurring, attended by slight convul- 
sions. It was then, for the first time, discovered that he was 

ing evacuations having the character of decomposed 
Blood. He was seen by Dr. Silvester, who was of opinion that 
the liver was diseased. There was tenderness on pressure in 
the epigastrium, and in the right hypochondrium, with some 
degree of dulness in the former situation, on percussion, but 
no perceptible enlargement of the liver. The treatment had 
recourse to, consisted of small doses of Epsom salts, with 
tincture of hyoscyamus, in camphor mixture, and occasional 
doses of mercurial pill, with beef tea and milk. In the course 
of a few days he rallied, and the evacuations lost their 
melenotic character; but after this time, they varied much 
in appearance, generally exhibiting a deficiency of bile, and 
occasionally a scum on the surface, which reflected various 
rays of light, and was very similar in appearance to that seen 
in the refuse water in gas manufactories. On a few occasions 
the evacuations were of a bright-orange colour. He was put 
under a course of tonics,and sent into the country; but he 
continued to lose flesh and strength, was ghastly pale, and 
had little or no appetite. At the end of July he returned home, 
having had another attack of melzna, accompanied by the 
same prostration as before, which confined him to his bed, 
from which he did not again rise. 

The principal symptoms are as follow:—great emaciation; 
bowels irregular, generally relaxed; the motions sometimes 
bilious, at others of a dark melznotic hue; he complains of 
great uneasiness in the epigastric region, with frequent inor- 
dinate pulsation of the abdominal aorta; this vessel about the 
celiac axis is now pulsating with great force; the pulsation 
is continued down to the iliacs and femorals, but appears to 
diminish much in power. The sounds of the heart normal, 
and its impulse not greater than natural; pulse at the wrist 
about 98, and rather feeble; the pulsation of the carotids 
rather more feeble than natural. 

Sept. 28th.—I again saw him and examined the aorta with 
great care; on applying the ear no bellows sound is heard, but 
the impulse of the artery is very great; the femoral arteries 
not beating more forcibly than natural, 

He died October 7th; I assisted Mr. Statham in the exami- 
nation of the body twenty-four hours p.m.; great emaciation; 
heart normal; lungs healthy in structure, but the lower and 
posterior part of the right infiltrated with serum. The surface 
of the lungs presented a dark mottled appearance, the black 
spots resembling those seen in punctiform melanosis. The 
large arteries of the chest and abdomen did not exhibit a 
vestige of disease. On opening the abdomen, the liver was 
seen studded with numerous white tubercles, varying in size 
from a nut toa hen’s egg; some of these were rather hard 
and of a brainular appearance, but the greater number were 
soft, the matter reseinbling lard ;* the softening appeared to 
commence in the centre of the tumour. The posterior part 
of the right lobe of the liver much larger than natural; the 





* This probably weighed two ponnds. Dr. Gull, of Guy’s Hospital, was 
kind enough to examine these tumours microscopicaily ; he says “they 
presented an aggregation of compound cells, varying in size from the 1-2500th 
to 1-4000th, most, however, of the former magnitude. ‘There were but few 
fat cells, and no plates of cholesterine.”’ 





gall bladder was full of dark bile, its lining membrane veny 
dark, softened, and rugous; the spleen normal, but between 
this organ and the cardiac end of the stomach was a tubercle, 
like those before described, as large as a pigeon’s egg. The 
aorta, on removing the abdominal viseera, was seen divergi 
slightly to the right, and passing under another of thea 
tumours, about the size of a small hen’s egg, lardaceous in the 
centre, and harder towards the sides; it was situated about 
half an inch below the coeliac axis; the aorta at this part was 
of its natural calibre, and quite healthy; the lining membrane 
of the stomach ecchymosed in several places; its contents had 
a feeculent smell; the small intestines healthy; kidneys rather 
congested, but otherwise normal. Brain not examined. 


Case 5.—June Ist, 1845: I was requested to attend Miss 
A , Charlotte-place, Walworth, aged eight; she had enjoyed 
a tolerable state of health until within the last few days, but 
now complains of violent pain in the abdomen, coming on 
suddenly, and at intervals; the bowels are frequently relieved; 
tongue furred in the centre, and red at the tip and sides; skin 
dry; notenderness on pressure over the abdomen. Hot fomenta- 
tions, and the following mixture: chalk and acacia powder, of 
each forty-five grains ; wine of ipecacuanha, twenty minims; 
tincture of opium, twelve minims; dill water, three ounces; 
of which take a fourth part every five hours. 

6th.—Since the last report, the pain has been less severe; 
the bowels not so much relaxed; there is slight tenderness on 

ressure over the lower part of the abdomen ; tongue furred. 
ot fomentations to be continued; six leeches tothe abdomen; 
a febrifuge draught with solution of acetate of ammonia, anti- 
mony wine, tartrate of potass, every five hours. 
~7th.—The pain and tenderness relieved, and all the symp- 
toms improved. Continue the medicine. 

20th.—Since the above report the pain has been very 
severe at intervals; the pulse, during the paroxysms, is seldom 
more than 85; and pressure in the abdomen appears to afford 
relief. The bowels are rather relaxed, the motions ~ 
coloured, very offensive; sometimes they are mixed with a 
smal] quantity of pus and blood. The hot fomentations have 
been continued; mustard poultices and a blister applied to 
the abdomen; small doses of mercury and opium. 

July 9th—The pain, since the last report, has been more 
severe and frequent; the child screams during the paroxysms, 
and her sufferings are very acute; the pulse not accelerated at 
these periods, and hard pressure still affords relief. The ab- 
domen of its natural size; there is slight sickness occasionally, 
(but this may arise from the opiates;) the bowels now rather 
confined, the motions of a more natural colour; complains of 
pain in passing the urine, and it is a long time in evacuating 
the bladder; the urine not albuminous. The appetite has 
been sometimes craving and ravenous, but during the last 
few days she has taken but little food. Opiates, hot fomenta- 
tions, and small doses of sulphate of copper, have been the 
principal means tried. 

10th.—Feeling that the case was involved in much obscurity, 
I was anxious to have another opinion, and I requested Dr. 
Barlow to see the child. I felt at a loss to diseover the 
exact nature of the disease, but I thought ulceration of the 
intestine the most probable, although abscess of the liver or 
mesenteric glands, extraneous bedy in the appendix vermi- 
formis, and fungus hematodes, all occurred to me. Dr. 
Barlow directed my attention, after a careful examination of 
the abomen, to a circumscribed, soft swelling, about the size 
of half an orange, under the right lobe of the liver, and 
situated partly in the epigastric region. As the bowels had 
not been relieved for two days, we thought this might arise 
from distended colon; no tenderness is felt on pressure. Dr. 
Barlow believed that there was probably ulceration of the 
intestines, with tubercular disease of the peritonzeum and 
mesenteric glands. He advised linseed poultices to the 
abdomen, and the following:—Chalk, with mercury, four 
grains; ipecacuanha powder, two grains. Make into a powder, 
to be taken immediately.—Castor oil, two drachms; tincture 
of opium, three minims. To be taken immediately—Bicarbo- 
nate of potass, one scruple; syrup of white poppies, two 
drachms; gum water, half an ounce; aniseed water, three 
ounces. Mix, and take a fourth part every six hours. 

11th.—This pain very severe, with but slight intermissions; 
not increased on pressure. This morning she became insen- 
sible for four or five minutes, apparently worn out by the 
pain. No sleep; pulse 90; tongue white and furred; bowels 
relieved twice, the motions fluid, very offensive, and of a 
yellow colour; she complains now of pain in the back, which 
extends down the thighs and legs. 

12th.—9 a.m.: The pain more severe than before; she 
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screams frequently, and throws herself about; her mother 
has much difficulty in keeping her in bed; no sleep; she is 
greatly emaciated, and the countenance has a death-like 
appearance; the swelling felt yesterday is now very indis- 
tinctly, if at all perceptible. A medical friend, Mr. Beane, 
of Peckham, who saw the child with me, says he cannot 
discover it. A draught, with twenty-five drops of laudanum, 
tobe taken directly, and repeated in the evening; the warm 
bath to be again used. 

13th.—Has slept for two or three minutes, at intervals, 
during the night; the pain as severe as yesterday. She 
frequently asks to have the back and abdomen rubbed, and 
when a mustard poultice is applied, she says it does not “ burn 
enough.”—Twelve a.m.: I was. requested to see her directly, as 
she was supposed to be dying: I found her insensible. The pupils 
mi dilated; pulse smail, feeble, and frequent; breathing 

nick; extremities-cold; with a death-like appearance of the 
The abdomen, for the first time, tympanitic. I ordered 
wine to be given as soon as she could swallow; but I thought 
the ease hopeless.—Four p.m.: Much in the same state ; has 
swallowed two or three teaspoonfuls of wine.—Ten p.m.: The 
symptoms much as before; but she appears a little more 
sensible. 

14th.—-During the night,a large quantity of dark, pitchy- 
looking matter has passed from the bowels; it has a very 
offensive smell, and its expulsion was attended with the dis- 
charge of flatus. The bed upon which the child lay was 
soaked through, and Mrs. A thinks that the quantity of 
thick dark matter, with fluid, amounted to three quarts. I 
examined it carefully, and it resembled that which I have 
seen pass from the bowels in cases of meliena. The fulness 
about the epigastric region has now disappeared, and the 
abdomen is flat and empty. She has continued insensible, 
but she talks incessantly. Pulse and breathing quick ; extre- 
mities cold; has drank a little milk and water.—Three P.M: 
Much the same as in the morning. Tincture of opium, ten 
minims; syrup of poppies, two drachms; aniseed water, two 
ounces. Make a mixture, of which take a fourth part every 
five hours.—Eleven p.m.: Talks incessantly; but her mother 
thinks she is a little sensible at intervals. Bowels not relieved 
sinee the morning. 

15th.—Has had two hours quiet sleep, (the first for some 
days, although large quantities of opium have been given 
both by the mouth and rectum;) is more sensible; no tenderness 
over the abdomen, which is quite flat; the bowels scantily 
relieved ; motions fluid, rather dark, but not at all resembling 
the tarry matter before mentioned. Repeat the medicine.— 
Ten p.m.: Symptoms rather more favourable than in the 
morning. 

16th.—Has passed a better night ; answers questions 
rationally ; but the countenance looks wild, and her manner 
is flighty. The bowels relieved twice; the motions solid, 
and of a natural colour ; complains of hunger. I ordered her 
to take beef tea, milk, and rice. Repeat the medicine. 

17th.—Rather better. Repeat the medicine. 


18th.—Complains of headach, but is improved in other 
respects; bowels rather confined; motions solid and light- 
coloured. Dilute hydrochloric acid, half a drachm; syrup of 
red poppy, one drachm; water, three ounces. Mix, and take 
a third part three times a day. Powder of rhubarb, chalk 
with mercury, of each three grains; powder of ginger, one 
grain. Mix them into a powder, to be taken at bed-time. 

19th.—Better. Repeat the medicine. 

22nd.—Still improving. This morning a substance about 
two. inches long, and halt an inch wide, passed from the bowels. 
On a careful examination, I find it to be muscular fibre, with 
@ portion of tendinous covering. The child has not eaten 
animal food for two or three weeks. 

August 10th—Has been staying at Gravesend for three 
weeks, and is now in good health. 

October 16th.—Appears now to be better than before the 
attack. 





I am especially anxious to direct the attention of the Society 
to the last-mentioned case, as it appears to me to present some 
features of more than usual interest. The non-acceleration 
of pulse in the paroxysms of pain, although a remarkable 
circumstance, has also been observed during the passage of 
gall-stones. I 
to the members of the Society. What was the cause of the 
intense pain which the r girl so long endured? Was the 
melrenotic matter contained in a cyst, or was it an exudation 
of blood from the mucous membrane ? 


, in conclusion, to put the following queries | 





REVIEWS. 


The Nature and Treatment of Cancer. By Wa.ter Havue 
Waisuz, M.D. London: Taylor & Walton. 1846. pp. 590. 
(SECOND NOTICE.) 
Iv the division of the work devoted to “Cancer of particular 
parts,” Dr. Walshe says— 


“T propose, in this division of the work, to deseribe cancer 
of the various organs, tissues, and parts, in which, with greater 
or less frequency, the disease presents itself in actual prae- 
tice. The full consideration I have given the general history 
of the malady, will obviously lighten the task of deseribing 
the character it presents when infesting particular localities; 
and it is likewise plain that the disease will require to-be 
most carefully described in those organs, where, from some 
—— circumstances, it swerves more or less widely from 
the general type of cancerous affections. It is for this reason 
that the description of the disease in some organs runs to a 
greater length than might, perhaps, seem warranted by their 
comparative importance.” 





In the execution of this plan, descriptions of the diseage 
are given, according to its modifications in particular organs 
or localities, and also the special adaptations of treatment 
which are necessary. The order in which the disease is 
traced is as follows:—The digestive organs and appendages, 
the respiratory organs, the organs of circulation, the lymphatie 
and lacteal systems, the urinary and genital organs, the breast 
and appendages, the nervous system, the organs of locomo- 
tion, cancer of organs of unknown function, and of the sub- 
cutaneous cellular tissue. It would, however, be impossible 
to enter into these multifarious topics within the limits of a 
review, we must therefore refer those of our readers who 
wish to pursue the subject to the work itself, when they will 
find the general principles which the former part of the work 
contains, skilfully applied to particular cases. 

In giving a general estimate of the nature of the work as a 
contribution to medical science, the chief points to be noted 
are, that some interesting points in the formation and 
anatomy of cancer are advanced a step; some facts are also 
developed to their legitimate conclusion; the microscope has 
done something, but we hope not all that it is capable of 
effecting; organic chemistry remains for some other investi- 
gator; the small chances of success held out by ablation are 
more cogently dwelt upon than by other authors, and the 
individual cases in which it may be applied, marked, perhaps, 
with greater accuracy. With regard to other points of treat- 
ment, the chief reliance is placed on the iodide of arsenic and 
mechanical pressure as applied by Dr. Arnott. With respect 
to the treatment by pressure, which is the point most dwelt 
upon, the cases we have known submitted to it have not been 
so favourably affected as we could have hoped or expected 
from the general report of its efficiency. Altogether, as 
regards the treatment of cancer, the profession is ina less 
sanguine state than formerly. So many remedies have sunk 
into oblivion, after a brilliant, theugh short-lived reputation, 
that all new remedies must now pass through a terrible 
ordeal before they can take a place as anti-carcinomatous. 
The last generation placed great faith in excision; our more 
correct methods of observation have removed this hope, and, 
unfortunately, have not substituted an equally universal one in 
its place. The greatest advantage has been, that a surer 
diagnosis has relieved numbers from the dread of this disease, 
about whose cases there would formerly have been all the 
horrors of doubt. We must even give the gloomiest inter- 
pretation of which it is susceptible to the general summary of 
Dr. Walshe respecting undoubted carcinoma. 

“Cancer is a disease of constitutional origin, anatomically 
characterized by the presence of encephaloid, schirrous, or 
colloid growths, which, while they vegetate and decay in their 
primary site, influence, in special modes, the surrounding 
structures, and tend to spread, by a progress of dissemination 
through the system; a disease liable to originate at all periods 
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of existence, in both sexes,—in all social conditions,—in all 
climes, and in some rural districts; but becoming more and 
more common with advancing age ; affecting fi to nearl 
thrice as great an extent as males; as rife among highly civi- 
lized populations as it is rare among the comparatively bar- 
barous; traceable, in some instances, to mental affliction, and, 
in all, in ultimate analysis, te predisposition, (hereditary or 
acquired ;) attended by a peculiar group of symptoms, its 
special cachexia; habitually running a chronic course, yet 
oceasionally assuming all the rapidity of progress appertaining 
to acute affections; terminating, in the great majority of 
cases, when left to itself, by death, but in some instances 
undergoing spontaneous suspension or cure; imperfectly 
amenable to treatment, either local or general, yet unquestion- 
ably yielding to such treatment in a certain proportion of 
eases; and incurable, except im the rarest’ instances, by the 
extirpation of any formation constituting the Jecal anatomical 
evidence of its existence.” 

The “ some instances,” and the “ certain proportion,” are, 
we fear, few and small; may we hope that the knowledge of 
this will stimulate the cultivators of medical science to re- 
newed and more suecessful efforts for the subjugation of 
cancerous disease. 

With respect to the literary merits of Dr. Walshe’s work 
we have a mixed feeling, In some instances, as our readers 
will see from the passages quoted, the style is elevated and 
forcible; but it often wants clearness, and is occasionally 
circumlocutory. There is a fondness for new scientific ter- 
minology not always conducing to elegance or expression. The 
whole work would readily admit of condensation to a con- 
siderable extent. It might almost be said of it, that it is 
more heavy than it is weighty. 

Dr. Walshe was once unfortunate before in translating 
Louis on Phthisis, without making any reference to the pre- 
vious translator, Dr. Gowan. The profession will again think 
it strange that he should have written a work on cancer with- 
out mentioning Mr. Kiernan. Though Mr. Kiernan has not 
published specially on the subject, it is pretty generally known 
that he has been collecting specimens, and investigating the 
anatomy of cancer for the last ten years. Some of his views 
respecting the presence of varicose capillaries in morbid 
growths were elicited in a correspondence with Dr. Hake, a 
few years since, and it further appeared that, at that time, 
Mr. Arnott, Mr. Tyrrel, Mr. North, and others, were familiar 
with and highly appreciated them. Surely good taste should 
have dictated the necessity of at least referring to such a 
matter, while treating of the origin and formation of carci- 
noma; more particularly as bibliographies are appended to 
each division of the present work, and as there are no lack of 
references as foot-notes. Indeed, authoritative names are so 
plentifully sprinkled over some of the pages, as to give them 
somewhat the appearance of a copious bibliography, with inter- 
spersed remarks; and, in the preface, the author plumes him- 
self not a little on the generosity which gives to every man 
his due! “It has,” he writes, “been my constant aim to 
render scrupulous justice to the labours of those who have 
been engaged in similar investigations (?) No matter how 
trivial the fact, or how obseure the name of him who may 
have noticed it, I have, as far as my information permitted, 
attributed its establishment to its earliest observer. I have 
done this even in regard of no few points and inferences which 
had directly flowed from my own observation. I am aware 
that my work must, for this reason, have less of an original 
aspect than I might, with but a small share of the cases and 
facts I have collected, and without actual unfairness to any 
one, have readily given it. But the sacrifice, if such it may 
be called, (and the habits of the day would certainly justify 
the use of the term,) has been to me a most pleasing one.” 
This vaniloquence is hardly reconcileable with the suppres- 
sion of Mr. Kiernan and his investigations. 

Nevertheless, the work, as a whole, displays great industry 
and pathological knowledge, and is, without doubt, the most 
complete monograph on the subject which this country has 





produeed. Of its faults we have spoken freely, conscious that 
it will meet with abundant laudation from other critics; but 
we consider it a work of high pretensions, and as such fairly 
amenable to severer tests than are usually applied. 








Lectures on Natural and Difficult Parturition. By Epwarp 
W. Morpeny, A.M., M.D. Taylor and Walton. 1845. pp.263. 
Tuess lectures, by the accomplished professor of midwifery at 
University College, have so recently appeared in our pages, 
and have been so warmly approved by the profession, that a 
lengthy review on our parts would be almost unnecessary. 
Dr. Murphy may be considered as representing, in this 
metropolis, the justly-celebrated Dublin school of obstetrics— 
a school graced by the talents of Clark, Collins, Montgomery, 
Beattie, Churchill, and others, and as such his doctrines 
deserve the highest respect and attention from the English 
faculty. Since their periodical publication, two preliminary 
lectures have been added, treating of the pelvis and the 
foetal head. The admeasurements of each are fully dwelt 
on, and two careful tables of the pelvic diameters in the 
healthy and in the diseased state, are given. ; 

From the first lecture we quote some excellent remarks on 
the mechanism of parturition, a subject on which Dr. Murphy 
is, without doubt, the highest authority in this country. 
These remarks solve, in a yery satisfactory manner, an appa- 
rent impossibility in obstetrics—namely, the safe passage of 
the foetus in cases where, after the utmost compression of the 
foetal head compatible with the preservation of life, the bi- 
parietal admeasurement equals or exceeds the antero-posterior 
diameter of the pelvis, with which it is in relation during the 
first part of labour, when the head passes the brim of the pelvis. 

“The bi-parietal admeasurement of the head is generally 
stated to correspond to the conjugate or antero-posterior axis 
of the brim; and as the former is three inches and a half, 
the latter four, only half an inch is allowed for the soft parts, 
even in the best-formed pelvis; consequently, the least dimi- 
nution of the conjugate axis causes a difficulty, a greater one 
becomes an obstruction. Hence, among accoucheurs, it has 
been an anxious problem to determine the smallest conjugate 
diameter (as it is improperly called) through which the head 
can ne without destroying the child. 

“Its solution has been attempted by comparing the bi- 
parietal measurement of the head with the conjugate of the 
pelvis; and it has been stated by Dr. Joseph Clark, (a high 
practical authority,) that if the conjugate be less than three 
inches and a half, a living child cannot pass the brim of the 
pelvis. But in all these discussions, it has been too confidentl 
assumed that these two measurements of the head and the pelvis 
exactly coincide. They do not do so; on the contrary, as the 
head is entering the pelvic cavity, the parietal protuberance 
next the pubis descends lower than that next the sacrum, so 
that the bi-parietal axis lies obliquely downwards, and so it 
remains, more or less, until the occiput escapes under the 

ubis. The part of the head, therefore, which would be felt 
owest in the pelvic — is this parietal bone. By this 
means nature avoids the difficulty which would often arise if 
both parietal protuberances descended in the same plane. 

“Thus you perceive that the head slightly rotates on its 
longitudinal axis also; and in order to effect its passage 
through the pelvis, combines four distinct movements—two 
of them upon the vertebral column, one in the lateral, and 
one in the antero-posterior direction; two on the head itself, 
one on its longitudinal, and a second on its transverse axis. 
By the combination of these motions the passage of the head 
is ultimately effected.” 

Besides the additional lectures, new engravings, illustrative 
of the application of instruments in the living subject, have 
been added, and the points of doctrine contained in the whole 
series have been concentrated in an aphorismal form at the 
end of the volume. A number of engravings are also given, 
representing the various instruments which have been used, 
in midwifery, since their first introduction in practice: every- 
thing is given in this department, from the simple vectis of 
Roonhuysen to the more complicated perforator of Naegelé, 
and the cephalotribe of Baudeloque. 
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Throughout there is abundant evidence of a mind perfectly 
master of the subject, handling the more difficult points with 


‘the greatest ease and facility. Dr. Murphy seems to be even 


more familiar with the tragic difficulties of obstetric practice, 
and the modes in which they may be evaded, surmounted, or 
relieved, than with the routine detail of natural labour. This 
is more particularly the case in all that relates to difficulty 
arising through accidental departure from the natural me- 
chanism of parturition, and from disproportion between the 
parturient passage and the head of the fetus. Asa consulting 
practitioner in cases of this kind, Dr. Murphy’s abilities, and his 
former great experience, mark him as deserving the highest 
eminence. The whole of these lectures, which refer to difficult 
and laborious labours, and to the application of instruments, 
will be found of the very greatest value; and the ethical 
question as to the propriety of destroying the child in certain 
cases, or inducing premature labour, and the relative value of 
the lives of the mother and the fetus, are treated of in a 
more satisfactory manner than we have elsewhere seen. The 
sum and substance of all being included in three principles, 
which are consistent alike with humanity and the highest 
morality. These are— 

I. To preserve the lives of the mother and child. If this be 
doubtful— 

II. To preserve the life of the mother without reference to the 
child. When this cannot be done— 

III. To save the child if possible. 

Bearing these principles in mind, the practitioner will be 
saved much conscientious doubt and anxiety in the manage- 
ment of cases where the lives of either mother or child are in 
danger. 

Dr. Murphy has in one instance only alluded to the reflex- 
motor action of the uterus—namely, when speaking of the 
contractions excited by the withdrawal of the hand after its 
introduction to remove the placenta. Would it not have 
been well to have taken a more extended yiew of the reflex 
phenomena concerned in practical midwifery! The subject 
would have been worthy of Dr. Murphy’s reputation. The 
original views of Dr. Tyler Smith on the reflex physiology of 
parturition, published in this journal, have already received 
the sanction of Dr. Carpenter, in the second edition of his work 
on physiology ; and a still greater authority has pronounced 
that—* The next improvement in the obstetric art will arise from 
the application of our knowledge of the excito-motor principle to 
that department of medicine.” 

There is a peculiarity in the practice of Dr. Murphy, rela- 
tive to the management of the placenta, which well deserves 
consideration. He prefers to effect its separation from the 
uterus, at the time of the expulsion of the body of the child. 
All his directions on the point tend to effect this object. 
When the placenta is retained after the birth of the child, 
he maintains the propriety of passing the hand up behind it 
and removing it thus in preference to traction by the cord, 
as generally practised. The following selection from the 
aphorisms will exemplify these views of the professor. After 
recommending that, in supporting the perinzeum, the pressure 
should be made with the right hand, the left being placed 
over the hip so as to command the uterus, he proceeds— 

“ As soon as the shoulders and thorax of the child are de- 
livered, it can respire, and is, so far, beyond danger ; no haste 
should, therefore, be used in extracting the y and lower 
limbs; it is preferable to allow the uterus gradually to expel 
them, and while it is doing so, the left hand should be immedi- 
ately applied over the fundus, in order to maintain a moderate 
pressure upon the uterus while it is distending towards the pelvis. 

“ Pressure should then be maintained ei by a temporary 
bandage or by the hand of an assistant, and the funis tied and 
divided. Apply a strong ligature of housewife thread, bobbin, 
or narrow tape, about two inches from the umbilicus, and a 
second about an inch farther. You must be careful to see 
the part of the funis you are dividing, lest the fingers or any 
part of the child should be in your way; and also to examine 
the cut surface of the umbilical portion. The blood should 


be squeezed out of the vessels, and the surface wiped with a 
napkin, for the purpose of detecting any oozing haemorrhage 
that might take place if the funis were not properly tied. 

“ The hand may be applied to the fundus, and a 
pressure i8 often sufficient to expel the placenta ly out of 
the vagina ; but if not, it can be drawn out by the funis quite 
easily, directing the traction in the axis of the vagina. But if 
the uterus should not obey the stimulus at first, do not per- 
severe; it is always more advisable to wait for some time than 
to use too much irritation; neither should you attempt to 
remove the placenta by the funis alone. 

“If the placenta be not separated in the first instance, wait 
for an hour, and again, by pressure, excite the action of the 
fundus. This should be brought as nearly as possible towards 
the centre of the: pelvis, and, grasped firmly by both hands. 
As soon as the fandus becomes hard, strong pressure upon it 
is pom sufficient to cause the expulsion of the ta; 
if it should not, do not use any violence; rather let the nurse, 
under your direction, maintain the fundus in the same position 
while you pass the fingers, and, if necessary, the hand, into 
the vagina, in order to stimulate the uterus to contraction. 

“In order to remove the placenta, the funis should be held 
firmly in the left hand, and the fingers of the right hand 
passed along it within the vagina. Sometimes this alone 
excites contraction; but if not, all the fingers, in a conical 
form, may be introduced within it as far as the os uteri. You 
will often find a large portion lying at the upper part of the 
vagina; you may even feel the insertion of the funis, but do 
not attempt to withdraw it. Pass the hand still towards the 
os uteri, and, by irritating it, the portion of the placenta that 
lies within the cervix is often detached. If this be not suffi- 
cient, withdrawing the hand along the vagina for a short dis- 
-tance will excite contraction; but if both means fail, the 
finger must be introduced within the os uteri, when the upper 

rt of the placenta may be grasped, and the whole removed. 

fhe assistant should press on the fundus while the hand is 
being withdrawn. The placenta should never be drawn away 
by the lower portion.” 

In conclusion, we cordially recommend this volume to the 
libraries of our readers, and we hope Professor Murphy will 
some day publish an equally effective brochure on those points 
of midwifery practice which have been necessarily omitted 
from the present volume. 
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CASE OF CONGENITAL CYANOSIS OF FORTY YEARS’ STANDING, DE- 
PENDING UPON PATULOUS FORAMEN OVALE, AND OBSTRUCTION 
IN THE PULMONARY ARTERY. By Ropert J. Srirra, M.B., 
Lond., House Surgeon to St. George’s Hospital. 

(Communicated by Prescotr Hewett, Esq.) 
Tue patient, in this case, was a lady, aged forty, of diminutive 
stature, and pigeon-breasted, but without any positive de- 
formity. She had cyanosis from birth, indicated by blueness 
of the cheeks, lips, and tongue. The heart’s action was said 
to have been regular when at rest, but sudden exertion pro- 
duced palpitation and dyspnea. She suffered very much from 
cold. March, 1845, she was suddenly seized (while at rest) 
with dyspnea and partial syncope, accompanied by con- 
vulsions, and afterwards, with intense pain, referred to the 
epigastrium, loins, and hypochondria. This condition lasted 
twenty-four hours, when she died. The patient had previously 

suffered from four serious attacks of a similar nature—in 1840, 

in May and September, 1844, and in February, 1845, six weeks 

before her death. In November, 1843, she had also anasarca 
of the abdomen and lower extremities, from which she com- 
pletely recovered, and never afterwards became dropsical. 

The author having only seen the patient casually, was 
unable to give any accurate information respecting the 
sounds of the heart. She had never suffered from rheu- 
matism. 

The following are the post-mortem appearances observed 
about the heart :—The organ was heavy and firm, and some- 
what enlarged. The hypertrophy was chiefly on the right 
side, the right ventricle being as thick as the left, and the 
right auricle three times as thick as the left auricle. The 
foramen ovale was patulous—the opening about four lines in 
diameter. The auriculo-ventricular valves were thickened, 
but moveable; the aortic valves healthy. Above the semi- 
lunar valves of the pulmonary artery an adventitious mem- 





brane was stretched completely across; it was a line in thick- 
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ness, and perforated in its centre, not by a circular foramen, 
but by a mere slit, with ins of a red colour, and fringed 
with fibrine of the blood. The three semilunar valves were 
thrown up, as they are naturally during the systole of the 
heart, and fixed in that position by the adhesion of (what 
would have been) their free borders to the adventitious mem- 
brane. 

The author concludes with the following deductions :— 

1. From the presence of cyanosis immediately after birth, 
and the absence of rheumatism during life, the adventitious 
membrane was a congenital malformation. 

2. That the hypertrophy of the right side of the heart was 
the consequence of the obstruction in the pulmonary artery. 

3. That as either an obstructed pulmonary artery, or a 
patulous foramen ovale, may exist separately without the 
blue disease, the cyanosis in this case was the result of the 
two lesions combined. 

4. That the circulation of imperfectly oxygenated blood 
impaired no function so much as the formation of animal 
heat. 

The Cuatrman did not recollect having heard of a case in 
which cyanosis had existed for forty years, and inquired the 
experience of the members on that point. 

. Mayo related a case, which he had published some time 
since in the Medical Gazette, of a woman, fifty-six years of 
age, who, on being suddenly frightened on recovering from 
bronchitis, was immediately seized with all the symptoms of 
eomplete cyanosis. After death, the foramen ovale was 
found to be patulous to the extent of half-a-crown. The 
edges of the opening were smooth, and bore evidence of the 
deficiency being congenital. The sudden occurrence of the 
cyanosis in this case might lead to the suspicion that an in- 
crease in the aperture had suddenly occurred, but this was 
not the case; the phenomena were explicable, on the assump- 
ay that some compensating power existed, by which, prior to 

e fright, the circulation of the bleod was carried on in 
@ normal manner. 

Mr. Toynser had noticed three distinct sets of cases in 
which the septum of the auricle was partially incomplete. 
In the first, the opening was of a valvular kind, and was 
situated at the circumference of the fossa ovalis. In the 
second, the opening or openings were not valvular, and were 
situated towards the outer of the fossa ovalis, and their edges 
were very thin. In the third class of cases, the orifices, like 
the second, were not valvular, were towards the middle of the 
fossa ovalis, and their edges somewhat roughened and thick- 
ened. The first class of cases was the most common, was 
congenital, and denominated “parteseence of the foramen 
ovale.” Inthe second class, the deficiency occurred during 
life, as the result of gradual atrophy of the septum. The 
third occurred also during life, and appeared to be the effect 
of inflammation terminating in ulceration. From which of 
these causes did the deficiency arise in the case before them? 
Death might have resulted from the sudden giving way of | 
the septum, but in all such cases he believed immediate death 
was the result. 

Dr. Sprrra believed that in his case the opening was con- 
genital, from the circumstance of there having been no 
ulceration, and from the general history of the case. 

Dr. Cursnam remarked that a patulous condition of the 
foramen ovale frequently existed in cases of phthisis. Mr. 
Abernethy had considered this condition to be the result of 
an effort to relieve the respiratory organs, by allowing the 
blood to circulate through both cavities of the heart, without 
passing through the lungs. 

Mr. Prescort Hewerr said, that in Dr. Spitta’s case the 
opening was valvular. He mentioned a case in which there 
was a direct communication the size of a shilling between the 
two auricles; the edges of the opening were round, smooth, 
and thicker than the other portions of the septum. The 
heart was hypertrophied, and its cavities dilated; the two 
layers of pericardium were firmly and extensively adherent. 
This man had followed a laborious employment for years, but 





eyanosis had never developed itself. 

Mr. Toynsee said that when a communication between the | 
auricles took place slowly, even if by ulceration, no cyanosis 
took place; but if the communication were sudden and large, | 
cyanosis resulted, and death ensued. 


ON THE ADVANTAGES OF SUBMUCOUS TENOTOMY, FOR THE RELIEF 
or stkABIsMUS. By C. Brooke, M.B., Cautab., F.R.C.S.E. 


Tue author remarks that this operation does not at the present | 
day prefer any claim to novelty, having been long since pro- 

pused and practised ; but as the physiological reasons which | 
appear to render this mode of operating preferable to any | 


other, as being more likely to avoid the usual sources of 
failure, = ig et —_ not, as far as he -is 
aware, been clearly pointed out, the subject may not, perhaps, 
be considered unworthy the attention of the Society. ” 

The occasional return of the strabismus as a consequence 
of the ordinary mode of operating by a free division of the 
conjunctiva may be explained on the physiological principle, 
that whenever a superficial wound of which the edges are 
capable of being approximated is allowed to heal by granula- 
tion, and to cicatrize, so strong is the tendency of nature to 
restore the continuity of the normal integument, that althou 
a cicatrix of considerable width may at first a , this will 
invariably be subsequently removed by interstitial absorption, 
and a linear cicatrix will alone remain. This principle is pre- 
sumed to. be applicable to the eye. When the conjunctiva is 
freely divided, as well as the tendon itself, both will Neg | 
be reunited to the eyeball at a point posterior to that from 
which they had been separated, and the intervening space 
will be filled up by granulation. But when the subsequent 
process of absorption takes place, the conjunctiva, and with it 
the tendon, will be more or less restored to their former 
position, and the strabismus will return. 

In all the cases in which submucous tenotomy has been 
performed, the result has been successful. The paper is con- 
cluded by a description of the mode of performing the opera- 
tion. 

The Cuairmay, to elicit discussion, drew attention to the pro- 
trusion of the eye-ball after the operation for the cure of stra- 
bismus, occurring sometimes immediately, at others, not till 
weeks after the proceeding. 

Mr. B. B. Cooper questioned whether the operation for the 
cure of strabismus was desirable or not. The deformity was 
most frequent in children, who, under constitutional treatment, 
usually recovered from it. He had performed the operation 
frequently, but usually some protrusion followed, and the 
symmetrical action of the eye was lost. Whether the opera- 
tion was submucous or not, mattered little as to the result. 
He alluded to the case of a child eleven years of age, 
who had suffered first from strabismus at the age of four 
years; the deformity, under attention to the general health, 
was gradually lessening. Like other cases of this kind, the 
defect was more observable under states of mental excite- 
ment. 

Mr. Prescorr Hewert considered the operation should not 
be performed on young children. In adults it was a fair 
operation, and had proved a successful one in his hands. He 
related the dissection of a case which had been operated on 
some months previously, the patient dying from disease of 
the lungs. The musele, which had been divided, was attached 
to the eyeball immediately behind its original attachment by 
means of a long slender tendon, formed of condensed cellular 
tissue three lines in length; this rendered the muscle operated 
on as long as the, other recti. 

Mr. Datrympte had witnessed many operations for stra- 
bismus, and had seen no bad results follow them. He had 
heard of a case, however, in which the sclerotic was wounded, 
the vitreous humour escaped, and the eye was lost. In an- 
other case, much ecchymosis ensued, followed by suppuration 
and loss of sight. There was more fear of danger from ecchy- 
mosis when the submucous operation was performed, than 
when the common proceeding was resorted to, as there could 


| not, in the former, be a free escape of the effused blood. 


Granulations were not uncommon from the point of puncture, 
but as the wound decreased in size, the base of the granulation 
became very small, and it might be easily snipped off with 
a pair of scissors. He attributed the occurrence of external 
strabismts after division of the internal rectus, to aoe 
the eye operated on after the division, and he recommend 

tying up the sound eye instead, for two or three days. He 
thought the operation should not be performed before pu- 
berty, particularly in girls, as the occurrence of menstruation 
might remove the defect. Operation would not cure in cases 
where a child squinted on one day and not on another. He 
related a remarkable instance of this kind, in which, on alter- 
nate days, there was no squinting whatever; this continued 


| for ten months. Quinine was given. He did not know the 


result. Intermittent strabismus, though net so marked as in 
this case, was not rare. 

Mr. Wane would not operate until adult age, or as long as 
there was any hope of cure from constitutional treatment. 
He had performed this operation many times. When he 
commenced operating, he not only divided the tendon, but 
any fibres or cellular tissue which prevented the eye from 
becoming quite straight at the time, and tied up the eye 
afterwards. The eye protruded, and no benefit resulted from 
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the operation. He had since only made a small opening into 
the conjunctiva, and merely divi the tendon, tied up the 
sound eye,and kept the patient in a darkened room. No bad 
results followed, except, in a few cases,an almost inap- 
preciable increase of ess in the eye, which, however, was 
not.a balance against the good effected. 

(To be continued.) 








WESTMINSTER MEDICAL SOCIETY. 
JANUARY 24, 1846.—DR. SAYER, PRESIDENT. 
REMARKABLE CASE OF PARAPHYMOSIS. 


Mr. Hancock was consulted on the 7th January, 1846, by a 
gentleman, aged sixty-five, suffering from paraphymosis. The 
penis was much swollen, and the prepuce, especially at the 
under part, much thickened, attended with great pain. He 
stated, that for three months previously he had experienced 
sensations of tightness and heat round the corona glandis, that 
the parts occasionally swelled, at times being better, at others 
worse. He described the sensation as that of a tightness, ex- 
tending from the tip of the penis to the corona glandis, under- 
neath which it had increased rapidly for the last three weeks, 
so much so, that he was induced to come to London, from 
Suffolk, for advice. For the last two years he had ridden very 
spirited horses, and being a fat, heavy man, had frequently 
struck his penis against the saddle, but without at the time 
experiencing any inconvenience. Has suffered much pain 
latterly, as if a string were tied tightly round the corona 
glandis; has had a double hernia, of large size, for several 
years, and has been in the habit of wearing trusses having 
very strong heavy springs. His prepuce was not tight 
naturally. 

Mr. ~ Se endeavoured to reduce the parts in the usual 
manner, and thought he had succeeded, but in two days the 

tient returned with the paraphymosis as bad as before, 

ving suffered severely from the endeavours to remove it. 
Mr. cock having drawn back the skin, divided the thick- 
ened mucous membrane with a sharp-pointed bistoury—as 
was usually done in cases of paraphymosis—and desired him 
to go home, where he would visit him on the following day. 
On the 10th he again saw him, and found him as bad as 
before, not at all relieved; the glans and the whole of the 
penis were swollen, the penis being twisted, inflamed, and 
exceedingly painful. He examined the parts very carefully : 
the skin was free, as was also the mucous membrane, which 
had been completely divided by the cu‘ made yesterday, but 
he found a band of condensed cellular tissue, about a quarter 
of an inch wide, encircling the corona glandis, and which he 
concluded was the cause of all the mischief; he consequently 
cut down through this to the fibrous covering of the corpus 
cavernosum, with immediate and decided relief to the patient, 
who is now nearly well, although thickening of the prepuce 
still exists. 

Mr. Hancock related this case to the Society as presenting 
some points of interest; the paraphymosis was not the result 
of any gonorrheeal discharge, or sores on the glans, its pro- 
duction was neither preceded nor attended, until quite 
latterly, by any active inflammation, but the mischief_appa- 
rently was produced by gradual thickening and induration of 
the cellular tissue surrounding the corona glandis, probably 
aggravated by the constant dragging exercised on the parts 
by the strong truss he was in the habit of wearing. Another 
point worthy of notice was, that in the common forms of 
paraphymosis the result of acute inflammation of the prepuce, 
originally too contracted, the stricture was situated in the 
mucous membrane lining the prepuce, and the mischief was 
at once removed by dividing it with a bistoury from within 
‘outwards, without cutting through the integuments, but in 
the case here related, the mere division of the mucous mem- 
brane, as commonly performed, was attended by no benefit 
whatever, as it was not until the subsequent day, when he 
cut down on the corona glandis to the fibrous covering of 
the penis, that his patient was at all relieved. 

ithin the last few months, he had been consulted by two 
other gentlemen for spontaneous thickening and induration of 
the prepuce, for which they could assign no cause. In one it 
induced phymosis, in the other paraphymosis. In the latter 
he cut the mucous membrane; but as he never saw the 
patient again, he had no means of knowing the result. How- 
ever, the case here related showed that in spontaneous para- 
phymosis the stricture may depend upon thickened cellular 
tissue, and not upon any change in the mucous membrane. 
A discussion ensued, but nothing of interest was elicited. 
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A SIMPLE INTRODUCTION TO THE CLINICAL CHEMISTRY OF THR 
URINE. 


Unper this title,a communication from an anonymous cor- 
respondent appears in a late number of the Medical Gazette. 
The directions which it gives for this investigation are sufficient 
for all practical purposes. Its perusal, in an abbreviated form, 
will repay the reader. 


“The urine should, for all purposes of examination, be 
collected clear from admixture of dust or other impurities. 
The morning’s urine is generally employed, as it is difficult to 
obtain that passed durimg the whole twenty-four hours; but 
the quantity d during this space of time should be noted ; 
and, also, it should be ascertained whether this is greater or 
less than the quantity usually passed by the patient during 
that space of time. The note should also state what urine 
was examined, whether the morning’s, or that passed in the 
course of the day. 

“The characters of the fluid should then be observed—best 
in the glass in which the specific gravity is presently to be 
taken, its reaction on test-paper, and any sediment that it 
may have deposited. The latter should be examined under 
the microscope. The acid and alkaline reaction is shown by 
blue and red litmus-paper. 

“Tf the urine is acid, turbid, with a red deposit staining the 
sides of the vessel, we know at once that the urates are in 
excess; if alkaline, or even acid, of a pale colour, slightly 
turbid, with a light cloud floating in it, and an iridescent 
pellicle on the top, we presume the phosphates to be in excess, 
and this the more if the urine is highly offensive to the smell, 
and full of mucous strings. A clear pale urine may be found 
in connexion with hysteria, with Bright’s disease of the kidney, 
or with diabetes. A smoky colour is very indicative of Bright’s 
disease ; [a yellowish tint on the sides of the vessel, or com- 
municated to linen, indicates the presence of bile;] and a 
greenish tint should remind us to look for crystals of oxalate 
of lime. 

“The specific gravity is best estimated by means of a common 
hydrometer, made for the purpose, contained in a strong glass 
tube, in which it may be floated when required. It should be 
allowed to sink gently down to its level, as all the fluid that 
collects upon it higher up tends to weigh it down, and makes 
the urine seem of lighter specific gravity than it really is. 
High specific gravity, that is to say, all above 1025, may de- 
note diabetes, or may result from the patient, at the time, 
employing diuretic salts. Low specific gravity, or below 1014, 
may be connected with granular degeneration of the kidney. 
The specific gravity, in connexion with what has been already 
noted concerning the colour and reaction of the fluid, is to 
guide us in the subsequent application of our tests. 

“Heat and nitric acid are, for most purposes, enough ; their 
effects are best witnessed in common test tubes, into which 
the urine may readily be poured, even from a large vessel, by 
using one tube as the guide, down the side of which the fluid 
may run into the other. 

“Urine of a low specific gravity had better be heated, and 
if a precipitate forms, a few drops of nitric acid should be 
added. If the precipitate re-dissolves, it is to be considered 
indicative of the presence of the phosphates in excess; if it 
do not dissolve, but be rather increased by the addition of the 
acid, it is albumen. It is to be remembered that a precipi- 
tation of the phosphates by heat may take place as well in 
acid as in alkaline urine. 

“To urine of a higher specific gravity nitric acid may be 
added at once. Every precipitate that forms may be uric acid 
or albumen. To determine this, the fluid should be heated, 
when the precipitated uric acid will be re-dissolved, the albu- 
men will remain coagulated. A partial or entire solution of 
the precipitate, by long-continued heat, may denote so interest- 
ing a form of disease, that the beginner would do well to call 
in the aid of a more experienced chemist under such circum- 
stances. The results thus obtained should not be lost; the 
tubes must be set by for a day, and then it should be noted, 
by the aid of a common pocket measure, how high the preci- 
pitate stands in the fluid, occupying, for example, half, a third, 
or an eighth part, as the case may be. The quantity of little 
crystals of uric acid that have dusted over the inside of the 
tube should also, at the same time, be looked to. : 

“ If precipitate forms, a reference to the specific gravity must 
tell us whether there is anything more to be expected,.or 
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whether we may presume that we are dealing with healthy 
urine. If the ific gravity be high, and the re-agents have 
produced only slight effects, the nature of the case may tell 
us whether it be worth while to look for sugar in the urine. 
This is most satisfactorily effected by means of fermentation ; 
about two drachms of the urine being introduced, with a little 
east, into a phial with a perforated cork, through which the 
onger leg of a bent tube and the whole inverted in a 
cup of water, where another phial, filled with water and in- 
verted, is to receive the short leg of the tube. At a tem- 
perature above 60°, any sugar that may be present will begin 
to be decomposed, and carbonic acid will collect and remain 
for some time unabsorbed in the other phial. If no gas 
collects, there is no sugar in the urine; but there may have 
been albumen which we have failed to detect from not adding 
enough acid, for a little nitric acid only renders the albumen 
une lable; forms, in fact, a soluble nitrate, which is not 
precipitated by heat. A few additional drops of nitric acid 
will prevent any error from this cause, by at once precipitating 
the albumen. 

“It remains now to consider those cases where the urine 
evidently contains some soluble matter in excess, which, how- 
ever, is neither albumen nor uric acid, and to notice a few 
appearances which are sometimes perplexing to a beginner. 
A free effervescence may arise either from the presence of 
the carbonate of an alkali, or the decomposition of urea, or 
that of uric acid. The first case might be solved by looking 
to see what the patient is taking, all neutral salts, with vege- 
table acids, being converted into carbonates of that base 
during their passage into the urine. The second is best 
determined by setting aside two drachms of urine in a saucer, 
with about a quarter of its volume of nitric acid, of course, 
without having applied heat, when the appearance of crystals 
denotes an excess of urea. The third is best solved by adding 
a few drops of any acid to the urine in a tube, and observing, 

‘as before recommended, the number of crystals that have 
formed by the ensuing day. 

“The flaky precipitates, recognised to be albumen, may be 
sen sometimes yellow, sometimes red or pink, or covered 
with air bubbles. For the present, it is enough to state, that 
these appearances result from the decomposition of the uric 
acid by the nitric acid, which deepens the colour of the urine, 
or of the urea, or any substances, as above, which effervesce 
on the addition of this reagent; or, lastly, the yellow colour 
may arise from there being nothing present to prevent the 
nitric acid producing this its ordinary effect upon animal 
substances. 

“The sum of these remarks is this. That the urine deviates 
from the condition of health most commonly in a few par- 
ticular ways, whether by an excess or deficiency of its normal 
constituents, or by the presence of matters which should not 
exist at all in the urine.” 

The chemical study of the morbid conditions of the urine 
is thus shown not to be so difficult as many have believed it 
to be. Without attention to them, our therapeutics are a 
dead letter, and here are the means of preventing such a 
result: they are sufficiently simple and ready of application. 
ON THE APPLICATION OF GALVANISM IN CASES OF “ ACCIDENTAL 

HEMORRHAGE.” 

In another number of the same journal we find the details 
of a case of accidental uterine hemorrhage, and some prac- 
tical remarks on the ‘subject by Dr. Raprorp, A female, in 
the eighth month of pregnancy, received a fright, which was 
followed by a discharge of blood from the uterus. The writer, 
on being sent for, found the os uteri closed and rigid, the 
uterus itself flaccid. There was no pain; the usual treatment 
was adopted, but the hemorrhage did not cease. Galvanism 
was then applied, by placing one conductor on the os uteri, 
the other externally over the uterine fundus. Dr. Radford 
observes,— 

“From the moment that the circle was complete, uterine 
ow was excited; and a bearing-down effort was produced. 

hese effects were observed to be more or less intense, ac- 
cording to the length of time the conductors were allowed to 
remain applied. The uterus was felt to be tonically con- 
tracted during the intervals, and this effect was observed to 
be increased after each temporary action induced by the ap- 
plication of the connexion rod. 

“This plan was continued at intervals for half an hour. I 
now withdrew the vaginal conductor, and placed a common 
conductor externally on each side of the uterus, so as to pass 





the galvanic current in a transverse and oblique direction. 
In doing so I moved them from the = the lower part of 
the organ, taking care to have each p in such a manner 
that every portion of the uterine tissue (as far as possible) was 
subjected to the infiuence of this remedy. 

“From the time that the uterus began to contract, the flood- 
ing abated, and soon altogether ceased. The os uteri also 
began to soften, and ually yielded, so that, at the end of 
six hours, it was so far dilated as to allow the head of the 
child to pass through it. The child was born alive. The pla- 
centa was also expelled without further assistance. There 
was no further flooding. The uterus was found firmly con- 
tracted.” 

The application should not be long continued, and occa- 
sional interruptions should be made so as “ to imitate, in some 


degree, nature’s operations.” 


ON THE PATHOLOGY AND TREATMENT OF ALBUMINURIA 
AFTER SCARLATINA. 


In the Dublin Hospital Gazette, Dr. O’Ferratt makes some 
rational observations on this subject. He details two cases in 
support of his views, and then briefly sums up the conclusions 
at which he has arrived. 


“1st.—That the albuminuria of scarlatina may be regarded 
as connected with active hypersemia of the kidney; for which 
some modification of antiphlogistic treatment is, in the early 
stage, required. 

“2nd.—That the early symptoms having been subdued, a 
passive congestion of the kidney may remain, maintaining an 
albuminous or serous hemorrhage, and finally producing the 
anzemic state. 

“ 3rd.—That the former condition may be occasionally con- 
trolled by the acetate of lead, and the latter then effectually 
removed by the usual chalybeate treatment.” 


The acetate of lead he gave in two-grain doses three times 
a day. 
DEATH RESULTING FROM THE APPLICATION OF A BLISTER. 


Dr. Watson relates the case of a child, aged four years, to 
the back of whose neck a female relative applied a blister. It 
remained on for eight hours, and slipped to the side of the 
neck. 

“The integuments became inflamed, and there was a dis- 
position to sloughing, especially over the edge of the sterno- 
cleido-mastoid muscle. The child was seen by Dr. Watson, 
and then had been suffering twelve days, but was able to play 
about the house, complaining only when the sore was disturbed 
by dressing. It had been dressed with poultices, and with 
the ointment of hydriodate of potassa. Finding that the sore 
was excessively sensitive, and the child refractory, and suffer- 
ing severely from the dressing, an anodyne poultice was 
recommended, which was afterwards changed for unctuous 
dressings. At the end of a week from the first visit, she was 
again seen, and found in a state of nervous prostration, bor- 
dering on collapse ; her skin cold, lips blue, respiration short 
and laboured, her intellect clear, her temper irascible and 
fretful, her pulse about forty. She was also vomiting con- 
tinually, especially after attempting to swallow, or when 
moved, or when her head was elevated. She made no com- 
plaint of pain in her stomach, or other internal organs. She 
was constantly crying for drink, which she swallowed in a 
ravenous manner, without assuaging her thirst. The matter 
ejected from the stomach was simply a deep-greenish bile, 
diluted with water. Stimulants were applied with some 
partial benefit, but she continued to sink, and died the follow- 
ing morning. No autopsy was made. She was exhausted, 
from the irritation of the exposed and ulcerated surface, and 
died in a state of pure nervous exhaustion. The vomitin 
came on before the other symptoms of collapse, and contin 
to the last.” 

Some share in this fatal result must be assigned to the 
irritating application—ointment of iodide of potassium—a 
rather unusual application to a blistered surface. 

MEDULLARY TUMOUR IN A CHILD AGED SIX YRARS. 
BY B. W. M‘CREADY, M.D. 

“ This disease was preceded by emaciation, pain, and fretful- 
ness. The abdomen became tumid, and gradually increased 
in size. On examination, a large women tumour, weighing 
nine pounds, was found in the abdomen, lying between the 
ribs and spine of the ileum of the right side, involving the 
aorta aud vena cava.” 
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THE LANCET. 


Wedded to the habits and customs of their forefathers, it is 
difficult, often impossible, to induce them to make any 
hange, however conducive to their own advantage. No one 











LONDON: SATURDAY, FEBRUARY 7, 1846. 





A peputation of five gentlemen, from the Commirree or Sur- 
czons, had an interview, on Friday se’nnight with the Prest- 
DENT and Vice-Presipents of the College of Surgeons, on the 
subject of the provisions of a Supplemental Charter. The 
propositions advanced by the deputation are printed at page 
164. The reply of the Council will be anticipated with much 
anxiety. The temperate and judicious conduct of the Com- 
mittee of Associated Surgeons is rapidly acquiring for that 
body universal respect and confidence. 





Tue French journals inform us that the requests of the 
veterinary section of the Parisian Medical Congress have 
been adopted by other influential public bodies, and that 
there is now nearly a certainty of the reforms which they 
demand being accepted and followed up by government, if 
not entirely, at least in part. 

In each department in France there is a board (conseil 
general) elected by the inhabitants of the department, which 
sits for a certain time each year to discuss questions con- 
nected with agriculture and with the local interests of the 
department. These local committees are represented in 
Paris by a general board, which has recently given its formal 
adhesion to the views promulgated by the veterinary section 
of the Congress, views which we exhibited at length on a 
former occasion, (see THe Lancet, page 49.) The prin- 
cipal points to which the General Board of Agriculture has 
directed the attention of government, are the necessity of ren- 
dering veterinary studies more lengthened and more complete, 
and the duty of teaching veterinary students the subjects of 
agriculture and rural hygiene, as also everything pertaining 
to the breeding and training of stock. 

Although the Minister of Agriculture, to whom the above 
communications have been addressed, has not as yet made 
any official answer, he has caused it to be understood that the 
wishes of the Congress, and of the Central Board of Agricul- 
ture, have been, and will be, seriously taken into considera- 
tion. He has even stated that the establishment of a large 
agricultural school has already been decided upon by govern- 
ment for the improvement of veterinary students. This 
school is to be located in a central department, and to be 
carried on in such a manner that agriculture and veterinary 
science will progress together pari passu. 

The attempt which is now making in France to connect 
agriculture with veterinary science, is, evidently, one of the 
most important “movements” that has taken place in 
modern times. It may, indeed, be said to be the dawn of a 
new era for the veterinary art. If success follow the praise- 
worthy efforts which are now being made in France—and 
success appears certain—veterinary science and its professors 
will very soon attain the high social position to which they 
are justly entitled. To the interests of society at large, the 
advantages that must accrue from having a numerous body 
of scientific agriculturists disseminated throughout the 
country, would be incalculable. They who cultivate the 
land are proverbially slow in the adoption of improvements. 











would be more likely to have influence with this numerous 
and important class than the veterinary surgeon, to whom 
they are continually obliged to intrust their fortunes—that 
is, the lives of their flocks. Nothing, on the other hand, will 
so much tend to increase the personal respect and considera- 
tion of the veterinary practitioner, as the acknowledgment on 
the part of his clients that he is really an authority in those 
pursuits which constitute their chief occupation. 

From the knowledge thus acquired by veterinary practi- 
ticners we may, again, anticipate great benefit to accrue to 
agricultural science generally. The attention of a large 
body of well educated men cannot be constantly directed to 
any branch of knowledge without improving it. We might, 
therefore, legitimately expect that great progress would be 
made through the instrumentality of thoroughly educated 
veterinary practitioners in everything connected with the 
breeding and rearing of cattle. A mass of most important 
information would thus be gradually accumulated respecting 
the physiology, the nutrition, the diseases, and the therapeu- 
tics of each of the varieties of domestic animals which con- 
stitute a great part of the national riches. 

Were those who exercise the veterinary profession to be 
thus qualified, and to take the social position which we shouldk 
wish to see them occupy, the good sense of both rural and 
town populations would soon learn to discriminate between 
the uneducated and the educated practitioners. At the same 
time, the interests of society demand that the latter should 
be protected by the laws, as well as the ordinary medical 
practitioner, and it is to be hoped that, eventually, such pro- 
tection will be liberally afforded. 











THERE was one part of the Prime Minister’s great scheme 
interesting to the profession, particularly those members of it 
who hold offices in Unions under the New Poor-law Com- 
missioners. The Right Honourable Baronet is at length 
aware of the disgraceful manner in which the medical relief 
question has been treated by the Poor-law Commissioners 
and their agents, and has consequently proposed that the 
payment of medical officers shall in part be transferred from 
the poor-rates to the consolidated fund. In the course of his 
speech Sir Ropert Pex said— 


“There is another charge which is borne by the land in 
this country, of which again, for social purposes, we propose 
that a share shall be borne by the Government. I allude to 
medical relief. There is no part of the New Poor-law which 
has given greater dissatisfaction than the administration of 
medical relief. (Hear, hear.) There has been great unwil- 
lingness manifested in many cases to grant this relief, the 

uardians perhaps, not unnaturally, thinking that their more 
immediate duty was to relieve the poor from the danger of 
starvation. I am sorry to say that there have been frequentl 
just grounds of complaint on the subject of medical relief. 
t will be remembered that the subject of medical relief in 
Scotland occupied the attention of the house last session, and 
we propose to extend the same measure to that country, for 
the purpose of giving Government a — degree of 
control, and for the purpose of gradually introducing an 
amendment in the amount of relief. We propose to take 
one-half of the charge of paying medical officers, both in 
England and Scotland, upon the Government. We estimate 
the amount for England at 100,000/. and for Scotland at 
15,0007.; Ireland is under a separate law in reference to 
medical relief; but the whole subject is likely to occupy the 
attention of Parliament in the course of the ensuing session.” 
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Though the Government has social improvement chiefly in 
view, this proposal confessedly forms part of the plan of com- 
pensation proffered to the agricultural interest for the pro- 
posed repeal of the Corn-laws. Still there can be no doubt 
that, properly administered, it would prove a great boon to 
a large number of the profession, who have for years been 
working for the poor upon pay scarcely sufficient to discharge 
the necessary expenses. The great burden, in fact, of medical 
relief, has been borne for many years by the medical profes- 
sion. The remuneration has been little more than nominal 
when the services required are taken into account. 

At a later part of the evening, Sir Rosert Pee said, in 
answer to a question from Mr. Wopgenovse— 


“That a vote would be proposed to the house upon the 
subject, in which the interests of the rate-payers would be 
consulted, but a liberal allowance would be proposed for the 
encouragement of medical men.” 

In the discussions which will probably attend this question, 
when formally placed before the House of Commons, the 
Opinions of members would be very much influenced if the 
Union medical officers were to address notes upon the sub- 
ject to the representatives of the constituencies to which they 
may happen to belong. Such civil little remembrancers, at 
this eventful period, might prove to be of essential service in 
@ really good cause. 


MILITIA BALLOT. 
Tr has been officially announced in the House of Commons, 
by the Secretary at War, that no ballot for the militia will 
take place under the existing laws. It was also announced 
by the same authority, and at the same time, that a new Bill 
will be introduced into Parliament relative to the militia 
arrangements. When that measure is before Parliament, it 
is to be hoped that the public interests will be consulted, by 
prote ting LEGALLY-QUALIFIED PRACTITIONERS from the opera- 
tion of any militia ballot, and under any circumstance. 





COMMITTEE OF ASSOCIATED SURGEONS, 
FREEMASONS’ TAVERN. 
Ar a meeting of the Committee, held Dec. 18th, at Free- 
masons’ Tavern—T. Anranam, Esq., in the chair,—one of the 
honorary secretaries read an abstract of the replies which had 
been received to the questions submitted to the members in 
the Address circulated by the Committee. 

The requisition for ealling a meeting of members of the 
College of Surgeons, resident in London and Middlesex, to 
which fifty signatures had been obtained, was laid on the 
table, when some conversation ensued respecting the time at 
which it would be desirable to hold the meeting, and the 
following resolution was passed unanimously :— 

“That in the opinion of this Committee, it is desirable that, 
before calling a meeting of the Fellows and Members of the 
College, resident in London and Middlesex, application should 
be made to the Council to receive a deputation from the Asso- 
ciation of Surgeons, who should explain generally the wishes 
of the members on the subject of reform in the College, and 
should beg to be informed how far they would be likely to 
meet with the concurrence or opposition of the Council. 

“That the following gentlemen be requested to act as a 
deputation for the above purpose:—G. Bottomley, Esq., Croy- 
don; P. Cartwright, Esq., Shropshire; R. A. Frogley, Esq., 
Hounslow ; J. Lawrence, Esq., Brighton; Erasmus Wilson, 
Esq., London; Edgar Barker, Esq., London; J. R. Lynch, Esq., 
London; C. H. R. Harrison, Esq., London; and Drewry Ottley, 
Een: London; and that the deputation be requested to take the 
replies of the members to the Committee’s Address as their 
guide in their communication to the Council.” 

Application was accordingly made by one of the honorary 
secretaries, to the President of the College, S. Cooper, 
Esq., for an interview with the Council. The request was 








acceded to, and the President and the two Vice-Presidents of 
the College were appointed by the Council to receive a depu- 
tation of five members of the Association, on Friday, the 30th 
ult.; and it was requested that the suggestions which the 
Association might wish to bring under the notice of the 
Council should be in writing. The deputation consisted of— 
Mr. Bottomley, Mr. Cartwright, Mr. E. Wilson, Mr. J. R. 
Lynch, and Mr. D. Ottley, who presented the following pro- 
positions as those which, if aeneled to by the Council, would, 
they believed, be likely to prove acceptable to the members 
of the College pen 


To the Council of the Royal College of Surgeons of England. 

GeEnTLEMEN,—In compliance with your request, we proceed to 
lay before you the following propositions, which we believe to 
represent the wishes of the majority of the members of our 

rofession, and we beg to assure you, that in performing this 

important duty we are actuated by no other motive than that 
of a sincere desire to promote the harmony so necessary to the 
honour and dignity of the profession. e earnestly hope 
that you will give these propositions your attentive and mature 
consideration, and that you will endeavour, by a just and liberal 
scheme fora supplemental Charter,to concentrate the interests 
of the profession within that College of which you are the 
head. Indeed, we feel that our objects will not be wholly at- 
tained until every member shall have reason to rega’ i 
College with filial respect, to consider his own honour bound 
up with that of your institution, and to be assured that his 
professional interestsare zealously watched over and protected 
by its Councillors. 7 

We beg to premise that we have adopted the following 
form of putting our propositions, with a view to conciseness 
and perspicuity, and also that we might economize as much 
as possible the time of the Council. 


FELLOWSHIP. 

1. That the names of the fellows, present as well as future, 
be arranged in alphabetical order, in one list, and that they be 
eligible to the Council, without reference to seniority in the 
College or standing in the Fellowship. 

2. That all members of the College whose diplomas bear 
date antecedently to the Charter of 1843, be entitled to admis- 
sion to the Fellowship, at and after the expiration of ten years 
from such date, on producing satisfactory testimonials of in- 
tegrity of character and professional respectability. 

3. That all members of the College, whose diplomas bear 
date subsequently to the date of the Charter of 1843, be en- 
titled to admission to the Fellowship at the expiration of 
fifteen years from the date of their diplomas, on producing 
testimonials as above. 

(This third proposition is not intended to interfere with the 
admission of Fellows, by examination, at an earlier period 
than fifteen years.) 

COUNCIL. 

4. That those provisions of the new Charter, by which Fel- 
lows resident more than five miles from the Post Office, or 
who practise midwifery, are rendered ineligible to the Coun- 
cil, be repealed. 

5. That the number of the Council be increased to thirty- 
six or forty, with a view to the admission of surgeons resident 
in the country. 

6. That the meetings of the Council be open to a convenient 
number of the Fellows and Members. 


EDUCATION AND ADMISSION OF FELLOWS AND MEMBERS BY 
EXAMINATION. 

7. That the examinations in all branches of medical know- 
ledge, required by the members, be conducted within the 
College, and by examiners appointed by the Council. 

8. That candidates for the diploma be required to undergo 
at least three examinations; the first of these being a prelimi- 
nary one on subjects of general education, and that the diploma 
of a member be not granted until the age of twenty-two. 

9. That the examinations of candidates for the diploma be 
open to a convenient number of the Fellows and Mem 

10. That the necessary powers be obtained to enable the 
Council to erase from the lists of the College the names of 
Fellows or Members who may violate the rules and regula- 
tions which they are sworn to observe. 

11. That the Council be requested steadfastly to resist the 
appointment of any — Council in the profession, con- 
sisting of nominees of the Crown, and to use their best endea- 


vours to preserve the government of the profession in the 
hands of the Medical Colleges and their Councils. 
The President then stated that he and his colleagues were 
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not authorized to give any immediate reply to the communi- 
cation of the Deputation; nor could he undertake to state the 
intentions of the Council respecting a Supplemental Charter, 
as nothing had been definitively settled with regard to it by 
the Council;—that he would communicate the observations 
of the ion to the Council at their first meeting, which 
would take place in February, and that the Council would 
doubtless give an early answer to the Association on the sub- 
jects to be submitted to their consideration. 








HOSPITAL REPORTS. 


UNIVERSITY COLLEGE HOSPITAL. 


On Pericarpitis.— By Jonn Tayton, M.D., Professor of 
Clinical Medicine in University College, and Physician to 
University College Hospital, London. 

Casz 23.—A young man subject to rheumatism, after exposure to 
cold, had a third attack of the disease. On admission, there 
were, also, hypertrophy of the heart, with mitral valve disease, 
and tubercles in the lungs. Pericarditis soon supervened, fol- 
lowed by double pleurisy, and by erysipelas of the face. Cure. 
—Remarks. Premonitory symptom of pericarditis. Differ- 
ences between friction sound and bellows murmur. Cause of 
the vibratory tremor, and of the bulging and undulatory move- 
ment in the cardiac region. Complications. Explanation of 
physical signs. Diminution of signs of tubercles during the 
advance of the disease. Co-existence of friction sound, and of 
respiratory sounds, with effusion of serum in pleure.— Causes. 
No metastasis. Pleurisy also rheumatic. Connexion of ery- 
sipelas with rheumatism. Treatment. Appreciation of the 
effects of mercury. Spontaneous cure of pleurisy. Duration. 

WuiuM M—, aged sixteen, admitted Tuesday, Jan. 10th, 
1843; a cabinet-maker; of slender conformation and pale 
complexion; habits regular; father, mother, and sister, died of 
consumption. Six or seven yearsago he had rheumatic fever, 
which continued for six weeks, since which time he has been 
subject to pains in the head and limbs after exposure to cold. 
He was admitted into this hospital, under the care of Dr. 
Williams, on the 9th of last August, for acute rheumatism and 
endocarditis, and was discharged Sept. 20th. At that time he 
had pain, more or less, in all the joints,and in the head; 
great pain in the region of the heart, increased on inspiration; 
slight cough, with a thin watery expectoration; the heart’s 
impulse was very sharp and abrupt, and felt over a large sur- 
face; there was, also, a loud murmur, with the first sound 
heard best at the apex. He had previously had gonorrhea, 
and there was a papular eruption over the epigastric and right 
h hondriac regions. The following physical signs were 
olkemntie observed during the time the patient remained 
under Dr. Williams. The right side of chest moved less than 
the left ; the sound, on percussion, was too dull on both sides, 
about an inch below the clavicles; supra-spinous fosse of the 
left scapula duller than that of the right; respiration loud, and 
blowing on the left side, and bronchial on the right side, 
below the clavicles. 

The present attack commenced on the evening of Thursday, 
January 5th. The patient. took a walk in the evening, the 
weather being damp and foggy. He had previously been 
wearing Wellington boots, but now had on shorter ones, and 
felt his legs cold from the change. He stood talking in the 
street for a quarter of an hour, during which time he felt a 
cold shivering. Had felt warm, but did not perspire during 
his walk. He returned home, and went to bed almost imme- 
diately, and got. into a profuse perspiration, and was restless. 
He did not feel worse until Friday evening, when he had pain 
in the head and thighs, and, at intervals, in the region of the 
heart. His breathing was short, but he had no cough. On 
the Saturday he went to work, notwithstanding the pain in 
the legs. In the evening the pains increased, and on Sunday 
morning, he was unable to stand. He then obtained medical 
aid, and took some. opening medicines; but gradually got 
worse, until his admission on the following Tuesday. On ad- 
mission, there were pains in the thighs and knees, extending 
to the ankles, increased on motion, and during the night, but 
relieved by the heat of the fire; ankles and feet swollen; oc- 
casional pain in the left shoulder; much heat of skin; slight 
headach ; t thirst; appetite diminished; tongue moist ; 
covered with a thick pale-yellowish fur; no cough; dyspnea; 
occasional pain in the region of the heart; palpitations con- 
stantly, but more violent during the paroxysms of pain; no 
rubbing sound in the cardiac region, but a bellows murmur at 
the apex; urine high-coloured, scanty, covered with a pellicle, 








and letting fall an abundant sediment. venesection 
to twelve ounces; and two grains of calomel, with one grain 
of opium immediately after. Also, a pill every eight ——- 
containing one grain each of opium, calomel, and tartariz 
antimony. Low diet. 

11th.—Some relief; but not much. 

12th.—The pains in the limbs are better. To have the 
house physic. 

13th.— No increase of the pain nor of the palpitations. Dr. 
R. Quain observed a rubbing sound in the cardiac region. To 
be cupped over the heart to ten ounces. 

14th.—Considerably relieved since the cupping; pulse 120; 
tongue dry; bowels open; no perspiration; heart’s impulse 
strong, accompanied by a friction sound and bellows murmur; 
gums tender. The pill to be taken once a day only. To take 
a draught every four hours, containing fifteen minims of 
wine of colchicum, twelve minims of tincture of opium, fifteen 
—™ of carbonate of magnesia, and water an ounce and a 

17th.—I saw the patient for the first time; perspires much at 
night; countenance rather anxious; can lie only on the left side 
or on the back; in health he lies upon the right side; has never 
had any particular difficulty of breathing; suffers habitually 
from palpitations; has had no jactitation or syncope; no lividit 
of the lips; has headach and vertigo, and is troubled wi 
dreams; no cough; no pain im the cardiac region, but has ten- 
derness on pressure. The chest is slightly more prominent 
over the heart than on the corresponding part of the right 
side; impulse of the heart visible ; a vibratory tremor is felt by 
the hand, both with the systole and the diastole; the impulse 
too strong and too extended; dulness on percussion reaches 
upwards to the body of the left third rib, and is too extended 
transversely; there is a prolonged, softish, double friction - 
sound over the greater part of the cardiac region, and in a less 
degree at the top of the sternum; the sound seems superficial 
and resembles somewhat that produced by the crumpling of 
moderately soft paper; a very slight murmur is heard above 
the clavicle, and with the first sound only; below the left 
nipple there is a loud, prolonged, soft bellows murmur with 
the systole, very readily distinguishable from the rubbin 
sound heard a little higher; pulse ninety-six, moderately full, 
joabing slightly irregular, no thrill. To be cupped below the 
eft scapula to ten ounces. 

18th.—Considerably relieved since the cupping; can lie on 
either side; no palpitations; physical signs the same as yester- 
day; vibratory tremor felt only as low as the left nipple; below 
this point the friction sound is scarcely heard, but only the 
bellows murmur. 

22nd.—Cardiae signs as before; a friction sound is now 
heard in the region of the right nipple, and over the whole of 
both lungs, behind.—Left lung: Percussion under the clavicle 
as clear as in health, but less clear than under the right; be- 
hind, the resonance is very clear and somewhat tympanitic 
over the upper half, but duller over the lower half, apparently 
duller than in health, and is mixed with a tympanitie reso- 
nance from the stomach.— Respiration: Under the clavicle 
there is a muco-crepitant rhonchus, and a loud, rough, inspira- 
tory murmtir; behind there is a large muco-crepitant rhonehus, 
or gurgling, of a somewhat metallic tone over the lower part, 
and at the junction of the clear with the dull portion; no 
amphoric respiration, nor distinct metallic tinkling; over the 
upper half, behind, the respiratory murmur is loud and rough, 
and perhaps bronchial in parts.—Right Lung: Between the 
clavicle and the upper border of the third rib the resonance is 
very clear, but from this point to the bottom of the chest it 
is dull; behind, the resonance is clear above, but duller over 
the lower half.— Respiration : Below the clavicle the murmurs 
accompanying both inspiration and expiration are too loud 
and rough; no rhonchi: behind, respiratory sounds loud and 
rough above, less so below; no rhonchi. The skin is covered 
with perspiration, and always is during sleep, by night or day; 
rheumatism nearly gone; lips slightly livid; no cough. 

February 2nd.—The double friction sound continues over 
the heart, but is much fainter; the vibratory sensation still 
exists; the murmur at the apex and impulse as before. 

9th.—Friction sound over the heart quite gone; heart’s 
action rapid; impulse strong; a loud murmur at the apex as 
before, which is audible but less loud over the base, still less 
at the top of the sternum, and not at all in the neck; seeond 
sound healthy at the base; pulse smaller, rather jerking, soft. 

14th.—Erysipelas of the face appeared yesterday. Apply.a 
solution of nitrate of silver to the face. To take three grains 
of calomel. : 
18th.—Erysipelas gone. 
23rd.—Discharged. 
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SUMMARY OF THE CASE, WITH REMARKS. 

Symptoms and diagnosis.—On the patient’s admission, there 
existed enlargement of the left ventricle of the heart ; shown 
by the strong impulse, and also regurgitant disease of the 
mitral valve; proved by the systolic bellows murmur, audible 
chiefly over the apex of the organ. The history of the case 
showed that these affections had their origin at a date con- 
siderably anterior to that of the present illness. 

There is some doubt about the exact time when the peri- 
carditis made its appearance. The first unequivocal sign of 
it—viz., the friction sound—was noticed Jan. 13th, but pain in 
the cardiac region had been complained of once or twice 
before this date. On the patient’s admission there was some 
pain, which is mentioned again on the 10th, but is not further 
noticed until the 13th, when, although there was undoubted 
pericarditis, it had not increased. This pain may have had 
its seat in the integuments, or it may have been a premonitory 
symptom of an inflammation not yet developed—or it may 
have been a symptom of pericarditis then existing, but not 
sought for and not discovered. Asa means of diagnosis, the 
pain was, as usual, of little value; it is not once mentioned 
after the friction sound was observed, except on the 17th, 
when there was a little pain on pressure only. There were 
other general symptoms, but none of them characteristic— 
viz., some anxiety of the countenance; pain in the head, and 
vertigo; inability to lie upon the right side, and a little irre- 
gularity, with a jerking character of the pulse. All these 

symptoms continued but a short time. 
ne friction sound was of that kind which has been com- 
ney to the noise made by the crumpling of soft paper in the 
nd. It was double, but whether the systolic or diastolic 
portion was the louder, is not stated. The rubbing sound was 
most readily distinguishable from the bellows murmur, which 
was present at the same time, by—1. Its character, already 
noticed. 2. Its equable diffusion over nearly the whole of the 
cardiac region, whilst the v:lvular murmur was limited to the 
region of the apex. 3. Its temporary duration: it continued 
about twenty-one days. 

There could not have been much serous effusion, for the 
dulness on percussion did not extend upwards higher than the 
third rib. 

The vibratory tremor appears to have depended upon the 
pericarditis, and not upon the valvular disease, for—1. It 
accompanied both movements of the heart. 2. It was co- 
extensive with the friction sound, for on the 18th both pheno- 
mena are stated to be perceptible as low as the left nipple, 
but not lower, whereas the bellows murmur existed in its 
greatest intensity at a point below this. 3. Its duration was 
Say temporary, no mention having been made of it 
after the friction sound had ceased. 

Bulging of the cardiac region, and a visible (undulatory ?) 
movement with each systole are mentioned only after the 
—— had supervened; it is probable, however, that 

th existed before, and that they were due to the hyper- 
trophy. They were independent of adhesions of the pericar- 
dium, and probably, also, of any serous effusion. 

_ Complications —1. Phthisis: The existence of tubercular 
disease in the apex of both lungs appears to be clearly proved 
by the history of the case, and especially by the physical signs 
noticed at different periods.—2. Pleuritis, &c.: On Jan. 22nd, 
and during the progress of the pericarditis, an extensively 
diffused pleurisy supervened. This was shown by a friction 
sound on the right side in front, and over the whole of both 
sides behind. It is a somewhat intricate problem to trace to 
their respective causes all the physical signs referable to the 
lungs and pleur now, and at a former period, observed. 
(a.) During the six months which had elapsed since the 
patient’s first discharge from the hospital, some emphysema 
might have been developed in the upper lobes of the lungs, as 
frequently happens in the neighbourhood of tubercles; hence 
the greater clearness on percussion, and less amount of bron- 
chial respiration now than formerly, notwithstanding the ad- 
vance of the tuberculous disease. (b.) Some effusion of serum 
probably accompanied the plastic exudation into both pleure, 
and so pressed the lungs upwards against the summit of the 
thoracic cavity. Hence, the dulness on percussion inferiorly 
on both sides, and the compression of the lung, would be an 
additional cause of the unusual resonance over the upper por- 
tions of the chest, for this is now ascertained to be an occa- 
sional effect of pleuritic effusion. The existence of rhonchi 
on the left side, of respiratory sound on the right, and of fric- 
tion sound on both, is no objection to this view, the fact being 
well established, that a certain amount of serum in the pleura 
does not prevent the production and transmission such 


sounds. (c.) The supposition that perforation of the left 





pleura had occurred with the formation of h pneumo- 
thorax, would explain some of the signs observed, but appears 
to be less consistent, upon the whole, with other signs, and 
with the subsequent p of the case. It is to be regretted 
that there is no record of the condition of the lungs and 
pleure later than the date of the signs just considered.— 
3. Erysipelas of the face made its appearance at an advanced 
period in the progress of the case. 

Causes.—1. Of the phthisis : There was a strong mee | 
predisposition to this disease. Both parents and a sister di 
of it—2. Of the rheumatism: The immediate cause was ex- 
posure to’ cold, and, as usual, the effect followed quickly; 
rigors were experi at once, and the articular pains 
within twenty-four hours.—3. Of the pericarditis: There ap- 

rs to have been no metastasis of the rheumatism. There 
is no proof that the pericarditis did not exist from the first, 
and the rheumatism continued long after the heart became 
affected. The rheumatism was of the sub-acute, as distin- 
guished from the acute variety, and the present was the third 
attack. On a former occasion it seems to have attacked the 
endocardium alone, and now the pericardium only suffered. 
—4. Of the pleuritis: The pleuritis and pericarditis were pro- 
bably two independent effects of the same cause. There is 
nothing to show that the inflammation extended from the 
pericardium to the pleurs, and the fact that both pleura were 
affected is opposed to such a supposition.—5. Of the erysipelas: 
Erysipelas and some other cutaneous affections are some- 
times associated with rheumatism. In many, and, ps, 
in all such cases, both diseases depend u a morbid con- 
dition of the blood. This state of the blood may be conceived 
(for it has yet to be proved) to consist in the presence or in 
the excess of a single or of several morbid or healthy elements. 
In the present case, a papular eruption seems to have accom- 
panied the former attack of rheumatism. 

Treatment.—For the rheumatism the patient was at once 
bled to twelve ounces, and took calomel, opium, and tartar 
emetic in grain doses. On the 14th, the gums became affected. 
The pericarditis had been detected only the day before, and 
appears, therefore, to have supervened when salivation was 
approaching. The course of the pericarditis — to have 
been altogether uninfluenced by the mercury, for the friction 
sound continued after the gums became sore, during a period 
of time greater than its ——- total duration in cases of 
pericarditis in general. This fact, together with the occur- 
rence of pleurisy eight days after the affection of the gums, is 
opposed to the general opinion ing the power of calomel 
to subdue or to shorten the duration of inflammation of serous 
membranes. The tartarized antimony produced no sickness, 
but neither this remedy nor the calomel and opium joined 
with it appeared to stop the rheumatism. Colchicum was 
subsequently given, and after having been continued for eight 
days, the rheumatism ceased. It is not stated whether purging 
was produced or not. The patient was twice cupped—once 
over the region of the heart, and once below the left scapula, 
and on both occasions with benefit. The pain ceased after the 
first cupping, and after the second the patient could lie in an 
position. The pleuritis does not appear to have been trea’ 
at all, yet it seems to have run but a brief course; and, judging 
by the patient’s condition when discharged, it had probably 
degen ceased. The erysipelas was treated by a lotion of 
nitrate of silver. The attack does not appear to have been 
severe. 

Duration: 1. Of the rheumatism, about seventeen days.— 
2. Of the pericarditis, not less than twenty-one days.—3. Of 
the valvular disease and hypertrophy, either six or seven 
years or five months, according as it occurred in the first or 
second attack of rheumatism, there being no proof to which 
of the two it should be referred—4. Of the phthisis and 
pleuritis, uncertain—5. Of the erysipelas, about six days. 








OBITUARY. 


JOSEPH CONSTANTINE CARPUFE, F.RS. 


Wirt sincere regret we record the decease of that excellent 
man and distinguished lecturer and surgeon, Mr. Carpvue. 
The lamented subject of this memoir was born in London, 
on the 4th of May, 1764. He was descended from a Spanish 
family, members of the Roman-catholic Church; and his 
father, a gentleman of small fortune, resided at Brook Green, 
in the county of Middlesex. He was intended for the church, 
and received the elements of his education in the Jesuits’ 
College at Douay. At the age of eighteen he was impressed 
with a strong desire to travel, and Seine limited in his re- 
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sources, resolved to make the tour of the Continent of Europe 
on foot. In after years, he was wont frequently to recur to 
the recollections of this period as belonging to the happiest of 
his life; and he took pleasure in relating to his friends the 
incidents of his peregrination to Rome. His erratic dispo- 
sition gave him the opportunity of observing the state of 
society in France both before and after the Revolution. We 
have heard him tell of his having seen Louis the Eighteenth 
and Marie Antoinette at the dinner-table, waited on by the 
Duke of Orleans (Egalité), And, at a subsequent visit to 
Paris, of his having listened to the declamations of Danton, 
Marat, and Robespierre. On his return to Britain, he made 
the tour of Wales on foot, and subsequently that of the 
Highlands of Scotland. In the latter trip he was accom- 
panied by a valued friend of his early days, Sharon Turner, 
the eminent historian. To the end of lite his delight in 
travelling continued unabated; he paid several visits with his 
family to France, Holland,.Germany, and Italy, the Jast 
being so recently as. 1843, when he travelled through Germany 
and the Tyrol. 

Whenever, during his travels, he entered a town of any 
magnitude, his practice was to make enquiry concerning the 
hospitals and other medical establishments, and the names of 
the professors of medicine and surgery; and to go at once and 
introduce himself to the latter. On these occasions he was 
invariably received with respect and courtesy, and put in 
possession of whatever information he desired, whether pro- 
vided with letters of introduction or otherwise; and in many 
cases he made valuable friendships, as in the instance of Pro- 
fessor Graef of Berlin. 

Having completed his classical education, Mr. Carpue was 
long undecided in the selection of a profession. At first he 
entertained serious thoughts of engaging in the business of a 
bookseller, in order that he might be enabled to succeed his 
uncle, Mr. Lewis, a bookseller in Great Russell Street, Covent 
Garden, who was a schoolfellow and friend of Pope. From 
books his ongte wandered to the law, and from the latter 
to the stage. His desire to become a player originated in his 
enthusiastic admiration of Shakspeare. In his speeches and 
conversations with friends he frequently quoted this favourite 
author; and up to the period of his death his mind was 

with a project of conferring a mark of national 
gratitude on the memory of the bard by the erection of a 
colossal statue in iron, near the mouth of the Thames. 

Having resolved on becoming a surgeon, he commenced his 
medical studies under the direction of the late Mr. Keate and 
Dr. George Pearson, at St. George’s Hospital, to which insti- 
tution he was, for some time, house surgeon. He was then 
appointed staff surgeon to the York Hospital, at Chelsea, 
where he remained for twelve years, and he resigned this 
appointment in consequence of his objection to foreign service. 
His connexion with Mr. Pearson awakened in his mind a 
lively interest in the diffusion of vaccination: while staff 
surgeen at the York Hospital, he made great exertions to 
extend, as much as possible, the practice off Jenner, and, with 
this object, visited the military depéts in many parts of Eng- 
land. After his resignation of a military life, he received the 
sppeeenent, in conjunction with Mr. Pearson, of surgeon to 
the National Vaccine Institution, a post which he retained up 
to the time of his death. : 

His career as a lecturer on anatomy commenced in the 
year 1800, in the following manner. While at the York Hos- 
pital, he omitted no opportunity of perfecting his acquaintance 
with anatomy, and a gentleman, who was then studying medi- 
cine, one day said to him, “I wish I knew anatomy as well as 
you, Carpue ;” to which Mr. Carpue replied, “ If you desire it, 
I will teach you.” They then set to work diligently, and the 
result was so satisfactory to the pupil, Mr. Norman, that he 
insisted on the acceptance of twenty guineas by his teacher. 
This circumstance suggested to Mr. Carpue the first idea of 
becoming an anatomical lecturer, and the sum presented to 
him by Mr. Norman fixed the amount of his fee, which he 
never after altered. He then said, that if he could obtain six 
ye he should feel satisfied; but his success far exceeded 

is most sanguine expectations. His class was for many 
a full to overflowing. He delivered three courses of daily 
ectures during the year, and, with the exception of a few 
days in the summer season, without intermission. Twice in 
the week, in the evening, he also gave lectures on surgery. 
The original mind of our lecturer soon perceived the inutility 
of formal lectures, and the necessity of making each student, 
in his turn, take a share in the demonstration. He stood 
before his table, surrounded by his pupils, and illustrated the 
points of study by means of an extemporaneous diagram, and, 
as often happened, when subjects were scarce, he trusted to 








his practical descriptions and piece of chalk alone. From the 
latter circumstance, the gayer spirits of his day called him 
the “chalk lecturer,” a title which, in after life, became one 
of affection in the hearts of his numerous disciples. He re- 
garded his pupils with the feelings of a parent, and no exer- 
tions for them did he ever omit to make where the advance- 
ment of their interests was concerned. He concluded his 
career as a lecturer about fourteen years since. 

An occurrence which took place at about the time of the 
commencement of Mr. Carpue’s career as an anatomical 
lecturer, is worthy of notice, and we record it from an un- 
published MS. in his own handwriting. 

“Some time in the year 1800, three of the greatest men 
of their time, namely, Mr. West, President of the Royal 
Academy, Mr. Banks, and Mr. Cosway, (though last men- 
tioned, not the least active in forwarding inquiry in regard to 
subjects of painting, sculpture, &c.), having agreed amongst 
themselves that the representation of the crucifixion did not 
appear natural, though it had been painted by the greatest, 
artist of his age, wished to put this toa test. They, there- 
fore, requested me to nail a subject on a cross, saying, that 
the tale told of Michael Angelo and others was not true of 
their having stabbed a man tied to a cross, and then making 
a drawing of the effect. Shortly after this application, a cir- 
cumstance occurred at the college at Chelsea, which enabled 
me to comply with their request. A man of the name of Legg, 
one of the captains of the hospital, having had a dispute with 
a man named Lamb, a fellow pensioner, entered his bed-room 
with two loaded pistols, presented one to Lamb, and requested 
him to give him that satisfaction that one soldier had a right 
to demand from a fellow soldier. Lamb indignantly threw the 
pistol on the ground, when Legg fired the other pistol, and 
shot Lamb through the thorax. He immediately expired. I 
was at this time surgeon of the York Hospital, Chelsea. Mr. 
Keate, surgeon of Chelsea Hospital, not being in the way, 
I was sent for to examine the dead man. I found that the 
ball had divided the upper cava, which occasioned his imme- 
diate death. A jury sat on the body; the verdict was wilful 
murder. Legg declared that if the man were living, he would 
do what he had done, namely, shoot him. As Legg was in 
his perfect senses, there could be no doubt but that he would 
be found guilty of murder, andexecuted. Mr. Keate, surgeon 
general and surgeon of the hospital, was master of the Col- 
lege of Surgeons; to him I applied for the body when exe- 
cuted. Mr. Keate, who, as well as being one of the first 
surgeons of the age, was a most liberal man, and a great 
admirer of the arts, said I had come in a lucky moment, as 
he had received an order from government not to allow mur- 
derers to be exposed to public view. He promised to give 
the sheriff an order that the subject might be given for the 
purposes required. A building was erected near the place of 
execution; a cross provided; the subject was nailed on the 
cross; the cross suspended; when the body, being warm, fell 
into the position that a dead body must fall into, let the 
cause of death be what it may. When cool, a cast was made, 
under the direction of Mr. Banks, and when the mob had dis- 
persed, it was removed to my theatre.” 

The cast is still in existence, and is preserved in the studio 
of Mr. Behnes. 

The active practical pursuits in which he was engaged, left 
Mr. Carpve but little time for literary occupation; hence, his 
writings are few in number. In 1801, he published a “ De- 
scription of the Muscles of the Human Body;” in 1803, an 
“ Introduction to Electricity and Galvanism, with cases show- 
ing their Effects in the Cure of Disease;” in 1816, “ An Ac- 
count of two Successful Operations for restoring a Lost Nose, 
&e.;” and, in 1819, “The History of the High Operation for 
the Stone.” Medical electricity was a favourite remedy with 
him. He kept a fine plate machine in his dining-room, and, 
on the occasion of a recent visit, we found him engaged in 
passing a current of electric fluid through his loins, with a 
view to relieve the torments of a lumbago. He did not, how- 
ever, neglect the scientific applications of this powerful fluid : 
he examined every new discovery or improvement that pre- 
sented itself, and passed many happy hours in the society of 
Mr. Cuthbertson, in prosecuting experimental researches. 

Mr. Carpue had the good fortune to be introduced to the 
Prince Regent, on the occasion of the illness of the Princess 
Amelia, at Worthing. The Prince took much interest in con- 
versing with him on the subject of medical and physiological 
science; and, on several occasions after the Prince’s accession 
to the throne, Mr. Carpue received a private audience from 
his Majesty on these topics. . 

For some years past, Mr. Carpue held the appointment of 
Consulting Surgeon to the St. Pancras Infirmary, and, in this 
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capacity, his eagerness in the pursuit of every improvement 
in his profession was strikingly shown. On visiting Green- 
wich Hospital, he was struck with the practice of making 
small punctures in local inflammations, particularly in those 
of an erysipelatous kind, and he lost no time in giving the 
plan a trial in the parish infirmary. The results of this trial 
were very satisfactory. 

In approaching the conclusion of his life, we cammot refer, 
but with regret, to the deplorable railway accident by which 
he was so seriously injured. Soon after the opening of the 
South-Western Railway, he was proceeding with his family te 
Brighton. His daughters were in the cowpé of a first class 
carriage, while he himself, in order to indulge his ever-active 
mind with occupation, had taken a place in an open carriage; 
his two servants were in the same carriage. When the col- 
lision took place, all three were thrown out, the two servants 
upon the rails, and himself between the rails. The former 
were immediately killed, and Mr. Carpue providentially es- 
caped, but not without serious contusions, which confined him 
to a bed of sickness for several weeks. The high principle of 
justice which led him to occupy a foremost place in the ranks 
of reform, induced him, on this occasion, to bring an action 
against the company for indemnification for the injuries he 
had received, and, after a tedious process, a verdict was given 
in his favour for 250/. damages, the greater part of which sum 
being appropriated to the payment of his extra costs. 

In private life, Mr. Carpue was a warm and faithful friend, 
and was beloved by all who knew him. He was endeared to 
his family by the strongest ties of affection and respect. He 
was abstemious and regular in his habits, and an admirer of 
simplicity of manners and appearance. His disposition, in 
the latter respect, is evinced in the instructions which he has 
left for his funeral; that that ceremony shall be as private as 
possible, and as plain and simple as decency permits; and 
that everything in the shape of pomp or display shall be stu- 
diously avoided. The richest pall of the mortal remains of 
an honest man is that which is furnished in the hearts of his 
bereft companions and friends—their love and respect. 

The last illness of Mr. Carpue dates from the period of the 
disastrous accident above reterred to; ever since that time, 
he complained of pains throughout the whole of the body and 
limbs, and gradual diminution of strength. About ten weeks 
since, he experienced an attack of bronchitis, which confined 
him to his chamber. The bronchitis subsided, but his general 
debility and prostration of power increased, and he became 
incapable of the slightest voluntary movement. His mind, 
however, remained calm and clear up to the morning of the 
30th of January, when he sank into a state of complete in- 
sensibility, and remained in that state for about twelve hours. 
At a quarter past four in the afternoon, without recovering 
his sensibility, he quietly breathed his last. He died in his 
eighty-second year. 

We cannot conclude this sketch of a most worthy and ex- 
cellent man, and one distinguished in medical science, without 
having occasion to point out the accursed stain, the plague- 
spot of an honourable profession. Mr. Carpue was passed over 
by the Council of the College of Surgeons, when his turn to sit 
in that body arrived; he was cast aside by the self-elected, to 
make way, neither for an abler nor a better man. But this is 
not all; to the disgrace of all who possess the wretched privi- 
lege of appending the letters F.R.C.S. to their names, Mr. 
Carpue was not elected by the Fellows when they had an oppor- 
tunity of placing him on the Council. He was never a Coun- 
cillor of a miserably governed College. He was, however, a 
Fellow of the Royal Society, at the invitation of his friend, Sir 
Joseph Banks. He was not of the Council of the College of 
Surgeons, but he was the companion of his prince and of his 
king. He was a surgeon,“ commanded by his Royal Highness 
the Prince of Wales, to attend at Carlton House, to give him 
every information on the progress of anatomy and surgery;” 
but he was passed over by the Council of the College of 1843, 
in their election of Fellows, and by the Fellows themselves in 
their election of Councillors, in 1844-5. Alas! Peace to his 
manes. 

We have also to announce the death of Epwin Harrison, 
M.D., Physician to the Marylebone Infirmary. He expired 
on the 11th of January. 


THE BRISTOL MEDICAL SCHOOL. 
To the Editor of Tus Lancer. 
Srr,—Having had occasion to prefer a charge against the 
Bristol Medical School, and finding that no benefit has resulted 
therefrom, and also that my complaint is treated with inso- 





lence, I consider it due to the medical public to lay the case 
before them, that they may judge whether or not it is right 
to impute blame to me for preferring the charge. Complaint 
having frequently been made to me by my pupil, that the 
lectures were omitted to be given, and that without any pre- 
vious notice, the same having been ted on Dec. 1st and 
2nd, as to the quarter-to-four lectures, I went to the school, 
and found from the registrar that these two lectures had not 
been given; the same day I made a general complaint, upon 
the authority of my pupil, and then specified the omission of 
these two lectures, addressing my letter to the committee. 
Dec. 8th I received, in reply, an “expression of surprise that 
I should have made such complaints, upon no other grounds 
than the mere assertion of my pupil.” There was neither an 
admission nor denial of my charge. To this I replied, that prs 4 
charge, being a matter of fact, was either true or false, 
quite capable (if false) of being contradicted by evidence 
within their own power to prove. I then further charged that 
another lecture was omitted Dec. 4th, and three Dec. 6th. To 
this I received, Dec. 23rd, a resolution of the committee— 
“That, in reply, the secretary be requested to inform Mr. 
Lansdowne, that the faculty deny his charge, and refer him 
to the register kept at the school, by which he will see that 
the lectures have been given with as much regularity as 
possible.” I then went to the school, and in the ene of 
their registrar, examined the register; the result was, that 
all the lectures I had charged them with being omitted were 
found to be so, and in addition, others, making a total of thirty- 
two omissions from Oct. 13th to Dec. 16th, according to 
their register; and another, which I proved to them was net 
given, was entered as having been delivered, and all the —_ 
were marked absent except mine. The fact was, the same lee- 
turer had omitted the two preceding lectures, Dec. 2nd and 
4th, without previous notice. Dec. 6th, a notice was given 
that there would be no lecture at a quarter before three, and 
this one occurring at a quarter to four, the pupils did not think 
it worth the trouble to walk to the onal; with the chance, 
as at the two previous lectures, of finding no lecturer there; 
the lecturer, however, came, and finding only my pupil present, 
told him it was not worth lecturing to one only, ordered hi 
mark to be entered as of attendance, and the rest as absent, 
and then took his leave. Again, on the same day, I repeated 
my charge, supported by their own register; to-day, Jan. 5th, 
I received for reply, “ that the faculty of the Bristol Medical 
School considering your calculation of the lectures missed, 
and comparing the numbers with the entire number that 
has been delivered ; considering that in most instances 
when a lecture was not delivered due notice was given, and 
that the full number of lectures required by the authorities is 
always given in the course of the Winter Session, still deny that 
you had any just or reasonable grounds for your charge of 
irregularity.” With respect to the six lectures specified by 
me during the first week of December, five of them had no 
previous notice given that there would be no lecture. To-day, 
to the first morning lecture, quarter past eight, the pupils as- 
sembled, but neither lecturer nor notice met their view; but 
a notice was then posted, that the next lecture, quarter past 
nine, would not be given, as also the one, quarter past nine to- 
morrow; but the pupils were assembled before they could see 
the notice, and of course many had to walk there from a dis- 
tance: subsequently notice was given that there would be 
no quarter-past-eight lecture on Tuesday, Wednesday, and 
Saturday next, making, thus far, six omissions this week. I 
doubt not, you and the public generally will consider that 
thirty-three lectures omitted to be given in that short space of 
time cannot be comprehended to be “with as much regu- 
larity as possible,” which their register was to prove tome had 
been the case. In their last reply you will at once see that 
they do not, as in their former, “ deny the charge,” but fall 
back upon a denial of any just grounds for making the com- 
plaint. Such being the case, [ will, with your permission, 
place it in the hands of the medical ewes who are generally 
the more disinterested judges in such matters. 
I remain, Sir, your obedient servant. 
J. G. Lanspowne. 
St. James's. square, Bristol, Jan. 1846. 








QUACKERY.—THE “NEW BLACK DRAUGHT.” 
To the Editor of Taz Lancer. 
Srr,—I have just finished reading a couple of communications 
in your Lancart of this day, and must beg to be allowed to make 
a few remarks thereon. After reading, with mach ss in 
the Preface to the present volume, a declaration of unsparing 
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hostility against the numerous forms of quack 
infested, 


by which 
~ ession is “ve T acknowledge — have felt i 
indignant at appearance, in a number of your 
journal, of a.paper by an L.S.A. (vide “ Lond. Med. Direct.”) 
strongly commendatory of an article manufactured by a 
protens and under the immediate patronage of the writer. 
h surprise and indignation were, however, speedily dissi- 
pated on seeing your note at the conclusion. Finding no more 
of the affair in the twonext succeeding numbers of your journal, 
I to think that the gentleman had. taken the hint thus 
y conveyed, and finding their “dodge” seen through, 
intended, as was best, to let the matter drop. But the snake 
was only scotched, not killed, and after a fortnight’s stupor, 
and the expenditure of “ much time, and trouble, and labour, 
and art, and knowledge,” about it, has been aroused stronger 
than ever, “for the good of humanity,” as its fosterers say. 

L hope sincerely that none of your readers may be so far 
blinded by the high-sounding claims of “high and deserved 
praise,” “credit and emolument,” and laurel “ wreaths” for a 

discovery,” perfected after “ time, and expense, and trouble, 
and labour, and art, and knowledge,’ with apparatus and 
manipulation, “troublesome, complicated, and tedious,” as to 
forget that the using or prescribing medicines, of the compo- 
sition of which they are ignorant, is in itself most egregious 
quackery. Should you think such an article as that men- 
tioned by your correspondents wanted by the medical public, 
I enclose a formula equal to anything that has been, or can, 
in the present state of our pharmaceutical knowledge, possibly 
be made, and containing all that these gentlemen claim for 
their bantling, in quality and taste, while the cost is little, and 
the process easy. 

I — for the sake of these whose lives are spent in the 
endeavour to advance the science, and improve the standing 
of the profession, that there are few who after years’ use of 
(to say nothing of writing an essay on) a compound article, 
could be found content to confess that they were yet in igno- 
rance of its components. 

Nor is there the analogy attempted to be drawn between 
the two preparations. The term ethereal tincture of lobelia 
closely expresses its composition, while in liq. senne co. who 
can say how many active partners the Co. conceals! 

Hoping that you will in some manner notice this renewed 
attempt to establish quackery under your very nose, I am, 
Sir, your obedient servant, and constant reader and admirer, 


*,* We entirely concur in the views of our correspondent. 
Utterly repudiating all “secret preparations and remedies” 
in the practice of medicine, we consider that the “ compound 
infusion of senna,” as manufactured by Mr. CoLcnester, must 
be regarded as neither more nor less than a quack medicine, 
and that the use of it ought to be generally and firmly dis- 
couraged by the profession. Under existing circumstances, 
notwithstanding the elucidatory letters of Mr. Bowsr and 
Mr. Coxcuester, in the last Lancet, the “ new black draught” 
is obviously a very “ dark” affair—Eb. L. 





MR. ISAAC B. BROWN’S “SUCCESSFUL” CASE OF 
OVARIAN DROPSY. 
To the Editor of Tus Lancer. 


Sm,—Some men’s minds are so peculiarly constituted, that 
they seem to be in a continual fret, striving and panting after 
notoriety. Nowif their exertions are of that character which 
aim at public benefit and advantage to all, their labours ought 
to be duly appreciated, and the just meed of praise which 
they deserve should be awarded to them. On the other hand, 
if the object of their desires is that of self-aggrandizement, 
position before the eyes of the public, having no well-founded 
status, either on account of education or superior mental en- 
dowments, but only the inward hankering that drives them 
on under the self-supposition that they really are smart fel- 
lows, and possess an uncommon share of the vis scientiz boil- 
ing within their bosoms,—inheriting only this negative virtue, 
they become in time so troublesome and pestiferous, that, in 
safety to ourselves, an embargo ought to be placed on their 
pretensions. I have been led into this train of thought from 
reading, in Tue Lancet of last week, the pompous announce- 
ment of “Another Case of Ovarian Dropsy, successfully 
treated by Pressure, Mercurials, and Diuretics, by Isaac Baker 





Brown, Esq., Consulting Surgeon to the Paddington Lying: in: 


Charity.” Sensible lam that nothing is so contemptible as 
to attack another man’s pretensions to any great and import- 








ant discovery, from mere invidious and captious feeling, but 
when I eae publicly thrust before oat es of — ae 
profession such a production as that . Brown, the 
t to know that the profession do not calmly loom 
and sanction such absurdities as those promulgated by Mr. 
Brown. I could barely conceive that any medical man in the 
present enlightened age could so far deceive himself as to 
— that the treatment he pursued in this case was the 
ju icious one. I ask any unprejudiced surgeon, who may 
+ have read the details;—and sad ones they are,—if, in the 
whole course of his experience, he ever saw such a bungling 
mess? What does the heading of his production state ? 
Why, that it was a cure by pressure, diuretics, &c. Well, he: 
applied pressure, and once he gave diuretics, and this last 
produced violent sickness, so we must not laud their beneficial 
effects. Now as to the pressure. Did it not strike him that 
his patient would get thinner and smaller in the girth from 
these appliances. Ay, but she passed more water than she 
drank. What an extraordinary development of inductive 
reasoning. Could he net account for this by the natural su 
position, that the solid fibre was wasting, nothing being laid 
up in store, but all passing away? That the fluid was not 
from the ovary is certain; for we find that she afterwards 
underwent the process of tapping! Then we have the ban- 
dages, and immediately ensues great pain and restlessness. 
Never mind; continue the bandages, towels, and a book: 
opium given to relieve pain. This treatment goes on for 
some days, till at last his esteemed friend, Dr. Bright, 
pronounced her in great danger. Still, in opposition to 
the unfavourable prognostic of his esteemed friend, the 
same bandaging is persisted in, and, on the very next 
day, she is stated to be going on favourably. Days proceed, 
and the tale proceeds from bad to worse, till at last it is 
discovered that inflammation has been going on all this 
time. Oh, mercy! what this woman must have suffered. 
Another friend (not an esteemed one this time) pronounces 
that suppuration has been going on in the cyst; fever 
and delirium ensues; an “old and esteemed friend” declares 
she is past hope; and yet, mirabile dictu! she holds out. 
What are we to infer from this, but that her stamina was of 
such good stuff that she rallied as soon as the torturing book 
and bandages were removed. Now at last appears the climax, 
the abscessed ovary points to the surface. Let us mark the 
wonderful stretch of acumen to which the mind of Mr. Brown 
suddenly started—viz., that there was pus in the cyst; that 
it arose from suppurative inflammation; that it supervened 
the tapping, (why he was told so a month previously by 
Mr. Lane;) and that there would be increased hope, if the pus 
were to be evacuated by tapping; but stil! there was danger 
in the operation. Simple soul! Why, if he had left it alone, 
Nature would have done it for him, and that safely too. 
shall not delineate the paraphernalia of the proceeding; but 
he made as much fuss as if he had been going to perform 
an operation for removing the cyst itself, instead of opening 
a simple abscess. Let us only ask Mr. Brown this question— 
What does he mean by saying that he passed the trochar in at 
the most projecting part, which was at the junction of one- 
third of a line from the superior spinous process of the ileum, 
with two-thirds from the umbilicus? Does he know what a 
line means? Or does he mean that he drew a line from the 
ileum to the umbilicus? I should say he does, but his descrip- 
tion is rather cloudy. Viewing the whole narrative, it is 
one of the most extraordinary that ever was the lot of 
medical men to read. Where is the boasted virtue of his treat- 
ment by diuretics, bandages, and mercurials? Why, they were 
positively dangerous; and had it not been for a kind ‘Provi- 
dence, his patient must have perished, and we should not have 
had an account of this “cure” I warrant you. That kind 
Nature acted a good part to the poor sufferer, and as an ex- 
cellent step-mother to Mr. Isaac B. Brown, no one will dare 
deny.—I am, Sir, yours, &c., 
Joun Gray. 
Upper George-st., Bryanstone-sq., Jan. 1846. 
ON TREATMENT OF FRACTURES OF THE 
THIGH-BONE. 
To the Editor of Tur Lancer. 
Sin,—The perusal of an article in your last week’s number, 
entitled, “Remarks on Fractures of the Thigh-bone, and the 
Apparatus used for their Treatment,” causes me to trouble 
you with the following observations :— 
Mr. Maclise, a gentleman evidently possessed of much pro- 
fessional knowledge, and one who has enjoyed the advantage 
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of extended observation, in the article alluded to calls the 
attention of your readers to the modes of treatment he has 
seen adopted at several of the Parisian hospitals, as well as at 
many of the London ones, in cases of fracture of the femur, 
and he particularizes an example where the apparatus em- 
»loyed does not fully.answer all the purposes required of it. 

he example he selects, by way of nt his views, is that 
of fracture of the thigh, at its upper third, below the site of 
the small trochanter. He discusses, at some length, the nature 
of this injury, and points out, in all correctness, the impropriety 
of treating it with the long splint, showing how inefficient 
this must be. 

I had hoped, Sir, that the time for such discussion had 
passed away, and that amid the skill and judgment of modern 
surgery, such information was uncalled for. I had thought 
that fractures, ulcers, and joint-diseases, for instance, were 
not now indiscriminately huddled together, and treated all on 
a fixed principle, merely because fractures, ulcers, or joint- 
diseases; but that cases were now carefully distinguished, 
elaborately dissected out, as it were, so as to show their points 
of resemblance and dissimilarity, and thus to indicate the 
means that may be scientifically had recourse to for their 
alleviation. To treat a case of acute synovitis and one of 
ulceration of the cartilage of old standing on the same plan, 
because both joint-affections, appears to me to be scarcely 
characteristic of modern research and ingenuity ; yet, certainly, 
to treat all cases of fracture of the thigh with one and the 
same apparatus is but a very short step in advance of such a 
procedure. I have not hitherto visited Paris; it is my in- 
tention, however, to do so shortly; and I unhesitatingly affirm, 
that should I there find surgeons treating fraeture of the 
femur at the junction of its upper with its middle third with 
the long splint, I shall feel myself compelled to declare them 
(what they will in no wise allow) to be out of sight behind the 
modern British practitioners in the management of fractured 
bones; and shall not be surprised to see them, upon equally 
sound principles, strongly flexing the leg 7 the thigh, in the 
case of a transversely-broken patella, and similarly adjusting 
the forearm and arm, in the case of fracture of the olecranon. 

Mr. Maclise proposes a mode of treatment for the form of 
fracture of the thigh in question, upon principles combining 
those of the long splint and double-inclined plane, and this, 
doubtless, with great propriety and judgment; he, however, 
omits what to me appears a most important item in this mode 
of treatment; I mean, the flexion of the trunk upon the thighs, 
which, by the effect it has in relaxing the psoas and iliacus 
muscles, tends much to the undoing of that tilting upwards of 
the upper fragment of the bone which is so characteristic, 
and, at the same time, so inimical to apposition. 

I am, Sir, your obedient servant, 

Gorleston, Suffolk, Jan. 1846. 8. D. T. 
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Names of gentlemen who obtained Certificates of Qualification to practise 
as Apothecaries, on Thursday, 29th January, 1846:— Francis Ezekiel 
Barton, Norfolk; George Ayton, Kenilworth; Charlies Pantin Slaytor, 
Woolpit, Suffolk; Arthar Hewgill, Repton, Derby. 














CORRESPONDENTS. 

Tue whole of the correspondents who have written to us on 
the subject of THE MILITIA BALLOT (and the letters we have 
received amount to some hundreds in number) are referred to 
an announcement, made on the authority of the government, 
at page 164 of this week’s Lancer. It is now certain that 
there is to be no ballot for the militia under the existing 
Act of Parliament. 

Medicus, (York.) The Secret Committee are still without 
by-laws for their government. The members of the Associa- 
tion, therefore, are incapable of enforcing a demand for a 
general meeting of the Association. The conduct of this 
committee for baseness is unparalleled in the black history of 
the old corrupt corporations. With the latter there was no 
pretence of liberality, no affectation of governing on the prin- 
ciple of representation. In the robberies which they com- 
mitted, there was some spice of manly boldness. It is evident 
that they were not influenced in their conduct by any frater- 
nity of Snipers and Sneaks. The cause of medical reform will 
yet triumph over the sordid efforts of a small knot of despicable 
intriguers. 


We should feel obliged if the medical gentlemen who are 





engaged in practice in the manufacturing districts would 
favour us with an account of the results of their experience 
of the effects of THE FACTORY SYSTEM on young persons of 
both sexes. The subject is likely to be again warmly debated 
in Parliament, in consequence of the reintroduction into the 
House of Commons of Lord Ashley’s Bill, the object of the 
measure being to prevent persons under eighteen years of age 
from working in factories during more than ten hours a day. 
The evidence of medical practitioners on such a question must 
carry with it the greatest weight in the minds of statesmen 
of judgment and authority. 

Chirurgicus, (Birmingham.)—There is no ground for fear. 
The apothecaries are defeated and openly rumped by the 
Minister. Ifa new College be now established, it will be co- 
equal in power with the most influential of the existing 
institutions. The cause is now getting fairly into the hands 
of the surgeons in general practice. The apothecaries who 
never were in general practice, and never did practise as 
surgeons, have found their level. After much blustering and 
vapouring, they have discovered (too late) that they constitute 
the residuum of the profession. 

The Rev. W. C——m.—There is no popular treatise of 
the kind that we could recommend. The results prove, that 
it is not a humane act for persons unlearned in physic to 
undertake the treatment of the sick. The clergy cannot 
better employ their influence than by endeavouring to procure 
for the destitute sick poor, the advice, skill, and attention of 
qualification medical practice. Most of the “ popular” Treatises 
on Medicine are “ popular” nuisances. 

A New Member.—Without doubt the Royal Medical and 
Chirurgical Society could have been more profitably occupied 
than by the reading of so silly and twaddling a production as 
the paper of Mr. Cuartes Brooke on Strabismus, the only 
“advantage” of what is called sub-cutaneous tenotomy being, 
as Mr. Dalrymple justly observed, “a greater liability to 
ecchymosis, and a greater difficulty in the blood being ab- 
sorbed.” The only eye,as Mr. Dalrymple said, that he had 
ever known to be destroyed by the operation for squinting, 
being lost from this very difficulty! Could not Mr. Brooks 
devote his important professional attention to the cutting of 
corns ? 

A Country Surgeon should address his request to Dr.G. B. The publica- 
tion of the note of our correspondent would be regarded by the Doctor as a 
puff, and therefore offensive to his good taste. 

A Country Subscriber.—The right of practising all branches of the pro- 
fession in Scotland and Ireland, but not in England and Wales. 

The note of H. S, S., being marked “ private,”” we cannot notice its con- 
tents in this place. His proposal should be addressed to the minister whose 
name is attached to any Bill on the subject that may be introduced into the 
House of Commons. 

A Student does not say to what “ matriculation examination” he alludes. 
If he means that of the University of London, a letter addressed to the 
Registrar, Mr. Rothman, would obtain for him a satisfactory reply to his 
question. 

An Enquirer.—We believe, that in point of time, Dr. J. must be regarded 
as “‘ the inventor.” Whether Dr. E. designed his instrument, or borrowed 
the suggestion, we have nomeans of knowing. Noperson can patent what 
has been “given to the public.” The question of priority we have no 
room to discuss. 

A Student.—Few authors are regular in farnishing copy to printers. The 
labours of scientific men, when writing on scientific subjects, often tax the 
powers of the mind, and occasionally tasks are undertaken without a due 
estimate being made of their importance, or of the responsibility which they 
entail on their authors. 

A General Practitioner is advised not to trouble himself to obtain any 
such worthless document. By obtaining the M.D. diploma in the manner 
proposed, our correspondent would not in the slightest degree improve his 
present position in any new medical law that may be enacted by Parliament. 

With testimonials showing less than a six years’ devotion to medical 
studies, A Pupil would not be admitted to examination. 

The letter of Mr. Lansdowne had been in type these three weeks. It wi!l 
be found in Tar Lancer. 

Mr. Hunt, (Herne Bay.)—The subject is highly interesting: the paper 
would be inserted. 

Communications have been received from—A Surgeon, (Bedfordshire,) 
Mr. J. L. Levison, Mr. John Christophers, Dr. Furnival, M.R.C.S.E., 


(Liverpool,) Mr. G. Harvey, Mr. Hill, Mr. Eager, (Guildford,) M.D., 
(Strand,) E. M. 








PE 


of e 





ie 


= 


eS = 





THE LANCET, Fesrvary 14, 1846. 








CLINICAL LECTURES 


ON THE 


‘PRINCIPAL. FORMS OF IN SANITY, 


DELIVERED IN THE MIDDLESEX LUNATIC-ASYLUM 
AT HANWELL. 


BY JOHN CONOLLY, M.D., 


PHYSICIAN TO THE ASYLUM. 





LECTURE X. 
Insanity complicated with epilepsy. 
THERE are two very important complications of insanity to 
which I wish to direct your attention. Numerous illustrations 
of each are to be found in this asylum. These complications 
are— 

1. Insanity with epilepsy. 

2. Insanity with general paralysis. 

In each of these complications the insanity is usually pre- 
ceded by the bodily malady which is associated with it: this 
is almost always reported to have been the order of events in 
the epileptic cases, and it is very generally the order in the 
— complication. Both complications are so little hope- 

1, as to be excluded from Bethlem and St. Luke’s. 

To-day we have been occupied with the observation of some 
of our numerous epileptics, and you have found their mental 
condition exhibiting every variety, from maniacal excitement 
to dementia. In the greater number of these cases, the epi- 
lepsy began in early life, being in some the result of accidents; 
but in most of the cases arising from very obscure causes, 
From other opportunities of observing such cases in child 
hood and youth, Iam disposed to think that most of these 

tients manifested a peculiarity of character I early in 

ife, that epilepsy supervened, the brain became further modi- 
fied, and then the insanity became declared. Sometimes, but 
rarely, epilepsy suddenly occurs later in life; but then gene- 
rall evident causes, physical or mental, which have 
simultaneously affected the mind. You will often be asked 
respecting the probability of unsoundness of mind being in- 
duced by epileptic fits; and it must be remembered, that the 
instances are not rare in which epilepsy has lasted during a 
great part of a long life, in persons whose brain has never 
shown any disposition to further disorder, and in whom the 
intellectual faculties have been preserved, and powerful, and 
active, to the close of their existence. It isin vain to attempt 
to -~ what that morbid or imperfect condition of the brain is 
which, in other cases of epilepsy, causes the intellect so soon, 
and so repeatedly, or so permanently, or so deeply, to suffer 
impairment. I have presumed some congenital imperfection 
in the constitution of the brain to exist in many cases of in- 
sanity; and it may be that, in cerebral epilepsy, Dr. Cheyne’s 
opinion that the character of the brain is strumous, is cor- 
rect; but even this does not much advance us towards an ex- 
planation of it. 

The combination of epilepsy with insanity, or epileptic at- 
tacks having preceded insanity, being very unfavourable 
circumstances, the existence of the two maladies in such con- 
nexion is to be inquired into with care. Sleep-walking and 
short attacks of a cataleptic kind occurring in young persons 
are, I fear, often the precursors of complete epilepsy, which 
supervenes after the age of puberty. In the cataleptic 
seizures to which I allude, the consciousness of the little 
patient is lost for a few seconds, or for nearly a minute ; the 
eyes become fixed, and the head is moved gently up and 
down, but the patient does not struggle or fall. Reading, or 
any other occupation, is of course interrupted, but soon, after 
a little appearance of confusion, ewe 3 The conjunetion 
of such affections with marked mental peculiarity in young 
persons is, consequently, alarming, foreboding epilepsy, uncer- 
tain life, or derangement of mind. In very young epileptics, 
the fit of epilepsy is extremely slight and transient, and its 
real nature is sometimes unsuspected. A cry is heard, and 
when the child is seen, a slight agitation of the muscles of the 
face and of the eyelids, and some appearance of alarm or con- 
fusion, alone indicate what has taken place. An indented or 
wounded tongue, and a little saliva or blood on the pillow, 
confirm suspicion in other cases. In other instances, a child 
ills down when playing and excited, seems flushed and 
frightened, but soon recovers. Such attacks are probably only 
witnessed by servants, or the parents, and cause alarm with- 
a — In the children of very nervous per- 

0. . 








sons, and yet more of parents who have at any time been 
insane, these symptoms are of most unfavourable omen, al- 
though the children probably manifest, for a few years, a 
quick and precocious intellect. 

In families of which some of the members were subject to 
epilepsy, I have noticed paroxysms of excitement, or even of 
mania, in others of the family, coming on with all the sudden- 
ness of an epileptic attack, characterized by vehement im- 
pulses, of temporary duration; and in others, fits of nervous 
agitation, with a disposition to rapid movement of the lower 
jaw, and a general tremor. In the epileptic patients whom 
you have seen in our wards, the fits of epilepsy present every 
gradation of severity, and every variety of frequency. In 
J. O’D——,, in male ward No. 2, very slight attacks of hurry 
and agitation often occur: he staggers a little, and recovers; 
he is ordinarily very quiet, and yet sometimes he is excited 
for several days, like a man intoxicated. This young man was 
in the Spanish legion, under General Evans, and the fatigues, 
exposure, and starvation, of that ill-fated army seem to have 
shattered his nervous system beyond repair. Generally speak- 
ing, I have thought the paroxysms of epileptic convulsion less 
violent in lunatics than in others; but we have patients of 
whom the appearance, during each fit, seems to betoken 
death, and some who are convulsed in the most intense de- 
gree, and who remain long, even for days afterwards, in a 
state of stupor. W. B——, a young man, also in ward No. 2, 
and apparently disposed to apoplexy, has fits of the most 
alarming character; but he recovers pretty well, and goes to 
work again. Another young man, of the same physical con- 
formation, J. B——, in ward No. 1, and who invariably com- 
plains of not being allowed sufficient tobacco, repeating the 
same request in the same words at every visit for years, re- 
mains comatose for days after his fits, and will most probably 
die in this state at last. The history of most of these cases is 
very incomplete, only amounting to this, that the patients 
have been long subject to epilepsy; that they became eecen- 
tric, or mischievous, and were proved to be insane. In many 
of the patients the attack comes on without the slightest 
warning: they fall down at once, and with great violence, and 
generally in the same manner, some on the face, and some on 
the back of the head; thussustaining repeated injury, exactly 
in the same place. Others cry out before the fit, and some 
walk or run about, or fall on their knees twenty times in an 
hour, with sudden devotional impulse, or go about singing for 
some time before the convulsion comes on. Some describe 
the fit as coming on with a feeling as if violent and repeated 
blows were struck on their head; some complain of dimness 
of sight, and some of sharp precursory pains in the chest. 

A. B——, in female ward No. 6, spoken of in the preceding 
lecture as having been so much cheered by the presence of 
one of her children, is epileptic, and frequently excited or 
depressed, and suicidal. After a few tranquil weeks, during 
which she is generally occupied in needlework, her face is ob- 
served to become redder than usual; and then, discontinuing 
her sewing, she may be seen walking rapidly round the airing- 
court or the front field, for hours at a time, seemingly quite 
abstracted from external objects, and as if driven on by some 
internal impulse. On some occasions I have seen her suddenly 
stop, crouch down, fall very gently, recover before I could 
get near her, and resume her rapid walking. Great excite- 
ment commonly ensues on this state,and for some days she 
is dangerous to herself and others, would leap down a pre- 
cipice, beat or injure those about her, strangle herself, or 
destroy herself in any way; she always then complains of 
being insulted and ill-treated by the other patients or the 
nurses, but never at other times. She has been insane many 
years, and epileptic, I believe, from childhood. As in her 
excited states she sometimes springs suddenly at the other 
patients, and would hurt them severely, seclusion becomes 
necessary to her, and its effect, in her case, illustrates some of 
its advantages; for when she is placed in her own room, she 
will generally go quietly to bed, or sit down quietly : at other 
times, becoming immediately composed when in seclusion, she 
stands for a length of time in one position, quite immoveable, 
as if in a reverie. 

In female ward No. 5, E. B—— usually presents the appear- 
ance of an imbecile person; but on the approach of a fit she 
becomes singularly animated, dances with inconceivable 
activity, and not without grace. For a time she is very 
affectionate, and shakes hands with everybody; then she be- 
comes quarrelsome and combative; and after her fits she is 
comatose, and slowly recovers, generally complaining much 
of her prayer-book and other property having been stolen 
from her—a frequent imaginary grievance with the epileptic. 

H 
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She has been insane eleven years, and epileptic from child- 
hood. 

It is unnecessary to muitiply instances of this kind, which 
are numerous. You will have opportunities of seeing several 
of the epileptics in very different moods of mind at your 
successive visits. On the male side, you will find the ward 
No. 2 entirely allotted to the epileptic, chiefly to the most 
intelligent of them. The more imbecile are in male ward 
No.1. The female epileptics are scattered through the wards 
3, 5, and 6; and few of them are intelligent compared with 
the number of the male epileptics, who may be pronounced 
almost perfectly rational in the intervals of their paroxysms. 

You will find in your practice among epileptic patients 
who are not insane, that excitement of mind is a frequent 
precursor of the epileptic paroxysm: warning of the fits is 
given by their being in particularly high spirits. This excite- 
ment passes on to a much more extreme degree in the insane, 
and many of our patients are violent only at such times, or 
for a day or two after the fits. J. W , Whose garden, 
attached to the epileptic ward No. 2, and wholly culti- 
vated by his own hands, you must have noticed with ad- 
miration, is at present apparently quite well, and able to 
explain everything relating to the plants which he trains 
with so much care, wherever they will grow. He has, 
indeed, appeared so well for such long periods, that he has 
twice been discharged from the asylum; but the excitements 
of the outside world have always been too much for him, and 
he now remains voluntarily in this retreat from them. There 
are times when he becomes very,discontented and irritable, 
and, before a return of his epileptic fits, his restless actions 
and loud voice would extremely alarm those unacquainted 
with him. For several days, at such times, he remains in 
seclusion, by which means, all additional causes of irritation 
being shut out from him, he gradually recovers his usual 
tranquillity. In the management of such patients, much de- 
pends on the invariable avoidance, if possible, of any cause of 
disturbance. After a year’s freedom from an attack of his 
epilepsy, he becaine lately much discomposed by being removed 
from one ward to another. This was done without my know- 
ledge, and severe fits ensued, and, for a time, all seemed to be 
undone. The removal of patients from one part of the house 
to another is either a means of improvement, or of great dis- 
turbance and vexation, and there is no part of the treatment 
over which the physician should have more complete control. 

T.M , in the same ward, is an old seaman, and particu- 
larly quiet and well-behaved: he often works in the gardens, 
is never absent from chapel, and may frequently be seen 
reading the Bible in an afternoon to some of his epileptic 
companions in the day-room. But now and then he comes up 
with an air of somewhat solemn importance, and says that he 
has seen the Holy Ghost; and this fancy is always followed 
by an epileptic fit; after which for a day or two he is rather 
excited and confused. He always says that he saw the Holy 
Ghost on board of the ship in which he served, just before he 
had his first fit of epilepsy. Another old seaman, in the next 
ward, T. W , Served on board the Victory with Lord Nel- 
son ; and falling into the hold one day, injured his head with 
a handspike, on which unfortunate accident epilepsy seems to 
have supervened. This patient, who is fifty-two years of age, 
still presents a fine specimen of an English sailor. He came 
to us in March, 1840, having been more than thirty years 
insane,— and was for a long time perfectly intelligent in 
the intervals of his epileptic seine 2 but more frequent 
attacks are evidently weakening his faculties very much. He 
is usually good-tempered, grateful for kindness, constant in 
his feelings, warm in his resentments, and not quite safe when 
the fits are coming on. He never forgets the anniversary of 
Trafalgar. In his fits he falls down very violently; and on 
one occasion his shoulder was dislocated by falling. (He died 
suddenly in 1843.) It may be observed that in this case, and 
in all the cases of epilepsy in which much intelligence is 
preserved in the intervals between the attacks, there is 
either a brain generally large and well formed, or a good 
development of the anterior portion of the head. I have 
already observed that such is also the character of the head 
in maniacal patients, who, although they have been insane 
many years, and liable to recurrent attacks of great ex- 
citement, have yet not become either imbecile or incoherent. 

Epilepsy, when combined with mental disorder, is most 
frequently associated with occasional mania. We have very 
few cases in the asylum in which it is associated with melan- 
cholia: but in a few examples there is complete melancholia, 
and also a temporary disposition to suicide after the epileptic 
paroxysm. Epilepsy is also to be seen in our wards connected 
with incoherence, with imbecility, with dementia, and with 














idiocy ; and to these combinations, excepting the last, that of 

general paralysis is sometimes added, mania having been 

usually the primary form of mental disorder. The cases of 

epilepsy at present in the house are— ®. 
Associated with mania. . . . . 26 

with melancholia. . . 3 


” 

~ with incoherence. . . 12 
~~ with imbecility . . . 62 
a with dementia. . . . 18 
a withidiocy. . ... 4 


Total. . . 125 


Of these patients, seventy-two are men and fifty-three 
women; the whole number of patients in the asylum being, 
418 men, and 567 women: so that the combination of epi- 
lepsy with insanity appears to be more frequent in men 
than in women, 

An habitual dulness is soon observed in the greater 
number of epileptics, and when they are long under obser- 
vation their faculties are perceived to undergo a gradual 
and complete obliteration. J. M——, in ward No. 2, was a 
few years ago generally at work in the carpenters’ shop; 
he worked steadily, but spoke very slowly, as if he found it 
difficult to construct sentences, and his countenance was 
gloomy: his fits usually came on suddenly, and I have seen 
him fall, when carrying a plank, as if he had been shot dead. 
After the fits he always remained for some days quite stupi- 
fied, recovering his consciousness gradually. He became in- 
sane when twenty-six years of age, and in ten years his mental 
state has become nearly that of complete dementia. The 
memory, in many patients, becomes impaired for a time after 
each epileptic fit, and they often imagine that they have been 
robbed or beaten. Of the fit itself they have frequently no 
recollection,and apparently no consciousness; the external and 
internal senses appear to be entirely oppressed at the time, 
and all the phenomena of spasm, almost going on to suffoca- 
tion, and of muscular movements, sometimes violent enough 
to cause fracture of the bones, are unattended with pain or 
any kind of suffering. Sometimes, after a fit, they will relate 
the particulars of a severe illness, which they suppose them- 
selves to have had, or detail some imaginary course of ill- 
treatment, in a circumstantial manner. They are among the 
most constant applicants for aperient medicines, never be- 
lieving that such medicines are not requisite. Tobacco and 
snuff are much in request withthem, Female epileptics have 
a singular love of extremely tight dressing, squeezing them- 
selves up in stays and boots with even more than usual female 
endurance: this may probably be resorted to for the relief of 
some uneasy sensations, but the effects are very inconvenient 
when the fits attack them. Many of the insane, who are not 
epileptic, fasten strings very tightly round their fingers, or 
force their fingers into very small rings, and sometimes, I be- 
lieve, they tie strings round the throat, in consequence of the 
same instinctive tendency, and without any suicidal intention. 

Another peculiarity is not unusual among our epileptic 
patients. It is often exemplified in R. S——, a young man in 
ward No.6. A few days ago this patient was suffering from 
all the violent symptoms of the malady, and to-day you saw 
him come to me with an air of great satisfaction, to say, “ Sir, 
Iam very happy to inform you that my fits have entirely left 
me, and that I feel myself quite well, and in a state to be dis- 
charged from the asylum.” He makes this communication to 
me several times in a month. E, C , also in the same 
ward, a tall, powerful, active young man, whose strange vio- 
lence after his fits occasions dismay in the bystanders, always 
recovers his tranquillity in a day or two; and then, approach- 
ing us with an engaging smile, says he begs pardon, but he is 
of opinion that he must have been accidentally forgotten on 
the last committee-day, as he is perfectly recovered, thank 
God, from his complaint, and feels quite fit to go to work. 

In some of the cases of old date, the excessive violence or 
proneness to mischief which the patient exhibits, either before 
or after the fits, requires every precaution to be taken. W. 
S——, in male ward No. 6, who is, in the intervals of his 
malady, perfectly quiet, and apparently in a state of dementia, 
becomes dangerous at the epileptic agen. rushes out of his 
room, and attacks any one whom he meets. M. S——, in 
female ward No. 6, long epileptic, and subject to violent at- 
tacks of the malady, is generally good-natured and gentle in 
her manners, but as the fits approach she becomes irritable, 
and will strike, kick, or bite on about her very severely; 
and these actions seem so entirely to depend on mere im- 
pulse, without volition, that she sometimes bites herself, 
as if for relief; having, when she recovers, no recollection 
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of.it. T. G——, in male ward No. 7, is an old soldier: his 
first fit of epilepsy occurred, he says, when he was a youth, 
on a march in Ireland. He is nowthirty-six years of age, and 
reduced to a state of habitual incoherence; but when his fits 
are approaching he is one of the most violent and dangerous 
of our patients, and makes fierce attacks on all who happen to 
be near him. His whole frame is sometimes so violently 
tremulous, that his involuntary muscular actions seem to shake 
the solid floor and walls of his room; and at such times he 
sings in a peculiar manner, his deep voice vibrating deeply, 
and his countenance expressing the utmost fierceness. Al- 
though very dangerous at such times, in the gallery or day- 
room, he is generally tranquil when placed in his own room, 
in that seclusion which is so necessary to an irritated man,as it 
excludes all external causes of irritation, and to which the 
opponents of the non-restraint treatment have applied the 
opprobrious and unjust term of solitary imprisonment. In 
male ward No. 6 is to be seen another epileptic patient, J. 
E , a Welshman, whose tranquillity, when free from epi- 
lepsy, would not prepare you for the dangerous violence he 
manifests when the fit is approaching. The manner in which 
these two patients are managed in their worst state will profit- 
ably repay your observation. The former has never been in 
restraints; and the latter, to whom they were frequently ap- 
plied, has become comparatively harmless since their use 
was discontinued. 

We have occasionally, among the female patients, cases in 
which it is difficult to determine whether the violent paroxysms 
to which they are subject are truly epileptic or merely hyste- 
rical: they seem indeed to be mixed cases, in which some of 
the phenomena of each disorder are blended. From our ex- 
perience of some of these troublesome cases, at Hanwell, I 
am disposed to think that at first they were cases of simple 
hysteria, but have been aggravated by injudicious treatment. 
There is a young woman in the infirmary at present, whose 
case seems to illustrate all these circumstances. When she 
came to us, a year ago, her wrists and ankles were marked 
and ulcerated with the hand-cuffs and leg-locks which she had 
worn for many weeks before. She was calm in her manner, 
and gave a rational account of herself; and this is frequently 
her state at present ; but she is liable to much excitement, on 
the coming on of which she walks about, singing and laughing, 
and is disposed to quarrel with those who interfere with her. 
Fits ensue, closely simulating epilepsy; and then she becomes 
wildly maniacal; seems no longer to recognise any of us; 
fancies herself in the asylum where she suffered so much from 
restraints being put on; mistakes the kind nurse of her ward 
for one whose name she mentions with anger and dislike ; 
throws herself on her knees and passionately entreats that 
“the men” may not come to put “the irons” on her:—for it 
seems, in some of these barbarous places, men are employed 
to force the female patients into restraints, or to hold them 
down, or to throw them intoa bath. Where mercy is so little 
shown, it would perhaps be in vain to expect delicacy: but 
the asylums in which such practices seem to exist are, un- 
fortunately, the only ones which have yet been favourably 
mentioned by the commissioners who are appointed to pro- 
tect the insane; and to whom, of course, these abuses are 
unknown, During the paroxysms to which M. N is sub- 
ject, she certainly requires every. possible precaution; she 
throws herself violently down; rushes with great force on 
those near her; strikes like an automaton, and sometimes 
bites and kicks; but being treated kindly, even in this ex- 
cited state, she recovers after a little time, and expresses 
sorrow for what she has done, and gratitude for the kindness 
shown to her. She cannot always be left, even in a padded 
room, for sudden impulses to suicide come on, and she would 
strangle herself if not prevented. There is nothing premedi- 
tated in these attempts, and she appears to retain no re- 
collection of them. Even when first admitted this poor girl 
was often very sensible, aud affectingly lamented her hope- 
Jess affliction: her fits are now less frequent, and her excite- 
iment much less; and there is even a prospect of her recovery. 
We have other cases of this kind, but they seem to belong 
more to hysteric mania than to mania with epilepsy. The 
temper of these patients is very variable, and requires delicate 
management. Mortification does them no good, and severity 
exasperates them. By great indulgence and occasional kind 
remonstrance, their general conduct improves, and their 
violence is in time moderated. 

In all our cases of mania complicated with epilepsy, the 
epileptic fits become, in the progress of years, more frequent 
and usually more severe, and the subsequent stupor is deeper, 
and longer continued; the intellectual faculties become weaker 
by degrees, until the malady passes into imbecility, or the 














more extreme state of prostrated intellect which we term 
dementia. At length the patient dies, after the stupor suc- 
ceeding a fit has continued for a day or two. Some will, how- 
ever, recover in a few hours from a state precisely resembling 
stertorous apoplexy; they appear actually moribund, and the 
next day this state is recovered from, and the patient is 
actively maniacal. This has been strikingly exemplified in 
Ek. B——, a patient in female ward No. 6, long maniacal; and 
also in D. G——, in male ward No. 10, who is now actively 
employed on the farm. In E.G , a young woman in the 
infirmary, the apoplectic state, which seemed hopeless, but 
which was recovered from after the application of a blister, 
has betn succeeded by perfect imbecility; and both states 
supervened on an attack of mania of about six months’ dura- 
tion; her age being only thirty. 

I believe that death takes place in most of the epileptic 
cases by simple apoplexy, and it often occurs suddenly, either 
from this cause, or perhaps from prolonged spasm of the glottis. 
Patients are found lying in bed, on the back, or one side, as if 
asleep, as if there had been no convulsion, and sometimes they 
appear to have moved or turned; but in no case in which I have 
seen the body before the position was changed have I found any 
reason to suppose that the patient died from suffocation by 
pressure of the face on the pillow, and I doubt its possibility. 
In one case, in 1841, J. R——, an epileptic and maniacal 
patient, aged twenty-eight, and twelve years epileptic, fell 
violently down in the day-room, in the presence of the other 
patients and the attendants, and died instantly, without a cry 
or a struggle of any kind. 

In some of our epileptic cases, symptoms of fever have fol- 
lowed immediately on an attack, and been fatal. After the 
usual epileptic paroxysms, a hot skin, a furred or dark tongue, 
very offensive breath, low delirium or stupor, and all the 
symptoms of typhus, have been observed in these cases, which 
have attracted particular observation in consequence of our 
never having cases of pure fever in the asylum, and only 
meeting with these symptoms in these epileptic cases, and in 
some cases of acute mania. : 

After death, in nearly every case of epilepsy complicated 
with mania, perhaps in every case except where these symp- 
toms of fever have preceded death, all the vessels of the brain 
are found full of blood, as if blood had been forced into them 
until they could hold no more. The patients seem to die of 
this simple apoplectic state. In a few instances, blood has 
been found effused between the dura mater and arachnoid, 
(or in the great sac of the arachnoid,) and in one case there 
was an immense effusion of blood into the left lateral ven- 
tricle, breaking up the substance of the brain. We have 
rarely found distinct disease of any part of the brain. The 
ordinary serous effusions, seen in alinost every case of mania 
without epilepsy, in the sac of the arachnoid, or beneath that 
membrane, are not commonly present, but not always absent. 
Occasionally we have noticed a preternatural hardness of the 
base of the brain, or at the commencement of the medulla, but 
nothing constant. The absence of this hardness has been par- 
ticularly verified in other cases. 

The ordinary medical treatment of epilepsy in maniacal 
cases does not differ much from that of epilepsy without the 
mental complication. We know that during the epileptic 
paroxysm, the chief circumstance requiring attention is to 
prevent the patient from receiving or inflicting injury; and 
our caution must be doubled when the patient’s disturbed in- 
tellect has further impaired his faculty of self-preservation. 
Some patients invariably fall on the back, some as constantly 
on the face, and severe blows, bruises, and even wounds, are 
sometimes received on the forehead, face, or occiput, par- 
ticularly in our galleries and day-rooms, which have stone 
floors. Wooden floors would be preferable for all the galleries, 
but particularly for those of the epileptic wards. In the bed- 
rooms, wooden floors are open to the objection of retaining 
bad smells; but for perfectly clean patients, are better than 
stone, brick, Suffolk tiles, mastic, or any other hard material. 
Covering the stone fioors with matting, rushes, or bark, is 
attended with peculiar difficulties, both as regards the preser- 
vation of cleanliness, and the safe stepping of the feeble and 
inactive of the epileptics. The great objection to wooden 
floors is the danger of fire; and if an asylun is not fire-proof, 
which every as¥lum ought to be, the danger would be for- 
midable. It would generally be well if the airing courts and 
exercising grounds for the epileptic were sown with grass. 
The protection of the patient’s head has been the object of 
many attempts, all of which have failed, and will fail. A soft 
cap might act as an effectual preventive, but the patients will 
not wear it; and if fastened on, it would irritate them, or 
make the head too hot. Cushioned caps are much too heat- 
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ing; caps with a round double border, capable of inflation, 
have been sometimes worn for a short time by some of our 
epileptic patients, and with advantage, but they soon all dis- 
appeared. A simple woollen cap, 1 like an ordinary night- 
cap, and worn low on the forehead, would diffuse the foree of 
many a blow. 

If possible, epileptic lunatics should not be exposed to the 
necessity of going up or down stairs; and, at least, the stairs 
ought to be easy, and with proper square landings, and no 
sharp or circular turns, The best plan is to have the epilep- 
tics in wards on the ground floor. There should be no sharp 
corners or edges in the furniture, or in the railings, or steps, 
or stone-work; the door-posts should be rounded, the fire- 
places guarded, and nothing should be left in any part of the 
ward or courts, against, or over, or into which a patient could 
fall. One of our epileptics lost his life by falling in a fit with 
his head into a ail Some years ago another life was lost by 
the patient falling in a fit on the bed, when standing by it, 
and falling with the face downward, when in restraint, and 
unable to save herself in any way, showing not only the in- 
efficiency, but the danger of restraints in such cases as a sub- 
stitute for proper watching. When epileptic and insane 
persons are not in asylums, they should not be allowed to walk 
out alone, and the windows and fire-places must not be left 
unprotected. 

It is usual for the attendants to place a pillow under the 
head of a patient seized with a fit in the day-room or gallery, 
and to loosen the cravat, or any tight part of the dress: but 
they are directed not to take up and remove the patient 
during the first convulsive struggle; but, as soon afterward as 
practicable, to place the patient on the nearest bed. Several 
of the rooms in the female epileptic wards, and some in the 
wards for the male epileptics, are fitted up with an especial 
view to their safety, the whole floor being made into a 
bed, and in some cases the walls being also padded. The 
common precaution of putting a napkin between the teeth is 
not to be forgotten when the patient is known to bite his 
tongue in the fit. 

Your general medical studies and observation in the hos- 
pitals have probably made you aware how little mere medi- 
cine can do towards curing or initigating epilepsy. There are 
sometimes cerebral symptoms attending it which clearly indi- 
cate the employment of leeches or a blister; and, from the 
intense injection of the brain, one would think general bleed- 
ing might prove occasionally useful; but its utility is very 
limited, and its repetition even less admissible in the insane 
than in those simply epileptic. I have sometimes seen the 
dangerous stupor relieved, and have thought the interval be- 
tween the attacks somewhat lengthened, by making a free in- 
cision in the scalp, in the course of the sagittal suture. This 
is generally attended with copious haemorrhage, and cannot 
be repeated often. Setons have appeared to me to exercise 
very little control over the complaint. 1 must, indeed, avow, 
that I am always surprised when I find practitioners of expe- 
rience sanguine in their expectations of curing epilepsy. 





Reviewing my own experience for more than twenty years, | 
should say that I have seen a few instances in young persons | 
between ten and fourteen years of age, in which there had | 
been one or two attacks of epilepsy, and the disease was en- 

tirely removed, or at least suspended as long as my observa- 

tion lasted, by a course of purgative medicine, (calomel, and | 
the compound powder of jalap, taken every second night for | 
some time,) aided by the frequent use of the shower-bath, the | 
occasional application of leeches to the head, the careful re- | 
gulation of diet, and care to prevent strong mental emotions 
or exertions. IL once thought I had known several such in- 
stances; but a physician’s life may be long enough, even 
before old age, to correct his early conclusions, and I have 
learned that one or two young epileptics, whom I supposed to 
be cured twenty years ago, have subsequently become either 
subject to epilepsy again, or insane. One or two examples I 
have met with in which fits which had all the characters of 
epilepsy, in patients rather older than the age I have men- 
tioned, disappeared after the voiding of a large lumbricus; 
and, in one or two cases, in young persons in whom epileptic 
fits had ensued, on a sudden change from spare to full living, 
I have seen the fits apparently removed by a return to low 
diet. There are also epileptic seizures incidental to persons 
of intemperate habits, especially in warm climates, which 
temperance and a temperate climate will suspend. With 
some exceptions of these kinds, I cannot recal a single case of 
epilepsy cured; and I have tried most of the specifics in vain. 
The disorder is capricious, and sometimes disappears for a 
long period, or entirely, and the medicine last employed gets 





the credit of the cure; but among those disfigured for life by 


the excessive use of the nitrate of silver, I have scarcely met 
with one who was relieved of the malady for which they had 
been so incautiously treated. It is but right. to state, how- 
ever, that I have found several practitioners confident of the 
good effects of this medicine in | ing the violence of the 
epilepsy and the attendant excitement. Van Swieten records 
that le succeeded in curing one case by musk; but the pa- 
tient was a girl, eight years of age. Ten grains of musk were 
given for a dose, and this was several times repeated, so that 
all the secretions smelt of musk. The greater probability of 
cure at this early age was remarked by the ancients, (Cels., 
lib. ii. c. 8.) Copper was used for the cure of epilepsy by 
Aretzeus. Zinc, either alone, or in combination with valerian, 
has also had some repute; but none of these medicines has 
long enjoyed any general confidence. Of late years, a secret 
medicine sold at the Hague has been much spoken of; but I 
now hear that it has been found only te fail. I conclude that 
it is just as inefficacious as were the sacred remedies sold for- 
merly at Leyden by the chemists, vaunted as of power to 
“prevent the commotions of the raging Archzeus;” or as the 
numerous specifics, the mere enumeration of which occupies 
twelve pages of small print in M. Portal’s work on epilepsy. 
I believe it is best to keep the mind free from all credulity 
in these things. Many of them may now and then have 
peared successful—mental impressions may now and then 
so—and it is probable that in this manner mesmerism may 
sometimes have succeeded. 

M. Esquirol’s experience in the treatment of epilepsy, 
associated with insanity, does not seem to be more en- 
couraging. On taking the charge of the insane and epileptic 
at the Bicétre, in 1821, in M. Pariset’s absence, he found 
twenty epileptics under treatment by means of moxas, which 
had been applied in each case, to the number of two or even 
three, to the top of the head, until the combustion had ex- 
tended to the outer table of the skull. The wounds thus 
made were carefully kept open. Counter-irritation could 
scarcely be carried further: but not one case of cure was the 
consequence. ' 

More rational indications of cure appear to arise from the 
view of the dependence of epilepsy, in different cases, om 
hepatic, intestinal, uterine, or other local affections, as pointed 
out in a very practical manner by Dr. Prichard. But I fear 
that the cases of epilepsy combined with insanity, in which 
even acting on these indications when apparently the clearest 
would be successful, are few in number: the peculiar irrita- 
bility of the brain probably lying beyond the reach of pur- 
gatives, alteratives, and emmenagogues. But attention both 
to the state of the bodily and mental functions may doubtless 
do something towards lessening the tendency to repetition of 
the epilepsy, and the violence of the attack, and the excess of 
mental disturbance connected with it. 

As in many cases of insanity combined with epilepsy, the 
tranquil state of the mind in the intervals between the fits 
makes it probable that if the fits were not to recur the in- 
sanity would subside, the practitioner cannot but anxiously 
continue his inquiries into the real efficacy of all medicines 
and plans recommended on good authority: and the plan of 
Dr. Cheyne merits further trials—namely, that of giving 
James’s powder every night; first in doses of two or three 
grains, gradually increasing the dose by half a grain every 
night, up to eighteen or twenty grains; always diminishing 
the dose if the skin or stomach is much affected by the 
medicine ; the trial being continued for four or six weeks. 
There is at least no danger in such a plan; which cannot be 
said of some of the rest. 

I greatly doubt the advantage of any exclusive system of 
diet in cases of epilepsy in general. When it is associated 
with evident plethora, a moderate diet and very little animal 
food, and abstinence from malt liquor, are plainly indicated : 
but many cases of epilepsy would be rendered worse by low 
diet. Wine, spirits, and other stimulants, can seldom be 
proper for an epileptic: their use is sometimes of itself a 
cause of epilepsy. Even harmless fluids should be drank in 
moderation. Baths of all kinds are of questionable advantage 
in epilepsy ; the warm bath may affect the head unfavourably; 
and the reaction produced by the shower-bath may be posi- 
tively injurious. Tight eiething, for which many epilepties 
have such a partiality, seems to be extremely unfit for them. 
Exercise should be taken frequently in the day; not to 
fatigue. The feet should generally be kept warm, and the 
head cool. The patient should lie upon a high pillow: a 
sloping pillow of horse-hair, shaped like a writing-desk, is the 
best, as long ago recommended by Dr. Gregory in apoplectic 
cases; and upon this a thin soft pillow may be placed. Sleep 
should not be indulged in to excess. The mind should, 














BEB LEE || 


FS 























— be kept quiet: public meetings and all very much 
rooms should be avoided, and all causes of sudden 
discomposure or agitation. 

Maniacal attacks, associated with epilepsy, require the 
adoption of all the resources detailed when speaking of the 
treatment of acute mania; but, with a few special modifi- 
cations, arising from the modified nature of the attack, de- 
pendent on its complicated character. They require to be 
applied with especial promptness, and discontinued earlier 
than in the uncomplicated form of mania, In some patients, 
the excitement oy lasts a few hours; in others, it is extended 
to a few days; but,at the same time, the attendants in an 
epileptic ward must be quite as watchful as in a ward for the 
refractory, the maniacal attacks being both sudden and at- 
tended with danger to the patients in the same ward. When 
everything was trusted to restraint, the epileptic ward, like 
all other wards, was negligently watched by the attendants, 
and often left without one, and very serious accidents were 
the consequence. After such outbreaks, the strait-waistcoat 
or the muff was put on, and when the same patients were be- 
coming excited again, these restraints were put on again; 
and, a several were in restraint at all times, and 
some passed the largest part of their time so confined, and be- 
came perfectly dangerous to approach. No wards were so 
disturbed or so disagreeable to walk through as the male 

ileptic ward; but now, this same ward on the male side 
(No. 2) is one of the quietest wards in the house. You scarcely 
ever find a patient in bed, very rarely one in seclusion, and 
the men are tranquil and comfortable ; several of them en- 
gaged in reading or in amusements, if not occupied in work. 
As the precursory symptoms of the epileptic paroxysm, in- 
cluding the cerebral excitement, are soon manifest to persons 
of ordinary observation who live among the insane, the atten- 
dants learn to take certain precautions, and they often find it 
practicable, and even easy, to induce a patient, in whom this 
excitement is approaching, to leave the day-room or the 
gallery, and to seek the quiet of his own bed-room, where, 

owever, he must not be neglected. His state may readily 
be ascertained, from time to time, through the inspection- 
oe, and if he hasa fit, the attendants should be with him. 
f the subsequent stupor is considerable, or long continued, 
the medical officers should invariably be informed of it. The 
ing away of the maniacal excitement is marked by signs 
as intelligible as those which declare its approach; and the 
time required in each case for the subsidence of the attack, 
to that point at which the patient may be trusted, is generally 
soon understood. 

Although restraints were especially and excessively abused 
in cases of epileptic mania, there are no cases in which they 
were really am protective, or more annoying, or more hurtful 
to the patient. 
comfort by them. Many were bound hand and foot to the 
bedsteads during the whole epileptic period; the more im- 
becile and helpless were fixed in the coercion-chairs every 
day and all day long; and every epileptic patient, without 
distinction or exception, male or female, old or young, tranquil 
or restless, rational or irrational, was fastened to the bedstead 
at night by one hand, so as to be prevented from the possi- 
bility of lying comfortably either on one side or the other. 
The professed object of this was to prevent the patient from 
turning on the face and being suffocated—an imaginary 
danger, from which such confinement was in reality no pro- 


His days and nights were equally deprived of | . ; : 
examined under the microscope, between two layers of glass. 


FOREIGN DEPARTMENT.—SUB-CONJ UNCTIVAL CYSTICERCUS. 





tection. As it was:alleged on the female side of the house, 
that some of the epileptic patients fell out of bed in the fits, 


we have, as you have seen, fitted up several rooms for them | 


with beds on the floor. On the male side of the house this is not | ne . ea 
| bability suffice to enable the surgeon to recognise its structure. 


required. The old deep crib bedstead is, however, well suited 
to epileptics. I scarcely know which class of the epileptics, 
at that time, presented the most pitiable spectacle. ‘There 
were poor, dirty, miserable creatures, passing their lives in 
restraint-chairs, their clothing and their persons neglected, 
and their dinner taken to them without knife, or fork, or 
spoon; there were others securely fastened down in bed, furious 
and full of curses; and there were mild and inoffensive crea- 
tures.led to their beds at night, and fastened up by one hand 
like creatures devoid of reason and sensibility. How unne- 
cessary, and how detrimental to the patients all this was, no 
one can doubt, who will now take the trouble to walk through 
our male ward No. 2, any day in the week, and at any hour 
of the day : he will see these very. men, formerly so irritable, 
and often so dangerous, all peaceful and cheerful,—he will 
hear them respond to a grace read by one of themselves, be- 
fore they sit down to dinner,—he will often find one of them 





reading to a group in the afternoon,—he will not hear a | 
voice to interrupt the quiet of the night. The windows of the | 
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ward are full of beautiful plants, cultivated by one of the 
patients of the ward, and the once damp and gloomy gravel- 
court has been converted into a pleasant garden. 

If then, as I much fear, the malady is in every case in this 
ward absolutely incurable by human means, I do not doubt 
that the phenomena of the malady are modified, and that the 
life of the incurable is rendered tolerable even in this hopeless 
form of affliction. 
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SUB-CONJUNCTIVAL CYSTICERCUS. 

M. Sicuet has lately operated in a case of this raré disease. 
The tumour was situated at the superior and internal region 
of the conjunctiva, a little above the transversal diameter of 
the globe of the eye, and three millimetres from the cornea. 
When the patient looked horizontally, the tumour remained 
concealed beneath the upper eyelid. It was globular, although 
slightly lengthened in a transversal direction, and transparent, 
with an opaque greyish-yellow spot in the centre. The ex- 
ternal covering formed by the conjunctiva was intersected by 
very small concentric vessels. No pain was experienced, and 
the sight was not in the least affected. The diagnosis was 
easy, as it is now universally admitted that a small opaline, 
indolent, transparent, sub-conjunctival tumour, with a greyish- 
yellow speck in a centre, can only be constituted by the pre- 
sence of a cysticercus. 

The patient, a boy seven years of age, pale, and of a 
lymphatic constitution, had had enlarged cervical glands, and 
had experienced several severe attacks of disease. Two years 
previously, he had been troubled with lumbrici. Three 
months previously, the internal angle of the eye became red, 
and remained so for a fortnight. A fortnight later, the con- 
junctivitis returned ; and. then it was that the presence of the 
tumour was remarked. M. Sichel determined on extirpating 
the cyst. 

The operation was long and difficult, and it was found 
necessary to tie the patient to a table. The eyelids were 
fixed by an elevator and a depressor, and the eye itself re- 
tained in situ bya tentaculum implanted in the sclerotic coat. 
M. Sichel first divided a fold of the conjunctiva covering the 
cyst, and then dissected it. The operation was difficult, 
owing to the screams, the efforts, and the tears of the child. 
It was not followed by any serious results, although it be- 
came necessary to apply six leeches, owing to incipient 
chemosis. A purgative was also administered. A fortnight 
after the operation, scarcely any trace of the disease remained. 

On the day that followed the operation, the cysticercus, 
which had been previously separated from the cyst, was 


The body presented about two millimetres in length and one 
in breadth. The head offered, around the mouth, a crown 
or circle of twenty-six hooks; and around it were four suckers. 
The neck was covered with small vesicular elevations at some 
distance one from the other, which gave it a pearly aspect. 
The body presented a much greater number of these vesicles, 
which, together with fragments of cellular tissue which ad- 
hered, made it appear semi-opaque. 

The editor of the Gazette des Hépitaur, from which we 
extract the above interesting case, thinks excision of the 
anterior portion of the cyst containing the cysticereus much 
preferable to that of the entire cyst. The partial excision is 
much more rapid and much less painful: and although the 
animal might be divided, the remams of it would in all pro- 


The bottom of the cyst, which would alone remain were this 
plan adopted, would heal with ease, and mucous transform- 
ation would subsequently take place. 
SUB-CUTANEOUS DIVISION OF THE SPHINCTER IN ANAL FISSURE. 

M. Buanprn has latterly operated in fissure of the anus by 
the sub-cutaneous section of the sphincter. In two cases in 
which he recently adopted this treatment, the operation was 
followed by a prompt cure. 

M. Marcnat ( de Calvi) has lately performed the same ope- 
ration on a man labouring under cancer of the rectum. His 
yatient suffered intense agony at the time of defecation, which 
M. Marchal attributed as much to spasmodic structure of the 
anus as to the presence of the cancerous mass. The operation 
was followed by great relief—Gazette des Hépitaux. 


M. RICORD’S TREATMENT OF INDURATED LYMPHATIC GANGLIONS. 


All surgeons know how difficult it is, generally speaking, to 
bring about the resolution of lymphatic ganglions in the 





176 _ DS BAe BOYS Oe ee 











treatment of syphilitical diseases; the measures usually 
adopted—leeches, blisters, and resolution ointments, often 
failing. M. Ricord employs at the hospital a much more 
energetic treatment, destroying progressively the ganglionic 
mass by the Vienna paste, (potassa fusa and quick lime.) 

A layer of the caustic paste is first applied to the tumour. 
When the eschar falls another layer is applied, and so on 
until the basis of the tumour is approximated. The thick- 
ness of the layer must then be diminished, in order that it 
may not attack the subjacent parts; at the groin, for instance, 
acareless operator might open the crural artery. There are 
always patients in M. Ricord’s wards undergoing this treat- 
ment. The caustic appears to act in two ways; it destroys a 
part of the ganglionic mass, and promotes the resolution of 
the rest by elevating its vitality.* 

M. Marchal (de Calvi) has adopted this mode of treatment 
at the Val de Grace, in a considerable number of cases, and 
with great success. When it does not appear to him appli- 
sable, he combines with the ordinary treatment by leeches, 
blisters, and resolutive frictions, the daily administration of 
from twelve to twenty-five drops of the tincture of iodine. He 
does not find that the iodide of potassium produces any per- 
ceptible influence on these ganglionic indurations.— Jdem. 


M. BAUDENS’ OPERATION FOR ONYCHIA MALIGNA. 


M. Baudens, the head surgeon to the Val de Grace, has for 
some years been in the habit of resorting to the following 
simple operation, in onychia maligna, when all milder plans 
have failed. 

The toe or finger of the patient having been seized with the 
left hand, like a pen which we are about to mend, the diseased 
edge of the nail uppermost, the bistoury is also taken hold of 
by the handle, like a pen-knife; the edge is applied a short dis- 
tance above the matrix of the nail, carried perpendicularly to 
the bone, and then turned and carried forward, so as to shave 
the first phalange, and to separate a flap containing the ma- 
trix of the nail, the diseased part of the nail, and all the 
fungous ulcerated tissues beneath it. The toe or finger is thus 
cleared of the diseased tissues. 

The operation only lasts a few seconds, and the pain is 
therefore but momentary. When the blood has ceased to 
flow, the wound is dressed with a small dossil of lint, covered 
with cerate, and, to prevent violent inflammatory reaction, a 
piece of ice is kept on the part for some days. In the course 
of a few days the dressing is raised, and the wound is found 
covered with granulations, the growth of which has to be 
moderated by the nitrate of silver. A solid, horny cicatrix 
subsequently forms, which the friction of the shoe cannot 
ulcerate or injure. In a recent case, in which M. Baudens 
thus operated, the patient, a soldier, was able to return to his 
duty five and twenty days after the operation. 


CONTRIBUTIONS TO THE PRACTICE OF 
MIDWIFERY. 

By J. Watt Davis, M.D., Lecturer on Midwifery and Phy- 

sician to the Royal Maternity Charity. 

Brow presentation converted by the natural efforts into one of the 
verter, and child born living; Sunis folded round the neck; its 
pulsations feeble and eighty in the minute. The best practice in 
these CASES, 

Mrs. O——, aged thirty-three, was taken in labour of her 

fourth child, at five p.M., commencing with the rupture of the 

membranes, in February of the last year. I was sent for 
immediately upon the discharge of the waters,and found, on my 
arrival,that the genital passage was soft, of natural temperature, 
well dilated, the orifice of the uterus wanting only about one- 
third of full dilatation, the pains efficiently bearing. I could 
reach the brow, the left eye, and left side of the bridge of the 
nose, situated behind the upper part of the left ramus of the 
pubis. As the pains progressed,the head gradually descended, 
the brow and eye receded from reach, and the child was ex- 
pelled living by a vertex presentation, with the face directed 

to the perinzeum, at half-past seven p.m. 

The funis was folded round the child’s neck once; its pul- 
sations were feeble, and eighty in the minute, this diminution 
from the normal frequency of 120 to 140 being attributable 











* The Vienna paste is evidently employed by M. Ricord with the same 
view as it has been recently recommended in this journal by Dr. Henry 
Bennet, in the treatment of obstinate inflammatory induration of the cer- 
vix uteri—viz., partly as an escharotic, but principally for the sake of the 
resolutive inflammation which is set up on the elimination cf the eschar. 
This is a very important therapeutical point, to which attention has not 
been sufficiently directed in this country.—Eb. L. 








to pressure. As the child was expelled, I passed (agreeably 
to my uniform practice) the loop over the shoulders, allowing 
the child gradually to be born through it. This method of 
disposing of the loop is infinitely preferable, for obvious 
reasons, to that of drawing it over the child’s head, and away 
from its attachment to the uterus, thus putting it upon the 
stretch. At the end of forty minutes, the placenta not having 
been thrown off, although the uterus was perfectly and globu- 
larly contracted, I removed it, encompassing its mass with my 
fingers, with perfect facility. It appeared to have been sepa- 
rated from its attachments, but to have been retained by a 
certain degree of contraction of the cervix uteri. 


A difficult breech case, requiring a departure from the usually 
proper and the safest practice of non-interference in the first 
part of its progress ; the child born in a state of asphyxia; the 
cord not tied and divided until the child was fully resuscitated. 


April 12th, 1842, half-past ten a.m., I was sent for by a mid- 
wife to the Royal Maternity Charity, to visit a patient of that 
institution, in labour of her eleventh child, her age being 
forty-two. Her first child, I was informed, presented by the 
breech; and upon the last occasion, her tenth labour, the child 
came footling. In this instance the left nates presented. 

The labour pains had commenced at three a.m. of the day 
before, and continued in moderate strength till one this morn- 
ing, (April 12,) when the liquor amnii was discharged, the 
orifice of the uterus being then fully dilated. The pains now 
flagged, and have continued feeble up to the present time, 
half-past ten A.M. 

I found the neck and orifice of the uterus contracted 
around the presentation, which seemed, moreover, to be con- 
siderably impacted, but there were no bearing-pains. Think- 
ing, if I could manage to liberate and bring down the left leg, 
so as to diminish or remove the impaction, that the uterus, its 
parietes being then less extended, would resume its proper 
action,and that the spasm in the cervix would then disappear, 
I accomplished this object very slowly, resting at intervals. 
In the course of a few minutes the parturient throes set in 
again with renewed vigour, the spasm of the cervix ceased, 
and the child was born in about half an hour from the com- 
mencement of interference, some traction being required in 
aid of the natural efforts. The head being arrested at the 
brim, the usual manipulation of depressing the chin and rais- 
ing the occiput was required; with the aid of a purchase and 
traction by the trunk, the child was expelled in a state of 
asphyxia: from this condition, however, it was fully restored 
at the end of ten minutes, by immersion in a hot bath, before 
severing its connexion with its mother’s circulation, and by 
inflation of the lungs. It was of larger size than any of her 
previous children, weighing ten pounds, 


Remarks.—The spasm affecting the lower section of the 
urerus might have been resolved by the administration of 
opium, previous to bringing down the foot, and most probably 
would, under ordinary circumstances, have superseded the 
necessity for that measure; but in this instance, the child 
proving, as I suspected, above the normal dimensions, manual 
assistance became indispensable. As the cord was pulsating, 
I applied no ligature upon it until the child had fairly entered 
upon breathing life: this I deem an important precaution, and 
one, I think, not sufficiently insisted upon. 


A first labour; child large; a male; delivery by the crotchets ; 
liquor amnii discharged twelve hours from the commencement 
of labour ; delivery effected after twenty-eight hours from the 
Jirst labour pains, by the scissors, perforator, osteotomist, and 
guarded crotchets ; head symptoms during the labour removed 
by general depletion. 

March 38rd, 1842, six p.m., I was called, by the late Mr. Strat- 
ford Eyre, to the case of Jane W. » aged twenty-five, of 
good conformation and health; married ten months; in labour, 
having arrived at the full period of gestation; labour pains 
had commenced at half-past eleven of the previous evening, 
and the liquor amnii had been discharged at three p.m. this 
day—i. e., fifteen hours and a half from the commencement 
of the process. I found the orifice of the uterus yet about 
one-third short of its full dilatation; no heat nor dryness of 
parts; the head high up, and moveable; the pelvis of average 
dimensions. The pains had been active from the escape of 
the waters at three p.m. I left, hoping, ere many hours had 
elapsed,—the pelvis being sufficiently capacious for the passage 
of an average-sized child,—that the case would be satisfac- 
torily terminated by the natural efforts, even without inter- 
ference by constitutional treatment. 

Returning from a friend’s house at midnight, and having 
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occasion to pass by the patient’s residence, I visited her again. 
The orifice of the uterus was now fully obliterated ; the head 
still remained at the brim of the pelvis; the pains yet very 
frequent and strong; pulse 120, firm and full; no heat, how- 
ever, nor dryness of parts; headach and pain of the eyes com- 
plained of. I left again, advising my young friend to open a 
vein, in the event of the head symptoms continuing with little 
or no progress. 

At six a.m. I was requested to repeat my visit. Mr. Eyre 
had bled his patient to sixteen ounces, to her great relief. 
The pain of the head had been entirely removed ; the present- 
ing head had fairly engaged in the pelvic brim; it was now 
immoveable. I called again at one P.M.; considerable protru- 
sion of scalp had taken place; but the head itself, its bony 

rt, had not descended any lower than at my ‘oe ai visit. 

e former symptoms having returned, with hardness, and 
fulness of pulse, Mr. Eyre had shortly before repeated the 
abstraction of blood, to the extent of eighteen ounces. No 
urine having been passed for some hours, the catheter was in- 
troduced, and fourteen ounces of urine removed. The parts 
had now become tender; the patient was become restless; 
she was thirsty; tongue dry and furred ; the head had become 
firmly impacted ; had effected no further descent, still being 
engaged in the brim of the pelvis. The feetal heart’s pulsa- 
tion, wltich had been clearly distinguished some hours before 
over the right iliac side of the uterine tumour, was now not 
perceptible, and the movements of the child the mother had 
ceased to perceive an hour previously. I therefore (about 
half-past two p.m.) proceeded to deliver by craniotomy, in the 
progress of which operation I found it necessary to remove a 
considerable portion of the skull by the osteotomist. 

Our patient was left comfortable at a quarter-past three, 
the uterus having contracted firmly, and thrown off the pla- 
centa without hemorrhage. A saline mixture, containing 
one-sixth of a grain of tartar emetic in each dose, with a 
quarter of a grain of acetate of morphia, was prescribed, to be 
taken every four hours. 

4th, ten a.m.—Has had a good night’s rest ; some headach ; 
tongue moist, but furred; the lochia of good character, but 
scanty ; sense of stiffness about the hips; tenderness of hypo- 
gastrium ; _— ninety, and firm; the bladder has not yet re- 
sponded; skin hot and dry; thirst. Twenty-four ounces of 
urine were removed by the catheter. As a measure of pre- 
caution, it was judged advisable to open a vein in the arm; 
eighteen ounces of blood flowed, when the pain at the hypo- 
gastrium vanished, the skin became moist, and the patient 
expressed relief. Visit at seven p.m.: No return of pain at 
the hypogastrium; passed water since the morning visit; an 
attack of pyrosis, with gastrodynia, at four P.M., was removed 
by a mustard poultice to the preecordia, and a tablespoonful 
of peppermint-water given in hot water. 

5th.—Free from pain; tongue still furred; pulse 96; has 
not rested well, but this she attributed to an accident 
which had befallen the bed. A calomel pill with morphia 
taken last night, to be followed by a black draught this 
morning. 

6th.—Has had a good night’s rest; lochia scanty and foetid; 
no pain; passed a small clot of blood this morning; pulse 120, 
but soft; bowels have acted freely. 

8th.— Sleeps well; some headach; tongue foul; lochia 
more free and healthy; bowels open; no abdominal pain; 
pulse 102. 

9th.—Tongue cleaning; lochia lessening in quantity again, 
but healthy; pulse 102. 

From this period the convalescence was steady and rapid, 
aided by light tonics and nourishing diet. 





A protracted labour completed by craniotomy; child weighed 
eleven pounds ; pelvis below the standard dimensions; a third 
labour, of twenty-eight hours’ duration before recourse was had 
to artificial assistance ; liquor amnii discharged with the first 
pains ; the orifice of the uterus fully obliterated in eight hours 
after, excepting that a portion of the anterior lip of the organ 
remained to be felt between the head and pubis ; delivery ef- 
Sected after the lapse of twenty hours from that event ; favour- 
able progress of the patient a yrds. 


June 14th, 1842, half-past ten a.m.—I was called to E.C . 
aged thirty; a firm-fibred subject, of middle stature; previously 
in good health; in labour of her third child since mid-day 

esterday, when, also, the waters were discharged ; there had 
en good action; but latterly the pains had abated in their 
strength; the orifice of the uterus was fully dilated, with the 
exception of the anterior lip being still to be felt between the 
head and the pubis, (as at present,) at about eight p.m. 
At my visit, (half-past ten a.M.,) the patient was the subject 











of considerable’ pyrexia and restlessness; she had a full, 
bounding, firm pulse ; the head was at the pelvic brim, with 
some protrusion of scalp, and was not moveable. The bladder 
having been ascertained to be empty, I took twenty ounces 
of blood away, and left her expressing herself as feeling 
cooler, and much more comfortable; a breathing moisture ap- 
eng upon the skin. Directions were given for the exhi- 

ition of a gruel enema. I hoped that the case might yet be 
terminated prosperously. At four p.m. I repeated my visit, 
not having heard from the midwife in the interim. The pains 
for about two hours had been more active after the bleeding, 
and had again flagged. I found more protrusion of scalp; the 
anterior lip of the uterus had become considerably swollen; 
the parts were hot; pulse 130. The forceps carefully essayed 
could not be passed by any legitimate means over the head, 
on account of the impaction. 

Having first introduced the catheter, and drawn off a few 
ounces of urine, I delivered the child by the perforator and 
guarded crotchets. The head was brought through the outlet 
at the end of a quarter of an hour, and after the lapse of three 
or four minutes,—that time being allowed that the uterus 
might afterwards contract more efficiently and uniformly,— 
the shoulders were assisted through. During the progress of 
the birth, a bandage, previously applied slack, was tightened 
gradually. The child weighed eleven pounds. On careful 
admeasurement, after the child’s birth, of the sacro-pubic 
diameter of the pelvic brim, it was found not to exceed three 
and a half inches ; the placenta was thrown off in the course 
of a few minutes, and no hemorrhage followed; the uterus 
was ascertained to be firmly contracted; pulse 110. The pa- 
tient was ordered, in a pill, muriate of morphia, one grain; 
calomel, four grains. To be taken immediately. 

15th.—Good night’s rest; pulse 90; rather firm; skin moist 
and hot; no thirst; has passed urine without trouble; no 
pain; tongue moist, slightly coated with a white fur; too much 
bed clothing; the room too warm—these to be rectified; lochia 
good. A dose of castor oil. 

16th.—Has slept well; pulse 110, but soft; tongue clean; 
lochia sufficient in quantity, and healthy ; no pain anywhere. 
Castor-oil operated three times yesterday. 

From this time forward there was nothing in the case 
worthy of comment, beyond a quick pulse of 130, which, on 
inquiry, I found to be natural to her, as well as to her brother 
and sister. Her recovery was uninterrupted, and completed 
in the period usual after a natural labour. 


A protracted labour terminated by craniotomy.— Liquor amnit 
discharged forty hours previously.— Head wedged in the pelvic 
brim, with rigid os tincee, during the previous eight hours.—A 
Jirst labour at the age of thirty-seven. 


December 7th, 1844.—At midnight my assistance was re- 
— by a surgeon residing in the neighbourhood of Cam- 
den Town, in the case of Mrs. , aged thirty-seven, in 
labour at the full period of gestation of her first child. 

The pains of labour had commenced about six a.m. of the 
previous day with the discharge of the waters, and had 
continued of strongly-bearing character until the last eight 
hours, during which they had abated much of their force. 
The boundary tissue of the uterine orifice had been thick and 
rigid. There was considerable protrusion of the we and 
impaction of the head, which was wedged completely and 
immoveably in the pelvic brim. There had been no inter- 
ruption to the function of the bladder. There had been 
deficiency of parturient mucus during the last six or eight 
hours. The pulse was quick; but there was no state of 
system, nor had there been, that I could understand, to 
justify the abstraction of blood. She had become exhausted 
and restless, and the discharge from the vagina was brown 
and offensive. The operation of craniotomy was proceeded 
with, (the catheter, as a precaution, having been first passed,) 
during which, the child (a male) proving above the average 
dimensions, as well as the pelvis below the normal admea- 
surements, a considerable reduction of the bulk of the pre- 
senting head by the osteotomist became indispensable. The 
yeringeeum was rigid, and required time and patience in 
icles the child safely through. The head being born, I 
allowed the unassisted efforts of the uterus, which now 
returned at intervals, to expel the shoulders and the rest of 
the child’s body, which occupied a period of between five and 
ten minutes. 

By this non-interference, the uterus was less likely to be 
left relaxed after the child’s birth. It contracted efficiently 
afterwards, and the placenta was thrown off spontaneously 
within ten minutes subsequently to the extraction of the 
child, without hemorrhage. The contraction of the organ 











178 DR. HALL DAVIS ON DIFFICULT LABOURS. 





was further secured by a broad bandage, which, indeed, had 
been applied loosely before the entire birth of the child, and 
gradually tightened, as the parts of the child in succession 
were expelled. f 

This patient was closely watched by her attendant during 
the first week, but recovered satisfactorily, without any 
treatment being required further than that pursued after a 
natural labour. 


A protracted labour in a lady, aged 35, pregnant for the first 
time, completed by craniotomy early in the morning of the 
JSourth day from the commencement of parturient pains, which 
set in with the discharge of the liquor amnii; retention of urine 
during the labour from the pressure of the head, as well as 
during four days subsequently to delivery as a result of that 
pressure, relieved at the requisite intervals by the elastic 
catheter ; the pelvis of normal dimensions ; the child large ; 
tartar emetic exhibited with good effect upon the condition of the 
os tince, vagina, and vulva, and probably was advantageous 
also in delaying the appearance of vascular disturbance ; that 
setting in on the third day of the labour, was successfully met by 
the use of the lancet, after which, the patient had a refreshing 
sleep of four or five hours; a@ brown offensive discharge, the 
cessation of the foetal pulsation, distinct on the previous evening, 
the return of a dry heat of the genital surfaces, with tenderness 
in addition, rendered further delay no longer justifiable ; fa- 
vourable recovery of the patient. 

Saturday, eleven p.m., October 4th, 1845, I visited, at the 
request of her medical attendant, a lady in pret Gower- 
street, aged thirty-five, in labour of her first child. The liquor 
amnii had been discharged the night before. The os externum 
I found so contracted as only readily to admit one finger; the 
mouth of the womb two-thirds dilated, dry, but not hot nor 
swollen; the mucus of parturition deficient in quantity. The 
head presents at the pelvic brim with a puffy swelling upon 
it; the child can be felt to move its head; the pelvis presents 
the average dimensions; the urine has been passed without 
difficulty ; the pains occur at intervals of ten and fifteen 
minutes; there is no febrile disturbance; the tongue is clean. 
I left, suggesting for the present nothing but time and pa- 
tience. 

October 5th, half-past three p.m., I was again sent for; the 
pains were continuing, but not so strong; the head had en- 
gaged in the brim of the pelvis; no urine had been passed for 
several hours. The passage of the silver catheter had been 
attempted without success. The tumour of the distended 
bladder was distinctly to be felt above the pubis. I intro- 
duced an elastic catheter without difficulty, and withdrew 
thirty ounces of urine, much to the relief of the patient; no 
= the os tincze in the same condition as at last visit. 

ordered an enema, and a draught containing a quarter grain 
of tartar emetic, with twenty-five minims of tincture of hyos- 
eyamus every two hours.—Half-past eleven p.m. : I found no 
fever, considerable moisture of the vagina, and soft outlet, 
which is now so dilated that two fingers can be readily intro- 
duced; the pains continue in tolerable strength; pulse soft, 
and 90. The tartar emetic to be proceeded with. 

6th.—The case not having terminated as T had hoped, and 
as I was justified in hoping, quoad the absolute size of the 
pelvis, I was again summoned to the case of this lady, and 
met my friend at ten a.m.,and drew off sixteen ounces of 
urine. The head has descended no lower; face flushed; 
tongue dry and brown in centre; thirst; parts hot and dry; 
pulse hard, 100; the pains continue in good strength; the 
presenting scalp more tumid. Blood was now taken by vene- 
section, to the extent of twenty-two ounces, without any 
faintishness occurring, but the skin became moist and cool, 
and the patient said she felt cooler and more comfortable. 
After the bleeding she felt sleepy, the pains abated, and she 
was left with the room darkened and quiet, that she might, if 
SS obtain some rest.—Half-past eight p.m. : Our patient 

d had some sleep; the pains had subsided, and had not 
returned since the bleeding until within the last two hours, 
since which, they have been of good strength again. The 

rts moist and cool. The head appears to have descended a 
ittle. The catheter was again passed, and sixteen ounces of 
urine drawn off. The case thus proceeded, there being yet 
no indication for instrumental aid, with constant pains until 
five a.m. on the 7th. An offensive brown discharge then 
presented itself; the fetal pulsation, which I had the 
day previously been able to distinguish, was no longer to 
be heard ; the parts, moreover, had again become heated 
and dry, and tender. I determined to proceed at once to de- 
livery by cephalotomy. The contents of the bladder were 
first removed by the catheter. The soft outlet being con- 





tracted by the rigidity of the perinsum and labia, the child 
proving large, and its head much ossified, considerable time 
was spent upon the delivery to effect it safely. A firm and 
uniform pressure was kept upon the abdomen during the birth 
of the child, and su uently to the removal of the placenta, 
which was effected ially, it not having been detached at 
the end of three quarters of an hour. Our patient was left 
with the security of a bandage and pad, and the uterus per 
fectly contracted, with injunctions that'she should not be re- 
moved until the lapse of two hours. A draught containi 
one drachm of laudanum was exhibited, and she was ord 
draughts of camphor julep containing tartar emetic, one- 
eighth of a grain every three hours.—Visit same day at twelve: 
Proceeding favourably without pain; skin moist; pulse soft, 
104. Has not passed water, but does not feel any distress 
from that circumstance. Has had a little sleep, and feels per- 
fectly free from restlessness; lochia good. Continue with the 
diaphoretic mixture. Visit, eight p..: Our fair patient has 
passed a comfortable day. Skin moist, and free from heat; 
pulse 90, but soft. Twenty ounces of high-coloured urine were 
drawn off, after which operation the pulse sank to 84. Con- 
tinue the diaphoretic mixture; no opiate; a draught of com- 
pound infusion of senna in the morning. 

8th, ten a.m—A tolerably quiet night’s rest without pain; 
a sense of stiffness about the arms, hips, and legs, from 
the action of the muscles of those parts during her labour; no 
heat nor swelling of the genitals; lochial discharge free, and 
of good quality; bowels have been opened sufficiently once; 
twenty-four ounces of urine, not so high-coloured, were drawn 
off by the catheter. Pulse 100, with some firmness about its 
beat; tongue nearly clean; no tenderness of abdomen; ne 
headach. Continue diaphoretic mixture. The urine to be 
drawn off in the middle of the day, if the patient should feel 
at all distressed —FEight p.m.: Catheter ; about the 
same quantity of urine withdrawn; lochia healthy; pulse soft, 
100; skin moist, and free from heat. 

9th, ten a.m.—Has slept well during the night. Pulse 100, 
but fell to 90 after the use of the catheter ; lochial discharge 
good; no heat of vagina; the genital surfaces a little tender ; 
the passage of the catheter over the mucous membrane of the 
urethra gave slight pain. Half-past eight p.1—Urine drawn 
off; bowels opened during the day by the compound infusion 
of senna; pulse 85; the diaphoretic mixture containing tartar 
emetic to be continued. 

10th, ten a.m.—The bladder does not yet respond to its 
function; the catheter now to be used thrice daily; pulse 90, 
and rather firm; lochial discharge good; skin inclined to dry- 
ness; tongue furred, but moist; to take at bed-time four 
grains of calomel, and a draught of compound infusion of 
senna in the morning.—12 a.m.: free action of the bowels; 
catheter again used. 

The bladder recovered its power in two days subsequently, 
and from that time forward the improvement of our patient 
was steady and progressive. The breasts becoming painful and 
filled with their natural secretion on the eighth day, were 
judiciously treated by my friend, and without any unpleasant 
events; and on the tenth day from delivery, my daily attend- 
ance having been desired by my friend, as well as by the 
husband of the lady, I took my leave, our — being in 
fact quite convalescent, and past all risk of pelvic or peritoneal 
inflammation, the event which we had some reason to appre- 
hend, after so protracted a labour. I have since more t 
once heard that her recovery was complete. 


Remarks.—A part of the difficulty im this lady’s case was to 
be attributed to her advanced age fora first parturition. Had 
this been the only unfavourable circumstance in the labour, I 
feel confident, from the useful action of the tartarized anti- 
mony in relaxing the soft tissues, not only in this but in other 
instances which have come under my management, as well 
as generally in warding off fever, that the delivery would have 
been accomplished without instrumental aid, probably without 
recourse to the lancet, but especially in conjunction with the 
abstraction of blood, which, it has been seen, effected a very 
favourable change in the local as well as in the general 
features of the case. The child, however, proved of large 
size, and its head more than ordinarily ossified. The consti- 
tutional treatment had recourse to in the above case,although 
it was of no avail in promoting the delivery, nor in enabling 
me to assist nature - the application of the forceps, yet it 
must be admitted to have done an essential good in averting 

Ivic or peritoneal inflammation subsequently to delivery, 

ikely to supervene upon so prot a pressure upon the 
parts interested in the process. 

Russell-place, Fitzroy-square, Dec. 1845. 
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nant women, the symptoms have been exactly similar: 

CONTRIBUTIONS abortions, it is true, occasionally take place; the child is some- 

TO TAB times born dead; at other times sickens a few weeks after 

PATHOLOGY, DIAGNOSIS, AND TREATMENT, | birth; and this happens in cases where no medicine has been 
or given. If this, then, is the usual course of syphilis in preg- 


VENEREAL DISEASES. 


By W. Acton, Esq., Surgeon to the Islington Dispensary, and 
formerly Externe to the Venereal Hospitals of Paris. 





ON THE MODERN DOCTRINES AND TREATMENT OF SYPHILIS 
WITH MERCURY. 


Author’s opinions on the cases proper for mercury ; extracts to 
prove that the late anti-mercurial school now find it necessary to 
give the mineral ; must phthisis, scrofula, pregnancy, or in- 
Jancy, be considered as counter-indicative to its use? Sir B. 
Brodie’s opinion ; author's views on giving mercury to preg- 
nant women, nurses, or infants; the various preparations 
recommended by authors at the present day; necessity for con- 
Jinement of patient considered ; Lawrence, Carmichael, and 
Brodie’s opinions ; on the relative advantages of mercury ad- 
ministered internally, or employed in frictions ; means of 
obviating the inconvenience of frictions ; observations on oint- 
ment, state of mineral in; remarks on manner of employing 
Frictions ; quantity necessary ; effects on system and disease ; 
spurious salivation considered: opinions of modern prac- 
titioners on the proper effect to be produced on the gums ; errors 
of producing salivation too rapidly, and leaving off mercury too 
soon, considered. 

When a person, presenting any of the syphilitic eruptions on 

the head mentioned in the commencement of these papers, con- 

sults me, and I find he has not taken mercury for the primary 
symptoms, I think it only waste of time to employ iodide of 
potash. Without absolutely affirming that sarsaparilla or 
other remedies will not cure the affection, I may state they 
have so often disappointed me, that I now never recommend 
them, but at once have recourse to mercury, as being the 
remedy most simple and certainly efficacious.* In simple un- 
complicated cases, I am not aware of any necessity for a pre- 
paratory course of purgatives, alteratives, or diaphoretics, 
vaunted by some surgeons. The judicious practitioner in the 

— day had better turn his attention to the indications 

‘or employing the well-known remedy, than seeking out new 

ones. In cases presenting any complications, our attention 

should be directed to them before commencing mercury: if 
scrofula or phthisis be imminent, mercury may hasten their 
development; still the surgeon should consider if the effects 
of mercury or of syphilis be most to be dreaded, and treat the 
one or the other according to circumstances; happily, in the 
present day, iodine comes to our assistance, and may be em- 
oe freely.+ 
may beasked— W ould you recommend mercury to be given 
to pregnant women or.young children, labouring under se- 
condary symptoms? It has been a very prevalent notion in 
our profession, that syphilis requires different treatment in 
regnant women from what it does in others; yet I am ata 
to know in what this difference consists, or what treat- 
ment is fit for the one, which is not equally good for the other. 
Among the numerous cases of syphilis I have seen in preg- 





* Henner, who treated so many cases without mercury, says, in his 
Military Surgery, page 526, ‘‘ The cutaneous eruptions | would treat at first 
on the same general principles, but I should not very long postpone the 
employment of the mildest mercurial alteratives, aided by warm bathing 
and sudorifics.”” At page 524, ‘‘ I entertain no doubt of the utility of mer- 
cury, when properly employed as an auxiliary in the treatment of venereal 
complaints when.they become chronic.”’ 

Carmichael, who was one of the first to treat syphilis without mercury, 
gives the following reasons for administering it:—‘‘ That form of disease 
which is characterized by the scaly eruptions psoriasis and lepra, yields with 
certainty and rapidity to the exhibition—a proposition which cannot be ad- 
vanced respecting the other forms of venereal disease,’’—Carmichael’s 
Clinical Lectures, p. 14. 

+ Brodie has the following pertinent observations on this subject :— 

“First of all there are persons of a certain delicate constitution, of a 
scrofalous disposition, and who are disposed to phthisis. You would not 
give mercury toa man of this kind until you were quite sure that it was 
absolutely essential ; nevertheless, there are p of a scroful ten- 

who are best treated by this means. If mercury be an evil, syphilis 
is a still greater one. In scrofulous persons, local diseases are especially 
developed after the system has been affected by a morbid poison. If they 
are disposed to phthisis, they will have tubercles in the lungs after scar- 
latina, measles, and smaill-pox, and it is just the same after syphilis. You 
find enlargement of the glands of the neck take place, whenever the system 
is disturbed by syphilitic virus, and heré mercury is not to be exhibited un- 
less you are sure that itis wanted. But if there be syphilis, it is better to 
give it than let the disease take its course ; it 
tered with great ti in derate doses, and the patient carefully 
wean the time.’’—Brodie’s Clinical Lectures, in Tus Lancgt, vol. i. 

44, p. 674. 








must, however, be adminis-~ 





nant women, the surgeon must be prepared to treat the disease 
as if pregnancy did not exist. Biven in appropriate doses, 
mercury is borne quite as well as it is by other women, 
when the same care is taken to avoid any of the ill-conse- 
quences the mineral may produce. In my own practice I am 
very particular about seeing the husband, in order that I may 
judge if he be capable of re-infecting his wife; if so, I divorce 
them for a time, as it is perfectly impossible to cure the one 
without the other submitting to treatment, and a few minutes’ 
conversation with him often assists the diagnosis and treat- 
ment. 

If pregnant women, however, bear mercury well, nurses 
and those suckling should not take the mineral, if it be pos- 
sible to avoid it. I find it diminishes the quantity, and alters 
the quality, of the milk; induces diarrheea in the child, and 
aphthz in its mouth: these last act as irritants on the nipple 
of the nurse. The peevishness of the child causes bad nights 
to the mother, whose health suffers, and thus mercury acts in- 
juriously on the child, the child on the nurse, and the disease 
on both; so that the mortality is greater than at any other 
period. In my own practice I do not find mercury (adminis- 
tered to the youngest infant) has any but a judicious effect, 
provided the mother or nurse be healthy, and is not taking 
mercury at the same time. I should recommend all prae- 
titioners who may be consulted by pregnant women, to cure 
them of the secondary symptoms previous to their confine- 
ment, provided time allows of it. If the child is born with 
syphilitic symptoms, or they occur soon after birth, let the 
infant be treated with small doses of mercury ; should the 
mother become affected,* let her leave off suckling; and should 
the means of the patient allow of it, let her procure a healthy 
nurse; should she be poor, avoid, if possible, giving her mer- 
cury; rather treat the child, and let the mother suckle it, 
though affected with secondary symptoms. Of all things, 
avoid bringing it up by hand; rather run the chance of the 
child suckling an infected mother than disordering its bowels. 
A child brought up by hand will seldom bear mercury, pap 
and mercury are too much for its mucous membrane, 1 
nine cases in ten, you will lose your little patient. 

Much has been written by the older writers, on the subject 
of these infants infecting the nurse; without denying the pos- 
sibility, I must say, I disbelieve the statement; for when we 
come to consider the errors that may arise in diagnosis, and 
the class of persons from which wet nurses are often taken, it 
is not surprising if mistakes occur. M. Ricord has never ob- 
served these cases, nor have I, in my more limited expe- 
rience, but have frequently pointed out the fallacies of these 
supposed martyrs to wet nursing, and shown their statements 
unworthy of credit. 

When the diagnosis has been satisfactorily made out, and the 
remedy decided upon, the next poimt to be considered is, the 
form of mercury the surgeon should employ. Ina late lec- 
ture,t+ M. Ricord considers that the pure mineral is more soluble 
than all the preparations of mercury; and he says that the 
lactic acid of the stomach, coming in contact with the 
metal, forms a bilactate of mercury, a preparation easily 
soluble. In my own practice,} I employ the mildest prepara- 
tions, and among others, mercury with chalk. It has the fol- 
lowing advantages over other preparations: it is seldom im- 

ure; the mercury is in the best state of subdivision, is not 
Fable to produce colic, has no tendency to purge, does not 
hastily induce ptyalism, and being of sufficient bulk, a little 

* I say, “should the mother become affected,” for although the child be 
born with secondary symptoms, it does not follow, as a necessary conse- 
quence, that the mother should labour under the discase, which may have 
been communicated to the infant by the father, and yet the mother not 
necessarily have been infected, as | stated in a paper last year, read before 
the Medico-Chirurgical Society, a summary of which was given in Taz 
LANcst at the time, and to which I must refer my readers. 

+ Gazette des Hépitaux, August 80th, 1845. 

t There is great difference of opinion among surgeons upon the prepara- 
tions. Thus Brodie recommends frictions with mercurial ointment. His 
language, in speaking, page 676 of Tak Lancer, vol. j. 1843-44, is very 
energetic. ‘Nay, I will go so far as to say, that except in the very slightest 
cases, you really cannot depend upon any mercurial treatment effecting a 
certain cure, or even giving a good chance of it, by any other means than 
a prefers blue pill ; Ricord employsthe proto-ioduret of mercury; 
Carmichael does the same ;—al! proving that the preparation employed is not 
so important as regulating the dose, and attending to the indications. In 
my treatise on Venereal Diseases, | recommended the proto-ioduret of mer- 
cury, bat I have found it so frequently produce colic, that I have nearly 
rg meh it from my private practice, although I obtained a supply from 
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more or a little less taken at a time is of no great importance, 
as it is when we employ a preparation to be divided into a 
sixteenth or twelfth of a grain: the only precautions to be 
taken previous to a course of mercury, consist in remov- 
ing diarrhea or costiveness. I do not find it necessary 
to alter the diet, unless it be to prohibit acids, fruits, or any- 
thing liable to disagree with the bowels. It is not necessary 
for your patient to keep the house: mercury undoubtedly 
acts better when the patient is confined in an equal tempe- 
rature, but private patients will not bear confinement, nor ab- 
sent themselves generally from business.* The dose of mer- 
cury with chalk is four or five grains; it had better be taken 
at night, four hours after meals, as the stomach is then 
empty, and the remedy more easily absorbed. In four or 
five days’ time the dose should be repeated every other 
morning, and subsequently every night and morning. In 
spite of all our precautions, diarrhea sometimes sets in, 
and the mineral will not be tolerated. This arises from 
the difficulty some patients have in regulating their food, or 
avoiding such articles as are incompatible with mercury 
taken internally. In practice we can often trace this dis- 
order of the bowels to such slight causes as a waxy potato, 
or a glass of porter, which in warm weather is a little hard, 
and arising from a trifling cause like this, we find astringents 
or opium in many cases inefficacious, and the complaint only 
ceases when we leave off giving the mineral internally. In 
private practice I generally, now, abstain altogether from 
prescribing mercury internally, if my patient tells me his 
bowels are easily disturbed; for if this happens when no medi- 
cine is taken, you may probably infer that he cannot take the 
requisite quantity without diarrhwa supervening, even if he 
avoid indigestible food, or substances containing acids. This 
is more especially found necessary in London, among our 
patients, so many of whom labour under the hundred-and-one 
forms of indigestion. Mercury, in these cases, frequently 
further disorders the digestive functions, and these once im- 

aired, mercury will cease to act efficiently. In all such cases 

at once have recourse to frictions; and a pretty large expe- 
rience has convinced me that no plan is equally safe, simple, or 
efficacious, when a patient will submit to rubbing in. The 
only objection that can be urged against it in the present day, 
is its dirt, and this may be almost altogether obviated by the 
precautions in using it which I am about to state. 

In the first place, care should be taken that the mercurial 
ointment be not rancid, otherwise eczema will be a necessary 
consequence: I prefer using the strong mercury ointment of 
the Pharmacopeeia in its pure state. This must be procured 
at some undoubted source, as I believe it is not unfrequently 
adulterated with the most inert substances. Considerable 
difference of opinion exists on the state of the mineral in this 
preparation. | must refer those curious on the subject to 
several articles in the Pharmaceutical Journal, by Jacob Bell, 
who has collected all the various opinions on this subject in 
several interesting communications; but the practical surgeon 
will be satisfied in obtaining the unadulterated article, and 
be more anxious to learn the indications for its use, and the 
precautions to be employed, than curious to hear if the 
theorist considers the mercury to be in a state of suspension 
or oxydation. The most experienced surgeons of the present 
day admit that mercury becomes more efficacious in proportion 
as it is presented in the simplest state to be absorbed into the 





* Surgeons are far from unanimous on the necessity for keeping the house 
during a course of mercury. Brodie says, page 676, loc. cit., “ I should 
say, that if a patient be confined to the house, or only allowed to go outa 
little once or twice a day, and if he be made to rub in mercury, and con- 
tinues it for some time after the symptoms have subsided, the case being care- 
fully watched, you will, in most instances, make areal and permanent cure.” 

Carmichael recommends confinement in the following words, page 157 of 
his Clinical Lectures : ‘* Another point to which I beg to call your attention 
is, the necessity of confining your patient to the house daring a mercurial 
course, (except the weather happens to be particularly mild,) and so strongly 
am I convinced of the propriety of this advice, that where this injanction 
cannot be complied with, I deem it better, even though mercury be strongly 
indicated, to dispense with it altogether, and have recourse to other mea- 
sures, than to exhibit it while the patient is exposed to our cold and 
variable climate.”’ 

Lawrence thus gives his opinion, at page 728 of Tae Lancet, vol. i. 
1829-30 :—‘*In the first place, we find that the effect of mercury is 
increased by warmth, and by keeping the individual in a regulated tem- 
perature. Hence it used to be considered a rule that the patient should 
remain in a warm room, that he should not go out and expose him- 
self to the air while he was going through a course of mercury. There 
is thus far a reason for this, that free exposure to the cold air lessens 
the effect of the mercury. If you wish, then, to produce the effect of 
mercury readily, and to its highest extent, you should keep the patient in a 
regulated temperature, and with warm clothing. We do not desire strictly 
to confine the patient to his chamber during the entire course, that is not 
necessary ; but it is a matter of expediency not to allow him to go out: keep 
him warmly clothed, and, under certain circumstances, confined to his own 
room, but this confinement is not to be considered as a general rale.” 








system, than to undergo changes ; but no two are agreed upon 
its modus — in removing the disease. I shall therefore 
now describe the manner of employing it. 

I desire the patient to smear a quantity of ointment, equal 
to the size of a horse-bean, on the inside of each calf of the 
leg, or knee, every night, on going to bed; not rubbing it in, as 
some have recommended, but merely passing the hand from 
above downwards; by this means avoiding rubbing the hair 
in the wrong direction, and producing irritation of the bulbs 
and subsequent tenderness. If this is pursued for a few 
minutes, the ointment will not be easily detached from the 
skin when the clothes come in contact with it, and absorption 
will take place quite readily enough. To prevent the sheets 
becoming black, it will be only necessary to sleep in old 
drawers, if the patient usually wears them, or a pair of linen 
trousers, which may be destroyed when saturated with oint- 
ment. Every third or fourth evening the patient should take 
a warm bath, to remove the stale ointment that may be on 
the surface of the skin, and absorption of fresh ointment will 
thus be expedited, and the occurrence of eruptions prevented. 
I recommend the application of the ointment on the inside of 
the leg and knee as _ preferable to the inside of the thigh, 
for several reasons: in this latter situation some of it is certain 
to be applied by the friction of the trousers to the fold between 
the thigh and scrotum; the heat and friction, together with 
the natural secretion of these parts, will soon cause the oint- 
ment to become rancid, and eczema, of a most severe form, is 
constantly occurring, which only declines as we leave off the 
ointment. It is difficult in these situations, likewise, to keep 
the linen from becoming smeared with the ointment, which, 
in private, is of the greatest importance, as washerwomen are 
very curious people, and, proverbially, gossips. If, on the 
contrary, the ointment be applied to the calves, neither the 
linen nor the bedclothes will be the least soiled, and it often 
happens that patients rub in without any of their family being 
aware of their using this usually dirty remedy. 

Generally a fortnight elapses before the surgeon can per- 
ceive any perceptible taint of the breath, or soreness of the 
gums,—lI say, the surgeon, for long before this, a patient will 
complain of all the symptoms he has been told attend sali- 
vation; he feels convinced that he has the coppery taste; 
from moving about his tongue, and sucking his gums, he de- 
clares they bleed, and the surgeon even may be misled by the 
feetid breath, if he has not previously examined the mouth, to 
detect decayed teeth, or spongy gums, depending upon a 
collection of tartar. I have seen mercury left off much too 
soon, because slight salivation is supposed to have been pro- 
duced, and as only slight salivation is recommended b 
modern surgeons, the object is supposed to have been attained, 
when in truth no specific effect has been produced. The real 
effects of mercury are the following:—During the first few 
days, a patient is unaware of taking medicine, unless the 
weather be bad, when he may complain of lowness of spirits. 
We not unfrequently find the flow of urine considerably in- 
creased, and perspiration abundant, the bowels often confined. 
The gums and cheeks first show the influence of the mineral 
by whitish patches; the gums, in contact with the teeth, be- 
come red and swollen; a patient complains of feeling his 
teeth, and the interstices between them, and they bleed when. 
he uses his tooth-brush. There is now slight feetor of the 
breath, and a slightly increased flow of saliva, and the weight 
of the body diminishes from the loss of flesh which the patient 
rapidly sustains. The mineral should be continued until one 
or more of these effects are produced.* I believe, in the 
present day, practitioners commit a great fault in suspending 
the use of mercury too quickly: so much has been written on 
the dangers of salivation, that we do not now even obtain 
the judicious effects of the preparation. We stop short of 
these; hence the number of relapses, and the surgeon lives in 
the fond hope that enough mercury has been given, until dis- 
appointed by the return of the complaint. 

Queen Ann-street, Cavendish-square. 





* Nearly all authors are unanimous upon the effect we must produce on 
the gums, however much they may differ upon other points. Brodie says, 
“* With reference to the effect of mercury on the system generally, I believe 
it is always better that the gums should be made a little sore, and that 
there should be some degree of salivation. You cannot depend upon it 
when employed in syphilis, unless these effects are prodaced.”—Clinical 
Lectures in Tuk LANCET, Vol. i. 1843-4, p. 677. 

Lawrence states it as his opinion, ‘‘ that the effect which is thus produced 
upon the mouth is considered a criterion of the general influence upon the 
system of the remedy on which we place our reliance for arresting and 
curing syphilis, and I believe it may be safely regarded in that light. Often 
so long as no alteration is produced on the state of the mouth, we do not 
find the curative effect take place, and we gencrally find the curative 
influence proceed in proportion to the local effect observed in the mouth; 
we cannot, however, say, that this is absolutely true in all cases.""—Law- 
rence’s Lectures in Tue LANcErT, Vol. i. 1829-30, p. 728. 
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ILLUSTRATIONS OF ULCERATION AND INDURA- 
TION OF THE CERVIX UTERI. 


By J. Henry Beynet, M.D., Licentiate of the Royal College 
of Physicians, London, Obstetric Physician to the Western 
General Dispensary, &c. &c. 

Case 8.— Ulceration and induration of the cervix uteri, followed 

by phlegmonous inflammation of the cellular tissue of the lateral 
ligaments, and pelvic abscess opening into the vagina. 


On the 15th of September, 1845, Hannah K——, aged thirty- 
five, a physician’s patient at the Western Dispensary, was ad- 
peed 2 tome bymy colleague, Dr. Roxburgh, as labouring under 
uterine disease. She had been under treatment, I was told, for 
some time, for general debility, accompanied by leucorrhea, 
and had latterly presented symptoms indicating the existence 
of a pelvic abscess. On inquiry, I ascertained that her his- 
tory was as follows:—Of a g and strong constitution, she 
had never been laid up except during her confinements. She 
menstruated at thirteen, and married at twenty, and had had 
seven children, the last four years ago. Her labours had al- 
ways been easy, and she had never experienced, to her know- 
ledge, any uterine inflammation or leucorrheal discharge pre- 
vious to her last confinement. Her last child she nursed nine 
months, being regularly menstruated all the time. She did not 
remember chetier at this epoch, or subsequently, she had any 
leucorrheeal discharge. At all events, her attention was not 
directed to the uterus by any symptom that may have been 
present, until about four months ago, when she was seized 
with an abundant vaginal discharge. Under its influence her 
general health gradually gave way, and she was induced to 
apply for advice. At this time she had hypogastric and 
lumbar pains in the interval, as well as during menstruation, 
and experienced a sensation of pelvic weight and bearing- 
down on walking. Menstruation was more difficult and 
painful. A month ago, the catamenia stopped suddenly, 
owing to some accidental circumstance, on the third day 
instead of the fifth; she was nearly immediately seized with 
rigors, severe uterine pain and fever, and obliged to take to 
her bed, where she remained for ten days. Feeling then a 
little better, she contrived to walk to the Dispensary, and 
saw Dr. Roxburgh. On examination, Dr. Roxburgh ascer- 
tained the presence of a pelvic abscess, and told her to see 
me. She was, however, obliged again to take to her bed, 
and not wishing to send for me, was only able to attend my 
visit at the Dispensary a week later. In the meantime some- 
thing had broken, she stated, and she had lost, all at once, 
by the vagina, at least half a pint of matter. 

On examining her carefull in my usual manner in such 
cases, the patient lying on the back, the knees flexed, the 
index of the right hand behind the cervix, and the fingers of 
the left pressing on the hypogastric region, I ascertained the 

resence of a rather voluminous tumour immediately adjoin- 
ing the left side of the uterus. This tumour was evidently 
lying on the left side of the womb, deep in the pelvis, and 
was completely moveable. It was not of a globular, but 
rather of a flattened form, and pressed down the vaginal cul 
de sac to the left of the cervix, so as nearly to obliterate it. 
On the right side of the cervix the vaginal cul de sac was 
perfectly free, so that the right index and the left hand placed 
above the pubis could be nearly approximated. The tumour 
th e left side was hard, but even; it presented no fluctua- 
tion, and was rather painful on pressure. The cervix was 
voluminous, indurated, and presented the soft, velvety sensa- 
tion of ulceration, around the os. She complained of very 
abundant leucorrheeal discharge, and had a good deal of pain 
in the left groin, and in the iliac regions; she also complained of 
extreme bearing-down. From the above data, I concluded that 
there had been a phlegmonous abscess developed in the 
lateral ligaments, as the sequela of metritis, which, opening 
into the vagina, had partly evacuated its contents. The mass, 
felt to the left of the uterus was evidently the remains of the 
phlegmonous tumour, which had partially suppurated. There 
was slight general febrile re-action, anorexia, considerable 
debility, and great pain in the lower part of the back. I ad- 
vised the patient to remain in bed, to take a ro hip-bath 
night and morning, and to wash out the vagina three or four 
times in the twenty-four hours with a milk-and-water injec- 
tion. I also gave her a little saline opening medicine: com- 
pound infusion of roses, with sulphate of magnesia, and tinc- 
ture of hyoscyamus. 

Under the above treatment she rapidly recovered from the 
immediate effects of the pelvic inflammation. All fever dis- 
appeared, the pains in the left iliac, hypogastric, and lumbar 








regions, diminished, as also the purulent vaginal discharge, and 
by the beginning of October the local inflammatory symptoms 
had sufficiently abated to admit of a careful examination with 
the speculum. The phlegmonous tumour of the lateral liga- 
ment was still large, and painful to the touch, but considerably 
diminished. The cervix was very low, and so voluminous as 
not to enter the largest conical speculum, No. 3. It was in- 
durated as well as hypertrophied, and presented an ulcer- 
ation the size of half a crown, extending on the cervix above 
and below both labia, as also into the cavity of the os, and 
covered with large bleeding granulations, and with an abun- 
dant sanguino-purulent secretion. I cauterized the ulcera- 
tion with the nitrate of mercury, and told her to continue the 
same treatment as before, merely substituting weak sulphate 
of zinc injections to the emollient ones. Rest in the horizontal 
position was also enjoined, and a light diet. 

On again examining my patient, a fortnight later, with the 
speculum, | found that the fungous bleeding ulceration of the 
cervix had become greatly modified by the cauterization, and 
that it presented the usual appearance of a healthy gra- 
nulating sore ; the inflammatory induration was still great, but 
rather less than on the previous examination; the vagina 
was less injected, and the vaginal discharge not so abundant, 
although still considerable ; the lateral pelvic tumour had evi- 
dently diminished in size, and was less painful on pressure. On 
questioning her minutely, I found that she was aware of the ex- 
istence of two separate discharges, a fact which I have repeat- 
edly remarked in cases of this kind. Any sudden motion or 
effort, or the evacuation of the bowels, was generally followed 
by the discharge of a tablespoonful or more of thick matter ; 
whereas the vaginal discharge which gradually passed away 
at other times was of a thinner nature, and, although yellow, 
mixed with transparent or white matter. The first evidently 
pi@ceeded from the pelvic abscess, whereas the latter was 
formed of the pus secreted by the ulcerated surface of the 
cervix, mingled with the muco-pus secreted by the vagina.— 
The bearing-down and sensation of pelvic weight were still 
considerable, so much so as to render walking or standing 
disagreeable. She had, however, much less pain in the hypo- 
gastric and lumbar regions, and could sit upright, which she 
could searcely do before. The general health had rallied con- 
siderably ; her appetite had returned to some little extent ; 
and she slept a great part of the night. The tongue was 
still white, and the bowels rather sluggish. The catamenia 
had taken place easily and freely. The ulceration was again 
cauterized, and the same pater and local treatment recom- 
mended as before. 

From this time forward she continued to progress without 
an unfavourable symptom under the above treatment, that 
which I usually resort to in these cases. Astringent injections 
were persevered in, and every week or ten days I cauterized 
the ulcerated surface of the cervix uteri either with the 
pernitrate of mercury or the nitrate of silver, according to the 
state of the ulceration. Cicatrization now commenced at the 
circumference, and slowly progressed towards the centre, the 
general induration at the same time gradually melting, and 
the vaginal mucoso-purulent discharge diminishing. At each 
examination, I found the pelvic tumour to the left of the 
uterus becoming smaller, until at last, about the end of 
December, I ceased to perceive it, the left vaginal cul de sac 
appearing again perfectly free. 

As the phlegmonous tumour was gradually absorbed, and 
the indurated cervix softened, the bearing-down sensation so 
much complained of by the patient diminished, and at last 
disappeared entirely, the cervix and uterus at the same time 
rising in the cavity of the pelvis, so as to be no longer within 
an inch or two of the vulva, as at first. During this length- 
ened period, I first directed my attention to the digestive 
canal, which was regulated by attention to diet and the use 
of mild saline laxatives. [ then gave her the citrate of 
iron as a tonic, in doses of five or ten grains daily. At the 
epoch mentioned,—the latter part of December,—the general 
health appeared quite re-established. The appetite and sleep 
were aoe and there was no local pain whatever. She also 
felt infinitely stronger and better than she had done for 
months ; and had I not told her that the ulceration was not 
yet cured, she would have considered herself quite well. 
There was still a slight mucoso-purulent discharge, and around 
the os there was a surface about as large as a fourpenny piece 
still unhealed, and covered with small granulations. This 
surface I continued to touch with the nitrate of silver occa- 
sionally, merely recommending her to use cold-water in- 
jections night and morning until the 30th of January, 1846, 
when I was able to pronounce the ulceration quite healed. 
The cicatrization of the ulcerated cervix and os uteri was 
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then completely effected. The labia of the os uteri were still 
rather large and tumid, but as they were as soft as natural, 
no longer presenting the slightest trace of induration, I did 
not look upon this state of things as morbid. All vaginal 
discharge had ceased for some time. There was a very slight 
redness around the os, which I should have wished to have 
seen dispelled before I finally dismissed her; but she was 
exceedingly anxious to leave town to join her husband, who 
had been absent from her during the previous two months, 
having obtained work at a distance. I was therefore obliged 
to allow her to leave, cautioning her, however, as to her 
future conduct, and advising her to continue to use the cold 
vaginal injections night and morning for a month or two. 


Remarks.—The above case is an interesting example of two 
distinct diseases—ulceration and induration of the cervix 
uteri in 2 woman who has had a family, and of pelvic in- 
flammatory abscess. I have no doubt but that the ulceration 
of the os and cervix was the primary disease ; but am unable 
to assign its manifestation to any particular cause. The last 
confinement occurred four years previous to her becoming a 
patient at the dispensary, and was unaccompanied by any 
circumstance which would seem likely to give rise to uterine 
inflammation and ulceration; nor could the patient recall to 
mind any subsequent symptoms which would warrant our 
coming to the conclusion that the affection of the cervix 
originated at that time. On the other hand, slight ulceration 
of the cervix may, I am certain, exist for years without giving 
rise to any marked local symptoms, although, at the same 
time, deeply reacting on the general health and nutrition. 
Whether the local disease of the cervix was the result of the 
last labour or not, it is evident that it attained great intensity 
at the time she sought relief at the dispensary, as was proved 
by the profuse vaginal discharge, the bearing-down, (itself a 
secondary symptom, and the result, generally speaking, of 
chronic inflammatory induration of the cervix,) and the great 
general debility. Whilst in this state of ill health, the in- 
flammatory congestion of the uterus, which the presence of 
an extensive ulceration in a part of the uterine tissue must 
keep up, was suddenly increased by the accidental stoppage of 
the catamenia. 

Under the immediate influence of this fresh cause of disease, 
metritis would appear to have manifested itself; at least, we 
are warranted in concluding that such was the case, as we 
find rigors setting in, accompanied by severe hypogastric pain, 
and followed by fever. She was obliged to remain in bed the 

reater part of a fortnight, and when subsequently examined 
by my colleague, Dr. Roxburgh, was found to be labouring 
under symptoms indicating the existence of a pelvic abscess. 
I think it probable, if not certain, that the inflammation 
passed from the uterus, as I have often seen it do before, to 
the cellular tissue contained between the folds of the lateral 
ligaments, and there occasioned phlegmonous inflammation, 
which speedily suppurated ; the abscess, thus formed, finally 
emptying itself into the vagina. When I saw Mrs. K all 
this had already taken place; but the history of the case, 
coupled with the presence of a painful tumour lying on the 
left side of the uterus, and protruding into the left vaginal 
cul de sac, at once enlightened me as to the nature of the 
affection. The phlegmonous tumour continued, for some time, 
to discharge pus into the vagina, gradually diminishing in 
size, until, at last, all secretion of pus ceased, and the remains 
of the phlegmonous mass were completely absorbed. This is 
generally what I have seen to take ange when these tumours— 
of which I have met with many, and respecting which there 
is still a deal to be said—open into the vagina; at least when 
the constitution of the patient is good, and has not been too 
much debilitated by disease. 

The ulceration of the cervix, which may be looked upon 
as the original cause of the phlegmonous tumour, followed 
the course which, as I have shown, such diseases usually 
pursue, when properly treated. The first cauterization modi- 
fied the irritability and unhealthy appearance of the sore, as 
also that of the surrounding tissues. Cicatrization soon com- 
menced, and as it progressed under careful local and general 
treatment, the inflammatory induration gradually melted and 
finally disappeared. The general treatment resorted to was 
very simple, and was merely considered as the adjuvant of 
the local means employed. It was confined to hygienic 
measures, to attending to the state of the digestive organs, and 
to the diet; and subsequently to tonifying the system by pre- 
parations of iron. It assisted, no doubt, the local treatment, 
but would, a/one, have been utterly powerless. The progress 
of this woman’s recovery became more rapid once she was 
separated from her husband, owing to his absence from town. 








I find, in London dispensary practice, as with the out-patients 
of the Paris hospitals, that er diseases of this decnription 
are more tedious and difficult to cure, than in-door hospital 
cases, or cases in private life, where dependence can be placed 
on the parties. 

The treatment in the above case was lengthened, extending 
over a period of more than four months, but a very serious 
amount of complicated uterine disease was at first alleviated, 
and finally cured, by it—aresult which, I firmly believe, general 
— alone would not have obtained in as many years, if 
at all. 

Cambridge-square, Hyde-park, January, 1846. 
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Ir there be one subject more than another on which surgical 
opinion is divided, that subject is assuredly lithotrity. Where, 
I would ask, is the young practititioner, desirous of being on a 
level with the improvements of the age, and, at the same 
time, feeling the want of a guide for his practice, to seek for 
information on the subject? In the systematic works he will 
find the highest authorities in direct opposition to one ane- 
ther, not merely on matters of opinion, but on the facts on 
which those opimions must be based. If, turning from sta- 
tistics which point to directly opposite conclusions, according 
to the views of the parties by which they are used, he endea- 
vours to collect the opinions of practical men, his embarrass- 
ment ig only increased, professed lithotritists, on the one hand, 
and hospital surgeons, on the other, taking very different 
views of the subject—the lithotritists maintaining that the 
new operation is applicable to almost every case of stone, is 
unattended with any considerable pain, and is, when properly 
performed, quite devoid of danger—the hospital surgeons 
denying all this, and asserting that lithotrity is applicable 
to a very limited number of cases, that it is to the full as 
painful and far more fatal than cystotomy. 

Now, when it is considered that lithotrity has been prac- 
tised in a vast number of cases, both in Europe and America, for 
more than twenty years, it might be supposed that there were 
ample data to enable us to arrive at something like a conclu- 
sion as to the real value of the operation ; unhappily, however, 
this is far from being the case, and the question as to which 
operation should be the rule and which the exception seems 
as far from being settled as ever. 

Dupuytren, himself a celebrated cystotomist,and the inventor 
of the bilateral operation, was, as may be easily imagined, 
anything but friendly to the new operation. The cases suc- 
cessfully operated on in his presence by M. Civiale, induced 
him to mitigate his sentence, but his hostility was not the less 
determined, and in his “ Report” to the Academy in 1831, he 
took so unfavourable a view of the subject as induced the 
Academy to withhold for another year the great prize which 
had been adjudged to Civiale for his discovery in the year 
1827. This proceeding on the part of Dupuytren gave oe- 
casion for the celebrated letter addressed to him by Civiale, 
in which Iam bound to say that the castigation—the most 
severe that, I think, is to be found in the whole circle of 
medical polemics—is scarcely more than the occasion justified. 

As a mode of determining the relative value of the old and 
new operation, Dupuytren then suggested that a correct list 
should be made out of the total number of persons operated 
on by lithotrity and cystotomy within a certain period, and 
that a comparison should be made (upon equal numbers) of 
cures and of deaths resulting from each mode of treatment 
respectively ; and in this way he conceived that the question 
as to which operation should be considered as the rule, and 
which the exception, would be solved at once. M. Civiale at 
once accepted the proposal, and carried it out with an industry 
and ability which are above all praise: his Tables presented 
to the Academy contain no less than 5661 cases of calculus in 
the bladder, all classified and detailed with a degree of accu- 
racy which has never before been attempted. But alas for 
human nature as well as for medical statistics! the humili- 
ating truth remains to be told: each party affirms, and brings 
forward official documents to prove, that his adversary’s lists 


* Condensed from a lecture delivered at the Meath Hospital, Dublin, 
published in the Dublin Quarterly Journal of Medical Science, Feb. 1846. 
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of cures-are not to be relied on. In France, it would appear 
(on the testimony of M. Amussat) that the statistics of. o 
rations are but too like the statistics of battles, each side 
diminishing the number of its own killed and wounded, and 
erating the killed and wounded of the enemy. In 
justice, however, to M. Civiale, I am bound to say, that upon 
a careful and certainly unprejudiced examination of the 
whole controversy, the impression on my mind is, that the 
great “Inventor of Lithotrity” (I give him the title conferred 
on him by the Academy of Sciences) has not been quite fairly 
dealt with; and if all the charges brought against him have 
as little foundation as one which I am enabled of my own 
knowledge to refute, he must stand fully acquitted of misre- 


chargeable, not to the operation, but to the operator. The 
cause of these disasters was the attempting an operation which 
was impracticable, from the great size of the stone; and the 
surgeon who, from culpable ignorance, committed the mistake, 
should have been tried for manslaughter for persisting in it, 
“ contrary,” as Giviale states, “ to the urgent request of all 
the bystanders.” “But,” he adds, “ he was not to be dragged 
from the altar or from his victim.” Such a scene, I rejoice 
to say, at least. within my time, has never been witnessed in 
this country.”* 

The publication of such cases, however, was all in favour of 
the new operation. The public, with mind pre-occupied and 
shocked by such details, hailed with delight the announee- 





resenting the amount of his success. e late Mr. Henn, of 
errion-square,—from whom Sir Astley Cooper had extracted 


some fragments of calculi ie means of his forceps in the year | 
e in 1827, who ascertained, by | I am in a condition to prove to you, that this is not too favour- 


1824,—consulted M. Civia 


ment of an operation “ which,” to use the expression of Baron 
| Heurteloup, “ was almost entirely free from danger and pain.” 
Now, strange as it may appear, I do not hesitate to say, and 


sounding, the existence of several calculi in the bladder, com- | able a picture of lithotrity, if’ the operation be properly per- 


plicated with extensive disease of that organ and of the pros- 


JSormed, and restricted to those cases which come within its proper 


tate: he dissuaded him from undergoing lithotrity or any | domain ; but if applied generally to lithotrity, as a substitute 


other apes at least under existing circumstances, and 
laced 


Jor cystotomy, it is lamentably untrue. This, however, is a dis- 


im under the care of Dr. Morgan. Mr. Henn re- | tinction which the public could not make, and the new opera- 


turned to Dublin, where he lived for several years, but never | 
underwent any operation. At a sitting of the Royal Academy | 


of Medicine, on the 3rd of January, 1828, the name of Mr. 
Henn appears among the number of those who had been ope- 


tion was accordingly hailed by them as “ a gift from heaven.” 

But it becomes the duty of every hospital surgeon who has 
availed himself of the opportunities which have presented 
themselves of performing the new as well as the old operation, 


rated upon by M. Civiale, and had died of the operation! —_| to give the results of his practice to the profession, and that 
Most unsettled, however, is the state of opinion in this | too in such a way as to leave no room for cavil as to his 


country respecting the comparative value of lithotomy and | 


statistics. This ean be done but in one way, and that is, to 


lithotrity. Much of the prejudice which is entertained | give a nominal list of every patient whom he has treated, 
against lithotrity is founded on the exaggerations of professed | stating the particulars of each case, the immediate results 


lithotritists, whose interest it was to represent the operation 


of the operation, and the actual state of the patient after an 


which they exclusively practised as absolutely devoid of pain interval of many months, and, if possible, of years. The 


and danger, while the operation of cystotomy, as practised by | 
hospital surgeons, was painted in the most terrible colours. | 
The hospital surgeons, a few of whom enjoyed a monopoly of 
cpeieomny, received, as they well might, with distrust the 
glowing accounts of the successes of the new operation, and 
with anger and disgust what they considered as an exagge- | 
rated picture of the horrors of the old. 





surgical profession and the public are under infinite obliga- 
tions to Mr. Key, for having led the way in this true path of 
inquiry. Himself one of the most expert and successful of 
living lithotritists, he has studied the operation of lithotrity, 
and brought to its performance the most consummate skill, 
based on a most extensive experience. Following his ex- 
ample, I have determined to give, on the present occasion, 


Hear M. Civiale’s account of the operation of eystotomy, | the result of my personal experience in lithotomy and lithe 
which, for power of description, is, I think, without a parallel:— | trity, which extends over a period of upwards of forty years, 
“The operation is rarely performed in the chamber occupied | during which time I have seen the operation performed, 


by the patient. On entering ‘ the operation room,’ which he | both in these countries and in France, by the most cele- 
has been accustomed to consider as ‘ the place of his execu- | brated surgeons who have lived during the last half century, 
tion,’ the sight of the raised and covered table, the crowd of | and I have myself operated on sixty-eight individuals,—on 
assistants, the preparations, all suggest the idea of the scaffold, | forty-nine by lithotomy, and on nineteen by lithotrity, and 
and are enough to carry terror into the stoutest heart; the | on two of these by a combined operation consisting of litho- 
terrible array of instruments, mysteriously concealed from his | trity and eystotomy, or rather, by what Mr. Willis calls 
view, but ever present to his mind, the painful, but still more | lithectasy, that is, by opening the urethra at its membranous 
terrific posture in which he is placed on the table, the cords | part, and dilating, but not dividing, the neck of the bladder, 
with which he is to be bound hand and foot, the shaving of | and extracting from the bladder the fragments of the cal- 








the part on which the operation is to be performed,—all these 
eircumstances, less serious in themselves than in the fears 
which they foment, fill the unfortunate sufferer’s mind with 
terrors which increase every moment. Some, unable to sup- 
port even the sight of so awful a spectacle, fall senseless on 
the ground; others, as happened lately in the hospital at 
Pavia, fly from the room, and absolutely refuse to submit to 
the operation. On his side, the surgeon is far from feeling at 
ease. * Does he know, (observes Dechamps,) is he absolutely 
certain of what he has to do! Can he foresee all the obstacles 
that may t pmany themselves? No doubt the rules are all | 
clearly laid down, but their application is so subject to vary, 
that from this source alone the most insurmountable difficulties 
may result. The practice of the greatest surgeons is before 
us toattest the fact,and even in our own days we have a | 
sufficient number of instances to convince us of the truth of | 
it; hence it is that cystotomy has ever been, and must for | 
ever remain, in the hands of a few surgeons, who often derive | 
from their experience resources that genius and knowledge | 
would fail to supply.”—Paralléle des divérs Moyens de traiter 
les Calculeuz. Paris. 1836. 

M. Civiale then proceeds to give three fatal cases of cys- 
totomy, attended with the most terrible sufferings; one from 
his own practice, one from the practice of Covillard, and one 
from Dupuytren’s. In one, (Covillard’s,) “ after two hours of 
the most horrible torments, during which several pairs of 
forceps were bent or broken, when the patient was so ex- 
hausted as to be able to utter only some feeble moans, and 
when his last breath was about to depart with the last drops 
of his blood, he was unbound and laid in bed, where he expired 
in the course of an hour.” These terrible, but, I fear, not too 
highly-coloured details, though calculated to increase the 
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horror in the public mind against cystotomy, are clearly | 





culus, which had previously been crushed by the lithotrite. 

The origin of lithotrity, like the origin of many of the 
inventions which exercise the greatest influence on human 
happiness, is involved in darkness; but beyond all question, 
to Civiale is due the honour of having first constructed and 
successfully applied an instrument for the crushing or reducing 
to powder a stone in the bladder of a living man. 

Four cases which came before my own eyes determined me 
to know something more of lithotrity. I therefore proceeded 
at once to London, and waited on Baron Heurteloup, to witness 
his mode of operating, with a view of practising it myself. 
He received me with the utmost liberality, and brought me 
to witness an operation on Admiral Cumberland. The opera- 
tion was performed with Civiale’s three-branch instrument, 
for the Baron had not then employed his percuteur a masteau. 
Nothing could exceed the dexterity and skill, unless it be the 
gentleness, with which it was pertormed. I supplied myself 
with the instruments, and, after making some trials on the 
dead subject, I satistied myself that the operation was appli- 
cable only to a very limited range of cases, and that even in 
the most dexterous hands it was likely to prove as dan- 
gerous as it was difficult. I determined, therefore, never to 
attempt it. The invention, however, of the two-branch per- 
cuteur changed the whole character of the operation, and with 
it changed my resolution, so I immediately procured one, and 
laid myself down to the study of it. Respecting the invention 
of this admirable instrument, conceding, as we are bound to 
do, to Civiale, if not the discovery, atall events the application 
of lithotrity, I would assign to Heurteloup the merit (searcely 
inferior to that of Civiale) of having mvented lithotripsy, 
that is to say, the seizing of the stone with a two-branch 





* Sir Philip has forgotten the operation on Stephen Pollard in 1828.—Ep. L. 
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curved instrument, instead of a three-branch straight one, 
and reducing it to fragments by means of repeated blows 
of a hammer. This is the percuteur courbe a masteau of 
Heurteloup, and it is, beyond all comparison, the best instru- 
ment that has as yet been invented for pulverizing calculi 
in the bladder; and this is true, whether the effect be pro- 
duced by percussion, when the branches are closed on the 
stone, by the blows of the hammer, or by compression, as 
when they are closed by the action of a screw. The best 
sroof of the superiority of the percuteur to the three-branch 
instrument, is the fact that it is the instrument which is now 
exclusively employed by Civiale and by every lithotritist in 
Europe and America. In justice to a most ingenious artist, 
it is but fair to state, that an instrument in all material points 
identical with the Baron Heurteloup’s was invented by Mr. 
Weiss, of London, so early as the year 1824. Whether or not 
this instrument suggested the curved percuteur to the Baron 
is more than I will decide. We have the evidence of Sir 
B. Brodie as to his having seen the instrument with Mr. 
Weiss in 1824. 

To return to my narrative. Furnished with a percuteur, I 
had not long to wait for an opportunity of employing it. In 
February, 1834,a man named Doyle was admitted into the 
hospital with a small stone in the bladder; he was thirty-five 
years of age, and seemed in perfect health. When I told him 
that I intended to endeavour to remove the stone by breaking 
it up in his bladder, without cutting him, he seemed trans- 
ported with joy. Ithen began by preparing a subject in such 
a way that I could look into the bladder while manipulating 
with the instrument: this can be done, when the anterior wall 
of the abdomen is removed, by cutting away the upper fundus 
of the bladder, and keeping the opening distended by stitching 
the cut edges to a ring of strong wire about three inches and 
a half in diameter. By practising ona subject so prepared, or 
even on a well-stuffed cushion, on the centre of which the cal- 
culus may be laid, you will soon discover a knack, (which very 
few lithotritists have, so far as I know,as yet made public,) by 
which you can, while your eyes are closed, catch the calculus 
with certainty at the very first attempt. 

After a few days’ practice in this way, I performed the 
operation in the Meath Hospital, March 7th, 1834. The stone 
was seized, and broken by means of a small hammer; re- 
peated on the 10th; the whole detritus discharged before the 
14th; on the 18th the man returned to Waterford, and has 
had no return of his complaint. This is the first case in which 
lithotrity was performed in this country (Dublin;) it is now 
more fully adopted, and its true value in course of being duly 
appreciated. 

Yow, what is the problem which lithotrity has to solve? 
It may (according to Civiale) be conveniently stated under 
the following heads : — 

Ist. The reducing of calculi within the bladder into frag- 
ments sufficiently small to be discharged or removed through 
the natural passage. 

2ndly. The effecting this by such means as shall excite no 
dangerous irritation in the urinary organs. 

3rdly. The freeing the bladder or urethra from the frag- 
ments which these organs may not have the power to expel. 

To effect these objects, the instrument should combine a 
sufficient strength, with a form and dimension which will 
admit of its being passed through the urethra without exciting 
any considerable irritation: let us see how these desiderata 
are fulfilled by the instruments now in use. I need not detain 
you by a detailed description of various instruments, for all 
instruments are rendered obsolete by Heurteloup’s or Weiss’s 
curved percuteur. 

The percuteur has undergone several alterations and some 
improvements, but I consider that the most important im- 
provement is the provision for preventing the accumulation 
of detritus between the jaws of the instrument. I early per- 
ceived this great defect, and applied to one of the most in- 
genious mechanics that any country has produced, to remedy 
it, (the late Mr. Oldham.) The invention has been claimed 
by many, but here is the original instrument, made in 1834, 
which I have used ever since. 

The preparation of the patient is general and special. 

The general consists in light diet, abstinence from fermented 
liquors, free bowels without purging, the use of the hip-bath ; 
if the urine be acid, administering alkalies combined with 
uva ursa or Peruvian bark, and Vichy water; mineral acids 
when the urine is alkaline, and the infusion of Pareira brava 
when there is mucous deposit; also absolute rest, with occa- 
sionally anodyne enemata. 

The special preparation may be summed up under the heads 
of gradual dilatation of the urethra, when necessary ; division 





of its orifice, when preternaturally contracted ; and the fre- 
quent introduction of the catheter; on this latter I lay the 
greatest stress, as, if properly conducted, it allays the irrita- 
bility of the urethra and the bladder. [Here the lecturer 
demonstrated the position of the patient on Heurteloup’s bed, 
and proved that.a fixed point in the instrument is not only 
unnecessary but dangerous. He also showed the mode of in- 
jecting the bladder, cautioning his hearers against the too 
rapid introduction of the fluud—more than one fatal case 
having arisen from this cause. In executing this manceuvre, 
the water should be so slowly introduced as to imitate, in 
some degree, its descent from the kidneys. The various steps 
of seizing the stone were gone through, as well as the removal 
of detritus from the bladder, by means of the lecturer’s ex- 
hausting apparatus, and the mode of removing fragments from 
the urethra by cutting down upon them, as well as by means 
of Leroy’s jointed curette.] So much, then, for the purely 
mechanical part of lithotrity, on the dexterous and delicate 
performance of which, much, no doubt, of the success will de- 
pend. In calculating, however, the probable result of the 
operation, there is a far more important element to be taken 
into account—namely, its proper adaptation to the case. If 
from a too exclusive admiration of lithotrity, founded on the 
exaggerated representations of some of its advocates, uncor- 
rected by an extended experience, lithotrity be applied to a 
case to which it is inapplicable, and that properly comes within 
the province of cystotomy, the certainty is that the operation 
will fail, and the probability is that it will prove fatal; and to 
a certain, but not to so great an extent, the converse is true: 
if, for instance, lithotomy be performed on a person labouring 
under phthisis, extensive disease of the liver, or kidneys, it 
will certainly prove fatal. Such cases are not likely to succeed 
when treated by lithotrity; still they may succeed, and if the 
stone be small, and the bladder tolerably sound, the proba- 
bility is that they will succeed, and life may not only be 
prolonged, but, what is scarcely less desirable, what remains 
of it may be spent in comparative freedom from pain. Again, 
if perineal cystotomy be attempted in a case where the size 
of the stone is so great that it either cannot be extracted 
through the lower opening of the pelvis at all, or without 
employing such violence as to render the operation almost 
certainly fatal, then lithotrity affords a means of relief, whether 
applied alone or in aid of cystotomy or lithectasy. 

It appears, then, that cystotomy and lithotrity are not to be 
considered as rivals, and that the question, as to which of the 
operations should be the rule and which the exception, should 
never be brought into discussion; each operation has its spe- 
cial province, the boundaries of which (if, indeed, they admit 
of being fixed at all) can be determined only by a comparison 
of a vast collection of facts, carefully noted, and, above all, 
faithfully reported, and properly authenticated. 

If we look to the state of professional opinion in France, we 
find M. Velpeau, the most dis, eloquent, and determined op- 
ponent of lithotrity, admits, that in cases of small stones, and 
even of large ones, if they be friable, and the bladder and its 
appendages be healthy, lithotrity is the preferable operation; 
but in all cases of children under fifteen years of age, and 
even in adults, where the stone exceeds in volume a small 
nut, and is of excessive hardness, and when the urinary 
organs are in a state of disease, as evinced by catarrh of the 
bladder, contracted or irritable urethra, then he would prefer 
lithotomy. Amussat, Lisfranc, Dubois, and Leroy, on the 
contrary, are vehement supporters of lithotrity; they would 
apply it to almost every case admitting of any operation, even 
to children and infants. M. Civiale, however, though suffi- 
ciently partial to what may fairly be called his own operation, 
is far from applying it indiscriminately. Now, what is the 
state of opinion on this subject in England ? 

Sir B. Brodie’s opinions are recorded in his lectures on the 
diseases of the urmary organs. “ You should be made ac- 
quainted,” says this sagacious practitioner, “with the unfa- 
vourable circumstances which may attend on this mode of 
treatment; but you are not to suppose that it often happens 
that these exist to any considerable extent. The new opera- 
tion often presents great advantages over grees 7 It would 
be a great error to represent it as preferable on all occasions, 
but it is so in a great many instances.” 

Mr. Liston, himself one of the most distinguished and suc- 
cessful lithotomists in Europe, is, naturally enough, strong] 
prepossessed in favour of an operation in which he so muc 
excels. His opinion of lithotrity is, therefore, far less favour- 
able than Sir B. Brodie’s. He is not so sanguine “ as to sup- 
pose that the breaking up of the stone in the bladder will ever 
entirely supersede lithotomy. If, by some miraculous inter- 
position of Providence, the deposits from the urine should 
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uniformly be pulverizable, and that bladders be made of less 
irritable stuff than they are, and if, above all, the affected 
individuals could only be prevailed upon to apply in due 
time, then might such pleasant anticipations be entertained, 
and then might we, with some reason, hope to see them real- 
ized; but as matters now are, urinary concretions must, in a 
great many instances, be cut out of the bladder. Nor is it a 
circumstance to be very much deplored, since, in good hands, 
the patient neither endures so much suffering, nor incurs so 
pend risk, as by the proceedings already detailed. The 
cure, besides, is far less tedious. The stone-grinders, whilst 
they conceal their own unfortunate results, endeavour to de- 
preciate lithotomy by blazoning abroad the practice of some 
unlucky surgeon, who, perhaps, loses four in twelve, or six in 
twelve, of the patients who come under his knife.” Mr. 
Liston acknowledges that now “the screw lithotrite can with 
great propriety and safety be employed in cases in which the 
concretion has not attained any very large size, and in which 
also the urinary apparatus is healthy, and tolerably free from 
irritability. The cases for this operation must be well chosen, 
and the proceedings conducted threughout with great caution, 
gentleness, and judgment.” 

The last book which has been published on the subject is 
the work of a well-informed physician—Dr. Willis. It is 
altogether opposed to the opinion and practice of Sir B. Brodie, 
and of several other hospital surgeons of high reputation, and 
ey of Mr. White, of the Westminster Hospital. 

he author does not, I believe, draw from any fund of con- 
siderable personal experience. Speaking of the supersedence 
of the cutting operation, he says, “Such a substitute was, in 
its first introduction, and for some considerable time after- 
wards, believed to have been discovered in lithotrity. But 
this is beyond all question a rotten staff, which, leaned upon 
by all who suffer from stone, will certainly fail five-sixths of 
the number; nearly one-half will find that it is totally inap- 

licable to their case; from one-third to one-fourth will fall 
immediate victims to its determined application; and from 
one-third to one-fourth will escape, to lead miserable lives 
from diseased bladder, and then die of diseased kidneys: not 
more than one in three or four of ali who were held favour- 
able subjects will find it a safe, effectual, and final remedy for 
their disease. The public and professional mind has been 
singularly abused in regard to the value of lithotrity as a 
general means of treating stone in the bladder.” This is 
a terrible picture; nevertheless, I believe, if applied to 
lithotrity, considered and employed as a substitute for litho- 
tomy, it is not too highly coloured. Dr. Willis supports 
his opinion by a reference to what he considers as authentic 
documents, (for when unfavourable to the operators, and 

iven by themselves, they may be safely so considered.) 

‘om a great number of unsuccessful instances collected from 
various authentic sources, Dr. Willis arrives at this conclusion 
eae the cirevinstances in which lithotrity is admissible, 
and those in which it is inadmissible. “ Lithotrity,” he says, 
“is admissible, and only admissible, in cases in which the 
bladder is perfectly healthy, and in which the stone is small, 
of the size of a filbert, a shelled almond, or it may be a nut- 
hey at the utmost; under all other circumstances, it ought to 
be held impracticable. In other words, lithotrity is admissible 
where it is estimated that the stone can, at one sitting, be 
seized and reduced to fragments of sufficient minuteness to be 
passed by the urethra. No second, certainly no third opera- 
tion ought ever to be contemplated; if the patient who has had 
lithotrity performed on him is not relieved at once, he is in im- 
minent danger of losing his life. Lithotrity, I do not hesitate 
to say it, has now been fairly tried, and found wanting as a 
general means of relief for stone. Restricted to the circum- 
stances just indicated, it isa great addition to our chirurgical 
therapeia; applied indiscriminately, and as a substitute for 
lithotomy, and all other means of dealing with stone in the 
bladder, it is a most fatal present made to humanity.” But 
Dr. Willis draws his conclusion from documents which have 
reference chiefly, if not altogether, to the original operation 
with the three-branch instrument, and the drill, as first prac- 
tised by Civiale; though even then, his picture is too highly 
coloured; but if applied to the operation as now performed 
with Heurteloup’s percuteur, it is far from being a correct 
representation of lithotrity; and this I am in a condition to 
prove upon evidence which I am not afraid to say is the most 
exact that has as yet been offered on any disputed point of 
surgical proetice. I pro to take the last eleven years, and 
to give every casc of stone in the bladder on which I was con- 
sulted during that time, the particulars of each case, in- 
cluding the operation (if any) which was performed for its 
relief, and the issue up to this day, constituting a catalogue 











raisonné of all the cases, whether treated by lithotrity or 
cystotomy. 

From May, 1834, to September, 1845, I have had to deal 
with thirty-four cases, of which four were females, and twenty- 
nine were males,-all adults, excepting two boys. They have 
been disposed of in the following way :— 

Rey. G. Ouseley, not operated on, on account of his great 
age, and the diseased state of the prostate. Four were sent 
to be operated on by Baron Heurteloup, and three of them 
were permanently cured. The fourth was operated on three 
times by him within six months, and twice by me within 
twelve months; for the last time, four years before his death. 
He died, aged 76, free from urinary complaint. The detritus 
was removed (as before stated) by means of the exhausted 
ball. To this complete removal of the particles I attribute 
ee immunity from relapse during the last four years of his 
ife. 

[The lecturer then gives a list of “ his own cases,” twenty 
in number, on which lithotrity was performed, and that 
account is followed by his cases of lithotomy, nine in number, 
concluding them with the following summary. ] 

It would appear, then, that the thirty-five cases of stone in 
the bladder which have applied to me for relief between 
March, 1834, and November, 1845, have been disposed of in 
the following way :— 

Two (the Rev. G. Ouseley, aged eighty-one, and a gentleman 
at Coolock) were set aside as unfit for any operation—both 
had diseased bladder and kidneys; four were sent to Baron 
Heurteloup, and were cured by lithotrity ; twenty were ope- 
rated on by me, (by lithotrity,) all adults; and nine by cys- 
totomy, three under twelve years of age. Total, 35. 

All that were operated on by lithotrity were cured, with the 
exception of one, and in his case the operation cannot be said 
to have failed, because it was performed expressly to bring 
the stone into a condition to be removed by lithotomy, and 
this the operation fully effected. In another case, the cure 
was not completed, from causes that had no reference to the 
operation. 

All that were operated on by cystotomy recovered, though 
one died three months afterwards of old inflammation of the 
kidney and testicie; but the wound had nearly healed. 

It appears, then, that of the 33 patients operated upon, nine 
only were submitted to cystotomy, (about one fourth;) it is 
not, however, to be inferred, that out of any given number of 
cases of calculus only one-fourth should be operated on by 
cystotomy ; for if ten or twelve of the twenty-four operated 
on by lithotrity, instead of being adults, were children and old 
persons, the proportions might probably be reversed, and the 
cases suitable to lithotrity might be reduced to ten or twelve, 
and the difference placed to the credit of cystotomy. And 
this affords a striking illustration of the utter uselessness 
(not to say the absolute mischief) of drawing any inference 
favourable or unfavourable to lithotrity, from a statement of 
the mere numbers operated on, without reference to the cir- 
cumstances of each particular case. The numbers of cases that 
I have given (I admit) are far from being sufficient to justify 
any general conclusion as to the respective values of the old 
and new operations, but they are sufficient to establish some 
points of great practical importance upon which surgical 
opinion is still much divided. 1st. It is a proved 
that lithotrity may be successfully applied to cases which are 
considered to be beyond the domain of cystotomy. I believe 
the most intrepid cystotomist would have hesitated (if he did 
not at once refuse) to operate by cystotomy in four of the 
cases I have quoted, for it is nearly certain that it would have 
proved fatal. Another patient, aged sixty-eight, and weighing 
sixteen stone, would have been a very unfavourable case for 
cystotomy; he was, however, relieved of his stone (a very 
large one) by lithotrity, without suffering one hour’s confine- 
ment. 2ndly. In certain cases, to which neither cystotomy 
nor lithotrity are applicable singly, (as two of my cases proved,) 
the combination of the two operations (and especially of litho- 
trity with lithectasy) may be employed with success. Finally, 
it is proved that when the urinary organs are in a healthy 
state, stones of great hardness, and upwards of an inch and a 
half in diameter, may be removed by lithotrity with safety. 
It by no means follows, however, that, in such cases, lithotrity 
is always to be preferred to cystotomy ; the choice of the ope- 
ration must often be determined by various considerations 
(not purely surgical) connected with each particular case, and 
having reference to the operator as well as to the patient. | A 
very skilful cystotomist may not have sufficiently practised 
lithotrity, and a patient who might make up his mind to suffer 
one operation, however painful, might be quite unequal to 
submit to several comparatively slight ones. 
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But the important question still remains to be determined— 
@ question upon which the cases I have just detailed throw 
no sort of light—namely, what circumstances forbid lithotrity ? 
It may be stated, as a general fact, that in calculous patients 
the bladder is not unfrequently found in one of two opposite 
states, which, if they do not absolutely forbid lithotrity, render 
its application in the highest degree dangerous, and (as a 
remedial means) far inferior to cystotomy. The bladder, like 
the stomach and the heart, has not inaptly been termed a 
“hollow muscle,” which is constantly receiving and trans- 
mitting a fluid; like the heart, it is liable to hypertrophy, or 
thickening of its walls, diminution of its capaeities, and in- 
ereased irritability, or power of contraction ; like the heart, 
too, it is subject to a thinning of its walls, an increase of its 
capacity, and a diminution of its contractile power: these 
opposite conditions are easily recognised, and are familiar to 
every surgeon of experience; but to M. Civiale is due the 
merit of having shown the inflyence which these states of the 
bladder exercise on the success of lithotrity. In the hyper- 
trophied bladder, the patient is harassed by the almost in- 
cessant desire to pass water; the quantity discharged seldom 
exceeds an ounce, or an ounce and a half; the pain, especially 
in expelling the last drops, is excessive; the urine is always 
high-coloured, and deposits, on cooling, a mucous sediment, 
frequently tinged with blood. In such a case, the mere ope- 
ration of sounding, or even of injecting warm water into. the 
bladder, may excite a severe or even fatal inflammation of the 
organ. I have knowledge of two cases in which the injection 
of tepid water into the bladder (though done with the utmost 
care) proved fatal in three days, by exciting acute inflam- 
mation of that organ; on examination after death, the mucous 
membrane was found inflamed, thickened, and corrugated. 
In such a state of the bladder, it is scarcely necessary to say 
that lithotrity is not to be thought of. 

The opposite state, in which there is atrophy or wasting of 
the walls of the viscus, with increase of its capacity (M. Civiale 
justly observes), exercises a great influence of the sensations 
which are caused by a calculus as well as upon the man@uvre 
of the operation, and on its result ; it masks.all the symptoms 
of stone, or renders them different from those we are accus- 
tomed to observe. As the bladder never empties itself com- 
pletely, its walls scarcely come in contact with the stone; 
the consequence is, that the pain and the peculiar sensation in 
expelling the last portion of the urine (the most certain of the 
rational symptoms of stone) are wanting. Exercise does not 
eause those bleedings from the bladder, and those painful 
spasms, of which calculous patients, under other circum- 
stances, complain so much; the urine is loaded, feetid, and 
alkaline, the debility increases daily, the pulse is quick and 
weak, and there are frequent chills, followed by heat flushes 
—the bladder is in a state of low inflammation, with diminished 
vital powers, and the kidneys generally participate in the dis- 
ease. In such a state of things, M. Civiale justly considers 
that the operation of lithotrity would almost certainly prove 
fatal; but I believe the same might be said, with equal truth, 
of cystotomy. He thinks it of so much importance, with re- 
ference to lithotrity, that this condition of the bladder should 
be clearly understood, that, in addition to the signs above 
mentioned, he gives several others that are deserving of the 
utmost attention. This morbid thinning and atony of the 
walls of the bladder must not be confounded with paralysis, or 
want of action from defect of innervation; this last state 
furnishes no objection to the application of lithotrity, provided 
sufficient means be employed to rid the bladder of the frag- 
ments of the broken calculus. This is well illustrated by one 
ef my own cases, where the bladder was so completely para- 
lyzed, that for several years the patient had been obliged to 

raw off the urine by the catheter four or five times in the 


y. 

In addition to the morbid states of the bladder described 
by M. Civiale, I should say that a contracted and irritable 
urethra, an enlarged and irritable prostate gland, and, above 
all, a constitution prone to sympathize with a disordered state 
of the urinary organs in pan and with the urethra in par- 
ticular, a large and very hard stone, or numerous small ones, 
forbid the application of lithotrity, and bring the case within 
the proper domain of cystotomy. 

Lithotrity is in general considered as inapplicable to chil- 
dren under fifteen or sixteen years of age, on account of the 
narrowness of the urethra in early life, and the comparative 
safety of cystotomy in young subjects; but considering that in 
children the urethra is (except at its external orifice) highly 
dilatable, and that the most violent symptoms of calculus in 
the bladder are often created by the presence of a stone so 
small that it might with the greatest facility be crushed, and 


the extracted, at a single operation, I cannot but 
hope, at no distant period the operation of cystotomy 
will be superseded by lithotrity, in a great proportion of cases 
of calculus in children, I think that.these four calculi [show- 
ing them] which I have extracted from infants under six years 
of age, are the last of the kind thet I shall either extract or 
see extracted by that painful and operation. But 
a few days since, Mr. Cusack performed cystotomy on a child 
of four years of age, in Steevens’ Hospital; the moment. he 
divided the membranous of the urethra, the stone started 
out into the external incision, and was removed by the me 
of the operator; only the membranous part of the urethra 
been opened; the prostate and bladder were untouched. 
What a triumph it would have been for lithotrity, and what 
an advancement in operative surgery, if lithotrity had been 
applied to this case. The bladder not having been a. 
the wound was healed in three or four days, and the child was 
perfeetly cured. Nevertheless, it is impossible not to regrep 
for the sake of the advancement of operative surgery, whi 

is immeasurably improved by everything that renders operar 
tions more safe and less painful, that lithotrity had not the 


merit of this cure. 








ON THE EXPULSION OF ENTIRE OVA. 
By James Mackyess, Esq., M.D., Hastings. 


A TWIN, APPARENTLY STILL-BORN, ANIMATED BY LONG-CONTINUED 
FRICTIONS, ETC. 


Two or three cases have lately been reported in your columns 
where the ova have been expelled entire. The following case 
of ova being expelled entire is somewhat singular :— 

I had been attending « lady, staying at St. Leonard’s, for 
some slight illness. During the latter part of the month of 
August last, she was far advanced in pregnancy. On the 
night of the first of September, her husband called me up, and 
told me that his wife was much indisposed, but that he did 
not think she was in labour. On entering the room, a friend 
of the patient who was with her, said, “ Doctor, it is all over; 
the child has been born these ten minutes or quarter of an 
hour, but it has not cried, nor have I looked at it.” On 
making an examination, [ found an ovum entire. I broke the 
membranes, tied the cord, and gave the child to the attendant, 
while I paid a little attention to the mother. To my surpri 
I found another ovum, also entire, from which I extract 
another infant. Both appeared to be still-born, and my 
efforts were immediately directed to excite the function of 
respiration by inflating the lungs, dashing cold water over 
their bodies, wiping them dry, and having their skins well 
rubbed. By assiduously employing these means for aboutia 
quarter of an hour or twenty minutes, I had the satisfaction of 
seeing both infants show signs of animation, and having by 
this time got a fire lighted, and exposing them to its warmth, 
they both cried out — lustily. ‘There was no hemorrhage, 
and the placenta of each child was se 2. 

There are three points which claim our consideration in 
this case. 

lst.—The length of time which had el.ipsed from the expul- 
sion of the ova, and my arrival at the house. 

2ndly.—The success which resulted from the persevering 
efforts employed to arouse the vital powers. 

3rdly.—The absence of flooding after the expulsion of entire 
ova. 

Ten or fifteen minutes were alleged to have passed from 
the expulsion of the ova and my arrival, and although it is 
quite possible that the impatience and anxiety of the patient 
and her friend might have somewhat over-caleulated the time, 
yet, from other accompanying circumstances, I do not think 
they had much exaggerated. Dr. Campbell, the lecturer on 
midwifery at Edinburgh, used to relate a case where a young 
student of midwifery had for one of his earliest patients a case 
where the ovum was expelled entire, and not being prepared 
for such an event, and not understanding it, became 
hastily ran for the lecturer, who returned with him to extract 
a child from the ovum, which had thus negligently died from 
asphyxia. 

2nd.—The means which I adopted had in them nothing un- 
usual, except that I had nothing but cold water and the em- 
ployment of artificial respiration at my command. It is true 
that Dr. Blundell, in his “Principles and Practice of Obste- 
tricy,” says, page 246, 1834— 

“Of the various practices recommended for the resusci- 
tation of still-born children, I may observe, there are 

two on which I place a principal reliance, and which I 
| would recommend you te urge with diligence, not, however, 
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excluding the subordinate remedies, and these two remedies 
are, the artificial respiration and the warm bath.” And again 
in the same page, he says,—* The artificial respiration should 
be diligently tried, indeed, if this and the warm bath fail us, 
I know of no other resuscitants on which we can confidently 
rely.” For my own part, I have always found a shock from a 
dash of cold water more efficacious in rousing the vital powers 
than warm, but where warm water is ready at hand, I have 
found a sudden dash of cold water, alternating with a plunge 
inte the warm bath, more efficacious than either alone ; and, 
in my opinion, this plan, combined with friction and artificial 
respiration, kept up for a considerable time, will give the 
greatest chance for success. In this case, cold water only was 
at my command, for it was in the middle of the night, and 
labour had unexpectedly come on. I alternately dashed cold 
water over each of the infants, wiped them dry, and, while the 
nurse was employing friction with the warm hand on one, I 
was inflating the lungs of the other. The same process was 
repeated for several-times on each, until at length I had the 

t satisfaction to hear one of them uttera faint cry, and the 
other a sob; still continuing my efforts, they both cried out 
lustily, and are now living. 

This is an instance where complete success attended perse- 
vering efforts to resuscitate still-born children, and may well 
encourage others not to relax their efforts until a probability 
of doing so no longer exists. 

Flooding very frequently accompanies the expulsion of the 
entire ovum ; in this case it did not take place. I do not now 
usually practise midwifery, but at one period of my life I had 
much of this practice, and I have occasionally had cases where, 
in the sixth or seventh month of pregnancy, the ovum has 
been passed entire; most generally I have found this event 
accompanied by considerable hemorrhage. Dr. Blundell 
says, also, “ Principles of Obstetricy,” p. 234—* In the sixth 
and seventh month especially, the ovum tends to come away 
unbroken, like the egg of an ostrich, and when this is the 
case much flooding may occur, and the child will most pro- 
bably be drowned, as it comes into the world immersed in a 
bag of water, and may perish.” Again, “Should the laxity 
of the parts, or the capacity of the pelvis, allow of the trans- 
mission of the membranes entire, floodings fatal to the mother 
and destructive to the foetus may be the result.” The lady 
in this case was, according to her reckoning, a little more than 
the seventh month of pregnancy; this was her second confine- 
ment, and she not only had no flooding, but not a single un- 
toward symptom : the infants, although small, appeared fully 
seven months’ children. 

Hastings, January, 1646. 
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Elements of Materia Medica and Therapeutics. By Epwarp 
Bauiagp, M. D., Lond., and Atrrep Barine Garron, M. D., 
London. Taylor and Walton. 1845. pp. 447. 

Tue enumeration of the divisions treated of by each author 

will convey an idea of the plan of the present work. The 

Therapeutical Introduction, the Vegetable Materia Medica, 

the Animal Materia Medica, and the article on General 

Bloodletting, with the Appendix, are by Dr. Ballard; while 

the Chemical Introduction, the Inorganic Materia Medica, 

and the article on Electricity, are written by Dr. Garrod. 

This work we do not hesitate to say is a very valuable con- 
tribution to educational medical literature. The department 
of Materia Medica has been too much overladen with pon- 
derous tomes of a thousand pages, a circumstance by no means 
conducing to the advance of the student or the interests of 
the profession. Overgrown works of this kind only tend to 
elevate into undue importance the study of drugs, and to ob- 
struct the student in his way to the higher branches of medi- 
cal science. Large works are valuable for reference; but we 
believe the feeling which at present obtains, both among 
teachers and students, is in favour of more concise manuals 
on pharmacy and materia medica. 

It is no more for the good of the student to pore over an 
overgrown book on the materia medica, than it is to spend 
five years of apprenticeship in compounding physic. Another 
advantage in the work of Drs. Ballard and Garrod is, that 
they have brought the most recent knowledge in the other 
departments of medical science to bear fully on therapeutics. 





In the therapeutical introduction, Dr. Ballard has done 
something towards breaking up the old arbitrary arrange- 
ments, and he might have gone still further with safety in 
the same direction. Even to the superficial observer it will 
be seen, that for the past few years medical science has been 
advancing rapidly by two great routes, Neurology represent- 
ing the one, Organic Chemistry the other. Neurology must 
be placed first, since it constitutes the chief branch of dy- 
namics, of the imponderable agents in physiology; while Organic 
Chemistry chiefly deals with the ponderable substances. 

Bell was stung to the commencement of his career of dis- 
covery by the taunt of the chemists of his day—that the old 
methods of investigation were exhausted. It is fashionable 
for Chemistry to use the same language now, and with equal 
injustice, since so much has been done by Hall. Dynamic and 
organic progress must oth continue, till physiology, the 
knowledge of the animal Cosmos, has reached its final limit. 

The remarkable discovery of Liebig, that there is a distinct 
relation between the composition of the vegetable alkaloids, 
quina, brucia, morphia, &c., and the composition of the sub- 
stance of the brain and nerves, and between these and no other 
elements, as far as can at present be shown, is adduced; this, 
and the corollary, that they may be “ supposed to take a share 
in the formation of new, or the transformation of old brain 
and nervous matter,” are among the most interesting points 
in modern therapeutics. On another action of these bodies, 
the following passage is worthy of attention:— 

“In considering the mode in which remedies of this class 
alter the quantity of a secretion, or modify its chemical com- 
position, two principal circumstances must be kept in view. 
It must be recollected, that the secreting organs are merel 
the agents by which the material is separated from the blood; 
and the amount of the secretion will depend on the circula- 
tion through them, and the healthy state of their nervous 
supply. The separated matters themselves, however, do not 
originate here, they are derived from the transformations of 
tissue which are constantly proceeding, with greater or less 
rapidity, in the body at large. Medicines, therefore, which 
affect secretion, must do so in one of two ways: either they 
must act upon the nervous centres, increasing or diminishing 
their influence upon the organs, and modifying the circulation 
through them, or, im the words of Liebig, ‘they must take a 
direct share in the change of matter in the bedy,’ or, ‘exert 
an influence on the formation, or on the quality of a secre- 
tion, by the addition of their elements.’ ”—>p. 6. 

The nature of the nervous actions induced by various re- 
medies, and the therapeutic action of the vis nervosa, are not 
so specifically referred to as they might with propriety have 
been ; though much more information on these points is 
dispersed throughout this volume than we have seen in other 
works of the kind. We propose briefly to follow Dr. Ballard 
through some of his notices of the different classes of reme- 
dies. 

Stimulants.—These are of particular organs, or of the whole 
system, diffusible stimulants, as ammonia, and specific stimu- 
lants, as copaiba:— 

“ But of all the remedies which can be denominated stimu- 
lant, strychnia and brucia are the most decidedly specific in 
their action ; for while their excitant influence is most power- 
fully exerted upon the excito-motory function of the spinal 
cord, we are not aware of their manifesting any operation at 
all, either upon the rapidity of the pulse, the energy of the 
mental functions, or the general temperature of the body. 
There are, doubtless, some who would look upon this as suffi- 
cient ground for denying them a place in the class of stimu- 
lants at all; but so far from agreeing with them in this re- 
spect, we regard the alkaloids of nux vomica as presenting the 
very simplest type of an excitant drug ; and we do not hesi- 
tate to express our deliberate conviction, that every stimulant 
which augments the activity of the general functions of the 
body, does so by the influence, primary or secondary, which it 
exerts on the cerebro-spinal centres. We would even be dis- 

to go a step further, and to hope that the time is not far 
distant, when tonics,and some of the diaphoretics, purgatives, 
diuretics, and! emmenagogues will be removed from their 
present unnatural connexions, and put side by side with 
strychnia, in the class under our notice.” 
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We object to the term “cerebro-spinal centres;” the phrase 
“ cerebro-spinal” is a solecism in physiology, as inferring some 
common centre to the spinal and cerebral, the excito-motory 
and voluntary, divisions of the nervous systems. 

Dr. Ballard might have considered with advantage the con- 
trary effects of certain substances on different organs, and on 
the same organs in different states of the circulation. Thus 
in convulsions with fulness of the circulation, opium is a 
stimulant to the spinal marrow, while in anzemial cases it is 
sedative; the ergot of rye, while it increases the action of the 
uterus, diminishes the action of the heart. It would have ad- 
vanced Dr. Ballard’s plan of enlarging the class of stimulants 
if he had arranged them as they affect the cerebral, spinal, 
and ganglionic systems, and as they affect certain organs. The 
subdivision of spinal stimulants is especially indicated. 
Errhines affect the excito-motor are which presides over 
sneezing; emetics, that which produces vomiting; strychnia, 
besides its general spinal action, produces spasm of the glottis; 
in doses insufficient to produce any other motor effect, the 
ergot of rye affects the spinal action of the uterus, can- 
tharides and aloes that of the bladder and rectum. An im- 
portant place ought also to have been given to the applica- 
tion of cold to the surface as a spinal stimulant. 

Sedatives.—These are also divided into general sedatives, as 
bloodletting and tartar emetic, and special sedatives, as 
digitalis and tobacco. “Just as the alkaloids of nux vomica 
operate as specific stimulants upon the excito-motory function 
of the spinal cord, so there are some medicines which in an 
equal measure depress it.” The special sedatives of the 
reflex function are “hydrocyanic acid, Indian hemp, and 
conium.” Conium may be pronounced doubtful, and according 
to the observations of Dr. Hutchinson, of Nottingham, hyos- 
cyamus should be added to the number. A place also should 
be given to the warm bath, as a sedative of spinal motor action. 

Narcotics —Dr. Ballard is not of opinion, with Dr. A. T. 
Thompson, that the narcotic effect of opiates depends upon 
the collapse produced by the excitement they cause in the 
first instance. He rather believes the stimulant and sedative 
effects of opium to be two separate consequences, and not in 
the ration of cause and effect. The constipation, tardy 
digestion, and diminished secretions following their adminis- 
tration, he refers to their sedative effects on the alimentary 
canal and the secreting glands. 

A nti-spasmodics.—This is a class of remedies to which little 
attention has been given of late years. Since the discovery of 
the reflex function more care has been bestowed on the re- 
moval of irritating matters from the different excitor sur- 
faces than on the relief of spasm by nervine remedies. 
Dr. Ballard very properly says, that anti-spasmodics “ may be 
distributed under two heads—namely, those which remove 
the remote cause of the affection, and those which directly 
diminish the excitable state of the nerves or nervous centre, 
either of which will give rise to an increased display of reflex 
acts.” The spinal marrow is recognised as the great organ 
involved in spasmodic action, and that “the direct anti- 
spasmodics are the specific sedatives of the reflex function,” 
and under certain circumstances, also, “the class of narcotics 
at large.” 

Tonics.—Under this head the following preliminary observa- 
tions are made:— 


“Tone or tonicity in a muscle is that continued state of con- 


traction which its tibres always maintain in the healthy body, | 


and which is not followed by relaxation. As any special act 
of contraction is due to an influence exerted in the nervous 
centres, and accompanied by a special change of tissue, both 
in them and in the conducting nerves, so we look upon tone 
as dependent upon a similar influence, not special but constant, 
originating in the same source, accompanied by a constant 
change of tissue, though in a similar way, conducted by the 
same nerves, and manifested by a constant contraction of mus- 
cular fibre throughout the body. Under certain conditions of 
the frame, we have stated this tonic contraction to be morbidly 
increased, and that sedatives were to be opposed as the remedy: 








when, however, circumstances are reversed and the tone is 
lessened, the class of medicines now under consideration is 
employed to restore its energy. We may, accordingly, under- 
stand how stimulants, yy a most op to sedativ 
shall act as tonics, when administered in small and repeat 
doses; and one of the specific stimulants especially—namely, 
strychnia—has been recommended for employment as exhibit- 
ing active powers of this nature. With the exception of iron 
we are accustomed to regard tonics as acting in the first place 
upon the nervous centres, and through them, producing effects 
upon the muscular system at large.”—p. 15. 


There seems to be no reason why iron should be excepted, 
why it should not affect the centric organs of the nervous 
system after its reception into the circulation, as well as in 
the modes specified. The action of the other tonics is intra- 
vascular. With respect to the physiology of this passage, 
special contractions from volition do undoubtedly originate in 
the cerebral centre; but contractions from special actions are 
caused by centric, or by eccentric, causes. May not tone also 
depend rather on excitation affecting the peripheral termina- 
tions of the incident spinal nerves of the whole body, and not 
on centric stimulus or change? May not tone, in fact, be an 
equable and continuous reflex action, excited chiefly by the 
external agencies to which the body is exposed, instead of an 
influence derived from the nervous centres? 

Emetics.—These are divided into two classes. The one “are 
mostly local irritants which stimulate the nerves distributed 
on the mucous membrane, and when these are employed 
vomiting is a reflex act.” Mustard, sulphate of zinc, and sul- 
phate of copper, act in this way, and are called “direct emetics.” 
The other class must first enter the circulation. It is re- 
marked, “in the case of the direct emetics, the part which 
the nerves and spinal centre take in the accomplishment of 
vomiting, scarcely admits of question ; nor, on consideration 
of their entire effects, can we doubt that the other medicines 
of the class also act through the medium of the spinal centres.” 
There is a good deal of unnecessary cireumlocution here; why 
not say at once that vomiting may be either centric or reflex, 
may depend on intra-vascular excitement of the nervous 
centre, or on excitation of the incident nerves of the stomach, 
and that there are two classes of emetic substances acting in 
these modes respectively ? The opinion of Dr. Paris is quoted, 
to the effect “that we cannot hesitate to admit that the in- 
fluence of the nervous system is indispensably necessary to pro- 
duce vomiting,” because “this act will not take place, how- 
ever forcibly the stomach may be goaded by emetics, when the 
energy of the nervous system is suspended.” By the nervous 
system nothing very definite is here meant. It is an interest- 
ing question, why, in cerebral insensibility, it is so difficult to 
promote vomiting? No one has answered the question. It 
must be remembered that the key of the reflex nervous are, 
presiding over vomiting, is seated in the medulla oblongata, 
within the cranium. May not the cerebral compression, pre- 
sent in insensibility, affect the medulla oblongata mechani- 

sally, and thus obstruct the act of vomiting? It is certain that 
at the same time the reflex acts of respiration are imperfectly 
performed. 

Purgqatives.—* Of this class of medicines it is remarked, that 
different cathartics have acquired a reputation for acting, in a 
specific manner, upon different parts of the intestinal canal. 
We have no hesitation, however, in rejecting many erroneous 
views which have been advanced on this head, which sueceed- 
ing experience has shown to be so. The special operation of 
calomel upon the liver and duodenum is one of this nature; 
and though we are willing to admit that mercurials have the 
power of increasing the biliary secretion, all practical men, 
unbiassed by the prejudices imbibed in their youth, consider 
this but as part of the effect they produce upon the secretions 
generally. We would wish especially to impress this point, 
because it is an error which has not only infected the minds 
of a very large majority of practitioners in medicine, but is 
continually being repeated in the lecture-room. One point, 
however, with regard to the specific action of purgatives, ap- 
pears to be pretty clearly established, and it is this—that 
some act more especially by increasing the amount of fluids 
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oured into the canal, and others more particularly by stimu- 

ting its peristaltic action. This, however, is a mere ques- 
tion uf excess, both apparently — the two kinds of 
action conjoined; the stools produced by the full operation of 
aloes, for example, are more fluid than natural, while those 
which colocynth occasions are expelled with straining and 
force.” 

We confess to hold with the majority in re mercurials. We 
do not think their special chologogue action can be so speedily 
overthrown. Doubtless calomel increases secretion generally; 
but does it not stimulate the liver, and, in its ultimate action, 
the salivary glands, beyond other secreting glands! We 
think “old experience” is in favour of the affirmative. It is 
even supported by a note to this identical passage by Dr. 
Garrod, to the effect that biliary matter, (choleic acid,) though 
rarely seen in natural evacuations, is found in considerable 
quantity after calomel has been administered. 

We may pass over refrigerants, astringents, diuretics, dia- 
logogues, errhines, expectorants, diaphoretics, emmenagogues, 
antacids, diluents, demulcents, vesicants, and caustics, as offer- 
ing no very salient points for criticism or explication, though 
well and scientifically handled. 

We have dealt thus largely with the introductory chapter, 
because it is the most prominent and the most novel of the 
volume, though Dr. Garrod is equally able in the departments 
he has undertaken. In therapeutics, all our progress, past 
and to come, must depend on “our acquaintance with the 
physiological relation of the several functions.” All the 
merits of Dr. Ballard’s Essay on Therapeutics depend on the 
spirit of physiological application which pervades it, and it 
will be seen that the function of the spinal marrow is the 
great forte in this respect. We are sorry to add that the 
eminent name—but for which neither he could have written, 
nor we could have criticised as we have done—is never once 
mentioned. For the rest of the volume we have only space 
to give a general commendation. There is throughout a 
greater mixture of scientific botany, chemistry, natural his- 
tory, and, above all, of physiology, than usual in works of this 
kind. Dr. Ballard has done most; we will not say that Dr. 
Garrod has done best, but what he has done is well done. 








ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
(Concluded from p. 161.) 


CASE OF ANEURISM, PRESENTING SOME PECULIARITIES, WITH 
REMARKS. By Mr. Prescorr Hewerr. 


G. B——, aged thirty-one, was admitted into St. George’s 
Hospital, under the care of Sir Benjamin Brodie, in May, 1839, 
with a pulsating tumour in the groin, of the size of a pullet’s 
egg, and presenting all the characters of an aneurism. The 
tumour had existed about three weeks, and had made its ap- 
| aoe pe without any apparent cause. The patient’s general 
1ealth was good, but he had been in the habit of drinking 
hard. As a careful examination of the heart and large 
arteries did not point out any disease in these parts, Sir B. 
Brodie applied a ligature, on the 30th of the month, to the 
external iliac artery, and all pulsation in the tumour ceased 
immediately. The operation was followed by peritonitis of a 
low character, from which he, however, gradually rallied. 
The ligature came away on the 25th day after it had been ap- 
plied. The wound in the groin healed ; the tumour became 
solid, and gradually decreased in size, and the patient was 
discharged cured on the 14th of August. At the latter end 
of November he was re-admitted, on account of a slight return 
of pulsation in the tumour, which had somewhat increased in 
size. The pulsation had re-appeared at the beginning of the 
month. Pressure by means of graduated compresses was 
ordered to be tried. This plan was persevered in for two 
months, at the end of which all pulsation and sound again 
disappeared. In November, 1841, the patient was seen again, 
and it was observed that there was a slight recurrence of the 
5 eee. but without any increase in the size of the tumour. 
In January, 1842, all pulsation had ceased in the tumour, but 
it had increased somewhat in size. From this period it 
gradually but steadily increased, and in the course of the 
ensuing twelve months it grew to the size of the egg of an 
ostrich, without even presenting either pulsation or sound of 





any kind. In January, 1843, the tumour became stationary, 
and some time afterwards it begun to diminish. The decrease 
in size continued until July in the same year, when the 
patient died of phthisis. 

On examination after death, the tumour was found to be 

connected with the superficial femoral artery, immediately 
below its origin. When separated from the neighbouring 
pores it was of the size of a full-grown foetal head, and per- 
ectly solid. Upon being cut into, it presented the charac- 
teristic layers of blood observed in aneurisms. Its covering 
was formed by the outer coat of the artery, and its cavity 
was completely blocked up by coagula. About two inches of 
the superficial femoral connected with this tumour were com- 
pletely obliterated. The common femoral was dilated to the 
size of the common iliac. The internal surface of this dilated 
vessel was lined with some thin coagula, and covered over by 
a membrane of new formation, beautifully adapted to the in- 
ternal coat of the artery, of which it at first appeared to be a 
part.’ A large and distinct channel was, however, still left for 
the circulation of the blood through the vessel. The external 
iliac, from a little above the origin of the epigastric and 
circumflex arteries to within a quarter of an inch was obli- 
terated, and reduced to the size of a small quill. The 
branches given off by the external iliac, common and deep 
femoral arteries, were much increased in size. 

Having remarked on the recurrence of pulsation in this 
tumour, Mr. Hewett proceeded to call the attention of the 
fellows to the fact of this aneurism having grown in the space 
of twelve months from the size of a hen’s egg to that of an 
ostrich’s egg without either pulsation or sound of any kind 
being heard in it, although it was repeatedly and carefully 
examined by several experienced surgeons, many of whom 
explained the case by the supposition that the tumour was of 
a malignant character, and fed by large arteries, the supply 
of which had been cut off by the obliteration of the external 
iliac—a fact most worthy the attention of practical surgeons, 
especially when the details of this case are compared with 
some of the details of the cases of pulsating tumours brought 
before the Society by Mr. Stanley, and published in the last 
volume of the Transactions. 

Mr. Hewett concluded by making some remarks upon the 
general pathology of aneurisms, in connexion with the thin 
coagula, lined by a membrane of new formation, which were 
found in the dilated common femoral artery. 

Mr. Branspy Coorer said that it was not uncommon for 
pulsation to occur in an aneurismal tumour after operation, if 
proper means, such as quiet, were not resorted to, particularly 
ina main artery, and where there were anastomosing branches. 
Excitement of any kind impeded the formation of a coagulum. 
He related a case in point, which he had fully related at a 
previous meeting of the Society, and which was reported in 
this journal at the time. 

Mr. Toynsee noticed another interesting point in Mr. 
Hewett’s case, which was, the formation of a dilated cavity, of 
considerable size, in the space between the obliterated artery 
and the aneurism, and forming almost a second sac, as the 
result of the operation.: This cavity would account for the 
great increase im the size of the tumour after it had become 
to all appearance quite solidified. 
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ON THE TREATMENT IN CASES OF URINARY DEPOSITS. 
In connexion with the above clinical investigation of the 
urine, we may refer, with advantage, to the views of Dr. 
ALprRIDGE on the treatment of some of its morbid conditions. 
We find them in the Dublin Hospital Gazette. 


“ Treatment of lithic acid deposits—-The deposits are either 
crystalline or amorphous. When the urine for any length of 
time continues to deposit, after each emission, the rhombic 
— of lithic or uric acid, it is desirable to exhibit either 
vicarbonate of soda or potash, in doses of ten grains or a 
scruple, dissolved in half a pint of water three times a day, so 
as to render the urine neutral or alkaline; but this effect 
being obtained, the practitioner ought to direct his efforts to 
subdue the gouty condition which is the cause of the symp- 
tom. If the urine be albuminous or sanguinolent, and there is 
much pain in the loiris, it shows the attack to be of an inflam- 
matory character, and to require a treatment locally anti- 
phlogistic, otherwise recourse may be had to colchicum. 
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“ If the lithic acid deposit be amorphous, its precipitation ma: 
depend either upon an excessive secretion of the solid consti- ving 
tuents of the urme, or upon a deficiency in the secretion of | employed those means for some time, you will then find the 
water. In the former case, the specific gravity of the urine | greatest benefit from alkalies largely diluted. It will be often 
becomes normally increased in proportion to its quantity. | necessary to alternate these methods of treatment for a con- 
The treatment should be directed to a rheumatic state of | siderable po but. you will generally find that ultimate 


system; at the same time, it is desirable to hold the excessive | benefit will be derived from steady persistence in their use.” 
lithates in solution by means of alkalies, Iodide of potassium 


is a medicine that fulfils both indications, and given in doses 
of five or ten grains, three times a day, will usually be found Dr. O’Brren thus writes, in the same journal:— 
serviceable. ; } “T wish to describe a peculiar affection I have met with, 
“Ww hen the area pe lithates ogame i ited ae and which I have invariabl traced to the use of di 
deficiency of water, t ae « uantity of urine - ae ascertaine | potatoes. It is ushered in by rigors, hot skin, quick pul 
upon inquiry, to be less than usual. Sometimes, however, the | 54 pain in the abdomen. In the next stage 1 i 
patient is deceived as to this point by the concentrated and patches a mene, auld an eniiente vapid and, the ee: jority 
stimulating secretion, demanding frequent evacuation: under | oF cases ee i Oe thind cuan Gace 4 6 Sele 
all circumstances, it is most desirable, for diagnosis, that the state of the madite of the nett po Pa end axa. WO 
daily discharge of urine should be measured. Diminution of | pain so euute het the wate “Wl wine ae the slight eat 
the watery part of the urine may be produced by irritation of act Inability to a tho tenn, wabebie ote me 
the kidneys, either idiopathic or symptomatic; or it may be H sad cuneittietaes state-of thee fase a ateien aitant 
the result of a lesion or innervation; or it may be the conse- | 40... pen, of the eyelids, so as to nearl _ eee. 
quence of a vicarious watery secretion from some other organ. | pave seen — canes of tile, election, in rm on iow days, 
When the deposited lithates are of a brick-red colour, the | 354 in the enme locality. all ciadlatty affected” 
scanty secretion of water which produces their subsidence is ; » y ‘ 4 
the effect of the first of these causes; in that case, a fever, either If these observations be correct, we should hear of this 
essential or symptomatic, exists: and the remedies calculated | disease from other quarters. 
to remove the fever are those fitted to increase the urinary . : , 
secretion, and diminish the lithic deposit. If the deposited From the proceedings of the New York Medical and 
lithates be pale or buff-coloured, the chances are, that they are Surgical Society, as reported in the New York Journal of 
caused by a nervous diminution of the watery element, con- | Medicine, we make the following extracts:— 


nected with that weakened action of the ene nervous “ Hlectro-Magnetism as a Remedial Agent—Respecting the 
System to which the name of dyspepsia is given. | if such be | case, Dr. Buck gave the following details:—A nervous female, 
the case, the internal exhi ition of a scruple of alum, in ha fa aged forty, had been subject to derangement of her menses 
pint of water, three times a day, willsoon remove the tendency since the age of eighteen, and she also suffered from severe 
to ii acid pont A in colar of the sediment sual | erage pins in the spine. About two years ago she bad 
a Sa S the epidemic influenza, since which she has not been able to 
gag ; : ; . speak above a whisper. Various remedies had been resorted 
“ Treatment of phosphatic deposits.—These deposits when | to during several years that she has been under Dr. Buck’s 
principally crystalline, generally depend upon the urine being | notice. Recently, electro-magnetism was daily employed with- 
deficient in acidity: in that case, the treatment will be de- } out acupuncture. Since its use, her voice has returned, and 
scribed under the head of alkaline urine. Sometimes, when | her menses have appeared without their previous painful 
the bladder has been long diseased, a copious deposit of symptoms.” 
amorphous phosphates subsides from the urine; it is always | ~ 
under such circumstances accompanied by pus. 








—— 


you must have recourse to tonics immediately, such as the 
mineral acids, vegetable bitter astringents, &c.; and havi 











SYMPTOMS PRODUCED BY EATING DISEASED POTATOES. 































OPIUM A HAZARDOUS APPLICATION IN STRANGULATED HERNIA. 


« Treatment indicated by weakly acid, neutral, or alkaline urine. Dr. Buck relates some cases intended to show, that by the 
—lIf the urine be neutral, or weakly acid, from a vice of secre- | US€ of opiates the symptoms of strangulation may be masked, 
tion, it usually shows that the kidneys are inflamed. In acute | and the chance of recovery by an operation allowed to escape. 
nephritis, the employment of general and local depletion, as | Such is one of the cases detailed. 


well as the exhibition of emollients and contrastimulants, - 

must be regulated bythe severity of the disease, and the state “The husband of a female, aged 60, ob, ected to the per- 
of the constitution, according to the ordinary principles by formance of the operation on his wife, and in consequence it 
which inflammations are combatted. In chronic nephritis, | WS deferred from hour to hour. Sixty drops of laudanum 
great benefit is derived from local depletion and counter- | Were given to allay irritation, and a consultation called. 
nritation, especially from the establishment of setons in the Croton oil was prescribed to relieve the bowels. At the next 
neighbourhood of the affected glands. In the renal compli- | meeting the patient was so comfortable and free from pain 
cation of typhus, large blisters to the loins, [?] and the internal | that the operation was deferred until the next morning, when 
administration of wine, are usually indicated; small doses of | She was found moribund, being twenty-four hours from the 
oil of turpentine will, in these cases, often increase the quantity | occurrence of the strangulation.” 

and restore the acidity of the urine. 

“ Treatment of the oxalate of lime deposits.—Although there 
can be little doubt that oxalic acid is generated in the urine 
by the putrefactive decomposition, and often occurs subsequent 
to secretion, in a manner totally independent of disease, yet 
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it is also certain that this decomposition frequently results | Srr,—It does not require the eye of an eagle to perceive that 


from an essential vice of secretion. The morbid conditions 
which give rise to this change are not yet known; but it is 
well ascertained, that in every instance of the kind there-is 
frequent desire to pass water, pain in passing it, and that the 
secretion is commonly loaded with epithelium. These pheno- 
mena proclaim the existence of irritation of the mucous mem- 
brane. Sometimes the crystals of oxalate of lime, like those 
of uric acid, cohere in the calyces and infundibula, forming 
calculi, which produce paroxysms of nephritic colic, by their 
descent into the bladder. In such cases, inflammation of the 
lining membrane may be mechanically produced; but it is 
doubtful whether the symptoms of mucous irritation, which 
usually accompany the oxalate of lime deposit, are due to the 
irritating contact of the sharp crystals. Whatever is the 
cause of the mucous irritation, it constitutes the lesion which 
in oxalate of lime diathesis you are especially called on to 
remove; and its successful treatment requires no little delicacy 
in the application of therapeutical agents. Unlike acute 
mucous inflammation, depletion and emollients will act in 
this irritation injuriously, if employed in the first instance; 


the medical profession is aa ay an important 
Its science and its ethics are alike a nen I am led to 
make this remark by observing the correspondence on the sub- 
ject of the translation of M. Louis’s matchless work on phthi- 
sis. I always thought the profession much indebted to Dr. 
Cowan for his able translation of the first edition of that work. 
By his useful labour I think Dr. Cowan acquired as legitimate 
a vested interest in the matter as can be supposed; and I 
think the lowest degree of ethical feeling on the part of the 
members of the council of the Sydenham Society would have 
induced them to offer the translation of the second edition to 
the excellent translator of the first. Nor can I quite excul- 
pate Dr. Walshe. In his place, and under the circumstance 
I would not have undertaken the work (I do not mean to c 
it dirty) of the Sydenham Society. We must—everything 
shows it—make an effort to raise the ethics of our profes- 
sion. 

Speaking of the Sydenham Society, what a dismaying job 
was that of Paulus Aegenita! More on this subject anon. 





January, 1846. Cunsor. 
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LONDON: SATURDAY, FEBRUARY 14, 1846. 

ALL members of the medical profession have some idea of the 
vastness of the system of quackery. They come too much in 
contact with its fatal consequences to the public, and are too 
much affected by it, both in pocket and respectability, to allow 
of its escaping their frequent attention. Few amongst them, 
however, we are persuaded, bestow upon it that concentration 
of thought which is necessary to gain a full knowledge of its 
extent and workings. There are some abuses which, seen at 
@ moderate distance, appear to be of immense size, but when 
minutely examined, dwindle down to moderate proportions. 
So-is it not with quackery in medicine. The more steadily this 
is contemplated, the larger it grows, the more it is seen creep- 
ing through channels which at first sight seemed pure, and 
wearing forms of apparent legitimacy. The following is an 
example of the many modes in which it may be approached 
for examination. 

One of the “ patent medicine venders, perfumers, chemists, 
druggists, and general medical booksellers,” has for some years 
published an annual almanack. This publication extends to 
224 pages octavo, and is sold for sixpence. On every copy 
there must be a considerable loss, but it is only ostensibly an 
almanack, being, in reality, an ingenious mode of advertising 
quack medicines. There is an immense array of quack adver- 
tisements, not as these things generally are, appended to the 
end, but mixed up with the information, or proper almanack 
material. They have one page of intelligence for the year, 
and another page of quack advertisements, and if the plan 
does not extend throughout the whole 224 pages, they contrive 
to make it go as far as possible. The readers have not much 
choice left them, the two kinds of matter are so carefully in- 
termixed. If the information is modestly printed, the adver- 
tisement glares with giant-type and staring wood-cuts, to catch 
the reader’s attention. Thus you cannot look for the acts of the 
last session of parliament, without being caught by “ Dyson’s 
antibilious pills,” or an “Ophthalmic ointment.” “Imports 
and exports” are mixed up with “Mu.reapy’s Cough Elixir,” 
“Weights and Measures” with “Cnmppon’s Herbal Tonic,” 
“Royal Genealogies” with “Snooxs’ Antibilious,” and so on 
to the end. 

Thus much for an ingenious mode of advertising the various 
pretences and frauds of quackery. But the numbers of the 
quack nostrums are astounding. Column after column, page 
after page, pass under the eye almost interminably. The mere 
index, which simply enumerates them, occupies upwards of 
twenty columns of close printing. The index of the Pharma- 
copeia of the College of Physicians is an infant beside it. 
Take number as the test, and quackery has a greater armamen- 
tarium medicum than is furnished to the simple practitioner by 
all the Pharmacopeeias of all the colleges, London, Edinburgh, 
and Dublin together. 

The titles of the different nostrums are a study. Here and 
there stands the name of some notorious quack, alone in his 
humbug, as far as name is concerned, like Houreway or 
Mornison; but the great number of titles are taken from 
the names of chemists and druggists, or living and dead medi- 


cal practitioners, with a sprinkling of divines and titled 
ladies. With the chemists and druggists whose names thus 
appear we have now no concern: we commend the matter 
to the respectable portion of their own body. Among the 
names of past physicians and surgeons thus polluted, we have 
ArmstronG, Baur, Denman, Baninetoy, Bateman, Forpycz, 
ForuercinL, GarTusnore, Grecory, Hoorzr, Huxnam, La- 
THAM, Lertsom, SypeNHAM, and many others. The living me- 
dical names in this list connected with patent medicines or 
other nostrums, voluntarily or involuntarily, are—Cockig, 
Cory, Durtacusr, Frank, Haisez, Locock, Sin James Murray, 
Nasmytu, and Wray. The assumption of the names of Locock 
and NasmytH are evident forgeries. For the rest, we here 
merely mention the simple fact of their appearance, reserving 
this branch of the subject. for another occasion. 

Besides the medical names shining as titles, a professional 
air is given to the whole subject by quotations of letters 
“from an eminent surgeon,” “from.an eminent London phy- 
sician,” without, of course, in the majority of instances, 
either name or date. When names are given, it is generally 
from the late Dr. So-and-so, or from some ordinary name to 
which it is quite safe to add a medical title. “ Cheddon’s 
herbal tonic pills” are rich in this respect. Dr. Betr’s and 
Dr. Brown’s are safe names to give; but imagine the impu- 
dence which could print the following as a letter “from the 


late Dr. Darwaut of Birmingham.” 
“ April 10th, 1833. 


“Dear Str,—TI have for several months been preseribing 
your pills in all cases of scrofula and scorbutic affections, with 
the greatest possible success. As these complaintsare greatly 
upon the increase, there being scarcely a family free from 
them, I consider your medicine the most valuable ever disco- 
vered. I have also prescribed them in gout and rheumatism, 
as well as other complaints, in which 1 found them equally 
successful.— Believe me, dear sir, yours very sincerely, 

“To C. S, Cuxppon, Esq.” “Joun Darwatt, M.D. 


The inference we wish to draw from all this is, that 
quackery is of itself weak, that it could not exist in its pre- 
sent rampant state if all the overt and covert assistance it ob- 
tains from medical men and medical names were entirely 
withdrawn. The names of dead men, however eminent, 
would be of little use unless they were endorsed by the living. 
The great mass who swallow quack medicines do so under the 
full impression that the medical profession in their hearts 
know them to be beneficial, and are only withheld by form 
and self-interest from avowing it openly. The great sup- 
porters and, indeed, creators of this morbid form of public 
opinion are those who thoughtlessly or intentionally give 
quack or pseudo-quack preparations their testimonials of 
efficacy; those who allow quacks to forge their names to 
lying documents to any extent without let or hindrance ; and, 
above all, those unworthy members who actually are so 
lost to self and professional respect as to become the pro- 
prietors of patent medicines, or secret remedies, or who in 
any way issue their medicines in company with the lowest 
quack nostrums. Each of these divisions of the medical sup- 
port, or countenance, of quackery, we shall have rigidly to 
dissect before we come to the naked thing itself. 

There is a point in connexion with this Almanack which 
we commend to the notice of the profession as one instance of 
the cool unblushing impudence with which they are robbed 
by the pretenders who infest the borders of the profession. 
These “ vendors and perfumers” actually issue the following 
notice :— 
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“The immense number of applications soliciting advice 
have of late become so very onerous, that D. and H. find it 
impossible to answer them gratuitously; they therefore beg 
to say that no letter asking advice will in future be replied to 
unless the customary fee of a sovereign, or a Post-Office order 
for that amount, be enclosed.” ! !! 

It is not enough to sell their wares, but they must have a 
sovereign for any special recommendation! The difference 
between CockLe and Syooks is worth a “customary fee.” 
Will the medical profession quietly continue poor, and let 
others batten upon their rights in this manner ? 








Tue recent discussion in the House of Commons, on the re- 
introduction, by Lord Asuey, of his Ten Hours’ Bill, shows a 
considerable advance in public opinion in favour of that 
measure. Not only was Lord Asuiey supported by many of 
the most enlightened and philanthropic members of the 
House, unconnected with manufactures, but he also received 
the unreserved sanction of several of its most influential 
commercial and manufacturing members, among whom we 
may mention the names of Mr. Fre.pen, the representative 
of Oldham, and Mr. Muntz, the representative of Birming- 
ham. Mr. Bricut, himself one of the principal organs of the 
manufacturing interest in the House, although opposed to the 
Bill, confessed that “he believed that many years would not 
pass by before the operation of the ten hours’ system would 
become universal in the woollen and cotton districts of the 
north of England; and no one,” he continued, “ would rejoice 
more heartily than he should, to witness such a state of 
matters, though he felt himself, in accordance with principles 
which he could not abandon, compelled to oppose the Bill of 
the noble lord.” 

The steady and rapid progress that all questions connected 
with the physical and mental welfare of the population is 
making in this country, is one of the most peculiar 
We 


are daily seeing subjects, which but a few years ago were con- 


and interesting characteristics of the present age. 


sidered idle theories, fit only for the closet meditations of 
visionary philanthropists or speculative physicians, accepted 
as truths by nearly the entire thinking part of the community, 
and acted upon in real life, to the surprise of even the 
And 
so it will be with measures for restricting the labours of 


most sanguine among those who first propagated them. 


children. 
first 
would necessarily accrue to the manufacturing classes, in a 


Already is the vigorous opposition which they 
encountered on the wane. The advantages which 
physical and moral sense, are no longer denied; the entire 
opposition being made to rest, with evident sophistry, on the 
“ danger and injustice of interfering with the rights of labour.” 
We say, with evident sophistry; for when this argument is 
used, as it invariably is, it is developed as if it were intended 
to trammel, by legislative enactment, the labour of adult 
males. Now this has never been even thought of by the 
most ardent supporters of the measures to which we refer. 
It is universally admitted, that the state has no right what- 
ever to coerce or limit grown-up men in the disposal of their 
time, and that any interference with them would be tyrannical 
and unjust in the extreme. They are free agents, able to de- 
fend themselves, and it is neither advisable nor necessary for 
the law to step in to protect them in this respect. Far different, 





however, is it with women and growing children, more especially 
the latter. To them is the protection of the law indisputably 
due, if an artificial state of society, such as now exists in 
England, gives to their labour an unnatural value, and exposes 
them, consequently, to a pressure inconsistent with their due 
physical development—a pressure which they cannot resist. 

As medical men, intrusted with the health of the community 
at large, we are morally bound to oppose, by every means in 
our power, any state of things which threatens the physical 
welfare of the rising generation, apart from all considerations 
of pecuniary expediency; but we are happy to find that the 
gloomy anticipations of the opponents of restriction to the 
labour of women and children have been entirely falsified by 
the results of the last ten or twelve years. Within that period, 
extensive restrictions have been ‘already imposed, compared 
with which the one now demanded is trivial ; and yet our ma- 
nufacturers are still thriving, and our manufactured products 
still take the lead in foreign markets, although the ruin of 
the former and the exclusion of the latter were generally 
predicted at the time. In 1832, the period of age at which 
young children were permitted to enter a factory was limited 
by law to eight, and their work was limited to six hours in 
the twenty-four, night-work being prohibited. Adult female 
labour has been since limited to twelve hours, and young per- 
sons, both male and female, between the ages of thirteen and 
eighteen, have also been restricted from working more than 
twelve hours out of the twenty-four. It is this last class whose 
labour it is desired, and very justly, still further to alleviate 
by the Ten Hours’ Bill. The period between the age of 
thirteen and eighteen is a most important one, both in the 
male and female. In the latter, it is one in which a most 
momentous change takes place in the economy; and in both, 
one in which growth is progressing with great activity, and 
in which the constitution is peculiarly open to all physical 
causes of deterioration. A system of bodily labour which, as 
Mr. Fre.pen remarked, drags a young person out of bed at 
five in the morning, and works him or her continuously, or 
with but trifling intermission, until eight in the evening, 
cannot allow either the body or the mind to expand freely. 
Indeed, there can be no doubt but that it lays the foundation 
of future disease and early death, by debilitating the con- 
stitution, and stinting the growth, and is one of the principal 
causes of the great mortality that prevails among our manu- 
facturing population. 

Influenced by these considerations, we again repeat, that no 
pecuniary considerations ought to stand in the way of a modi- 
fication of the existing disastrous state of things. It is the 
duty of those who govern, to adopt every possible means to 
protect the juvenile part of the community from the undue 
pressure of artificial social conditions; and if the invention of 
machinery has rendered the cheap labour of women and 
children more valuable than’the dear labour of men, humanity 
imperatively demands that these women and children should 
be shielded from the merciless demands of avarice. 

At the same time, we feel convinced, that by so doing, 
government will neither injure, in the long run, those who 
work, nor those who employ them; the course that is morally 
right is always the best in the end. Of this fact we have had 
the most couvincing proof in the results already obtained. 
Did we wish for an additional guarantee, we should find it in 
the efforts made by the manufacturing labourers themselves 
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to effect the change. Many meetings have taken place in 
favour of the Bill since the last session of parliament; and 
within the last fortnight, fifty delegates from various parts of 
the country assembled at Manchester, when a deputation of 
twelve was chosen to be sent to London to watch the course 
of the Bill. These efforts are made, be it remembered, by 
the workmen, not for themselves, but for their children, whose 
health and constitution they now mournfully see are sacrificed 
to Mammon. 








HOSPITAL REPORTS. 


UNIVERSITY COLLEGE HOSPITAL. 

On Pertcarpitis.—By Joun Tayior, M.D., Professor of 
Clinical Medicine in University College, and Physician to 
University College Hospital, London. 

{Aut the examples of pericarditis which I have already re- 

corded, occurred in connexion with well-marked, or with 
se existing, rheumatism. Those which are now to 
ollow had their origin in other circumstances, and they 
have been especially, but not exclusively, observed in con- 
nexion with renal disease; and, as a class, they have arisen 
in a worse condition of the general health, and in their pro- 
gress have become complicated with a greater variety of 
other diseases, and have been more fatal in their issue than 
the class of cases which we have hitherto examined. ] 

Case 24.—A female, advanced in life; the subject of habitual 
dyspnea from infancy ; more recently, paroxysms of asthma ; 
violent palpitations of the heart ; increased impulse ; murmur 
at apex; white alvine evacuations; ascites; anasarca; pleu- 
ritis ; pericarditis ; death — Post-mortem examination : emphy- 
sema and edema of the lungs ; pleuritis, with serous effusion ; 
hypertrophy, with dilatation of heart; recent pericarditis; dis- 
ease of the liver ; Bright's disease of the kidney ; congestion of 
stomach; hypertrophy of esophagus; polypus uteri; hydrops 
ovarii.—Remarks: Signs of hypertrophy, with dilatation of 
heart; diagnosis from nervous palpitation; mode of conveniently 
measuring the auriculo-ventricular orifices; cireunstances in 
which these orifices dilate or contract apart from cardiac dis- 
ease; characters of murmur in mitral regurgitation; variations 
in its seat and intensity; causes of weak pulse, and of small 
aorta, and left auricle ; disproportion between capacity of left 
ventricle and of aorta not a cause of murmur; examination of 
some of the causes of hypertrophy, with dilatation of the left ven- 

tricle in this and other cases—viz. pericarditis, endocarditis, and 
valvular disease; diseases of the aorta; nervous palpitations; in- 
ordinate muscular efforts; alcoholic drinks; renal disease; obstruc- 
tion in the lungs; phenomena of spasm of the heart; signs of 
the pericarditis ; emphysema, its signs and symptoms; form ; 
causes; asthmatic paroxysms, their phenomena and causes ; 
signs of edema of lung and of pleuritis; transmission of re- 
spiratory murmur through fluid in the pleura; causes of pleu- 
ritis and pericarditis; disease of the liver; its symptoms ; 
Brights disease of the kidney; causes which determine the pro- 
duction of anascrca in some Cases of slight renal disease, and 
the absence of anasarca in other and more advanced cases of 
the same disease ; co-existence of Bright's disease ; cirrhosis of 
the liver and morbus cordis; their relation to each other; treat- 
ment of the asthia; of pericarditis; influence of mercury. 
Mary § , aged fifty-two, admitted July 8th, 1839; a night 
nurse in the hospital; a short, stoutly-built woman; has been 
troubled with shortness of breath since her childhood; this is 
not worse in the winter, or in foggy weather, than at other 
times; has had no asthmatic paroxysms; no cough nor expec- 
toration, nor any palpitation of the heart. In other respects 
she was in good health, until the age of thirty-six, when she 
had inflammation of the eyes and of the bowels, for which she 
was in St. George’s Hospital. After this she remained well 
until she became a nurse at the Fever Hospital. She con- 
tinued there upwards of three years, and had fever three 
times, each attack lasting about a month. She left the Fever 
Hospital two years ago, and has continued well until the pre- 
sent attack. 





affording relief. She took opium and ether with benefit. 
After this she had asimilar attack once a week, without being 
able to discover any cause for it. She has a good deal of 
flatulency in the stomach at all times. Between these 
roxysms she feels tolerably well. She was admitted after 
having been twice seized in the preceding twenty-four hours. 
The bowels are open, and the stools clay-coloured. She had 
a return of the paroxysms of asthma on July 21st, and again 
on the 29th. These were relieved by opium and ether. 
August 9th.—Legs cedematous; abdomen swelled; urine 
scanty; she cannot say what brings on the paroxysms, but 
they are always preceded by a ravenous appetite and much 
flatulency. She is often attacked during her sleep. There is 
a spasmodic catching of the lower jaw, by which the tongue is 
sometimes injured. This awakes her, and she finds the heart 
beating violently and rapidly; pain under the left breast; 
shooting to the back, and down the left arm; then follow 
cough, and extreme dyspnoea, with a feeling of suffocation, 
obliging her to sit up in bed, and to stoop forward ; her face, 
at the same time, is pale, slightly livid, anxious, and bathed 
in perspiration. The medicine prescribed has generally 
caused vomiting, and this, followed by copious expectoration, 
brings relief. After the attacks she feels much exhausted. 
She has derived most relief from a combination of opium with 
ether. Lobelia inflata has been also used with benefit. 
14th.—Great pain in both feet, increased by slight pressure; 
some oedema; no redness, but there has been; the mouth is 
sore from the calomel she has been taking. 
On the 20th and 21st, she had each day another attack. The 
heart’s action was very violent during the paroxysm; impulse 
increased; pulse 154 a minute; a harsh bellows-murmur ac- 
companied the heart’s systole; mucous and sonorous rhonchi 
were heard over both lungs, but chiefly over the left. 
Sept. 6th.—Had an attack this morning, which was relieved 
by morphia. The dyspnoea and palpitations are now almost 
constant; urine scanty, pale, and without sediment. 
18th.—She has three or four paroxysms during every twenty- 
four hours, but they are less severe than they were. She ob- 
tains some relief by pressing a small pillow over the heart. 
21st.—The respiration is not very difficult ; no pain in the 
chest ; little or no cough or expectoration ; sleeps with trunk 
rather elevated.—Physical signs: No bulging of the chest 
under the clavicles.—Left lung: The vesicular murmur is al- 
most absent anteriorly, and is too feeble behind.— Right lung : 
The vesicular respiration is too feeble in the oe part, both 
in front and behind, but less so than in the left lung; mucous 
rhonchus behind and inferiorly. Impulse of the heart not too 
strong, but is too extended; a distinct bellows-murmur with 
the first sound, to the left of the apex, in a line with the an- 

terior fold of the axilla; no murmur at the base, nor in the 
back; no purring tremor; when the patient lies upon the 
right side the bellows-murmur is heard more towards the 
right side than before; pulse 100, rather small; percussion 
yields a clearer sound than usual behind, but not much clearer 
in front; a dull sound over a small extent only in the cardiac 
region; no headach or giddiness; sleeps well, and without 
dreaming; tongue large and thick, moist, furred; appetite very 
bad; she is always troubled with flatulency; generally vomits 
soon after eating, (she thinks in consequence of the calomel 
and elaterium which she is taking,) and is always relieved by 
it; no burning pain in the stomach after eating; some tender- 
ness at the epigastrium; the liver projects into the epigas- 
trium; bowels relaxed, (they were confined before taking 
elaterium;) the stools resemble milk and water; there are no 
hemorrhoids; urine copious; feet slightly edematous; no in- 
creased heat of the skin; no perspirations. 

23rd.—I saw the patient as the attack of asthma was coming 

on. The heart’s action was much increased in force and fre- 
quency; the dyspnea only moderately severe ; an abundant 
mucous rattle in the upper part of the left lung anteriorly, 
and in the posterior part of the right lung. She had taken 
two half-drachm doses of Hoffmann’s anodyne, and the nurse 
was giving her a draught, containing one drachm of spirit of 
sulphuric ether, with twenty minims of the sedative solution 
of opium. After ten minutes, I ordered half a drachm of 
ipecacuanha powder as an emetic. This did not operate in the 
usual time, and she took two more doses of the anodyne. 
Sickness then came on, and was gradually followed by relief. 
After this the patient had two more doses of the anodyne, 
making seven in all. Before she was relieved, she expec- 


Six or seven weeks uso, after eating a salad with her tea, | torated a large quantity of white frothy mucus. 


she was attacked with most urgont dyspnoea, or, rather, 


Nov. 26th.—Since the last report the patient has become 


orthopnea; great palpitations; with pain in the region of the | much worse, the dropsy and debility having increased much. 
heart. She had a cough, at first without, but afterwards with, | A friction sound is now heard over the upper and anterior 





expectoration, and accompanied also by vomiting; the two | part of the left lung, both with inspiration and expiration ; 

















194 


_ HOSPITAL REPORTS—DR. TAYLOR ON PERICARDITIS. 











vesicular murmur too feeble in both lungs. Pereussion yields 
a dull sound over the lower and back part of the left side; 
the dulness is much less over the right side; the respiratory 
murmur is more audible on the right than on the left side be- 
hind ; muco-crepitant or mucous rattle over the lower part of 
right back. Heart: a morbid sound with the first sound at 
the apex, and with sounds at the base. 

29th.—The patient is gradually sinking ; she is occasionally 
delirious, but is quite aware that she is dying. Tongue dry, 
and cannot be protruded ; teeth covered with sordes; num 
ness of the left side of the head ; twitchings of the left side of 
the body; dimness of vision. Urine passed involuntarily. 
To have six ounces of wine. 

30th.—Pulse weak, thready, and intermitting. Great pain 
in the region of the heart ; only relieved by large doses of the 
anodyne. 

Dec. 2nd.— Died. 


Inspection of the body thirty-six hours after death—Ezate- 
rior: considerable edema of the legs and back.—Chest: the 
left pleura contained twelve ounces of serous fluid. There 
was also effusion of lymph on the upper and anterior part of 
it, neither very scft nor very firm; the surface was rough; 
The right pleura was partially adherent, and contained no 
serum ; there was a quantity of thickish bloody mucus in the 
bronchial tubes ; the mucous membrane had a uniform deep- 
red colour in the larger tubes, but in the smaller divisions it 
was pale.—Left lung: apex emphysematous; volume of the 
lung small; the back part especially of the lower lobe was 
dense, dark-coloured, contained a moderate quantity of serum, 
and broke down readily on pressure; weight, thirteen ounces 
avoirdupoise.— Right lung much larger than the left; the 
greater part dense; non-crepitant ; contained a large quantity 
of frothy serum, and broke down readily under the pressure 
of the fingers; weight, twenty-two and a half ounces avoirdu- 
poise.—Heart: six ounces of serum in the pericardium ; there 
was a layer of coagulable lymph over the anterior surface of 
the right auricle and ventricle, and also on the lamina of the 
pericardium opposite to these; its surface was rough and 
granular, of a red colour, and adhered with moderate firm- 
ness; there was also a smooth white patch on the peri- 
cardium, but no deposition of fat. The heart, as a whole, was 
much enlarged.—Left ventricle: walls very much thickened ; 
cavity enlarged; endocardium slightly opaque towards the base; 
mitral valve very little changed; the orifice admits three fin- 
gers ; aortic valves rather thickened and contracted from a 
slight adhesion of the contiguous margins. Aorta: the outer 
coat at the commencement was considerably injected, and the 
pericardium over it was covered with coagulable lymph. The 
lining membrane, as far as the vessel was examined, (eight or 
ten inches,) was elevated in spots by a yellowish-white deposit 
beneath it. There was no calcareous deposit. Left auricle: not 
increased in volume ; foramen ovale, closed. Right ventricle: 
walls rather too thick; cavity scarcely enlarged; endocardium 
slightly opaque; all the valves healthy. The tricuspid orifice 
admits three fingers. Weight of the heart sixteen and a half 
ounces avoirdupois. Abdomen: peritonzeum healthy, but con- 
tained a very large quantity of light-coloured clear serum. 
Liver: volume little, if at all increased; considerable indura- 
tion; colour yellower than natural; peritoneal coat rather 
thickened and opaque; the incised surfaces variegated through- 
out by very numerous small greyish-yellow oval spots, of about 
a line in length; weight, 3lbs. 120z. avoirdupoise. Spleen: 
larger and firmer than usual, of a deep-red colour ; weight, 
seven and a half ounces avoirdupoise. Pancreas: too large. 
Kidneys: only one examined; volume very small; capsule 
thickened; outer surface mottled and uneven, like the surface 
of a cirrhosed liver; tissue firmer than natural; cutical portion 
dotted with spots of a light-yellow deposit, in small quantity 
only ; weight, two and a half ounces avoirdupoise. Stomach : 
mucous membrane generally much injeeted, especially in the 
great cul de sac, and near the cardiac orifice; large veins 
much distended with dark blood; mucous coat thicker and 
firmer than usual ; weight, five and a half ounces avoir- 
dupoise. Coats of the esophagus of double the natural thick- 
ness; otherwise healthy; the lower third dark coloured. Uterus, 
of about the natural size; a very small polypous excrescence 
was attached to the inside of the body; one ovary was much 
enlarged,and converted intoaserouscyst. Head,not examined. 

SUMMARY OF THE CASE, WITH REMARKS. 

Symptoms and Diagnosis.—Heart : 1. The hypertrophy and 
dilatation of the left ventricle were found to be very con- 
siderable. They were indicated during life by the increased 
extent of the impulse, and the displacement of the apex 


increased, e t during the x of palpitation. 

these parenyana, to dn diaay tirdco end rapid contractions 

a nervously excited heart, were added an impulse of such 
power as is never found without hypertrophy. Notwithstand- 
ing the great enlargement of the heart, the patient had not 
complained of palpitations or other symptoms referable to 
this organ until her last illness. 

2. The mitral orifice was dilated. In the healthy state, I 
have found, in a great number of trials, that the mitral orifice 
will allow my two first fingers to pass with ease from the 
auricle into the ventricle, and that the tricuspid orifice will 
admit the three first fingers in the same circumstances. [ 
have long been in the habit of relying upon this as a suffi- 
ciently accurate and very convenient measure of the size 
of the auriculo-ventricular orifices. In cases of wasting of 
the whole body, with more or less of consequent atrophy 
and contraction of the left ventricle, the mitral orifice, with- 
out any disease, will be generally found contracted also, 
so as to admit no more than one finger. In these cases, 
(most of which have been generally mistaken for cases of 
concentric hypertrophy, in consequence of the small size of 
the ventricular cavity, and the comparatively thick walls,) 
however, the orifice can be artificially dilated without force, 
so as to admit two fingers. In like manner, when the valves 
are healthy, the auriculo-ventricular orifices generally become 
dilated in dilatation of the ventricles, so that the orifice 
on the left side will admit three fingers, and that on the 
right side four fingers, to enter it with more or less ease in 
different cases. ; 

In these circumstances, the tricuspid valve, I believe, usually 
permits some regurgitation of blood during the ventricular 
systole, and it may be presumed that the same thing takes 
place in dilatation of the mitral orifice. The frequent dilata- 
tion of the left auricle, in such circumstances, is an argument 
in favour of this opinion. When the valves themselves are 
healthy, this regurgitation is not commonly, if ever, accom- 
panied by any murmur on either side of the heart. In the 
present instance, therefore, the dilatation of the mitral orifice 
was perhaps a mere accompaniment of the dilatation of the 
ventricle; but as the valve also appeared to be somewhat, 
although hardly appreciably diseased, the consequent regurgi- 
tation was accompanied and indicated by a murmur. This 
murmur was heard over the apex only, and not over the base 
of the heart, nor above the clavicles. As the apex was dis- 
placed towards the left side, so the murmur was heard very 
far in that direction; and as the apex moved towards the 
right side, in changing the patient’s position, the murmur 
experienced a corresponding change of seat. This morbid 
sound was constant, but was much louder and harsher during 
the violent fits of palpitation than at other times. Notwith- 
standing the regurgitation, there was no dilatation of the left 
auricle in this case, probably in consequence of a comparatively 
small quantity of blood passing into its cavity by reason of the 
emphysematous condition of the lungs. This imperfect supply 
of blood to the left side of the heart, together with the mitral 
regurgitation, would leave but little blood to be sent into the 
aorta, and will thus readily explain the habitually small and 
weak pulse, notwithstanding the increased volume and power 
of the ventricle. 

3. A want of proportion between the capacity of the 
left ventricle, in cases of hypertrophy with dilatation, and 
the size of the orifice of the aorta, was formerly assigned 
by Dr. Hope as a frequent cause of a bellows-murmur, 
at the usual site of the murmur, occasioned by disease of 
the aortic valves; but this opinion has been abandoned | by 
the author in the last edition of his work. These physical 
conditions were present in our case, and, in addition, some 
little disease of the aortic valves themselves; yet there 
was no such murmur produced even during the most violent 
paroxysms of palpitation, when, if ever, such a result might 
be expected. This is quite in accordance with my previous 
and subsequent experience. I do not know that I have met 
with an example of an aortic valve murmur which could be 
certainly and unequivocally referred to the conditions assigned 
by Dr. Hope, whereas the occurrence of these conditions in 
the highest degree, without the production of any murmur, 1s 
a matter of daily observation. ; Hy 
4. What was the cause of the hypertrophy, with dilatation 
of the left ventricle?’ This question is not easy to be answered, 
either in the present case, or in a large preportion of the ex- 
amples of this disease of the left veatricle. Probably less 
blood found its way to the left cavities of the heart than in 
health, and this circumstance, when not counteracted in its 
operation by other and modifying causes, usually leads to a 





towards the left side. The force of the impulse was not much 





diminution of the volume of the left ventricle. 
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(a.) There had been no previous pericarditis to which the 
enlargement could be referred, nor any sufficient amount of 
endocarditis. Much more valvular disease than existed here 
is often found without hypertrophy, and regurgitation through 
the mitral valve does not lead to any increase of the left 
ventricle. 

(b.) The aorta was so far diseased as probably to impair its 
elasticity. This has been assigned as a cause of enlarge- 
ment of the left ventricle. It is certain, however, that such 
disease of the aorta is very common without any such accom- 
paniment; and I do not clearly understand the mode in 
which disease of the aorta can produce the effect in question. 
I assume it to be now an established doctrine that the 
elasticity of the aorta is not a source of power in carrying on 
the circulation, but that it merely modifies the operation of 
the force derived exclusively from the heart. In fact it acts 
like the air in the reservoir of a fire engine, and causes the 
blood, which it receives in jets from the heart, to pass in a 
continuous stream through the capillary vessels. Whether 
disease in the large vessels does frequently reach such a de- 
gree, and so far impair their elasticity as to cause the blood 
to pass by jets through the small arteries and capillaries, I am 
not able, from observation, to say; and whether, if such an 
effect were produced, it would lead to any amount of obstruc- 
tion to the circulation through the capillaries, so as to call for 
increased efforts in the heart, as the source of motor power, is 
also a question I will not pretend to decide: neither of these 
two propositions, however, has been established to my satis- 
faction, either in theory or by actual observation. 

(c.) There had been no nervous palpitations until after the 
hypertrophy existed, and therefore they could not be the cause 
of the latter affection. I may further observe, in respect to 
this supposed cause, that I do not remember ever to have seen 
a case of enlargement of the heart which could be clearly 
ascribed to mere nervous excitement of the organ, however 
long continued. 

(d.) There is no evidence that the woman had been ac- 
customed to any unusual muscular efforts, and even if she 
had, it pee to me that the opinion that such efforts do 
Sa y at ileast cause much enlargement of the left ven- 
tricle requires to be supported by very different evidence 
from any which I have yet seen adduced in its favour, before 
it ean be considered as entitled to much confidence. 

(e.) The patient may have been a drinker, but this is not 
stated as a fact, nor do | know what is the effect of habitual 
indulgence in liquor upon the muscular tissue of the heart. 

There was well-marked renal disease. Bright’s disease 
is believed to be a cause of enlargement of the heart. If such 
be the fact, this may have been the cause in the present 
case. But we meet with many cases of Bright’s disease, in an 
advanced stage, in which the substance of the heart is not in- 
creased, and the opinion referred to appears to me to demand 
a stricter scrutiny than it has yet received. 

(g.) A certain amount of obstruction in the lungs, such as 
existed in this case, may be a cause of enlargement of the 
left ventricle, as we know it is of the right. When the 
blood, for a long time or habitually, cannot pass freely through 
the lungs,—as in emphysema for example,—it accumulates in 
the right cavities of the heart, and causes them to become 
dilated and thickened. But this obstruction must also be re- 
flected upon the capillary circulation. The right cavities of 
the heart being full, the blood cannot flow into them from the 
veins, and the veins, thus in a state of engorgement, cannot re- 
ceive the blood from the capillaries; hence the necessity for 
inereased efforts on the part of the left ventricle. The obser- 
vations already made upon the effects of increased action of 
the heart, in cases of nervous palpitation, and from great mus- 
cular efforts, do not appear to be opposed to the opinion now 
stated. In the one class of cases, the increased action, al- 
though more violent, is of temporary duration; in the other, 
the excitement, if it exist at all, is permanent. In consider- 
able and permanent obstruction in the lungs, hypertrophy, 
with dilatation of the right ventricle, is perhaps always pro- 
duced, (except when some modifying cause co-exists, such as 
great wasting of the body,) but in this case, in addition to the 
increased efforts demanded of the ventricle, there is another 
influential cause of enlargement—viz., habitual accumulation 
of blood. These remarks are speculative; their value can 
only be appreciated by an appeal to a large body of facts. In 
many cases of emphysema, I have found the left ventricle of 
the heart atrophied: no doubt, tor ure weason already hinted 
at—viz., that in great pulmonary obstruction enough blvod 
does not through the lungs to fill the left side of the 
heart. This effect will often be further increased by the 
general wasting of the body, and consequent diminution of the 





mass of circulating fluid, which frequently results from long- 
continued disease, and from the treatment employed for the 
patient’s relief. When, however, the obstruction im the lungs 
is less, and there is, at the same time, no great wasting of the 
body generally, it seems to me not improbable that enla 
ment of the left ventricle of the heart may be induced in t 
way which has been explained. 
doubt, however, whether even this supposition will ex- 

= all the facts of the present case. Although the dyspnea 

ad been of very long duration, it was not until very recently 
great in amount. Hence, there was but little hypertrophy or 
dilatation of the right ventricle and its orifices; so that if 
this were the cause of the enlargement of the left ventricle, 
the effect produced was much greater upon the motor organ 
at a distance than upon that immediately behind the seat of 
obstruction, which is opposed to the analogy of other cases of 
obstruction in the course of muscular tubes, and besides, is 
not, I think, what we should a priori expect. 

5. Structural disease of the heart existed no doubt for a 
long time without any such disorder of function as to attract 
the patient’s notice. More recently, there was, in addition, 
great functional disturbance. The action of the heart was 
regular, but greatly excited; the contractions amounted to 
upwards of a hundred and fifty in the minute, and were much 
increased in force. This action of the heart may, I think, be 
properly called spasmodic, for it was accompanied by severe 
pain in the cardiac region, extending to the back and down 
the left arm, and also by spasmodic contractions of the muscles 
of the tongue and lower jaw. This is the only kind of spasm 
of the heart which has ever fallen under my notice: it seems 
to affect equally all the muscular fibres of the organ, or at 
least of the left ventricle. I know of no good ground for the 
notion, that a portion of the fibres may be affected with 
spasm so as to induce a constriction of any of the cavities of 
the heart. The causes of this disturbed action will be consi- 
dered in connexion with the asthma. 

6. Pericarditis supervened only about a week before the 
patient’s death. On Nov. 26th, in addition to the single 
morbid sound at the apex of the heart, there was a double 
one at the base. This corresponded exactly with the part of 
the pericardium upon which coagulable lymph was found, 
after death, to have been effused. It is not stated that any 
distinction was noticed between the characters of the friction 
sound at the base and a bellows-murmur ; nor is it mentioned 
whether the sound was audible above the clavicle: I presume, 
however, that neither of these circumstances was observed. 

Two days before death, the pulse was weak, thready, and 
intermitting. These characters of the pulse might arise from 
the failing power of the heart ; but they might also be the 
effects of serous effusion into the pericardium, which was 
found after death, and probably existed at this time. No men- 
tion is made of the murmurs at this date. With the exception 
of this condition of the pulse, and the probable disappearance 
of all the morbid sounds, no symptom of the effusion of serum 
into the pericardium has been recorded. Percussion, which 
would at once have revealed its existence, was not employed. 
No bulging of the cardiac region is mentioned, although effu- 
sion into the pericardium co-existed with very considerable 
enlargement of the heart. 

Lungs.—1. The emphysema was indicated by the characters 
of the dyspnea. It has been shown by Dr. Jackson, jun., (Louis? 
Recherches sur ’Emphyseme des Poumons, in “ Memoires 
de la Societé Medicale d’Observation de Paris,” t. 1, p. 186,) 
that habitual dyspnea existing from infancy, and especially 
when increased in paroxysms, is an almost pathognomonie 
symptom of emphysema of the lungs. The habitual dyspnea 
in this case appears to have been due to the dilatation of the 
air vesicles; for the patient was not subject to cough or expec- 
toration, and the affection was not worse in the winter season; 
there is therefore no evidence that it was occasioned by bron- 
chitis. The emphysema had probably, therefore, likewise 
existed from the patient’s infancy, yet it was found to be mo- 
derate in amount—agreeing in this respect with the moderate 
dyspnea, and the consequent comparatively inconsiderable 
hypertrophy of the right ventricle of the heart. (See a cor- 
responding case by Dr. Jackson, op. cit., p. 186.) Among the 
physical signs were, feebleness of the vesicular murmur, and 
a clear sound on percussion, and these, like the disease pro- 
ducing them, were most marked on the left side. The emphy- 
sema was of the atrophous variety, for the volume of the lung 
was diminished ; hence, also, the absence of any bulging of the 
chost under the left clavicle. 

2. What was the cause of the emphysema ?—It may have fol- 
lowed some of the epidemic or other diseases of infancy, which 
are accompanied with bronchitis, and so may have been due 
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to bronchitis, but of this there is no evidence ; or the disease 
May have been hereditary, but again, this state of health of 
the parents has not been noticed. That the disease really is 
hereditary seems to have been clearly established by Dr. 
Jackson, who has likewise shown that it is much more fre- 
quently due to this cause in those cases in which the dyspnea 
has existed from infancy, than in those in which this symptom 
began only at, or just before, twenty years of age. 

3. Causes of the asthmatic paroxysms.—The development of 
the paroxysms of dyspnea can be traced from the patient’s 
account, the correctness of which I had on one occasion an 
opportunity of observing. First, there was usually evidence 
of some disorder of the stomach, such as a ravenous appetite 
and flatulency. Next followed the violent and spasmodic 
action of the heart already described. To this succeeded 
dyspnoea, soon increasing to orthopn@a, an extreme sense of 
suffocation, lividity of the lips, extreme palor and anxiety of 
countenance, and profuse perspirations. There was an abun- 
dant mucous rhonchus in both lungs, and the patient was re- 
lieved by the expectoration (generally accompanied by vomit- 
ing) of a white frothy mucus, 

The first paroxysm came on very soon after eating a salad, 
but in the subsequent ones no error in diet could be dis- 
covered, We may suppose the stomach to have been dis- 
turbed by some article of food, and the heart to have suffered 
by sympathy with the stomach; or it may be, that the uneasy 
feelings in the stomach, as well as the spasmodic action of the 
heart, were due to the impurity of the blood, which was cer- 
tainly present from the imperfect action of the liver and 
kidneys. Other spasmodic symptoms certainly arose (Nov. 
29th) from this condition of the blood, which, in similar cases, 
also often gives rise to epileptic paroxysms. The same cause 
may have produced a spasm ot the muscular fibres of the 
bronchi, and consequent dyspneea. 

But whichever of these two hypotheses respecting the im- 
mediate cause of the disturbed action of the heart we adopt, 
the case might be adduced in support of the opinion of those 
who think that a congested state of the mucous membrane 
of the air-tubes is the immediate cause of the asthmatic 
paroxysin. 

By the accelerated action of the heart, we must suppose that 
a larger quantity of blood would be sent into the branches 
of the pulmonary artery. The imperfect aeration of this blood 
in consequence of the emphysema would prove an obstacle to 
its free transmission from the arteries into the veins; hence it 
would accumulate in the former vessels, and give rise to a 
congested condition of them. This would explain the 
dyspneea and lividity of the lips—an increased secretion into 
the bronchi would be a natural mode of relieving the turgidity, 
and would occasion the mucous rhonchus which was found, 
and the expectoration of the mucus might be expected, as 
it was observed to coincide with the relief of the dyspnea. 

4. The other morbid appearances found in the pleurs and 
lungs corresponded accurately with the signs observed during 
life. (a.) There was a double friction-sound over the upper 
and anterior part of the left lung, and over the site of the 
coagulable lymph in the pleurz. (%.) There was dulness on 
percussion over the lower and back part of the left side, where, 
also, there were found about twelve ounces of serum. ‘The 
respiratory sounds were still audible, although diminished in 
intensity, and were, of course, transmitted through this fluid 
in the pleurse. (¢.) A less amount of dulness over the right 
side behind, together with a muco-crepitant rhonchus, both of 
which must have been mainly due to the edema and engorge- 
ment of the right lung. 

5. The pericarditis and pleuritis were both observed on the 
same day. Neither of them were indicated by pain or any 
other general symptom; but both were revealed by the phy- 
sical signs. They belong to the class of secondary inflam- 
mations, and occurred, as such inflammations are especially 
prone to do, at an advanced period of the case. Their source 
was no doubt the same; and this I believe to have been the 
impurity of the blood, induced more especially by the disease 
of the kidneys. I have elsewhere shown that renal disease 
has a greater tendency to produce pericarditis when in the 
advanced than when in the incipient stage. 

6. The liver was probably affected with cirrhosis; but the 
appearances are not so minutely described as to make this a 
matter of certainty. It was not enlarged, and must therefore 
have been displaced, since it was felt during life considerably 
below the false ribs. There was some tenderness; the eva- 
cuations also were like milk-and-water; yet there was no 
jaundice. Probably the suspension of the secretion of bile 
was temporary only, or occurred by fits. The ascites, also, 
was no doubt due to the hepatic disease, and consequent 








obstruction of the portal circulation. It was not a mere ex- 
tension of the dropsy from the lower extremities, because its 
amount was disproportioned to the amount of the anasarca. 

7. The mucous coat of the stomach presented the appear- 
ances of congestion so common in cases of great obstruction to 
the general venous circulation. The hypertrophy of the coats 
of the cesophagus is much less common. 

8. There appear to have been no symptoms of the small 
polypus uteri, nor of the more advanced ovarian disease. 

9. Kidneys and Dropsy.—The morbid appearances observed 
in the kidney, (for only one was examined,) are quite charac- 
teristic of Bright’s disease in an advanced stage. The urine 
was not tested. The anasarca was probably due in part to the 
renal disease, and in part to the obstruction in the chest. 
The edema of the lungs might also be occasioned by either, 
or by both of these causes. In respect to the causes of ana- 
sarca in such circumstances, I may take this opportunity of 
stating one or two results to which my observations have led 
me, 1, It is well known, that many cases of Bright’s disease 
in the most advanced stage are met with, in which there is 
no dropsy, whilst in other cases, less advanced, the dropsy may 
be very considerable. 2. In like manner, in some cases of 
excessive obstruction in the heart or lungs, or both, and enor- 
mous consequent general venous engorgement, the anasarca 
may be trifling, whilst in other cases, in which the obstruction 
in the chest and venous turgescence are comparatively incon- 
siderable, the anasarca may be of great amount. 3. What is 
the cause of this difference? Observation and experiment 
concur in proving that venous obstruction alone is a sufficient 
cause for the production of an effusion of the watery parts of 
the blood, and consequent @dema. It equally results from 
observation, that a watery condition of the blood will, in 
certain circumstances, lead to the same consequences. ‘This 
condition of the blood is, no doubt, one of the causes of the 
anasarca in Bright’s disease. It might be expected, however— 
and as far as I have observed it is the fact—that the dropsy 
would be most considerable when these two causes operate 
together. Hence, if the kidneys be healthy, and the blood 
not otherwise impoverished, there may be great obstruction in 
the heart or lungs, with but little general dropsy. The most 
striking examples of this kind which I have met with, have 
been cases in which the obstruction has been primarily seated 
in the lungs, as in emphysema, and in which I suspect the 
blood is thicker than in the healthy state, and perhaps thicker 
than in most cases of obstruction primarily seated in the heart. 
In like manner there may be considerable disease of the kid- 
neys, and an impoverished condition of the blood, with little 
or no anasarca, if, from the absence of disease in the chest, or 
from the wasting of the body, and consequent diminution of 
the mass of circulating fluid, there be no inordinate accumula- 
tion of blood in the veins. The cause last adverted to—viz., 
the diminution of the whole mass of the blood—may even pre- 
vent the production of much dropsy in cases in which a 
certain amount of renal disease and thoracic obstruction are 
observed to exist together. 

10. Bright’s disease, cirrhosis of the liver, and disease of the 
heart, were here found together after death, and the com- 
bination is one very frequently met with. There can be little 
doubt that in this case the affection of the lungs and of the 
right side of the heart was antecedent to either of the abdo- 
minal affections; but whether the same statement be true, of 
the much more considerable affection of the left ventricle, there 
are no means of determining. In the present state of our 
knowledge it is more easy to understand how disease of the 
heart may induce cirrhosis of the liver and Bright’s disease 
than how either of the latter affections may cause the fermer. 
In some cases, at least, these three affections, instead of pro- 
ducing each other, may be the common effects of some ulte- 
rior cause. For example: spirit-drinking will probably pro- 
duce the diseases of the liver and kidney in question, and the 
same habit may also be one of the causes of enlargement of 
the heart. It is not stated whether this patient was a drinker 
or not; but from the circumstances in which she had been 
placed, and from her employment as a night nurse for some 
time, it is very probable that she was addicted to drinking, and 
also that she was exposed more than persons in general to the 
injurious influences of cold. ; 

Treatment.—1. The asthma was always mosé relieved by 
whatever occasioned vomiting and _ expectoration: an 
emetic generally accomplished he¢i these purposes. In this 
way any offensive mettes would be removed from the sto- 


mach, ud the free secretion from the bronchi might remove 
the turgid condition of the mucous membrane which there is 
reason to think existed. 2. Anti-spasmodics—more especially 
a combination of opium and ether—stood next in point of 
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efficacy. We may suppose them to have rendered the heart 
less susceptible of sympathetic excitement, and also to have 
relieved the annialby’ contraction of the muscular fibres of 
the bronchi, which no doubt constituted one of the causes of 
the dyspneea. 3. The general condition of the patient appears 
to have forbidden the adoption of any special treatment for 
the pericarditis and pleuritis, occurring as they did in the last 
stage of existence. e may here notice a fact which has a 
relation to the question of the influence of mercury in inducing 
a state of system unfavourable to the development or con- 
tinuance of inflammation, especially in serous membranes. 
This patient was salivated more than once, (having taken 
calomel with elaterium for the anasarca.) About Sept. 27th 
the mouth was excessively sore, and from this time to Oct. 
25th the ptyalism was so severe as to cause the patient to 
complain of it as much almost as of any other of her sufferings. 
It was a month after the last-mentioned date that the peri- 
carditis appeared. Whether the patient had more calomel 
in the interval is not stated. Some of these particulars re- 
specting the administration of mercury are not to be found 
in the history of the case above given, but are recorded in the 
report in the hospital case-book. 








ON THE NEW “SUCCESSFUL TREATMENT” OF 
OVARIAN DROPSY. 
To the Editor of Tur Lancer. 


Srr,—Your apposite remarks upon Mr. Isaac Brown’s work, 
on the “Treatment of Scarlatina by Acetic Acid,” excited 
my curiosity to read his history of “ Another Case of Ovarian 
Dropsy successfully treated by Pressure, Mercurials, and 
Diuretics,” in the same number of your valuable journal. I, 
in this instance,as yourself in the other, find it “ impossible to 
conceive on what ground Mr. Brown writes, ‘successful treat- 
ment; ” for, according to my view of it, I cannot discover in 
what respect the recovery of his patient was owing, either to 
the pressure, mercurials, or diuretics. 

To begin from the time when Mr. Brown took charge of 
his patient: we cannot, without injustice, withhold from the 
latter no small share in the credit of her recovery, inasmuch 
as “she was engaged to be married to a clergyman, and was 
(very naturally) most sanguine of being cured by the proposed 
mode of treatment.” 

Mr. Brown at once commenced his attack with vigour, by 


- the a »plication of a bandage, and the administration of mer- 


curials and diuretics, the result of which was, a speedy and 
Severe ptyalism. At the expiration of eighteen days, we are 
informed, that the body was reduced in size by four inches, 
which reduction I attribute more to the mere support afforded 
by the bandage, and also to the emaciation consequent upon 
the salivation: it is evident, however, that no radical improve- 
ment had taken place, for “the health being now good,” which 
implies that it had, at some time or other, been the reverse, 
“ten pints of fluid” were removed by tapping, on the 16th of 
May. Mr. Brown next describes, most minutely, the manner 
in which he applied the bandages, which were retained until 
the 21st, when a book was enclosed within the folds, which, 
judging from thesicknessalmost immediately excited, (whether 
by the power of clairvoyance, or owing to its being a very heavy 
production,) leaves one to infer that it must have been Mr. 
Brown’s own book. Notwithstanding the increasing debility 
and exhaustion, this “ pressure from without” was persisted 
wu, counterbalanced, however, by a corresponding support from 
within; a generous diet, followed up by port wine, prescribed, 
not by the doctor, but the patient; the exhaustion, however, 
daily mctreased, when, on the 25th, the doctor first intimates 
that he considers the patient in “great danger,’—an opinion 
in which I quite agree, although he and I may not be so unani- 
mous as to the quarter from which the greatest danger is to 
be feared! “During the night (the report states) she had 
some sleep; ‘but’ every two hours took a glass of wine,” to 
which is added, “clear turtle soup every two hours.” Here I 
may be excused (more for the sake of others than myself) if 
lask Mr. Brown to inform me, (as he appears to consider it 
an essential in the treatment of scarlatina as well as dropsy,) 
by whom is the soup provided, and at what rate per pint we 
might procure “turtle soup for the million !” 

26th.—The patiem is pronounced as “considerably better,” 
but lo! on the 28th, the beet. which had been a constant 
companion from that day week, 1s reme+rea, and hehold the 
effect, “ she is faint, easily depressed in spirits, and hystereat’® 
Surely, Sir, this cannot be another Okey case? I should be 
glad to learn why Mr. Brown should have removed the book 
on this day, when, so far as I can see, there were no particular 


symptoms demanding any alteration in the course of treat- 
ment. 
31st.—She discontinues the brandy, which we presume had 
been recommended as a substitute for the book. 
June 1st.—The soup is rejected by the Doctor as well as the 
patient, the latter suggesting a little beer as a substitute; the 
bandages are “re-applied tightly, (query, and ?) the bowels 
distended with flatus.’” The sickness continuing, two pills, 
containing “ James’s powder” are prescribed, after which we 
need not be surprised that the sickness returned on the 2nd, 
when “the bandages are again removed, and the whole ab- 
domen is discovered tympanitic.” The turtle soup, we pre- 
sume, now beginning to act, as it has often done before, to the 
no little inconvenience of lord mayors and aldermen, Mr. 
Brown very are mat | does not re-apply the bandages, until 
the uncomfortable feeling of the patient induced him to do 
what, for the same reason, he was soon again required to undo. 
3rd.—* She is to have no more wine or brandy.” When was 
it renewed after the order of the 31st! 

5th.—Pause, ye “ gentlemen who intend giving Mr. Brown’s 
treatment a fair trial.” The cyst is reported to be again filling, 
but thanks to turtle soup, book, beer, brandy, bandage, and 
Brown, not with water, but, as Mr. Lane the next day disco- 
vered, with matter, “consequent upon the suppurative inflam- 
mation which has been going on,” the patient, in the mean- 
time, having been nearly going off. Now we regret that an 
“earnest request” had not been made by the patient against 
the application of the blisters, which so much added to her 
sufferings. 

The great pain complained of on the 7th is justly attributed 
to the “adhesions” of the doctor and his remedies, which also 
“had been going on for some time.” 

There is nothing worth notice again until the pointing of 
the cyst indicated what nature intended doing “at her own 
earnest request,” had she not been forestalled by her opponent 
the Doctor, after his having immortalized himself by com- 
mitting to paper the following opinion :— 

“That the cyst was filled with pus.” Now, might it not 
have been turtle soup ! 

“That the inflammation which supervened the tapping was 
suppurative inflammation.” Who could have supposed that 
Mr. Brown had suspected inflammation, by his treatment? Is 
it not also possible that “certain auxiliaries” may have had 
some share in producing such results? The author, however, 
being afraid yet to express himself too confidently as to 
whether pus or soup forms the contents of the sac, adds, “ If 
this were the case, there was increased hope, by drawing off 
the pus, (if really so,) that the cyst might remain a dead mass 
within the pelvis, and produce no mischief.” We would fain 
hope that the literary productions of Mr. Isaac Brown may 
equally prove to be a dead mass in the world, and be as little 
productive of mischief. 

To conclude: we cannot but admire the minuteness with 
which the author informs us how he performed the operation 
precisely at half past three p.m.; how he placed his patient on 
her back; how he attended to her position; how judiciously 
he acted in guarding against fainting; and how the result 
justified his so doing; how, and why, he placed the soft table- 
cloth round her body; how he passed the trocar in at the 
most projecting point; and how that point was situated just 
where nature had placed it; and how the pus passed through 
the canula; and how, at last, his patient returned home, 
“escorted by her sister, who had been one of the best and 
most indefatigable nurses through a long and trying illness.” 

lam, Mr. Editor, your obedient servant, 

Braintree, Essex, Jan. 19th, 1346. A Country PRACTITIONER. 


— 








THE REFLEX FUNCTION. 

To the Editor of Tue Lancer. 
Sir,—The author of the discovery of the reflex function of 
the spinal marrow has published his determination not again 
to defend himself against his assailants publicly, and I think 
him justified in this determination. He may, indeed, safely 
leave his doctrine to time to establish. 

But, in the interim, is it right in the profession to allow a 
discovery of this magnitude and importance, if really true, to 
be treated injuriously? / 

I take up the pen as one convinced of the truth of this 
theory,—hypothesis it is not,—and my present object is to say 
a word or two in reply to the observations in the last number 
or Tun Lancet, p. 152. 

It is indeed lamentable that any member of our profession 
should be so deplorably ignorant of the thing he writes about, 





as the author of that paper. It is, I venture to affirm, im- 
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possible to accumulate, in one short paragraph, more blunders 
than those contained in the paragraph at p. 152, beginning 
with—* In the integrity,” &c. The very first statement is an 
egregious error— impressions on the olfactory nerves occasion 
the muscular ore of sneezing,’ &c. What incipient 
tyro in his studies would write such stuff as this? 

It is impossible—it would be a waste of your valuable 
—to proceed with a communication which insthus. ButI 
will say, that whilst this first statement is erroneous as to 
anatomy, the next statement is of a fact of a different kind— 
viz., of emotion; the third is really excito-motory, but not 
exérted through a nerve of “ spinal sense,” any more than the 
first, &e., &c. In a word, all is blundering; and as to the 
analogy of the Sun, Saturn, and Uranus, [ am tempted to 
remind the writer of a line by Peter Pindar—“ Fleas are not 
lobsters,” &c. 

If, Sir, you will allow me, I will henceforth reply to the ob- 
servations of your correspondents on this subject, as they 
deserve. I am but for the truth, and I shall, as I believe the 
author whom I defend would, readily, nay eagerly, admit any 
new and good fact, principle, or view. But I do think it high 
time that we .should write carefully, and not ignorantly, on 
the subject. 

[t is true enough that we may speak of reflex actions of the 
brain, as Dr. Laycock has done. But then this is not the 
same refiex action as that of the spinal marrow, as Professor 
Reid has shown, and to use the term in this loose manner is 
only to introduce confusion into the subject. Dr. Laycock’s 
instances are instances of emotion, (I speak in general terms,) 
and it is most important every way to point out and bear in 
mind the distinction between this, which is psychical, and the 
special excito-motor action of the spinal marrow, which is 
physical. 

I have been reading the life of Jenner, and I am struck 
with the similarity in the history of his discovery and of that 
under consideration. Blunders in the selection of matter had 
wellnigh proved fatal to vaccination. Let us take warning. 

But what strikes me most forcibly is, that, to this day, the 
profession has not passed the threshold, and still refrains 
from viewing the discovery of the reflex function in its im- 
portant relation to physiology, pathology, and practice. 

1 am, Sir, your obedient servant, 
February 9th, 1846. 


VINDEX. 


THE MEDICAL SCHOOL OF THE MIDDLESEX 
HOSPITAL. 
We insert, at the request of Mr. Sueppey, the following 
note :— 
“ Middlesex Hospital Weekly Board, 10th Feb. 1946. 

“Mr. Sreppen, Secretary to the Middlesex Hospital, is de- 
sired by the Board to acquaint the Editor of Tur Lancer, 
that he is the only Secretary of the Hospital, and that, con- 
sequently, the notice respecting Mr. Tuson, in Tuk Lancer of 
January 24th, did not emanate from the Weekly Board, nor 
was it in any way authorized by them.” 

In our own justification we shall now publish the official 
eommunication, which was the cause of the insertion of the 
paragraph respecting Mr. Tuson, in Tue Lanert, of Jan. 24th. 

“To the Editor of Tun Lancer. 
** Middlesex Hospital School, Jan. 21st, 1846. 

“Srr,—The leeturers would be obliged by your insertion of 
the following notice in the next number of Tue Lancer. 

“T am, Sir, your obedient servant, 
“C. Dz Moraay, Secretary. 

“*Tn consequence of certain transactions with reference to 
the entrance of pupils by Mr. Tuson, it has been resolved by 
the lecturers of the Middlesex Hospital School, that no pupil 
of Mr. Tuson will in future be admitted to tle School. ” 








NEWS OF THE WEEK. 


Sir B. Bropre has resigned his seat in the Council 
of the College of Surgeons. Mr. Green will be elected exa- 
miner in his place. 

Mr. Wave and Mr. G. Coorrer have been elected 
vaccinators, in the room of Mr. Carpue, deceased. 

The Committee of the Society for Improving the 
Condition of the Insane have awarded their second prizo of 
ten guineas to George Wilson, Esq., surgeon, of Leeds, for 
an “Essay on the Pathology and Treatment of Puerperal 
Mania.” 





ROYAL COLLEGE OF SURGEONS. 


Gentiemen admitted members on Friday, February 6th, 1846:—J. H. May, 
M.D., E. Devey, W. Bannister, J. Webber, G. E. Nicholas, E. Whately. 








APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained Certificates of to practise 
as Apothecaries, on Thursday, 5th February, 1946:—Charles Husband, 
London ; James Eastwood Taylor, Whitworth, Lancashire ; Henry Birkett, 
Kelloe, Durham; Arthur Prime May, Maldon, Essex, 








CORRESPONDENTS. 

One of the two lectures forwarded by Dr. James Turnbull (Liverpool 
Northern Hospital) shall be published in an early number. ; 

Mr. C. T, Mackin.—We would not advise that the experiment should be 
made. Very many of the “ Lecors” have already been translated, singly. 

A Constant Subscriber.—No especial payments are allowed by the Poor- 
Law Commissioners for any operations which are performed in the Union 
workhouses. But payments are made to the medical officers for their at- 
tendance in cases of midwifery occurring in the workhouses. The rules of 
the commissioners will be found at page 16, in vol. ii. of Tus LANcert for 
1841-42. 

A Subscriber.—We really cannot devote any portion of our pages to a 
correction of the “ errors’’ in ‘* Dr. Ranking’s Abstract.’’ 

A Subscriber (Kent-street-road) should direct his binder to excise the leaf 
in question, simply leaving its inner margin for the purpose of the stitcher. 

A correspondent at Islington states, that a surgeon in his neighbourhood 
is secretly practising homceopathy, and advertises to compound his globules 
sub rosa. We cannot insert the “ medical advertisement” rhymes which 
accompany his letter. 

Gratia requests that “ W,’’ whose letter appeared in Tax Lancet of 
Feb. 7, page 168, will furnish the particulars of the formula referred to in 
that communication. 

We are obliged to Mr. H. J. G. Young (Wells, Norfolk) for his note, and 
the copy of the letter which he received from the War Office, but after the 
announcement made by the Government, which was published in the last 
LanceT—viz., that there is to be no ballot for the militia, under the existing 
laws,—it would appear to be useless to publish any further communications 
on the subject. When the new Bill for regulating the militia is laid on the 
table of the House of Commons, an immediate explanation of any clauses 
which may relate to the medical profession shall be published in Tuas 
LANCET. 

The communication of Mr. C. Carter (Billericay) was received, but a great 
press of matter has prevented us hitherto from noticing the subject in our 
columns. 

R. R.—There are many such persons, and their proceedings are not only 
contrary to the rules of professional etiquette, but contrary to law. 

Mr. P. S. Watson, (Newcastle-on-Tyne.)—It.has already been stated in 
our pages, that the Minister has declined to make “ the movement” in 
question. 

F.R.C.S., (London.)—The certificate of an unqualified practitioner in 
such a case is of no value, and ought to be rejectedas “ waste paper.” An 
application, under the circumstances stated, might, with propriety, be made 
to the Secretary at War. 

A Student.— The Government Medical Bills have been abandoned. 
Foreign degrees in medicine do not confer titles, or legal qualifications in 
this country. 

Will Mr. Ernest P. Wilkins favour us with his address. 

L. T. would have a perfect right to inquire respecting the disposal of any 
letter which he himsclf might have written and signed, relative to the con- 
duct of any officer connected with a public institution, but he must perceive 
that he can have no right whatever to ask what has been done with the 
communications of other persons. We may, however, remark, that it is 
the invariable rule of the conductors of periodicals not to make a secret 
use of the communications which are addressed to them. Occasionally, 
without doubt, private inquiries are made, previously to publication, as te 
the accuracy of the statements which some letters contain ; but even in 
such cases, neither the names of the writers nor the signatures apt hand- 
writing are ever exposed toany of the parties concerned. ‘Tat rule has 
not been violated, in the slightest degree, in the case tv which L, T. has 
directed our attention. 

The Rev. W. C——m.—It was an error of the press; the paragraph 
should have stood thus :—*‘ The clergy cannot better employ their influence 
than by endeavouring to procure for the destitute sick poor, the advice, 
skill, and attention of qualified medical practitioners. Mostof the ‘ popular’ 
Treatises on Medicine are ‘ popular’ nuisances.” 

Communications have been received from—Mr. J. L. Levison, (Brightop,)} 
Mr. Jobn Shirley Miles, (Woolwich,) Mr. Charles J. Gibb, (Newcastle-on- 
Tyne,) Dr. Kelso, (Lisburn,) Mr. Walter Yates, (Nottingham) Mr. T. 
Cattell, (Br ton,) A Surgeon, (Birmingham,) Mr. ®4wards, (Bath,) 
Veritas, (Liverpool,) X. Y. Z., Mr. Alfred Markwi~ Mr. Bascome, and Mr. 


Smith. 
ERRATA.—At pave #4, +- «ue cille of thearticle on Anteversion of Uterus, 


for “Conway Thomas Edwards, Esq.,” read “‘ Samuel Conway Edwards, 
Esq.” 
At page 151, in the title of the article on the Non-Duality of the Mind, for 
«J. Cattell, Esq.,” read **‘ Thomas Cattell, Esq,” 
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THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THE HUNTERIAN ORATION, 


DELIVERED BY 


WILLIAM LAWRENCE, ESQ, F.R.S., 
ON SATURDAY, 14th FEBRUARY, 1846. 


Ox entering the theatre, the orator spoke as follows :— 
Mr. Presipert,— 

Before commencing upon the topic on which I have the 
honour to address this company, I beg to express, on the part of 
the College, my sense of the a state of this Institu- 
tion, manifested by the very large assemblage in the theatre 
thie day, and to express, on my own part, that I fear I shall not 
be able to recompense the tlemen present for the incon- 
venience of the position in which many of them are placed by 
the large number in attendance. 

It is, Sir, in my opinion, the glory of this country to have 
produced three of the greatest men in the annals of medicine,— 
namely, William Harvey, John ae = snp Jenner. 

made the test organic iological discovery,— 
that of the ‘circulation,—thereb affording a clue to what had 
previously been an inextricable maze of multiplied com- 
plexities. Until the true motion of the blood had ascer- 
tained, it was impossible to understand the science of phy- 
siology. Harvey has been justly styled the “physiologize 
lumen, Angliz gloria immortalis !”—the light of physiology, 
the immortal glory of England! Haller, a competent judge 
on such a subject, and by no means given to extravagant eulo- 
giums, calls him “lumen physiologis.” 

The new light of our art,—whose name is second in rank 
only to that of the immortal Hippocrates,—John Hunter, was 
the first to cultivate the extensive and interesting fields of 
general anatomy and physiology, though that expression was 
not used in his lifetime, and does not occur, I believe, in any 
of his own writings; but with a feeling that could only have 
been prompted by the consciousness of intellectual power, he 
undertook, single-handed, to explore the structure of animals 
throughout the whole extent of creation, extending his re- 
searches to plants, as being living (though not sentient) beings, 
and therefore a link in the great chain of organized existence. 
He examined their o in every stage of their development, 
from the simplest to the most complicated forms ; he examined 
them in every stage of devel nt, both in the various 
species, and in the ascending scale of beings, in order to dis- 
— the general —_ of : eo _ ~ oA 
new form to surgery by applying to it physiology, and then he 
laid the only rational phan y of pathol , or, as he was fond 
of calling it, the physiology of disease. Everything that he 
did bears the unequivocal mark of inventive genius, that 
stamp of sterling value which can never be effaced by the 
hand of time, the fluctuation of doctrine, or the caprices of 


opinion. 

It fell to the lot of Jenner, the favourite pupil of Hunter, 
to make the most important practical discovery in medicine, 
that of vaccination. He has been hailed by the unanimous 
pe 7 countries as one of the greatest benefactors of 


was a Member of the College of Physicians, Hunter 
and Jenner were surgeons; and although the latter was better 
known ae a name of Dr. — he was ones as a 
and he practised ‘or many years. He sub- 
sequently received the degree of Doctor in Medicine from the 
University of St. Andrew, this being one of the instances 
where the diploma confers honour, not on the recipient, but 
on the learned body which has the good fortune to grace its 
—— with so illustrious a name. 
enner completed his professional education under the roof 
of Mr. Hunter, who kept = correspondence, in after life, 
with his pupil, emplo: him in physiological experiments, 
and pointing out to him objects for investigation; and it is not 
in that we are indebted, in a great measure, for the 
discovery of vaccination to the love of science, and the spirit 
of research roan om i ti linda ts 5 
master. 





public services, shed a lustre on our common profession, rais- 


ing its intellectual character and the social position of its 
members, while their names occupy a icuous place in 
that roll of master-minds, the inheritance of our land, 
and the bright rays of whose e and influence, extending . 
over the world, are destined to last as long as genius. shall be 
held in reverence, and science itself shall endure. 

The College of Physicians long ago instituted an annual 
oration, in commemoration of the many illustrious men who 
had belon to that body. Following this example, Sir 
Everard Home, the brother-in-law of Dr. Baillie, and nephew 
of Mr. Hunter, presented a handsome sum to this College for 
the institution of an annual oration, to be delivered by a 
member of the council, in commemoration of Hunter and _ 
others who had adorned the ——— of surgery. In com- 

liance with the conditions of that donation, an oration has- 
new delivered, on the anniversary of Hunter’s birthday, in: 
this theatre, roms with two or three exceptions. It has. 
been remarked, by a late biographer of Hunter, that it is a 
matter for consideration whether it would not be better that 
these orations should occur less frequently. “It is,” he says,_ 
“a hopeless task to seek for novelty every year on a subject 
so limited.” The Council have long been of opinion that the 
Hunterian oration would command greater interest if it were 
delivered less often: not that the subject is limited, for it 
affords sufficient and variety in its numerous ‘branches 
of knowledge, scientific, literary, historical, and personal ; but 
the choice of orators is confined, by the conditions of the 
grant, to the official members of the Institution ; and the 
council have been of opinion, that it might be better if the 
orations were delivered by any of its members, if he were 
eligible by talent and scientific attainments. In accordance - 
with this view, and with the previous sanction of one of the 
donor’s representatives, the other being out of England, ne- 
oration was delivered last year. Probably there would have 
been none this year. The Council of the College, however, 
found it necessary, in order to avoid misconstruction, that the- 
oration should be delivered this day, whatever course it may 
be thought proper to adopt in future. Here a little explana- 
tion is necessary. Heretofore, medical men had been con- 
tented to cultivate a knowledge of their profession, to practise . 
it diligently, and to prosper by attending to their own business. 
This plan, however, seems to be rather too simple for what is 
called the spirit of the age—which, at all events, is not a very 
quiet spirit. Hence, the medical profession,—ins of enjoy- 
ing that tranquillity so necessary to its successful cultivation, 
and so much in harmony with the nature of the practical 

ursuit of it,—during the past year, indeed for a longer period, 

been vexed out disturbed by agitation and clamour, for 

what is called reform, (hear hear, and hisses)—by noisy meet- 
ings and angry discussions. Hopes and fears were raised to 
the highest pitch by the introduction into the House of Com- 
mons of successive schemes, intended no doubt to improve, 
but calculated to change, the organization of the profession, 
by introducing into it strange and startling doctrines. The 
violent partizans of change seemed to have considered that 
this College would be an obstacle to their schemes, and they 
have accordingly spared no pains to diminish or remove this 
impediment, not disdaining the unworthy arts of misrepre- 
sentation, falsehood, and abuse, (cheers and hisses.) Hence, 
they have circulated reports that the oration was not to be 
delivered, because the council were afraid to meet the mem- 
bers of the College; and they did not hesitate to say, that the 
council would not dare to assemble the members again in this 
theatre. 

Sir,—I stand here to proclaim and to prove the falsehood 
of that assertion, (cheers and hisses,) to give it the flattest con- 
tradiction, and to brand it as a foul calumny by those who 
made it and circulated it. (Hisses, mixed with applause, and‘ 
loud cries of order, order, continued for some time. 

I am in no hurry, Mr. President, and when the geese have 
done, I will goon. (Violent hisses and other noises.) Weak 
indeed, most would the council be, and unworthy of its 
position, if it could be frightened by the well-known artifices 
of the enemies of this Institution,—if it could be alarmed by 
the empty noise and common boisterousness of youth, or the 
bitter revili poke mee Indeed, Sir, the council has 
never so un ily of its members as to suppose that 
they could entertain the intention of profaning this sanctuary 
of science by vulgar brawl and clamour, fit only for the hus- 
tings or the tavern, (hisses, cheers, and cries of name, name,) 
that could i to interrupt, by disgraceful tumult, a 
meeting held for the almost sacred purpose of doing honour 
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te him who has honoured us and our profession, , hear, 
qd chews) ond who has exalted the wclentife character of 
our country. Why, Sir, should the council be afraid of meet- 
ing the members of the College, here in this noble building, 
raised by their —— exertions, and the liberal em- 
ployment of the College funds to make it worthy of the precious 
treasures it contains, and the profession of surgery in this 
country—in this temple of knowledge, resorted to by noble 
men from other lands, as well as our own for 
instruction in those sciences which are the foundation of the 
healing art—in this building, which contains a museum, of 
which there is no parallel in the world, brought to its present 
state of richness and variety, perfect condition and order, b 
‘their unceasing vigilance and labour—in this building, in 
which they have accumulated a library, the first in its depart- 
ment of any in this country—in this place, where the imme- 
diate business of the College, its examinations, are so conducted 
as to have obtained the approbation and confidence of the 
great body of the profession, while the candidates themselves 
acknowledge their fairness, and they have escaped 
from the a calumniators of the Institution? In the 
turmoil of business, in connexion with the subject called 
Reform, it becomes a t that the ——— extent of 
the powers possessed by this College, an e manner in 
which its duties have been performed, are not known to the 
public, and are even imperfectly understood by the members 
of the profession, unless we can — that agitators and 
reformers, in the eager prosecution eir visionary schemes, 
are unable to restrain their statements and their declamation 
within the bounds of truth and justice—the reform most 
needed by many of these noisy persons is that of their own 
language and manners. (Loud cheers and hisses, and cries of 
¢ a ae ee? “i 
e Coll of Surgeons in England owes its origin to a 
uated by George the Third in the year 1800. This 
charter directs the formation of a © il, and Court of 
Examiners, in order to examine such persons.as might ei 
themselves for that purpose, and if they are found sufficiently 
qualified for the practice of , to give them a diploma, 
attesting the fact. Such is the constitution of the College— 
such the whole extent of the powers and object of the duties 
entrusted to those who have the custody of the charter—the 
custody of the Hunterian collection has since been added. 
In the year 1799, a collection of preparations, left by the late 
Mr. Hunter, having been purchased by public money, was 
presented to this College in trust, under the conditions of pro- 
viding a building for its reception, keeping it in good preser- 
vation, making catalogues of its contents, and opening it during 
four hours in the forenoon of two days in each week, to the 
members of the College of Physicians, members of the Com- 
pany of Surgeons, and other persons properly introduced by 
em. 


To ensure the due performance of these conditions, and to 
provide for the safety of the collection, a body of trustees was 
———- thirty in number, sixteen of them being persons 
holding the highest offices in the state, and trustees by virtue 
of those offices, and fourteen persons, conspicuous for their 
scientific character and social ition, nommated in the first 
instance by the treasury, and then elected from time to time, 
as vacancies occurred, by the general body of trustees. The 
trustees meet at stated periods, in order to inspect and exa- 
mine the state and management of the collection, and to see 
that the conditions of the grant are ly carried into exe- 
cution. After the incorporation of barber-surgeons, it was 
resolved, in the year 1745, just three years before Hunter 
came to London, to remove, and the Company of Surgeons 
took up ond ov ——— in the Old Bailey, on the spot 
new occupied by the prison building. Upon recetving a special 
Act of Parliament in the year 1796, the Ganene 
from its residence in the neighbourhood of: Newgate to Lin- 
coln’s Inn Fields, to rather an old house, with not a very high 
character, and rather low in finance. This Company having be- 
come dissolved under circumstances which it is not necessary to 
mention, was reconstituted by the charter of George the Third, 
under the name of “The Royal Collegeof Surgeons.” The 
scientific character of the Institution, the efficiency of the 
examinations, and the estimation in which the diploma. i 


not necessary 
opinion peemnane 40 andietulen ae 
care of the limbs and livesof her Majesty’s subjects, shall 
porseas at least this evidence of their fitness for so important 





a trust. : It is therefore —— i 
the holding of any public sort of appointmen 
ability of position in the surgical profession. 
rr Frames by. the ni of diplomas 
at di t times. Inthe two years before 
ae from the Old Bail 

wo years subsequently to 
the two years prnemigey =f 
cant Sent The Rey, I College of Surgeons 
“Royal College Surgeons of 
diplomas was 829.° Those who come to the College 


by | diplomas do so voluntarily; they tender allegiance to the 
ite and ordinances, of their 


College, and submission to its 

own will and for their own purposes, entering into a 
o- obligation to do everything in.their 

t itution. 


abuse, even | cepting the 


by them, that it should be offered in one lot to some foreign 
power, or ise di of as his executors might direct. 
So imperfectly was the splendid creation of his genius esti- 
was neosived cali, and ele eure clogunh baleeh’s se Sui 
was recei ¥, six years it was 
accepted. Thisanytonccenntel insin eomeauipan Ae'te 
political circumstances of the times. When the matter was 
mentioned to Mr. Pitt, the Prime Minister, he said, “What, 
buy preparations! I want money to buy gunpowder.” This 
parsargemmny oer gen at semen we Par are tages weed» g 
intent upon the task osev) inyanean vag the spirit of 
his countrymen, and wielding t ce of Britain in the 
tremendous conflict for life and which then agitated 
the whole of Europe. We cannot.easily explain some other 
incidents of this negotiation. A noble who took some 
interest in the subject, principally on account of the family, 
writes to a gentleman holding the highest position in the 
scientific world, to this effect : “I do not pretend to be able to 
form any estimate of the general value and importance of this 
collection of science. It is quite out of the sphere of my 
observation ; but I have always understood that the scientific 
in thinking it highly curious, and. well cal- 
shilosspty do service to ~ e ly of medicine and natural 
osephy in general.” is i 
the Renal Sedoty andian huteeatebiand of ‘Hunter himself, 
very fond of natural history, and in constant daily intercourse 
ayer the first scientific characters of the coumtry—replied 
in er a 


natural history, or indeed to any branch of science 

that of medicine, I that two years would not have 
elapsed without my having ‘taken an active part in recom- 
mending to the public the measure of purchasing it. I was 
consulted, in the first.instance, by the gentlemen concerned, 
who, if I rightly understood them, agreed with me in thi 
that the history of disease was the only interesting 
valuable part, and the natural history was not of consequence 
eee wee brought forward as an object of public pur- 
chase. 
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In the year 1830,a short catalogue was published, of the 
Hunterian pathological specimens, to indicate their general 
characteristics, consisting of two parts; but this department 
of the Collection,which will be the most interesting to a great 
nart of the members, has received a very great accession of 
[ate years, raising the numbers from 1709, which are the 
Hunterian specimens, to 5216. It is very fortunate, therefore, 
that the preparation of a full illustrative catalogue has been 
deferred until the present time, the catalogue I have just 
alluded to containing merely the Hunterian specimens. The 
increased number of specimens now requires a larger catalogue, 
and the preparation and execution of this work have been en- 
trusted to Mr. Paget, the Warden of the Collegiate Establish- 
ment, St. Bartholomew’s, and a Professor of General Anatomy 
and Physiology in that College; and it would not have been 
possible to find a person better calculated to do this work, 
by talent, industry, and clearness of head, combined with 
quickness of comprehension, and lucid powers of arrangement 
and description. Each preparation will be fully and accu- 
rately described, with an indication of the points which it is 
calculated to illustrate; and the histories of the cases referred 
to in the specimens.will be included in the catalogue, wherever 
such documents can be procured. The particulars respecting 
the Hunterian specimens are derived from a manuscript, 
written under the direction of Mr. Hunter, and now in the 
possession of Mr. Clift, (for I will observe that Mr. Hunter 
took the same minute and accurate pains in detailing the 
daily progress of the cases under his care, and the appearances 
he observed after death, as he did in all his researches,) or the 
histories and illustrations are derived from his published 
writings, or his other works. <A great part of the additional 
specimens will be illustrated in the same way by the details 
of the cases referred to in the specimens. That mode of con- 
structing the catalogue certainly adds very much to its length, 
but gives value to its instructive character. The whole of the 
closely-written manuscript under my hand is the Pathological 
Catalogue, now ready for the press. It will form, I think, 
about three good-sized quarto volumes, and, if I mistake not, 
will be found, when complete, especially in conjunction with 
the specimens described, to contain a more valuable body of 
information on pathology than can be found in any other 
quarter. Mr. Hunter had formed a large collection of fossil 
organic remains, from which circumstance, as well as from 
others, it is clear, that although he had not leisure to prosecute 
the history of these important subjects, his sagacious mind 
had not failed to perceive the bearing which they had on the 
general laws of organization and the history of the globe. 
These remains of a former world have an important bearing 
on the illustration of the laws of organization, and thus they 
become necessary in a collection of general anatomy, and may 
be studied with every advantage in the College museum, 
where they are brought into juxtaposition with the later 
existing species. These fossil remains could not have been 
described in Mr. Hunter’s lifetime, nor, indeed, when the Col- 
lection came to the College, for that branch of science devoted 
to their consideration did not then exist. <A flood of light 
has since been thrown on the subject by the labours of men of 
inquiry, among whom Cuvier and Owen stand pre-eminent 
for patient industry, close observation, and sagacious reason- 
ing, guided and enlightened by an intimate acquaintance with 
all the higher departments of anatomy and physiology. This 
volume is arCatalogue of Fossil Aves, the remains of which 
are in the museum. I need not say that all the information 
that can possibly be produced in such a work as this will be 
there found. It is illustrated by a great number of beautiful 
figures of various specimens in the possession of the College, 
and not described in any other work. 

If the museum is, as I believe, superior to any other in 
extent and variety, and in perfect condition and order, it 
certainly far surpasses all in the excellence of its descriptive 
character, I may observe on this subject, that there are 
facilities afforded to visitors, and that it is open four days in 
every week, instead of twice, as stipulated in the conditions 
of the 7 vementary grant, and the number of weekly visitors 
is upwards of 120. I think that every member of the College 
will feel aw honest pride in reflecting that this t assem- 
blage of scientific materials, so necessary for establishing the 
principles of our art, has been brought together entirely by 
the labour of mg surgeons. The whole of this Collection, 
together with the elaborate and instrictive ‘catalogues by 
which it is described, is the work of members of this Colleg 
with the exception of a few microscopical speci 


has fortunately received, there have been Sopatly objects 
of peculiar interest and value, which have seemed to the 
Council worthy of separate publication, and two works of this 
description have been published from the pen of the con- 
servator. The first, “A Memoir of the Nautilus,” contains a 
minute description, illustrated with numerous of the 
animal which inhabits this shell, called the Ppvig! nautilus. 
In this bottle there is a splendid specimen of the shell, with 
the animal in its natural position. This is a specimen of the 
shell in its empty state, [exhibiting it.] This creature, almost 
unknown, is an object of the highest interest, not only on 
account of its zoological affinities, but as being, according to 
the statement of Mr. Owen, the living, and perhaps the sole 
living, archetype of the great tribe of organized beings whose 
fossil remains attest their existence at a remote period, and 
under another state of things. 

The other volume is entitled, “ A Memoir of the Mylodon,” 
the bony remains of an enormous animal, an inhabitant of a 
former world, found at a small distance from the surface in 
the great basin, watered by the Rio de la Plata, in South 
America, and it discusses minutely its zoological affinities. 
This is the skeleton of the mylodon, one sixth of its natural 
size, [exhibiting a diagram ;] below is the skeleton of the 
nearest existing species on a similar scale, so that you have a 
comparison of the proportion between the existing and the 
primeval animal. This gigantic skeleton, after having been 


drawn from the deposits in which it had lain entom' sO 
many ages, since the last revolution of the earth’s s and 
brought from Buenos a is now seen on the floor of the 


great museum in as perfect a state as if the animal had only 
recently perished. 

Anxious to render the Collection as useful as possible in the 
higher departments of education, and to give every encourage- 
ment to those who are inclined to perfect themselves in 

eneral anatomy and physiology, the Council, some years ago, 
instituted studentships of anatomy. They are three in 
number, with salaries of 100/. a year each, to be held for three 
years, and are given as the reward of merit, after a close 
competition by strict oral, practical examination. The 
students are employed under the direction of the conservators 
in the museum, and have the opportunity of profiting by the 
scientific labours constantly going on there. Mr. John Queckett, 
the assistant conservator of the College, formerly an ana- 
tomical student, and admirably ada for his t situ- 
ation by a thorough knowledge of the subject, (the duties of 


the situation being fulfilled by him with exemp! zeal and 
diligence,) and distinguished by a most obliging di ition, 
(cheers,) possesses singular dexterity in unravelling minute 
structures, and in the art of injection. He has preserved 


and prepared, in a state for microscopical exhibition, 
specimens, showing the most minute formations and r 
arrangements of all the principal structures of the human 
anatomy. By the direction of the Council, he gives, weekly, 
microscopical illustrations to the public on this subject, on 
which so much attention has been bestowed of late years, 
with the view of throwing light upon the organization and 
development of animals. 

I have now, gentlemen, endeavoured to represent.to you 
faithfully the course which the Council has taken in at 
nistering the affairs of the College. Remember that the 
Charter gives no other power, and imposes no other duty, than 
that of examination, that the conditions of the Hunterian 
trust require little more than the preservation of the Collection 
in good order. Then observe the present enlarged state and 
excellent condition of the museum, Observe the admirable 
descriptive catalogue which increases its value tenfold as a 
means of instruction. Contemplate the library, the student- 
ships, the microscopical demonstrations; reflect on the talent 
called forth and encouraged by the Council; that of Owen, a 
host in himself, and who has fulfilled his duties in this Institu- 
tion, during a period of nearly twenty years, in such.a way as 
to gain a reputation inferior te nonein Europe; that of or, 
of Queckett, and of Paget: remember that the diploma. ot the 
College is held in the highest estimation; and Briti 
surgery, of which this College is the head and fountain, has 
attained an acknowledged pre-eminence for.soundness of 
scientific principle and practieal skill. Then answer the 

jon, which I put to you fearlessly, whether. this Council 
has been contented with fulfilling in a cold aud literal manner 
its duties 4 or whether, casting aside the letter of the bond, it 
has embraced its true spirit, and honestly and liberally pre- 





from the representatives of the late Dr. Todd, of Brighton 
Iu the course ef the numerous accessions which the museum 
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dignified and adorned it, and to whom we shall ever look up 
with veneration as its iding genius. (Silence.) 

If, gentlemen, you should be of opinion, as I am, that the 
Council has been faithful to its trust,—that its organization 
and management, in virtue of which the government of the 
boos gs is invested in those gentlemen who, by their profes- 

eminence and social position, may be considered the 
best able to manage its affairs, are well calculated to secure, 
as in point of fact oa have secured, the great objects of the 
Tnstitution,—you will, I think, be of opinion with me, that 
they deserve the pat e and the encouragement of the go- 
vernment ; and I fancy you will not be less surprised than I 
have been, that a design should have been entertained of in- 
corporating another body, armed with higher powers than 
this College ever , to examine in anatomy and 
surgery—nay more, in medicine also,—thus combining the at- 
tributes and usurping the functions of the two existing Col- 
leges, (hisses and cheers.) That this scheme should have 
been abandoned is far less remarkable than that it should 
ever have received the slightest countenance froma secreta 
of state. Having, however, been once encouraged from hi 
quarters, it may be resumed, or the deserted offspring of the 
minister may be fortunate enough to receive a father’s care 
from some legislator who has no y of his own, (laugh- 
ter ;) I must therefore take the liberty of submitting to you 
@ few observations on the proposal of incorporating by a 
charter a Royal College of General Practitioners, to be en- 
dowed by the legislature with extensive powers. I beg you, 
[> semen to observe and reflect upon this titlke—“ A Royal 
lege” —“ A Royal College of General Practitioners.” 
Why, gentlemen, what is a college? Is it not an institution 
designed for the advancement of learning, or the promotion of 
science, or for both of these purposes? May it not be de- 
scribed, in another sense, as a community of learned men, 
associated for the purpose of attaining these noble objects! 
Who, then, are the learned and scientific persons that are to 
constitute this new College? And what branches of science 
and learning are they to cultivate? I shall show you pre- 
sently that the apothecaries of London are the parties, and that 
the range of their exertions is no less than the entire extent of 
medical and ical science and practice. They who presume 
to undertake so high a mission should be able to produce 
some evidence to show that they the scientific qualifi- 
cations necessary for so arduous an undertaking. (Murmurs.) 
Satisfactory evidence on this point would be afforded by their 
contributions to the proceedings of learned societies, such as, 
for example, the Royal Medical and Chirurgical, now before 
the public for a period of thirty years—by books on medical 
subjects, published rou the same en by. their = in 
ing anatomy, physiology, surgery, midwifery, and materia 
medica—and by Somes Vive oF practical skill in the 
offices of surgeons and physicians to hospitals or other insti- 
tutions. If the scheme of incorporating a new college is to be 
revived, no doubt some member of the legislature will move 
for returns embracing these points, so as to afford a know- 
ledge to the public of the manner in which the Institution of 
se wp have conducted their affairs, and for the purpose 
of convincing all the world of the extent of their qualifications 
for the office. (Murmurs.) 

The Colleges of Physicians and Surgeons have been in- 
stituted for the cultivation of their respective branches. How 
the College of Surgeons has performed its duties, I have at- 
tempted to explain to you in some detail. It is not my place 
to speak to you of the elder College—we all know how the 
members of that venerable Institution have contributed in 

times to the advancement of medical science—we know 

ow many zealous cultivators of science are numbered in its 
ranks at the present moment. Nobody doubts its fitness to 
preside over the department of medicine, to direct medical 
education, and to conduct medical examinations. Where, then, 
is the necessity, where is the room, for another College,a“ Royal 
Cnet not of physicians, nor of surgeons, but of General 
Practitioners?’ And, by the by, gentlemen, what is the import 
of the epithet “royal’? Is it a word without a meaning, 
merely intended to round the name, and give it a fuller sound 
to the ear? or is it intended to Se the highest and most 
respected sanction to the Institution thus designated, convey- 
to the public an assurance that cannot deceive, that it is 
calculated to attain its proposed objects, and therefore worthy 
of entire confidence?“ - 
we; = Ae ghee temageterlter fe es 2 
res ey eve Me nr ‘This threefold divine, which 
has in the progress of ‘society, and which has answered 





to the wants of the day, and of the community, was reco- 
gnised by law, and was authorized by general approbation and 
consent. The public, knowing pretty well what is meant'by a 
physician, a surgeon, or an apothecary, will, I apprehend, be 
sorely puzzled when they come to deal with the general 
practitioner. (Murmurs.) 

An act of parliament relating to the medical profession 
was ct in 1815, (that act was called, by the by, “The 
Apothecaries’ Act,”) and its object was to regulate the prac- 
tice, or the trade, I forget which, of apothecaries. (Hisses.) 
It owed its origin to an association of gentlemen who called 
themselves the Associated Apothecaries of England. That 
association, if I mistake not, exists at the present day, under 
the same name. It does appear, that the general practitioners 
of 1845 are merely our old friends the apothecaries under a 
new denomination, having taken the liberty to change their 
names without the previous necessary formalities of the Royal 
consent and registration in the Herald’s College. Is the race 
of apothecaries extinct? Is their occupation gone? Are we 
to seek among the pupils of the College for their organic 
remains, as specimens of the state of the medical world prior 
to _ day. (Loud hisses.) 

A Memper.—Are they not members of the College? You 
are insulting your own body. (Loud cheers.) 

Mr. Lawrence.—Do the gentlemen who tacitly give up 
this, mean altogether to abandon the practice of the apothe- 
cary in preparing, compounding, dispensing, and sale of medi- 
cine. Is that their intention? Nothing can be further from 
their intention. (Murmurs.) 

In the country, generally, with few exceptions, medical 
practitioners embrace all parts of the profession. They are 
physicians, surgeons, apothecaries, and accoucheurs, and they 
might, perhaps with propriety, be termed general practitioners. 
Many of them possess a thorough knowledge of their profession, 
have obtained great skill and experience, and are competent 
to all the emergencies and duties both of medical and surgical 
practice. But in London, generally speaking, the three branches 
of the profession are preserved distinct, and we assign to the 
members of the third division, properly distinguished as apothe- 
caries, a range of duties and practice different from those of 
the physician or the surgeon. Ifa new college is constituted, 
its governing body, or at least its examining corps, must consist 
of the London members, that is, of apothecaries properly so 
called; for remember, gentlemen, those in the country, gene- 
rally speaking, could not leave their homes and their practice 
for purposes of this kind, and it is just probable that those 
gentlemen might prefer continuing as they now are, members 
or fellows of the Royal College of Surgeons of England, to 
being enrolled in a college of amar igor The object of the 
Apothecaries’ Act was laudable—that of insuring a better 
medical education to the general body of medical practi- 
tioners. The error, unavoidable under the circumstances, 
consisted in the constitution of the examining body. The 
College of Physicians, who ought to have undertaken the 
duty, declined it. The company of apothecaries was a body 
not organized for scientific pepaneney for tradein drugs and 
medicine, which they conducted with skill and success, and 
they must have been much surprised when the news came to 
them that the legislature devolved on them the duty of exa- 
mination in the yarious branches of medical science. They 
have performed it as well as they could be expected to do. 
(Cheers, hisses, and cries of “ shame,” “ question,” “ Hunter.’”’) 
But we cannot shut our eyes to the fact, thatthe interests of 
science require that they should be freed froM duties which 
ought never to have been smponet upon them. Indeed, dur- 
ing the past year, the Worshipful Company of i ne yong 
with a modesty highly commendable, acknowledged them- 
selves unequal to the duty, and with a correct appreciation of 
their position, exhibited a readiness to abdicate—to resign this 
duty. Every facility should be afforded to them for carryin 
this intention into effect. (Laughter, cheers, and hisses.) f 
know it would meet with general approbatiun. 

Let me here observe, that in the first and the best of 
measures introduced into the House of Commons during the 
last session, it was proposed to appeel the Apothecaries’ Act, 
and thus to relieve the Worshipful Company from the duties 
of examination... This part of the Act received, I believe, uni- 
versal approbation, except on the of those immediately 
duaaerh. But this, gentlemen, is an act which they are not 

to do wena ets y- ey pro} to bequeath 
their powers to the new: Coll 
the peculiar position of being their own heirs. The examiners 
before certainly would mye belonged to the same class of the 
profession as that ou which the 
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new College would be formed; they would be descended from 
that former examining body; it would be a mere shifting of the 
cards and taking a fresh hand out of the same pack. The new 
examining body, formed of the same materials, would be 
neither betternor worse than the old,out of which they had been 
formed; we might take this motte—alter et idem nascitur. Is 
it eontended that the Reyal College of Apothecaries is neces- 
sary in order to examine in medical ractice and pharmacy ? 
This, indeed, would be employing a club to knock down flies. 
Manpeuieanet that branch of science are found in London, 
members of the Pharmaceutical Society, especially instituted 
to cultivate that branch of science. To the. institution of an 
Incorporation of General Practitioners I should not object, 
except that it would expose us to division, on one or two con- 
ditions. Let this body be put upon the same footing as the 
College of Surgeons; let them be established by Charter, but 
not by Act of Parliament; let the College of Physicians exa- 
mine in medicine; let the College of Surgeons examine in 
anatomy; and let the body of Apothecaries, who. feel them- 
selves competent to all the branches, give a general examina- 
nation; but let a man have a free choice, cither of being exa- 
mined by the three existing Colleges, or by the new body; 
let there be no compulsien. I deem it an unwarrantable 
interference with the liberty of the subject to compel any 
man, against his will, to beleng to the Society of Apothe- 
caries. (Cheers.) 

After a mature consideration of the subject in all its bear- 
ings, the conclusion seems to me irresistible, that if a College 
of General Practitioners in name, Apothecaries in reality, 
were instituted, it would be eithera disgrace to the profession, 
by its weakness and want of public respect and confidence, or 
if it proved to be of stronger constitution than a consideration 
of the materials out of which it must be formed would lead us 
to expect, it would introduce among us jealousies, discords, 
and division, which are the natural result of conflicting 
authorities and divided allegiance. (Murmurs.) 

England, gentlemen, has numbered among her physicians, 
tarvey, Sydenham, Linacre, Ratcliff, Meade, Whytt, Pringle, 
Baker, Warren, Everett, and Baillie. She has. numbered 
among her surgeons, Cheselden, Pott, John Hunter, Wil- 
liam Hunter, Jenner, Home, Cline, Blizard, Cooper, and 
Abernethy. Let us invoke the memory of the mighty dead. 
Let us appeal to the merits and services of existing institu- 
tions, and to the high scientific character and social condition 
which the profession has attained in this country asa pro- 
tection against this so-called reform, but.in truth, injudicious 
change, under whatever form they may be disposed to disguise 
the distasteful reality. (Cheers and hisses.) 

I willingly, however, turn from this subject, which is not 
very inviting, and I am sorry to find, rather unpleasing to 
some of my audience, every one of whom I am most unwilling 
to offend. I turn from it to the more agreeable theme—the 
life and character of John Hunter. 

His family were small landed proprietors, cultivating their 
own estate, and not conspicuous for wealth or rank, learni 
or talent. It is, however, remarkable for having produ 
at one and the same time, three men who attained, in this 
metropolis, the highest eminence in the same profession— 
John Hunter, his elder brother, William Hunter, and Dr. 
Baillie, his brother-in-law. Their zeal, their success, and their 
well-earned fame, operated beneficially on the lives of their 
contemporaries, exciting the spirit of research which charac- 
terized the tinf®s, hence not unjustly termed sometimes the 
age of the Hunters. 

John Hunter, the youngest of ten children, lost his father 
at an early age, and from being averse to restraint and the 
discipline of school, was allowed by an indulgent mother to 
amuse himself with country sports, and to lead an idle life. 
He was averse to the study of languages, and continued so 
during his life. Three or four years afterwards he came to 
London, and entered as a gentleman commoner at Magdalen 
Hall, Oxford. Speaking of this, in after life, he said—* They 
wanted to make an old woman of me, and stuff me with Latin 
and Greek, but I would not give in to any of these schemes,” 
His want of learning has been lamented. It is really difficult 
to satisfy some people! they wish to combine incompatible 
circumstances and qualities. They who are not. contented 
with what Hunter was, and what he did, may at least reamem- 
ber some obvious truths—namely, that there are only twenty- 
four hours in a day, and only 265 days in a year. Now we 
know that Hunter habitually worked twenty hours out of the 


a and eee = do not am exactly how he could 
study the Latin: an er learned languages without giving 
up some of his own peculiar pursuits. 





The case of Hunter has @ rule and law of its own. Those 
who say that. Hunter might have written better if he had had 
more learning, I vould refer to his volume on animal economy, 
For clearness of statement and arrangement, ihe propelsty 
expression and correct reasoning, these papers be sur 
passed, while for weight of matter they have rarely been 
equalled, and they illustrate. the ~~ remark of one of the. 
most sensible writers of the age “that he who knows a subject. 
thoroughly is most likely to ribe it papa Oe 

Hunter had attained the age of twenty without having re- 
ceived the ordinary education required by the conven 
rules of society without having shown any sigus of particular. 
talent or mental attributes, or without determining on hig. 
own, course in life. That he selected the medical profession 
seems to have been merely an accidental circumstance. The 
success of his brother, then in the height of his, professional 


celebrity, ap; to have suggested to him the idea of be- 
longing to same ession. He aceordi wrote to 
Dr, Hunter, begging his ission to come. to ,London, and. 
ex ing a hope that be able to make himself 


mi, 

useful, This request, was iin ted. John Hunter ac- 
cordingly set out for the metropolis on horseback, his usual 
mode of performing journeys at that time. Under the roof 
of his brother he found himself in his proper element: ! 
mind that had recoiled with a kind of Fisgust from the study 
of languages, and dry scholastic > was roused and ex- 
cited by the congenial objects which surrounded him on all 
sides. The dissecting room, the museum, the lectures, the 
conversations of his brother, and the other enlightened men 
whom Dr. Hunter had collected around him, awakened those 
faculties which had hitherto lain dormant, and feeling con- 
scious of his own great powers and genius he started forwards 
at. once, and commenced that. career of anatomical inqui 
which he continued with unabated ardour until the time 
his death, a period of forty-five years. Mr. Hunter commenced 
his pursuits under the guidance of his brother, but he soon 
struck out a path for himself, and he followed it to an intel- 
lectual height, which had never been attained before nor since. 
Here he reigns alone, like the Jupiter of the heathen myt 
“nemo simulaut secundum;” and those who aspire to be prowtims. 
generis must be content to be placed far below the monarch of. 
the surgical Olympus. From this commanding eminence he 
surveyed the whole expanse of animated creation, examining 
it both in mass and in detail. He investigated every organ 
in all the animal field, tracing them from the simplest forms 
of organized life, through every suceessive gradation, to man, 
the highest order. Hence, he was able to deduce the essen- 
tial nature, and to determine the accidental circumstances of 
each. The results of this inquiry, unparalleled for its extent 
and accuracy, are exhibited in the physielogical series in the 
museum,.under an arrangement devised and executed by the 
author himself, which is so simple, so clear, and so pregnant 
with instruction, that in the subsequent progress of science no 
improvement could be proposed. After surveying organization 
in detail, Mr. Hunter was prepared to examine animals in the 
aggregate, to group them together, to distinguish them b 
their classes,and to marshal them in.their natural orders; 
he had dissected more than 500 species of animals, includi 
specimens from all the various classes, as shown by Mr. Owen, 
the evidence being the preparations in his Collection, the 
manuscript notes, the sections, and drawings, and pub 
works. It is doubtful whether an equal amount of labour, 
applicable to this subject, can. be shown to haye been per- 
formed by similar aoienen by any other anatomist. 

To his anatomical and physiological labours, Hunter added 
the closest and most correct. observation of disease, 
his researches into all parts of the animal economy, both in 
health and in disease, and thus collected materials for his 
labours, which were combined into one grand result, a body of 
physiological doctrines applicable to the elucidation of disease; 
for remember, that at the time Hunter started, surgical science 
and practice were the ultimate object of all his iabours. Here 
we see enthusiasm kindled and kept alive by a single branch 
of a pursuit, and working upon a great mind, raised to 
its highest pony of power by coneentration of purpose, and 
the study of one great subject, and that of the most elevated 
and ennobling character. Heit be an attribute ype to 
colléct, combine, enlarge, yze,—to oper 
without which judgment is cold and knowledge is, inert, then 
was Hunter pre-eminently a man of genius. He had an in- 
satiable thirst for knowl which was rather a passion than 
an intellectual attribute, ce he derived an ene eer 
which all obstacles and difficulties disappeared, and 
would have induced him, in the bold language of a former 
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i and efficient use; for his powers of re- 
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Some of Mr. Hunter’s biographers have thought fit to en- 
on his failings. It eee aa he was overbearing, 

of temper, and would at times indulge in 
swearing. Mr. Hunter, like other great —— open and 
candid, exhibiting what Lord Bacon calls, “That fair round 
bearing which is the honour of man’s nature.” He may pos- 
i pressed honest indignation at un- 
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professional advice, but more 
when it was in his power, on those in 
circumstances. He was always ready to do himself 

what he recommended to his brother in a short characteristic 
note delivered by an applicant foradvice: “ Dear Brother,—The 
bearer is desirous of having your opinion; I know nothing of his 
case, he has got no money,and yon don't wantany, sothat youare 
well met.” The unfavourable statement I have just alluded to, 
proceeds not from personal and intimate knowledge; while on 
the other hand, in those who had the happiness of being per- 
sonally intimate with him, he inspired sentiments of affection 
and esteem, I = stron guage—veneration. This 
“was parti case with the former conservator of this 
museum, Mr. Clift, who |e seroma. in the — senor 
manner, to perpetuate the fame and memory of the great man 
whom he was proud to call his master. He has done me the 
favour of communicating part of a letter that he wrote to Mr. 
Palmer, the editor of a late edition of Mr. Hunter’s works, in 
order to correct some statements of a disparaging nature, 
Mr. Clift had greater opportunities of knowing Mr. Hunter 
than any other individual; and his testimony is particularly 
valuable, as that of a man who combines with talent and 
shrewdness, perfect simplicity, candour, and inviolable truth. 
I shall take the liberty of reading a short extract from this 
document. Mr. Clift writes—‘I may say at once, from ob- 
servation, and from all I have ever heard, that Mr. Hunter 
was not the minded and swearing brute which some of 
your informants ill-naturedly hint that he was.” Mr. Clift 
observed that this was equally the case when Hunter was 
labouring under the influence of “such untoward circum- 
stances as would have made a parson swear,—internally, if not 
audibly ;” that, in fact, “he was generally known as a cheer- 
ful, but taciturn man ?’ that “although witty in his remarks 
‘when he condescended to unbend himself, which he sometimes 
did,” and when addressing himself to those whom he well knew, 
henever was coarse or vulgar,and never exhibited “the slightest 
inclination to indulge in ill-natured remarks, swearing, slander, 
pons seurrility, sages Ba balderdash, for — some of 
ils originally, and his suecessors, were rather notorious. 

All! thoes things,” Mr. Clift continued, “ were, I believe, 
‘foreign to the natural disposition and character of Mr. Hun- 
far as my private observation of him would enable me 
j . I was then years of and had daily 
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please him.” He added, that similar testimony was 
y “ Mr. William’ Bell, who resided a good many years 
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his valet,” ‘yet “he absolutely idolized Hun- 
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Hunter to Mrs. Hunter’s friends, on which Mr. Clift remarks— 
“Nor can I believe him to have been capable of such treat- 
ment. I have been at Mrs. Hunter’s parties, and I do not 
believe it a fact, that Mrs. Hunter’s visitors ever interfered or 
could interfere with his studies. He always went up stairs to 
shake their mutual friends by the hand, and returned to me 
full of labour and thought, and without further inter- 
ruption remained during the evening till. we parted at 
ight.” 
at Mr. Hunter had advanced far in anatomy and phy- 
siology beyond other professors will appear clear by comparing 
his views and doctrines with the state of physiology as set 
forth in the great work of Haller, or in the many publications 
since that period. His originality is equally conspicuous in 
surgery, which he revolutionized. It was the boast of 
Augustus, that he found Rome built of brick, and left it built 
of marble. So Hunter found surgery a mere mechanical art, 
hardly emancipated from its connexion with the barbers; 
but he left it a beautiful science, inferior to none in rank and 
interest, or in the capability of alleviating human i 
Surgery, did I say!—the whole of medicine has felt the vivity- 
ing influence of the principles emanating from the 
inventive genius of Hunter. Cheselden, Pott, and Glisson, 
were some of the greatest English names in that department. 
Cheselden is now only known, as an operator, for his skill in 
lithotomy ; and low indeed must the condition of the art have 
been at that time, when Cheselden was the only man in - 
land who could perform that operation, or to whom it could 
be safely confided. Under Mr. Pott the character of English 
surgery advanced. He had received a good education, and 
was a table scholar. He had strong natural —_ 
judgment, and good sense,and was acquainted with all that 
n done by those who had preceded him. He added patient 
observation to quickness of perception and happiness of ex- 
pression. We read still with pleasure and instruction his 
excellent delineation of fistula, enriched by the result of his 
own observations. He discarded the rough and cruel - 
tice of an ignorant age, and the complicated meth of 
his contemporaries, and he substituted a milder and more 
efficacious mode of treatment. Thus, he has always been 
regarded as an honour to the profession, and as an improver 
of surgery. Jean Louis Petit and Richter were to 
be desaed te the same rank with Cheselden and Pott. Richter, 
professor of surgery, and highly thought of by his own country- 
men, published a large work on surgery, in several volumes, 
containing some good descriptions, but not enlightened in any 
degree by physiology, according to the state of that science as 
it is expounded in the learned pages of this work, and it is 
disfigured with absurdities and puerilities hardly credible. 
Dupuytren carried the subject further,and with such improve- 
ments as had afisen from a more correct knowledge of ana- 
tomy, and more extended opportunities of observation, but in 
their writings there is no trace whatever of the Hunterian 
physiology. Indeed Hunter is never mentioned by the French 
writers, except for the single purpose of refuting his claim to 
the discovery of a new method of operating for aneurism, but 
which, I must observe, is called the Hunterian method every- 
where excepting in France. We could well spare the writings 
of any surgeon excepting Hunter; they would hardly be 
calesed ; but if Ais researches and writings were obliterated, 
and their influence withdrawn, the very heart’s bleod of sur- 
gery would be lost. It would be a body from which the vital 
principle was departed. > 
It was the grand characteristic of Hunter to aim at per- 
fection in all he undertook. He was not even i by 
that feeling which has animated so many noble minds, and led 
to so many useful labours, and so many great exploits, the 
love of fame. He did not even want the spur :-— 
“* That the clear spirit doth raise, 
That last infirmity of nobie minds, 
To scorn delights, and live laborious days.” 
Instead of standing before the public to gain his meed of 
reputation, he kept back his researches in order te renderthem 
ect in every point, and if left to himself, he would never 
ve published anything at all. He had it in his mind te pub- 
lish a work, the time for which unfortunately never came be- 
fore his death. Much of what he published during his life was 
produced by the solicitation of friends,at whose request he did 
that which no personal, interest would have induced him to 
undertake. Thus the sole actuating motive with Hunter was 
the pure and ~_— love of truth, and -_ = see the 
evidence of a or mind, raised, by concep- 
teneba gaits idea, shove the interest. and cares of the 
moment, and occupied solely with the design of realizing a 
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great scientific labour for the benefit of afterages. His ruling 

was a desire to benefit his fellow creat and to un- 
veil all the mysteries of organization and life, to develop and 
explain, for the advancement of medical science, and for the 
instruction and benefit of mankind. We can fancy him me- 
ditating intensely upon the subjects of his constant researches, 
and directing his ardent glance into all parts of the animal 
economy, struck with admiration and delight at the wonders 
thus revealed—determined, if ible, to find out the great 
secret of life, and convinced in his own mind that the beauty 
and harmony thus unfolded must be regulated by some great 
power, analogous to that animating principle supposed by the 
poet to direct the mighty order pn movement of the universe 
described in those noble lines in which he ventures to deduce 
animal life from the same great source. 

“In the midst of life we are in death.” On the 16th of 
October, 1793, Mr. Hunter rose at break of day, as was his 
custom, and repaired to his dissecting room, where he was 
soon joined by some of those zealous and industrious students 
whom he liked to have about him. Having succeeded to his 
satisfaction in accomplishing a most difficult piece of minute 
dissection, he was in high spirits, and as he went down te 
breakfast, gaily repeated some lines of a Scotch song, a thin 
very unusual—“It was,” says my informant, his faithfu 
friend, whose eyes filled with tears as he mentioned it, “the 
song of the dying swan.” Mr. Hunter left his house in per- 
fect health, and, after making some professional visits, re- 

ired tq a meeting of the governors of St. George’s, where 
need seized in the board-room of the hospital, and being 
conveyed to an adjoining apartment, fell dead in the arms of 
one of his friends. It was on the same day, and nearly at the 
same hour, that the unfortunate Queen of France was mur- 
dered on the scaffold. The lovers of science were struck with 
consternation and dismay at the discovery of their unex- 

cted loss. The loss seemed to them irreparable. But the 
right genius lives again, in the ample stores of knowledge he 
has left behind him, in his numerous writings, and in the 
great monument of his labour, which is the pride and orna- 
ment of this College—published, explained, enlarged and illus- 
trated since his death, and thus rendered far more useful than 
they had been during his life. The luminary of Anatomy and 
Physiology was not extinct. It had descended below the ho- 
rizon, but rises again with greater brilliance to shed its bright 
influence over ages yet unborn. 
** So sinks the day star in his ecean bed, 
And yet anon repairs his drooping head, 
Then tricks his beams, and with new spangled ore 
Flames in the forehead of the morning sky.”’ 
(Great confusion mixed with applause and hisses.) 
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ON THE SUPPOSED BINOXIDE OF PROTEIN. 


Accorpine to Bouchardat, if moist fibrine be immersed in 
water acidulated with a two-thousandth part of hydrochloric 
acid, the fibritie speedily becomes gelatinous, and on continuing 
the action of the dilute hydrochloric acid, a solution is ob- 
tained, which is turbid. This turbidity appears to arise from 
a slight admixture of a fatty substance. portion of the 
fibrine which is thus soluble in hydrochloric acid, Bouchardat 
designates by the term ALBuMiNosg, the insoluble part by that 
of EPIDERMOSE. 

Mulder states that this experiment was repeated by Herrn 
Von Baumhauer. The solution of fibrine in dilute hydrochloric 
acid Baumhauer precipitated by means of carbonate of am- 
monia, and treated the precipitate with alcohol. After dry- 
ing, the precipitate yielded on analysis,— 

1 


Carbon. 53.64 55.62 
Hydrogen. 6.88 6.73 
Nitrogen . 15.88 . _ 
Oxygen 23.64 — 


M. Mulder concludes, from these experiments, that “the 
albuminose is a product of the oxidation of protein, which, 
no doubt, is formed by the action of the atmospheric oxygen 
upon the matter formed and dissolved by the hydvechiorie 


b 
acid. It is binacide of protein = Cy, Hy, N, 0,,” 





We have of late been so overwhelmed with descriptions of 
substances, which, although greatly gener, boy Pr es al 
ties, yet, according to their analyses, must as 
oxides of protein, that I was very desirous of convincing my- 
self, by experiment, of the existence of at least one of . 

I have found, that if we are to understand by the desi 
tion, binoxide of protein, a substance which contains no ur, 
the substance investigated by Baumhauer cannot belong to 
such a class of bodies as oxides of protein, since the whole 
amount of sulphur present in fibrine exists unal in this 
new substance. 

In the first place, I have observed that the atmosphere and 
its oxygen have no share in the solution of fibrine in h 
chloric acid. If moist fibrine is allowed to become nous 
in dilute hydrochloric acid, and the mixture copiously diluted 
with water, and immediately afterwards filtered, before the 
solution has taken place, the presence of lime and petass may 
be detected in the filtered fiuid. If the fluid be exposed to 
the protracted action of a higher d of heat so as to effect 
the solution, and a portion of this heated to boiling, with an 
excess of potass, the su uent neutralization with acetic 
acid gives rise toa copious evolution of sulphuretted hydrogen, 
and a drop of acetate of lead produces in it a black precipi- 
tate. Upon solution of fibrine in dilute hydrochloric acid of 
the above given strength, therefore, the sulphur remains com- 
bined with the other elements of the fibrine. If this solution of 
fibrine in hydrochloric acid (the albuminose of Bouchardat) is 
mixed with a solution of common salt, sulphate of soda, or 
nitrate of potass, the mixture c tes, forming a caseous or 
albuminous mass, which may be washed with a solution of 
common salt, the fluid which runs off, containing common 
salt, contains no longer any perceptible traces of lime or 
phosphoric acid: these two substances are, however, contained 
in the precipitate. The fluid contains no oxygen com 
of sulphur, and gives no reaction of sulphuret of jum 
when boiled with potass ley, But, according to Mulder, the 
albuminose of Bouchardat is binoxide of protein; were it so, 
the precipitate ought to contain neither phosphate of lime nor 
sul ne but on dissolving it in potass ley, and boiling, and 
adding, subsequently, salts of lead, a black precipitate of sul- 
phuret of lead is produced, and the action of acid produces an 
evolution of sulphuretted hydrogen. 

This substance is, therefore, not a binoxide of protein. 


ON THE PRESENCE OF SULPHUR IN THE NITROGENOUS CON- 
STITUENTS OF PEAS. 


Mulder says, p. 307 of his “ Physiological Chemistry”— 
“ According to Rochleder, legumine and caseine stand in close 
affinity to one another, and differ only in their tive re- 
actions with acetic acid. Rochleder made his analysis, how- 
ever, not with legumine, but with proteine prepared from 
legumine. He dissolved legumine in seca we 1 potass ley, 
filtered the solution, and precipitated the filtrate subsequently 
with acetic acid. This is no longer legumine, but proteine, 
free from sulphur, and contaminated with an extraneous sub- 
stance, the admixture of which lowers the proportion of 
nitrogen and carbon by about one per cent. The composition 
of legumine, therefore, is unknown. Rochleder states’ } 
mine to contain a certain proportion of a substance insolu 
in potass and in ammonia, and, moreover, an admixture of 
sulphur. The latter statement is incorrect with regard to 
legumine obtained from almonds and peas, since this contains 
free sulphur.” 

If, with MM. Dumas and Cahours we call legumine the 
nitrogenous substance which these chemists prepared from 
almonds, this legumine differs from the body prepared from 
the beans which Rochleder analyzed, not simply in as mueh 
as the former is soluble in acetic acid, whilst the latter is 
insoluble in this menstruum, but, moreover, in this, that the 
legumine prepared from almonds contains eighteen per cent. 
of nitrogen, whilst that prepared from beans and con- 
tains only 15.78 per cent. of this element, If fibrine, 
albumine, or caseine, are dissolved, as Mulder states, in 
moderately concentrated potass ley, and the solution is 
subsequently neutralized with acetic acid, the prosigaaee 
eee is not teine free from sulphur, as Mulder 

lieves. I, myself, have examined a solution of this kind, 
ccistion of anger of leedyent gaanoquestly eoatates ne toh 

ution of sugar consequently ins no sul- 
phuret of pean, and also that acetic acid evolves no sul- 


huretted hydrogen from it. If the white 1 produced 
y the addition of acetic acid: te the tion is washed and 
subsequently dissolved in potass, and the solution is then 
boiled, the addition of a drop of solution of sugar of lead im- 











i i Cl 


re ee, 2 ee ee | 


Dall 


eet ee, ee ee 2 ee ee ee 2 ee ed 











DR. JAMES TURNBULL ON PLETHORA AND AN ZEMIA. .207 








parts an inky tint to the. frig, owing to the formation of sul- 
of lead. ‘The precipitate, consequently, is not proteine. 
rtment, tte does not warr: ‘i hon ud ion 


‘that the substance which Rochleder analyzed was sulphate 


of baer . 5 Dhoe 
If soaked and finely-bruised peas, stirred into a thi te 
-with ammoniated water, be passed reg a iter and t he 
‘filtrate be’ precipitated with acetic acid, the precipitate pro- 
‘duced ‘subsequently dissolved in potass ley, and. the , solu- 
‘tion boiled, supersaturation with an acid will give, rise to a 
“copious evolution of sulphuretted hydrogen, ph the addition 
at ealte of lead will .produce a precipitate of sulphuret of 
“The nitrogenous constituent of the per, to which I assigned 
“the name o Mb agar caseine, is, therefore, not free sa 
“sulphur, as Mulder maintains. That this substance does not 
¥ in composition from other nitrogenous and sulphuretted 
“vegétable Gihistbtes is.sufficiently proved by the simple fact 
that contain everything requisite for the formation of 
‘ the blood, and consequehtly for the sustenance of life. “If the 
“nitrogenous constituent of the pea, were free from sulphur, how 
could it form blood, fibrine, and albumine! It is my opinion, 
‘Moreover, that the mode of formation of proteine requires a 
_new and more searching investigation. I have not succeeded 
as yet in producing a non-sulphuretted substance possessing 
the. composition and’ properties of the so-styled proteine, 
according to the data and instructions given by Mulder. 
Might it please M, Mulder to give a minute and circum- 
stantial description of his process,* 
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Varieties of plethora and anemia in relation to vascular fulness 
and quantity of globules.—Researches of Andral and Gavarret; 
o&f Becquerel and Rodier-—Excess of globules the fundamental 
character_of plethora.—Symptoms of the sthenic, and asthenic 
Sorms.— Treatment.—Cox ition of the blood.in anemia.— 
Structure of the red gl .— Effects of diminished excretion 
upon them, &c. 

Tux variations, which the blood undergoes in quantity when 

the balance between the processes of assimilation and excre- 

tion is disturbed, exercise upon the health an influence 
scarcely less powerful and important than the increase or 
diminution of some of the constituents of this fluid. From 
these causes arise many of the functional disorders which we 
s0 commonly meet with,such as palpitation of the heart, some 
forms of indigestion, giddiness, and various nervous affections. 

The terms plethora and angemia have been in use from the 

earliest. times; the former, to denote increase of the quantity 

of blood above the ordinary standard—the latter, its dimi- 

nution below this point. More recently, Andral has made use 
these terms in a different sense; and instead of applyin, 

them to mere increase or diminution of the volume. of ood 

. employed them to signify rather the 
elevation or fall of the quantity of globules in this fluid above 
or below the standard health. 

Though physiologists have estimated the weight of blood in 
ithe vascular system: at. twenty-five or thirty pounds on an 
average, there is no way by which we can ascertain the 

* Dr. Laskowski, who is at present i 
in The supposed products ot the desulphuration, of caseine 

‘potass, a series of experiments 
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of Muider) contains . I have convinced myself of this by actual ex- 
Tiaed tanta aie of this substance, for which I was in- 
Of Mr, Crum.—J, Lizsis. 


yariations which it, undergoes in weight or in quantity. We 
BND HO WERE, ap pels ys uantity, as well.as the rélative 
ions of its-soli mi are constantly varyin 

tial ly ; but that as long as, such, yariations are within ‘the 
limits of health they are only trifling, as a, constant reciprocal 
aetion is maintained between absorption excretion ; so 
that if a large quantity of fluid be quickly introduced into the 
blood throngh the medium of the digestive organs, an ,almost 
immediate effect is preduced upon, the skin, the lungs, the in- 
testines, the liver, or the kidneys, which ,o thus become 
the safety-yalyes of the circulation, (as they (an tod termed 
by Dr, Copland,) and relieve the system from the. injurious, 
and otherwise not unfrequently fatal, effects,of excessive vas- 
cular fulness, . Continued, disturbance of. the balance between 
absorption and excretion, produces more. permanent . effects 
upoy. the constitution and auantity of the blood, subjects;which 
have, been very fully investigated analytically by Andral,and 
Gayarret, and still more. recently, by, Becquerel and...Ro- 
‘dier.. Previous to the researches of. Andral it was believed 
that in plethora the blood was. rich, in fibrin and globules, and 
the correctness of this view as regards the increase of the 
globules, seems to have been sufficiently .proved by his ob- 
seryations, though Becquerel and Rodier are o to the 
opinion of their quantity being augmented. Believing, there- 
fore, that Andral is correct in regarding the increase or dimi- 
nution of the quantity of globules as more the fundamental 
conditions of the blood in plethora and anemia than, the 
simple increase or diminution of its whole amount, I shall 
make use of these terms in reference to the proportion of glo- 
bules more than to the quantity of blood. We should, how- 
ever, observe, that the increase of the amount of blood which 
occurs in vigorous persons, in the sthenic form of plethora, is 

enerally accompanied with increase of the globules, while 
rien of the quantity of blood is. for the most part 
attended with diminution.of the globules, most causes which 
diminish the quantity of blood having also the. effect of les- 
sening the proportion of globules. From this it is evident 
that the amount of the circulating fluid and the proportion of 
ylobules are so connected that they could scarcely be consi- 
ad apart from each other. If, however, we regard the rise 
or fall of the globules above or below the average of health 
as constituting the fundamental conditions in plethora and 
anzemia, we may have two yarieties of each rising out of the 
increased or diminished amount of fluid in the vascular sys- 
tem. Thus we may have plethora with increase of the glo- 
bules relative to the other constituents, and plethora without 
relative but with absolute increase. gain, we may have 
anzmia—that is, diminution of the globules—along with 
diminution of the quantity of blood in the vascular system ; 
and we may have anzemia with vascular fulness. This last 
variety would constitute a form of plethora if we were to use 
the term in reference to vascular fulness only; and, indeed, 
this variety so nearly resembles asthenic plethora, that the 
diagnosis cannot always be easily made. We shall also have 
occasion to observe, that in the early stage of chlorosis there 
is sometimes vascular fulness from retention of the fluid part 
of the blood, and that this has a tendency to induce anwmia 
by interfering with the interchanges which take place be- 
tween the fluid of the globules and the liquor sanguinis. 
The impossibility of estimating the quantity of blood in the 
vaseular system, and of fixing in individual cases the healthy 
proportion of globules, prevents us from being able to prove 
the existence of each of these varieties from examination of 
the blood, but their presence may be sufficiently ascertained 
from observation of the degree of redness or pallor of the 
surface, in conjunction with the degree of turgidity of the 
tissues and the fulness of the vessels, and from physical 
examination, by the stethoscope, of the veins and arteries. 
We can also conceive the possibility of another form of 
anzemia besides these existing—viz., where the proportion of 
globules to the other constituents of the blood remains natu- 
ral, but where the total quantity in the system is diminished. 
It is probable, however, that such a state scarcely if ever 
occurs, as most of the causes which permanently reduce the 
quantity of blood have also the effect of lessening the propor- 
tion of globules. 

Composition of the blood in plethora.—Andral examined the 
blood in thirty-one individ who had well-marked symp- 
toms of plethora. The quantity of fibrin was within the 
limits of the healthy proportion, though somewhat below 
what he has adopted as the average, the quantity being 2.7 in 
the cases of plethora, and in health varying between 2.5 and 
3.5 in 1000 parts of blood... The organic matters of the serum 
did not vary materially from the ordinary proportion, He 
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discovered, however, that the quantity of globules was con- 
siderably above 127 in 1000 parts, the proportion which he 
has regarded as the average of health. The medium quantity 
of globules in the thirty-one cases was 141.1; the minimum, 
131, and the maximum, 154. From analysis, he came there- 
fore to the conclusion, that increase of the globules constitutes 
the essential character of plethora. Becquerel and Rodier, 
however, who dispute the correctness of this conclusion, con- 
tend that Andral has fixed the average proportion of the 
globules too low; that the medium of the thirty-one cases is 
that of health; and that in plethora the blood does not alter 
in composition, but is merely increased in quantity. This they 
have set forth in their third law as follows:—* The plethoric 
condition, and the symptoms which accompany it, result pro- 
bably from an increase in the quantity of blood naturally 
contained in the system, but not from any change in the com- 
position of this liquid, and in particular, not from any increase 
of the proportion of the globules.”* 

They seem to have been led to adopt this opinion as to the 
state of the blood in plethora, from having analyzed it in 
eleven healthy men, in whom they found the average quantity 
of globules, 141.1, and in eight healthy women, in whom it 
was much lower, being only 127. They have found, therefore, 
that sex has a great modifying effect upon the quantity of the 
globules, and think that, from having neglected to make this 
distinction, Andral and others have fixed the average too low. 
While, however, we would agree, with Becquerel and Rodier, 
that plethora may exist, independent of increase of the glo- 
bules, we cannot overlook the fact, that in vascular plethora 
the proportion is generally high, and often far above the 
average. In a case of icterus examined by Becquerel and 
Rodier, the proportion of globules was as high as 164. 

Denis and Simon found that the solid constituents of the 
blood, especially the corpuscles, varied with the strength of 
the constitution, and Lecanu’s observations proved, that in 
men of sanguineous temperament the blood contained 136 of 
globules, while that of lymphatic men contained only 116; 
and, again, that the blood of sanguineous women contained 
126 of globules, while that of lymphatic women contained 
117.+ Andral, too, in fixing 140 as the maximum of the 
healthy state, and 110 as the minimum, makes these observa- 
tions :—“ This maximum, 140, is allied to the state of plethora, 
the development of which constitutes a morbid state. Strength 
of constitution is the condition of the economy which contri- 
butes most to elevate the globules towards their maximum, 
whilst weakness, congenital or acquired, is that which lowers 
them towards their minimum. Looking, then, to these facts, 
to the varieties in the proportion of globules in individuals of 
different constitution and temperament, as well as to the con- 
siderable increase or diminution which takes place in the 
same individual, under the operation of causes which are 
known to have these effects, we can see no reason to think 
that there is a fixed point, beyond which the quantity of glo- 
bules does not increase. And when to this we add the fact of 
their having been found by Andral above the average of 
health in plethora, there seems sufficient reason to adopt his 
view as to the increase of the globules, constituting the funda- 
mental character of plethora, in preference to that of Bec- 
querel and Rodier, which would regard it as solely an increase 
of the quantity of blood. 

Sthenic and asthenic ple thora.—Plethora has been divided, in 
relation to the tone of the vascular and muscular systems, and 
of the tissues generally, into two varieties;—the active or 
sthenic, where tonicity is unimpaired, and passive or asthenic, 
where there is loss of tone. Both of these varieties result 
either from assimilation being over active, so that too much 
blood is formed, or from excretion being defective, so that too 
little is expended, or from these causes being variously com- 
bined. The former cause has the greatest tendency to pro- 
duce the sthenic form, by increasing the quantity of globules; 
the latter, the asthenie; and when diminished excretion 
ceases to be accompanied with increased assimilation, or pre- 
dominates, we shall have augmented quantity of blood, but 
without corresponding increase of globules. Hence we see 
that asihenic plethora may, in some cases, form a sort of in- 
termediate state between true plethora and anaemia; and this 
will be still further shown when we come to consider the 
effects of diminished excretion in preventing the nutwition of 
the globules. 

Symptoms of plethova—TIn plethora the capillary vessels are 
injected, and the complexion is florid, from the abundance of 
the red globules. There is fulness of the tissues generally, 





* Recherches sur la Composition du Sang. 
+ Simon’s Animal Chemistry, vol. i. p. 236, 





the vascular system is distended, and the pulse is full and 
tense. When this condition has not proceeded so far as to 
constitute a state of disease, all the functions are active, there 
is superabundance of life, and the mental and bodily powers 


are vigorous. Beyond a certain point, however, this state 
tends to produce various functional disorders, and even struc- 
tural diseases, such as apoplexy. Dr. Williams observes, 


that “ it is well if a great secreting organ is first excited under 
the high pressure, and relieves the system through free dis- 
charge, as by mucous or bilious diarrheea; or one of these 
secreting organs may fail in its proper function, as the liver 
or the kidneys; and a bilious attack, jaundice, or a fit of gout, 
or gravel, is the consequence. Any of these, by epee oe 
perceptible ailment, disturbs the gerous ease of the ple- 
thoric, and, by rendering necessary a temporary discipline, 
saves him from the worse results of plethora—apoplexy, struc- 
tural disease of the heart, great vessels, kidneys, or liver.”* 

There is often determination of blood to some particular 
organ. When it is towards the head we have heat in this 
part and flushing of the face, which may be accompanied with 
giddiness, noises in the ears, or heaviness and disposition to 
sleep, when there is congestion of the brain. At other times, 
there is palpitation of the heart, and oppression on walking 
fast or ascending; or there may be dyspneea, from congestion 
of the lungs. The brain, the lungs, and the heart, are not the 
only organs thus liable to suffer from congestion and over ex- 
citement, for we sometimes have congestion of the mucous 
membranes, and this may cause irritative dyspepsia, or epis- 
taxis, or hematemesis, or bleeding from piles, and, in females, 
menorrhagia. 

In asthenic plethora there is more oppression of the func- 
tions, and greater tendency to torpor of the secreting organs, 
than in the sthenic form; and Dr. Williams has observed, 
that it tends to produce congestions, and passive hzemorrhages, 
and fluxes, or dropsies; and if continued, structural changes in 
some organs, as dilatation of the heart, enlarged liver, varicose 
veins, &c. 

It not unfrequently happens that plethora produces a state 
of febrile excitement of the whole system, attended with thirst, 
heat of skin, and quick pulse. 

Treatment of plethora.—The treatment of sthenic plethora 
is very simple. Bloodletting constitutes the most direct means 
of lessening both the quantity of the blood and the propertion 
of the globules. Abstinence and regular exercise should also 
be enforced, and they should be combined with the employ- 
ment of saline aperients and antimonials. Two teaspoonfuls 
of sulphate of magnesia, with an eighth of a grain of tartar 
emetic, may be taken as an aperient every morning, and along 
with this some mercurial medicine may be given occasionally 
at night. The same means are to be used in asthenic ple- 
thora, but bloodletting will more rarely be found necessary; 
and, along with mercurials and saline aperients and diuretics, 
to promote the secretions, it will be necessary to combine 
tonics, in order not only to increase them, but also to restore 
the tone of the secreting organs. When there is much palpi- 
tation of the heart, digitalis may be given, along with hydro- 
cyanic acid, as a sedative. Attention to diet, which should 
consist chiefly of solids, moderation in the quantity of food 
taken, and regular exercise, will constitute the remainder of 
the treatment. 

Composition of the blood in anemia.— Pathologists were 
puzzled to account for the presence of the buffy coat on the 
surface of the clot in the chlorotic form of anzemia, until 
Andral’s researches solved this difficulty. It seemed inexpli- 
cable that the same condition of the blood should exist in 
active inflammatory diseases, and in one where all the func- 
tions are in a state of torpor. Andral has shown that the 
buffy coat may be present in two different states of the blood, 
which may exist separately, or in combination. The most 
common is an absolute increase of the quantity of fibrin. 
This occurs in all the phlegmasious or inflammatory diseases, 
and is so considerable, that in some cases of pneumonia and 
acute rheumatism the quantity of fibrin has been found as 
high as 10, or even a little above this. The other state which 
mnay cause the appearance of the buffy coat is a diminution of 
the proportion of globules. This often occurs to a remarkable 
extent in chlorosis, which has been regarded as the type of 
aneemia, and there is, consequently, excess of the fibrin in 
this disease in relation to the quantity of the globules. The 
buffy coat may,then, be occasioned by two very different states 
of the blood, by an increase of the quantity of fibrin, or by 
diminution of the quantity of globules, and both have the 
effect of causing the fibrin of the crassamentum to be in excess 


* Principles of Mecicite, p. 133. 
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in relation to the quantity of glob and to accumulate on 
the surface of the clot. ets ym to account for the 

ce of the buffy coat in ehlorosis in this way, from ob- 
serving that the fibrin was scarcely above the normal quantity. 
In sixteen cases, where the aneemia was slight, he found the 
mean quantity of fibrin 3, which is the medium of health; 
but in twenty-four cases of confirmed anzemia it was some- 
what higher—viz., 3.3. His own observations show, then, that 
the quantity is rather high, while those of Becquerel and 
Rodier make it still higher. The mean of thirty-one cases 
examined by them was 3.5. They regard, however, the ave- 
rage of health adopted by Andral as too high, and consider 
the quantity of fibrin in anaemia above the healthy standard, 
(3.5. instead of 2.2.) From this it would seem that there is 
slight absolute as well as relative increase, and therefore a 
double cause for the occurrence of the buffy coat. The fact 
of diminution of the globules tending to the production of this 
morbid appearance should render us cautious in trusting to it 
asan indication of inflammation, either in cases of spontaneous 
anzmia, or where haemorrhage or repeated bleedings have 
lessened the quantity of globules. 

Let us next examine the changes which the blood under- 
goes in anzemia in relation to the quantity of globules. The 
act of the diminution of the globules in chlorosis, though 
advanced by Lecann, and generally admitted from the blood- 
less appearance of chlorotic individuals, was only fully es- 
tablished by Andral and Gavarret, who considered this as the 
type of anemia from the quantity of globules descending 
lower in this than in any other form of spontaneous anzemia. 
Andral divides anzemia into two stages, the commencing and 
the confirmed. In sixteen cases of the first, he found the 
proportion of globules, 109, and in twenty-four of the latter, 
65. The lowest point to which, in the human species, he has 
observed the globules descend in spontaneous anemia was 28 ; 
in sheep, however, which are also attacked with a kind of 
angemia, he has found the quantity as low as 15; but, naturally, 
the blood of this animal contains fewer globules than that 
of man. The effect of bleeding is at first to cause simple 
anzmia without lessening materially the other constituents 
of the blood. Beyond a certain point, however, the other 
principles also are affected, and the fibrin and the albumen 
of the serum diminish along with the globules. In a case of 
profuse uterine hemorrhage, Andral found the blood contain 
only 21 of globules, 1.8 of fibrin, and 61 of solid matters of the 
serum, while the pre vortion of water was 915. 

Becquerel and ier found the mean composition of the 
blood in thirty-one cases of anzemia as follows:— 


Density of the defibrinated blood . 1047.4 

” » serum - 1027.1 
"eee s sss é 824. 
Globules os 94.7 
gS Sa 68. 
gg ee a ee 3.5 
Extractive matters and free salts . . 8. 
Fatty matters . . . , 1.806 
ol a - variable 
Phosphorized fat . . ...... 0.663 
Cholesterin oe ae 0.110 
Saponified fat . . 0.992 


One thousand parts of calcined blood ‘contained,— 
Chloride of sodium .. . oj OS 
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This table exhibits a considerable diminution of the densit 
of the defibrinated blood from the globules being lessened, 
whilst the preservation of the normal density of the serum 
shows that the albumen does not sensibly diminish. In addi- 
tion to what has been already noticed, it shows slight increase 
of the fatty matters; increase of the phosphorized fatty 
matter; no change in the cholesterin, but diminution of the 
saponified fat, and of the iron in relation with that of the 
globules. 

Physical structure and relations of the red globules to the liquor 
sanguinis.—The interesting experiments of Dr. G. O. Rees 
upon the blood have shown that the red globules have a very 
complicated structure, that they consist of a central nucleus 
around which there is a vesicle or membrane of a white 
colour, and that, between the nucleus and membrane, there is 
as which contains the red-coloured fluid, called hzema- 


tosin. Dr. Rees has also shown, that important interchanges 
ped between the serum of the blood and the fluid con- 
ain 


within the envelop by the process of exosmose and 





endosmose; that when the serum becomes diluted so that its 
specific gravity falls below that of the fluid within the en- 
velop, it has a tendency to pass through the membrane and 
distend the vesicle; whilst, on the other hand, increase of the 
specific gravity tends to produce collapse of the globules by 
rawing out the fluid within the vesicle. Such, at least, are 
the effects observed on treating the globules with saline and 
other solutions of specific gravity, considerably above 1060 on 
the one hand, and considerably below 1050 on the other; and 
from the fact of solutions with the specific gravity above or 
below these points collapsing or distending the globules, 
Dr. Rees is de inion that the specific gravity of the fluid 
within the globules must be somewhere between them. 

These effects are not only produced by acting upon the 
globules drawn from the body, but Dr. Rees has also ascer- 
tained, by direct experiments upon living animals, that similar 
effects are caused by whatever increases or diminishes the 
specific gravity of the serum of the blood of living animals. 
Tie examined the blood of three young men, who had taken 
violent exercise and perspired freely, so that the liquor san- 
guinis must have been increased in density, and he found the 
corpuscles very much thinned, and having the appearance as 
if they had been acted upon by solutions exceeding the liquor 
sanguinis in specific gravity. He also found, that water in- 
jected into the veins of a dog had the same effect upon the 
globules as the mixing of them with water when removed 
from the system, and that it distended them so rapidly that it 
burst the envelopes and produced a red tinge in the serum 
from admixture of the hamatosin. A knowledge of the actions 
which take place between the globules and the liquor san- 
guinis is of practical importance in reference to the treat- 
ment of anzemia, for Dr. Rees has shown, that whatever inter- 
feres with the process of endosmose must have the effect of 

reventing the nutrition and development of the globules, by 

hindering the absorption of the iron contained in the chyle, 
and the formation of hamatosin. The liquor sanguinis and 
the fluid within the envelopes must have the same or nearly 
the same specific gravity in the natural state, and there can 
be no doubt, that so long as health is maintained, the absorbin 
powers of the stomach and intestines, on the one hand, an 
the excreting functions of the skin, lungs, and kidneys, on the 
other, have the effect of preserving and regulating this state 
of equilibrium between the fluid of the globules and the liquor 
sanguinis. 

The hzematosin of the fluid contained within the vesicle is 
the only part of the blood which contains iron. There is 
none found in the serum of the blood, but it exists in consider- 
able quantity in the serum of the chyle, and it is from this 
source that the globules obtain their supply of iron, and by 
the process of endosmose, for the carrying on of which the 
relative conditions of the globules and of the 4 are admir- 
ably adapted. Whilst the liquor sanguinis has the same 
specific gravity with that of the fluid of the corpuscles, and 
has therefore little tendency to act upon them, the chyle is 
of much lower specific gravity, and has, in accordance with 
the laws of exosmose and endosmose, a tendency to enter the 
globules, and thus to supply them with iron to form the red 
colouring matter. From this physiological law we can easily 
see the importance of the specific gravity of the fluid of the 
globules being much higher than that of the chyle, and the 
possibility that diminished transpiration, by causing distention 
of the globules, may lower the specific gravity of the coloured 
fluid, and thus become one of the causes of spontaneous 
anzinia. 

Reciprocal effects of increased and diminished quantity of fluid 
and of globules.—It has been observed that the balance between 
absorption and excretion has, in general, the effect of prevent- 
ing injurious consequences from too free ingurgitation, and 
the same regulating power tends to prevent bad effects from 
excessive expenditure. It would seem that sudden increase 
of the quantity of fluid in the blood may prove injurious, not 
only by interfering with the functions of some organ, such as 
the heart, but also by the direct effect which dilution of the 
blood produces upon the globules. I have seen very serious 
effects caused by large quantities of fluid being taken where 
there was disease of the heart. Dr. Williams observes, too, 
that temporary plethora, with palpitation, feeling of oppres- 
sion or dyspnoea, often results pom. the too free ingurgitation 
of liquids, and is not removed until perspiration or a free 
flow of urine relieves the vessels, and that these symptoms 
are most distinctly observed where some permanent disease of 
the organs of circulation or respiration incapacitates them for 
the increased task. In such cases the injurious effects would 





seem to result entirely from vascular fulness; but there are 
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others where they are probably the effect of sudden distention 
of the globules; and Dr. Williams has drawn attention to the 
possibility, that the serious symptoms, and even sudden deaths 
which sometimes take place from the drinking of large quan- 
tities of fluids after great exertion, may be owing to the too 
rapid addition of water to the blood causing distention of the 
globules, which had previously been colla As we have 
temporary increase of the water in the blood in these ways, 
so we may also have temporary diminution, by excessive dis- 
charges, such as diarrhea; but here, as in cases of excessive 
loss of blood, the thirst and the increase of absorption which 
are produced soon restore the quantity of blood, when the 
cause ceases to be in operation. The causes which more per- 
manently affect the quantity of water in the blood are those 
which increase or diminish the proportion of its solid matters, 
more especially of the globules. In plethora the density of 
the blood is in relation to their quantity, being high in propor- 
tion as they are abundant, while the water is correspondingly 
small in quantity. M. Denis found, that in children, in very 
aged persons, in pale, delicate individuals, and in phthisical 
and chlorotic patients, the density of the blood ranged from 
1045 to 1049; that in adults of good constitution, and enjoying 
perfect health, it ranged from 1050 to 1059; whilst in very 
vigorous subjects of sanguine temperament, it was, for the 
most part, from 1060 to 1069. Such varieties in the density 
are the effect of the varying proportion of globules, and it is 
much more to increase or diminution of these bodies, than of 
the other constituents, that the more permanent fluctuations 
in the quantity of water are owing. In six cases of chlorosis, 
where the mean quantity of globules was eighty-six, Becquerel 
and Rodier found the mean density of the blood, 1045.8, whilst 
in thirty-one cases of anemia, the density was 1047.4, the 
quantity of globules being 94.7. Again, on the other hand, 
where the quantity was 152, the density was 1062. 
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M. DELPECH ON THE NATURE AND SYMPTOMS OF VARICELLA, 


Tue Journal de Medecine for January and February contains 
an elaborate article by M. A. Delpech on an epidemic of 
Varicella, observed at the Hépital Necker, to which he was 
then interne (house physician) in the year 1844. The epide- 
mic lasted three or four months, and was confined to the 
patients of one ward, peopled by infants and very young 
children. The results at which M. Delpech has arrived, after 
a careful and minute analysis of the phenomena presented by 
the disease during this epidemic, are similar to those which 
have been generally adopted in this country of late years. His 
researches, however, are valuable as corroborative evidence. 
The following analysis of the more important parts of M. Del- 
pech’s essay will convey a correct idea of the Necker epidemic, 
as also of the pathological views which M. Delpech so ably 
advocates. 

There wereno prodromes, properly speaking; the appearance 
of the vesicular eruption being merely accompanied, or slightly 
— by a little fever, heat of skin, nausea, or vomiting. 

ring the course of the disease fresh eruptions would take 
place, each being accompanied by a renewal of the same 
general symptoms. The fluid of the vesicles first became 
lactescent, and then dried, passing through these periods in 
from three to seven days. The disease itself, however, often 
lasted much longer, owing to successive eruptions taking 
place. On many of the patients, instead of vesicles, there 
were pemphigoid bulle, or the latter appeared simulta- 
neously with the former. Not unfrequently, when the vesicles 
had arrived at the period of desiccation, the crusts remained 
moist, and the skin continued to secrete pus. The pemphigoid 
varicellz were those which most frequently gave rise to the 
unfavourable occurrence. The presence of the bull seemed 
to indicate a deeper and more chronic inflammation of the 
skin ; the pus secreted was generally serous. The suppura- 
tive diathesis which seemed to exist in these cases can 
searcely, however, be considered the legitimate sequela of 
varicella. 

The prognosis of varicella may be always favourable, as it is 
always a very benign disease ; indeed, it has perhaps never 
been fatal of itself. It may, however, be associated with 
variolous eruptions, and then the state of the patient sometimes 
proves alarming. On the other hand, a child, whilst labouring 
under varicella, may be attacked with other severe disease, 
and thus be placed in a critical position. Thus, M. Delpech 
mentions having seen a child subject to convulsions die from 








an attack which occurred whilst it wae-affected with. simple: 
varicella. In so mild a disease, there is, of course, but little 


treatment required. In the great majority of cases, hygienie” 


means alone are necessary to treat it, or rather, to t its 
Lee oo from we eee arrested. Nearly the only 
medicinal agent indicated is a mild tive at the end of 
the treatment. It modifies favo y the purulent i 
sition when the latter exists, by revulsive and secretive depu- 
ration. When the suppurative diathesis 
the use of mild purgatives, topical remedies will be found of 
use, such as an ointment composed of calomel, one part ; lard, 
ten parts ; or sulphur or corrosive sublimate baths. 

- Delpech appears to think that the Necker epidemic of 
varicella originated spontaneously at the hospital, but that it 
extended itself in the ward by contagion ; for other and adjoin- 
ing wards were completely free. Nevertheless, he was not 
able to propagate it by inoculation. Two children, in a ward 
where there was no eruptive disease, were inoculated with 
varicella fluid taken from a patient out of the hospital, but 
without success. This result is confirmatory of various recent 
experiments, and seems to establish a marked and total diffe- 
rence between varicella on the one hand, and cowpox and 
variolous diseases on the other. M. Delpech is the more in- 
clined to attribute the p: tion of the disease in the Necker 
ward to contagion, from the circumstance of the children 
being attacked in groups, as if they had been se to the 
cause of the disease at the same epoch, alth the length 
of their residence in the hospital was varied. After a careful 
and elaborate comparative analysis of the epochs at which the 
attacks occurred, and of all the data of these attacks, M. 
Delpech thinks he is warranted in concluding that the disease 
is transmitted anteriorly to the fifth day of invasion, and pro- 
bably between the third and ‘fifth. He also thinks that the 
incubation of varicella may be fixed at about twelve days. 
M. Delpech’s analysis of his cases is so minute, that it some- 
times requires a strong effort of attention to follow him. His 
deductions, however, appear legitimately drawn, and the 
process by which he arrives at them may be offered as a 
model for the followers of the numerical system. 

M. Delpech concludes his essay by a parallel between vari- 
cella and variola. He shows that the origin of varicella is 
much more recent than that of variola, and reminds his readers 
that, as long as variola was observed in its primitive intensity, 
unmodified by inoculation or vaccination, no author thought 
of confounding the two diseases. Vidus Vidius, the first who 
gave a good account of varicella, expressly states that it is a 
different disease to variola or rubeola, as ‘the following sen- 
tence testifies:—Quam obrem non videntur tanqaam tertia 
species morbillis et variolis hz pustule adjiciends, sed satis 
est si ad phlyctenas referantur. Varicella has been erro- 
neously confounded with variola by some modern authors, 
owing principally to the circumstance of the two diseases 
being occasionally met with at the same time, on the same 
individual, the one not excluding the other. The separate 
individuality of varicella, however, is proved,—by its existin 
in an isolated state, free from all. variolous complication, bot 
sporadically and epidemically—by the age of those whom it 
attacks, nearly exclusively. children—by the perfect indif- 
ference with which it attacks all individuals, whether vacci- 
nated or not, whether they have had variola or not, even 
when labouring under varioloid. disease, or when recently 
convalescent from it—the complete absence of all modification 
in the manifestations of the affection in those who are or have 
been under the influence of. variolous affections—the absence 
of all immunity conferred by varicella from variola or cow- 
pox—the possible combination, and simultaneous develop- 
ment of varicella and variola—the impossibility of vari 
transmitting or giving rise to varicella, or of varicella trans- 
mitting or giving rise to variola—the doubtful possibility 
of transmitting varicella by inoculation, notwithstanding the 
experiments of Willan, which have been disproved by all 
su uent experimentalists—and, lastly, the decided and 
constant difference in the form and symptoms of the two 
diseases. 

This elaborate essay certainly does M. Delpech great credit. 
It has been rewarded by the Monthyon ? wes yearly prize, 
given by the Faculty of Medicine of Paris, for the best me- 


moir on the diseases of the past year, as observed in the Paris 
hospitals. 
M. BRICHETEAU ON THE ANTAGONISM OF AGUE AND OF 
PULMONARY CONSUMPTION. 
This question has been much discussed of late by French 
medical practitioners, as our readers are well aware. M. 
Bricheteau, physician to the “ Hépital Necker,” analyzes the 
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various communications that have appeared on the subject, 
including documents from different — of Algeria, 
Bourdeaux, Strasbourg, Lyons, the department of the Ain, 
Rochefort, Rome, &c.,—all localities in which intermittent 
fever is rife,—and a to come to the conclusion that there 
cannot be said to be antagonism between the two diseases— 
that is, exclusion of the one by the other; although the cir- 
cumstances which favour the development of intermittents 
may be, and in all probability are, unfavourable to the deve- 
= of phthisis. M. Bricheteau thus concludes his re- 
marks:— 


“ Although, on examining the etiology of these diseases, we 
do not find incompatibility between the causes of phthisis 
and intermittent fevers, it.is impossible not to recognise, 
either in the climate of marshy districts, or in the influence 
of marshy miasmata over the economy, conditions favourable 
to tubercular patients. Our knowledge of this fact is to be 
referred to the authors of the labours which we have enume- 
rated. But instead of calling to our assistance some obscure 
—— tendencies, would it not be possible to account 
for this kind of prophylaxy, by attributing it to the moist uni- 
form heat which reigns in some marshy districts, and which, 
by favouring the development of fever, may impede that of 

ry tuberculization. Does not this appear proved by 
what takes place at Strasbourg, where the climate being both 
damp and cold, the town is ravaged by intermittent fever and 
by phthisis; whereas the more southern departments of 
L’ Ain, La Niévre, Le Var, &c., are decimated by intermittent 
fevers, but offer very few phthisical patients! We may also 
add, that it is impossible to deny that in all countries inter- 
mittent fevers preserve from other affections. The Dutch 
— to be aware of this fact, as Boerhaave informs us, that 
they are in the habit of congratulating themselves on the 
return of their fevers. The same Boerhaave, along with 
Hoffmann, Lancisi, and Sydenham, thought that intermittent 
fevers freed us from various diseases, and even predis to 
longevity: ‘Febres intérmittentes, nisi malignse, ad longevi- 
tatem disponunt, et depurant ab inveteratis malis.’ Some 
recent writers think that typhus fever is rarely met with in 
countries ravaged by endemic intermittents.” 








THE SYDENHAM SOCIETY AND PAULUS 
ZEGINETA. 
To the Editor of Tux Lancer. 


Srr,—In a few days I will send you my promised remarks on 
the ee of the funds of the Sydenham Society, in the 
publication of the anile work of Paulus Aigineta. On the 
present occasion I forward you a specimen or two of the trash 
thus published, as a whet to your readers’ appetite :— 

On affections of the breasts —“ After childbirth, the milk fre- 
quently, being converted into cheese in the breasts, produces 
inflammations. Wherefore, at first we may use these applica- 
tions:—Having squeezed a soft sponge out of tepid oxycrate, 
apply it to the breasts, and bind it on in the proper form; or use 
dates triturated in oxycrate with bread, or a whole egg with 
rose oil and some cerate; or alum, fleawort, with coriander 
and parslain, may be applied in the form of a cataplasm ; or 
apply the firestone triturated with cerate, and bind it on.” 

terine suffocation and hysterical convulsion.—* Things of a 
Strongly fetid smeil are to be applied to the nose, such as an 
extinguished lamp, castor, liquid pitch, gum vernix, burnt wool 
and rags. Some have even brought close to the nose a chamber- 
pot containing stale urine or feces.” 


Nor is the commentary less ridiculous. 

But, Sir, I will withdraw all I have said, and withdraw all 
I pro saying, if any member of the Council of the Syden- 
ham Society will copy and transmit to you any one page of the 
800 in question to which you will give a place in Tuk Lancet. 
Can anything be fairer ? 

But no such page, I will affirm, can or will be found. The 
whole affair is a dereliction of duty on the part of the Council 
of the Society, and a degradation to our science and litera- 


ture. 

I should not have exposed this matter as I intend to do, 
had I not observed that the thing is to be extended to three 
volumes—three volumes of arrant and intolerable nonsense. 
This must—this shall not be! I rather advise the Council of 
the Sydenham Society to adopt the resolution of Macbeth— 


** We will proceed no farther in this matter.” 


Feb. 1943. CENsor. 
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Sketch of the vertebral column.—The vertebra levers of the first 
order ; the whole column a lever of the third order —Normal 
Jigure of the vertebral column, how ascertained.—Strength due 
to figure estimated.—Influence of weight acting vertically esti- 
mated.—Ordinates and abscisse of the spinal curves computed. 
—Figure of the bodies of the vertebre.—Articulations and 
motions of the vertebre.—RIntervertebral cartilages.—Curvature 
of the spine due to the cartilages principally.— Tables of ver- 
tebre and cartilages —Flexibility of the spine due to the elas- 
ticity of the intervertebral cartilages.—Flexibility of the three 
regions of the spine compared and estimated ; mistaken views 
of authors on this subject—Ligaments of the spine-—Effects of 
equal and unequal pressure on the intervertebral cartilages ; 
loss of height during their compression estimated.—Elasticity 
of intervertebral cartilages different from that of inorganic 
matter.—Effects of equal and unequal pressure on the vertebra. 
—Injurious effects of neglecting unequal pressure illustrated. 


THE VERTEBRAL COLUMN. 


Tr will be quite unnecessary to encumber these papers with 
such details of the vertebral column as may be found in any 
elementary anatomical work. Such erroneous statements 
respecting distortions of the spine have, however, been made, 
and so many extraordinary and empirical methods have been 
employed for relieving the various abnormal states of this 
organ, that a closer examination into its physical constitution 
will here be instituted, in order to establish the principles on 
which its diseases and distortions should be treated. 

The human spine, whether considered anatomically or me- 
chanically, is an organ of wonderful construction. Its figure 
is pyramidal, and with reference to the mesial plane of the 
body, it is curved in opposite directions. It consists of twenty- 
four bones, and twenty-three intervertebral cartilages. Each 
bone is a lever of the first order, the power being the force of 
the muscles acting forwards and backwards, and the fulerum 
a variable line in the subjacent intervertebral cartilage. The 
whole spine, when considered as a rigid body, is a lever of the 
third order, its axis of rotation being in the sacro-lumbar 
articulation, the power being the force of the muscles that 
draw the trunk backwards and forwards, and the weight being 
the head and upper extremities, which are more distant from 
the fulcrum than the power. 

The vertebral column is thus capable of acting either as 
one, or as many levers, for moving and supporting the numerous 
organs with which it is connected. The bones confer on it 
strength and rigidity, whilst the intervertebral substance 
gives it pliability and elasticity. The manner in which the 
vertebra are connected together by osseous and ligamentary 
matter restricts within definite limits their movements upon 
each other, so that the integrity and security of the spinal 
cord are preserved; and although each joint admits of only a 
limited range of motion, yet, as the number of these joints is 
considerable, a great degree of mobility is conferred on the 
entire column. 

When a mesial section of the body is made, without any 
plan being adopted to restrict the movements of the spine, 
the elasticity of the intervertebral cartilages and ligaments 
will cause the several parts to be distorted from their normal 

ition, and the whole figure of the spine will, in consequence, 
»e deranged. In order to avoid this, MM. Weber* removed 
from the trunk of a dead body the intestines, and such of the 
muscles only as they found necessary, without disturbing the 
ligaments of the spine and thorax. They then poured into 
the cavities of the abdomen and chest a sufficient quantity of 
plaster of Paris, by which means they obtained a perfect cast 
of the vertebral column, with all its inflexions. The 
having been thus fixed in their normal positions, the whole 
was bisected in the mesial plane, and a drawing of this section 
of the spinal column was taken. This drawing has been 


* Mechanik der Menschlichen Gehwerkzcuge. Gottingen. 1836. 
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Scale :—One-quarter of the size of the adult male. 


reduced, and adapted to our present purpose. MM. Weber 


have thus furnished us with the only true outline of the figure | 
of thespine, including the relative positionsand proportions of its | 


several bones and cartilages, which has hitherto been obtained. 
The figure of the spine is an irregular curve, the superior and 
inferior portions of which, viewed in front, are convex, and 
the central portion is concave. By this triple curvature, the 


spine is said, | Rollin and Majendie, to be sixteen times | 


stronger than if it were straight.* It will be observed, that 
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the vertical line a c-passes nearly through the axes of the 
occipito-atlantic and sacro-lumbar joints, and that the three 
lower cervical vertebrae, the whole of the dorsal, and the first, 


| and nearly the whole of the second lumbar, lie out of this line. 


The line drawn through the centre of the bodies of the ver- 
tebree gives the figure of their curvature; the horizontal lines 
drawn from the line a c to the curved line, show the distance 
of this line from the centre of each vertebra. When the 
body is in the erect posture, the line a c marks the direction 





* This must surely be altogether a mistake. It is true, that if a force 
acting vertically on the upper edge of a straight, thin, elastic lamina, placed 
upright on the ground, prodace (n) curvatures in it, the resistance of the 
lamina, when in a state of equilibrium, is rather more than (n + 1)? times 
the weight which it would bear in its vertical position without bending. 
(See Penny Cycl., Art. “Spring.”) But this case is very different from that 





of the spine, which is not only xofa thin lamina greatly elastic throughout, 
but its cur are its 1 figure, and therefore there can 
be no tendency in the spine when upon by a vertical force to restore 
itself to a state of straightness, whereas the great resistance which the 
lamina opposes to the force of pressure is entirely owing to this tendency ; 
so far, then, from being stronger in consequence of being originally bent 
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of the force a ae the weight of the head, and, con- 
sequently, of any ly p upon it, and the hori- 
zontal lines show the distances at which the force acts on each 
vertebra. The same weight also acts upon any vertebra in 
curving the spine with a force proportional to the length of 
the horizontal line at that vertebra. Those vertebra which 
lie anteriorly to the line a ¢ are thus acted on in an opposite 
direction to those which lie posteriorly to it. 

From what has just been stated, it appears that in the 
erect posture of the spinal column, the vertebra traversed by 
the line a c must resist a weight placed on the head with the 
, se mechanical advantage; and the sixth and seventh 

orsal vertebrae, which are the most remote from the line a c, 
must resist it with the least. Hence we may readily under- 
stand why it is that when the spine is mechanically incurvated 
in the mesial plane, it is so most commonly at this part. The 
line b c, perpendicular to the plane of the sacro-lumbar arti- 
culation, makes the angle X with the vertical equal to 38°; 
and Y with the horizontal equal to 52°; the sacrum with the 
pelvis, 56°; the lower margin of the pelvis with the horizon, 
6°; and the promontory d ce with the pubis Z, equal to 50°; 
and with these data the angle which the pelvis makes with 
the spine is found. The numbers in the column of ordinates 
represent the distances, measured in inches, of the centre of 
each vertebra in the adult man from the line a c, of which 
those lying in front of the line are marked with the negative 
sign. e numbers in the column of abscisse denote the 
distances of each ordinate from the point a, the origin of the 
curve. By help of these two columns, it will be easy to 
describe with accuracy the figure of the spine in its normal 
state, and in an adult person. 

The transverse section of the bodies of the vertebra is an 
oval, of which the length is to the breadth, in some of them, 
nearly as 1.4 to 1. The greater axis is directed transversely, 
or perpendicularly, to the mesial plane of the body in which 
the minor axis lies. The advantage of this figure over a cir- 
cular body of equal area is, that it projects less into the 
cavities of the thorax and abdomen, and affords more space 
for the passage of the spinal cord. The spongy structure of 
the body diminishes its specific weight; and though less 
strong than solid bone, it is less susceptible of fracture. The 
areas of the articulating surfaces of the bodies increase from 
the second cervical to the last lumbar vertebra, so that the 
surfaces of the bones increase as the weight they have to sus- 
tain augments—an arrangement by which the stability of the 
vertebral column is secured. In order to give the spongy 
parts of the bodies of the vertebrae greater power to resist 
the action of the spinous and transverse processes, they are 
furnished with a band of hard, elastic, lamellated structure: 
the same kind of material also enters into the composition of 
the processes. In consequence of the curved figure of the 
spine, the articulating surfaces of the bodies of the vertebrae 
are nearly all oblique to the horizon; some are directed 
donemende, such as the last lumbar and lower cervical; 
others, as the lower dorsal, are directed upwards. In some, 
the posterior portion of the body is thicker than the anterior, 
as in the middle dorsal vertebrae. All these variations are 
necessary to the formation of the proper curve, as will be 
readily seen by inspecting the preceding figure. 

The atlas is destitute of a body and intervertebral cartilage, 
and composed of laminated structure. It is articulated to the 
condyles of the occiput by a ball-and-socket joint, in such a 
manner that the head cannot turn laterally without the atlas, 
nor the atlas without the head. The atlas, however, is articu- 
lated to the dentata in such a manner that it can rotate 
freely upon it through the large are of a circle. This arises 
from the articulating surfaces of the latter being portions of a 
conical surface, (6 b, fig. 2,) whose axis, x x, passing through 
the odontoid process a, coincides with the axis of motion of 
the corresponding oblique surfaces of the atlas—an arrange- 
ment which is dissimilar to that of any ee vertebra. 
By means of the articulations of the atlas with the occiput 
and dentata, the head can move backwards and forwards in 





into several curves, the spine is, in fact, much weaker, and the greater the 
radius of curvature at any point of the axis, the less will be the strength. 
Iu confirmation of this statement, Dr. Young says—‘‘ The curvature of the 
axis from any point will always be proportional to its distance from the line 
of direction of the force, not only while the column remains nearly straight, 
but also when it is bent in any degree that the nature of the substance will 
allow ; if the column was originally bent, ay | force, however small, applied 
to the extremities of the axis, will increase the curvature according to the 
samelaw.’’* The advan’ of the curved form is, that the shocks and jars 
applied at either end of spine tend to bend the axis, which would, if 
t, crush some of the vertebrae, in consequence of the force acting on 
them in a perpendicular direction. 
* Nat. Phil., vol. i. pp. 138, 139. 














vertical planes through a large horizontal range. The dentata 
cannot revolve on the succeeding vertebra, (fig. 3,) in conse- 


Fig. 3. 








quence of the oblique articulating surface, } b, of the latter 
lying in one and the same plane, to which 2’ is perpendicular, 
which line is inclined to the axis of revolution, zz. In the 
dorsal vertebrae, the oblique surfaces, (fig. 4,) b 6, do, not lie 


Fig. 4. 
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in the same plane, but are directed so as to form portions of a 
conical surface about the axis of the body, x z, and therefore 
they are allowed a certain amount of twisting action. In the 
lumbar vertebra, (fig. 5,) the oblique processes, b b, are large, 
and their surfaces are excavated, and almost perpendicular to 
the upper surface of the body,so as to prevent any twisting or 
spiral motion whatever of the trunk about the axis, «2. 

We have seen why the vertebre cannot revolve about the 
axis of their bodies except in a limited degree, and we have 
now to consider whether they have any sliding motion, and 
also what takes place in bending the body either backwards, 
forwards, or laterally. The vertebrie cannot slide forwards, 
on account of the oblique process of the next lower vertebra, 
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nor backwards, owing to the inferior oblique process of the 
next superior, unless these processes slide from off each other, 
which cannot occur in any natural posture of the spine, as is 
evident from this consideration, that if such an extent of 
motion of the processes took place, not only would dislocation 
be the result, but the trunk would have a degree of flexion 
far ter than that of which it is known to be capable in the 
healthy subject. With respect to sliding laterally. In the 
five lower cervical vertebrae there is very little opposition to 
a lateral sliding at right angles to the mesial plane, from the 
circumstance that the surfaces of the oblique processes on 
both sides are very nearly in the same plane, and therefore 
they are chiefly prevented from slipping off each other in 
that direction by the several ligaments by which they are 
bound. In the dorsal, the surfaces of the oblique processes 
are rather inclined to each other, and therefore offer a greater 
obstacle to such a lateral sliding; whilst in the lumbar, the 
inclination of these surfaces is so considerable, that the 
vertebree are firmly locked one within the other. It will be 
observed, that the situation of both the superior and inferior 
oblique processes precludes the possibility of their sliding 
oe y- In bending the body either laterally, backwards, 
or forwards, the figures of the vertebra present no impediment 
to the rotation of one about the other, the centres of motion 
being, in the first case, the base of the superior oblique process 
of the next lower vertebra; in the second, the superior 
process of the next lower; and, in the third, the compressed 
anterior portion of the subjacent intervertebral cartilage. 
These motions, however, are reduced within very narrow 
limits by means of the ligaments and muscles. 

In order to give the spine the requisite flexibility and 
elasticity, there is in between each contiguous ver- 
tebra, except the first and second cervical, a highly elastic 
fibrous substance, the intervertebral cartilage. Thetwenty-four 
vertebra: are consequently furnished with twenty-three carti- 
lages. These yellow fibrous tissues have been minutely exa- 
mined by E. H. Weber, by whom they have been described 
and figured in Meckel’s Archives for the year 1827. It 
appears that each cartilage is composed of a bundle of fibres 
which are parallel to the axes of the bodies of the vertebra, 
and bound together by the membrane in which the spine is 
enclosed. When the body is inclined forwards, these fibres 
are bent at the anterior, and straightened at the posterior 
margin of the articulating surfaces of the vertebre; the re- 
verse takes place on bending the body backwards. With a 
view to estimate the curvature and flexibility of the spine, 
the Messrs. Weber have measured the osseous and carti- 

inous portions of it. The curved figure of the spine depends 
principally on the unequal heights of the anterior and pos- 
terior portions of the intervertebral cartilages; and what is 
due to the bones, and what to the cartilages, is exhibited in 
the following table, wherein the unit is a millimetre = 0.03937 
inch. The first column contains the number of each vertebra 
reckoned from above downwards ; the second, the mean al- 
titudes of the bodies of the vertebra; the third, the mean 
heights of the intervertebral cartilages; the fourth, the differ- 
ence between the heights of the anterior and posterior portions 
of each vertebra ; the fifth, the difference between the height 
of ‘the anterior and posterior faces of the intervertebral carti- 
lages ; the sixth, the mean diameters of the cartilages. The 

++ and — denote the excess or defect of the anterior in 
tion to the posterior portion. 












































1. 2. 3. 4. 5. 6. 
1 0.00 0.0 
2 + 3.0 
‘ 2.70 + 0.6 
33 | 18.20 + 08 14.9 
S 3.55 + 0.1 
= 4! 18.05 — 01 14.2 
g 2.65 +13 
5 | 13.10 151 
; | 3.75 | —06 +15 
se 460 | —1.0 +12 
‘ 
| 845 | —08 + 0.1 
| 95.85 20.70 | +138 + 78 
3.40 
2 | 18.60 19.8 
815 | —02 —13 
3 | 18.50 21.3 
240 |—20 |—12 
4 | 19.20 21.9 
190 |—19 — 138 
5 | 19.85 26.4 
AT 215 | —20 — 0.7 
g 6 | 19.40 27.5 
3.10 |—24 | —14 
B 7) 19.50 28.5 
$15 |—15 | —18 
8 | 20.45 27.8 
430 |-03 | —12 
9 | 2045 28.0 
320 | —06 —12 
10 | 23.20 28.8 
250 |} —14 — 0.6 
11| 23.20 : 
5.65 + 0. 
12| 23.80 — 10 
242.95 34.90 | 13.3 — 9.2 
1 | 26.60 4.70 + 2.0 27.9 
— 0.8 
2 | 28.15 4.85 + 21 29.1 
< —i11 
g 8 | 28.15 6.90 29.1 
ag +07 | 22 
24) 26.75 6.85 29.3 
| +17 + 3.3 
5 | 26.30 8.65 fi ah 29.5 
6.2 y 
27.7 
10.90 +92 
| 135.95 | 4285 | 4-67 | -p21 








By comparing the several amounts in this table, we see that 
in columns 4 and 5, the heights of the anterior and pos- 
terior sections of the bones and cartilages in the cervical, 
dorsal, and lumbar regions are unequal, the aggregate differ- 
ences being as follows:— 


Hei if H its of 

jm. ag cutnenen. Sem. 
Cervical 4+ 1.3 .....0 othe. FB cvcccerss! fe «Bd 
Dorsal — 13.3 .....00. aD. incescsest — 22.5 
Lumbar 6.7 os... QD eee of 278 


From this estimate it is quite apparent that the spine can 
never become a straight column, that the i and lum- 
bar curves are occasioned principally by the intervertebral 
cartilages, and the dorsal curve chiefly by the wedge-like 
figure of the bodies of the vertebree; al as appears 
from the table, the 


i the ible, 
vertebral column is derived entirely from the rp wees od 
and elasticity of the intervertebral anda 
of their three dimensions—namely, breadth, and 


their 
thickness—is necessary in order to enable us to estimate the 
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relative flexibility of the cervical, lumbar, and dorsal regions. 
In the first column of the table, we see that the height 
M. M. 
The cervical cartilages is ............... == 20.7 
The dorsal _ ditto pied eats sees = 84.9 
The lumbar ditto éconceccccscces, SD-OR.B5 
and the mean diameter of the 
Cervical = 15.0 
Dorsal = 25.3 
Lumbar = 28.0 


therefore, if we assume the breadth of the cervical, dorsal’ 
and-lumbar cartilages to be equal to their length, the surface 
of their horizontal sections in millimeters will be nearly as— 
Cervical. Dorsal. Lumbar. 
225 H 640 : 784 
so that when the cervical, dorsal, and lumbar portions of the 
vertebral column are curved with equal force, their angles of 
flexion due to the elasticity of their cartilages will be nearly 


— 2 


225 640 | 784 

By this, we perceive, that under an equal force the dorsal 
and lumbar portions of the spine possess very ee equal 
degree of flexibility, and that the cervical portion nearly 
three times the flexibility of either the dorsal or the lumbar. 
The force exerted on the cartilages of the lower ions of 
the'spine must, however, be often, if not generally, r 
than that on the upper, and this will cause the lower dorsal 
and lumbar cartilages to yield more in proportion to the 
cervical than is exhibi in the above calculations of 
MM. Weber; but the increase of flexion from this cause 
cannot be very great. 

Mr. Skey appears to have entirely mistaken the relative 
degree of flexion of which the spine is susceptible: he observes, 
that—* nature has given to the region of the loins the greater 
freedom of motion, because that portion of the body is midway 
between the head and feet;”*—and, in certain positions, this 
tends, as he supposes, to give the body greater stability. Now, 
not only has the lumbar region the least power of motion of 
the whole column, but a greater mobility would have tended 
to render the movements of the superincumbent part unstable, 
and oo in such a predicament would be what is vulgarly 
termed top- ‘ 


Mr. Harrison, on the contrary, has stated that motion is 
more limited in the dorsal than in either the cervical or the 
lumbar vertebre. We find, however, from the above calcula- 
tions, that the flexibility of the lumbar and of the dorsal ver- 
tebrae is very nearly equal. The intervertebral cartilages 
would permit the bones to move freely upon them, but the 
quantity, as well as the direction, of the movements of the 
several vertebrze, is limited by the oblique processes, and by 
ligaments of the vertebra placed obliquely. 

Ligaments of the spine—The ligaments of the spine perform 
very important functions. It is well known that they serve 
to keep the vertebrae linked together in a continuous chain, 
and they also determine the limits of their motions upon each 
other. Amongst the ligaments of the spinal column, the 
functions of those which connect the head with the atlas and 
dentata are of a more active kind than those of the succeeding 
vertebrae. The ligaments of the spine possess great strength, 
and in robust persons are endowed with considerable elasticity. 
On the other hand, in persons of weak and relaxed constitu- 
tion, their strength as well as their elasticity is often much 
impaired, for they admit of being stretched with much less 
force, and do not contract again with so much energy as in a 
healthy state. 

In the erect position of the body, the ligaments of the spine 
are in the state of least action, as are also the muscles, because 
in that position no stretching force is exerted either on the 

articulating processes, or on the bodies of the ver- 
tebra, and therefore the ligaments must be in a state of 
repose. The crucial ligaments being, as their name implies, 
attached to the bodies, prevent their too great motion on 
the intervertebral i and also the too great horizontal 
s movement which would endanger the integrity of the sup. 
a@ movement whi the integrity cap- 
sular ligaments articulating processes. The 
anterior and posterior spinal ts, like the cervical, con- 


* Skey on a New Operation for Lateral Curvatare.—p. 6. 


ae cael 
20.7 42.8 
= 846 : 297 298 














nect the bodies of the vertebree with each other, and limit 
the bending of the spine backwards. These ligaments are of 
great strength, which is the ——o because there are 
no bony processes which serve i iately to keep the bodies 
of the vertebre from rotating on each other. 

Effects ——— and unequal pressure on the intervertebral sub- 
stance-—W hen the trunk has been kept in the erect posture 
during the day, an adult man, of middle stature, loses about 
one inch of his height, which he does not regain until after 
oe some. hours:in a recumbent position. Six or 
eight will accomplish this effect, according to ordinary 
observation ; but: how much less time will suffice, has 
least to my been accurately ascertained. As, 
united thickness of the intervertebral substances in an adult 
man is about 3.875 inches, it must lose nearly one-fourth 
during the day, and regain it during the night, and if each in- 
tervertebral. cartilage gained or lost an equal portion, the 
variation in each would be equivalent to = = 0.168 of an 
inch. In consequence, however, of the unequal thickness of 
these cartilages, this is not an exact estimate. That the in- 
tervertebral substance is compressible, and that it does not 
return to its former state immediately after any long-continued 
compression, are well-established facts. It differs, therefore, 
not only in structure, but also in function, from inorganic 
elastic matter, which returns after long compression. to its 
primitive state, when the compressing force is removed. 

It has been shown that the normal curves of the vertebral 
column are due to the unequal heights of the vertebra and 
cartilages, and, consequently,every abnormal state of the om 
of the spine must result fromsome change in one or both of these 
parts. Owing to the special adaptation of the figure and disposi- 
tion of the articulating surfaces of the bodies of the vertebrae to 
those of the intervertebral cartilages, the latter are compressed 
equally in the erect position only, and it is in that position 
only that they can sustain the greatest amount of pressure, 
because the entire force is then distributed over their whole 

, and each part of the cartilage sustains its proper 
share of the load; but in every other attitude of the trunk 
the cartilages are unequally compressed. For example: when 
any two vertebra move freely on each other in any direction, 
forwards, backwards, or laterally, the articulating surfaces of 
the bodies of the vertebrae, on that side to which the trunk in- 
clines, approach each other, whilst those on the opposite side 
recede from each other. Hence it is obvious that, whenever 
the spine is curved in any one direction, some portion of the 
intervertebral substance bears a larger proportion of the whole 
compressing force of the superincumbent organs than the rest; 
and, if such unequal distribution of the force be long main- 
tained, it must tend to derange the functions. We haveseen 
that when the intervertebral cartilages have been subjected 
to continued pressure, they do not instantaneously recover 
their primitive condition. From this it may readily in- 
ferred that, if the surface of the cartilage has been unequal] 
acted on by a force applied day after day for some time, it will 
become so much compressed in one part, and expanded in the 
opposite, as to assume a new figure, adapted to the abnormal 
attitude which gave rise to its unequal compression. In fi 
it may become diseased by the influence of simple mechani 
compression, independently of other causes. The interverte- 
bral cartilages having thus been made to assume a new 
occasion deformity of the spine, and are indeed, in all proba- 
bility, the usual seat of lateral distortion, when it is merely of 
a mechanical character. 

Effects of equal and unequal pressure on the vertebra.— 
The bodies of the vertebrx being chiefly composed of reti- 
culated structure, are more yielding, more vascular, and less 
elastic, than those bones which contain a greater proportion of 
the earthy constituents common to bone in general. It has 
been shown that the elasticity of bone varies with the greater 
or less proportion of the earthy to the animal matter, and that 
when the latter greatly predominates, the bones lose their 
elasticity altogether. The persons who are most prone to 
suffer from distortions of the spine, are those in whom the 
whole osseous system has the least proportion of earthy matter, 
consistent with a healthy though delicate state of constitution, 
Now, as in such persons the long bones of the legsare scarcely 
capable of supporting the frame, it naturally follows that the 
bodies of the vertebrae, having a smaller quantity of earthy 
matter in their composition than the former, and being. con- 
sequently weaker, must suffer from the effects of pressure in 


a still greater degree. In many such persons, whilst y 
and growing rapidly, the bodies of the vertebra, having only 
a very low degree of elasticity, become compressible, like the 
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intervertebral cartilages,and, like those bodies when unequall 
compressed, do not readily regain the normal state. Such 
persons may therefore become deformed from purely me- 
chanical causes, and this may oges by an alteration in the 
figure either of the cartilages, or of the bodies of the vertebree, 
or of both. That distortions actually do arise from the causes 
here assigned we have abundant opportunities of verifying, by 
inspecting the condition of the cartilages and bones of many 
renee of the vertebral column in anatomical museums. 

e annexed figure, for example, is a specimen of lateral 
curvature of the spine, selected for the anyon from the 
Hunterian Museum, and in this case, the whole column par- 
ticipates in the distortion. In this figure it will be observed 


Fre. 6. 
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that the articulating surfaces of all the vertebra, from the 
last lumbar to the first cervical, except that of y/, instead of 
being perpendicular to the mesial plane, are oblique. It is 
obvious that depression of the articulating surface of the third 
and fourth lumbar vertebre towards the right side would 
throw the head into the line  c, and that a similar depression 
of the articulating surfaces of any of the superior vertebrae 
would increase the inclination of the head in the same di- 
rection; so that without great muscular effort this person must 
have been unable to stand with the head in either of these 
several positions, even if he could stand at all. To prevent 
this waste of force, the muscles on the left side were called 
into increased action, by which the trunk was drawn towards 
that side, in order that its centre of gravity might be restored 
to the vertical line x c, and thus preserve the equilibrium of 
the body. During this period of unequal action, the bones 
and carti were unequally compressed, certain portions of 
them on the left side were absorbed, and the ies of the 
vertebra themselves took a wedge-like form, in order to allow 
the spine to assume that figure which, according to mecha- 
nical laws, it ought in such a case to present. In consequence 
of the itude of the dorsal curvature, the ribs on the right 
side ore Woonght very nearly into juxtaposition with the 
spine; they must, therefore, have pressed on the respiratory 
organ, and impeded the inflation of the right lung. In this 
case there are no traces of serious disease in the spinal column, 
and the distortion a to have arisen from the neglect 





of proper treatment in the early stages of the complaint. | and 


It is a case compo of unequal on the inter- 
staeeee hace | mmm of the bodies of the vertebree, 

mently, of unequal muscular action, all arising from 
a disturbed oondiiten of the mechanical and chemical forces 
which act on the body in its normal state. 





ON THE RADICAL CURE OF HERNIA BY “INVA- 
GINATION,” WITH SUGGESTIONS FOR SIMPLI- 
FYING AND IMPROVING THAT OPERATION. 

By Joun Croven Curistorners, Esq., M.R.C.S. London. 


Tizretorore, it appears to have been the fate, or the mis- 
fortune, of certain diseases, almost exclusively to fall under. 
the treatment of non-professional mechanists, itinerants, im- 
postors, and quacks; and not one among them, has 
enjoyed so large a share of this patronage as Hernia, in its 
various forms. Not content with treating the disease after a 
simple and self-evident method, they arrogated to themselves 
the privilege of effecting its radical cure, and that, for the 
most part, by means as repulsive to science as to humanity. 
Protected by the ignorance of their victims, and enveloped in 
that mystery they were ever so anxious to cultivate, they 
dared, under the plea of affording relief, to trate muti- 
lations and cruelties of the most atrocious ki _ Scarcely 
one of the older writers on surgery fails to notice, or to 
describe, some or other of these methods, some merely to 
chronicle, others only to deprecate them. 

In the works of Libeeaie Paulus ®gineta, Fabricius ab 
Aquapendente, Scultetus, Hildanus, Heister, Parey, &c., 
the practice of our forefathers in this matter may be 
recorded ; and the following is a brief enumeration of the me- 
thods employed and described :— 

1st.—The 1 om now performed for strangulated hernia, 
strangulation being absent. 

2nd.—The “ punctum aureum.” This was performed by 
laying open the sac, and passing a gold wire round its upper 
end, including in its the spermatic cord, the ligature 
being twisted to a degree of tightness, to prevent the descent 
— the intestine, but not to interrupt the circulation through 
the cord. 

3rd.—Celotomy ; castration ; destroying the sac, and the 
testicle. 

4th.—Scarifying the neck of the sac. 

gaan away the_body of the sac, after having tied 
its neck. 

6th.—Cutting away the body of the sac only. 

7th.—Littlejohn’s method by the oil of vitriol and caustics, 
for which he received 5000/. from George I. 

8th.—The actual cautery; the royal stitch. 

9th.—Sermecius’ method ; passing a ligature round the 
neck of the sac only, without including the pe x rw 

10th.—Ointments ; plaste ini inter- 


Ts; medicines 
nally; charms, and incantations. 

1lth—The application of divers trusses, bandages, and a 
mechanical apparatus. 

Such is the catal of means used, and of operations 
performed, in times when art was to do everything, 
and nature allowed to do little. Some were upheld, others 
repudiated ; but all were (more or less) practised: the more 
lenient and scientific by the surgeon—the more rude and bar- 
barous by the itinerant and impostor. 

In more modern times, three other suggestions, with their 
modifications, have arisen to effect the 
—Ist, that of M. Belmas, (1829;) 2ndly, that by injection; 
Srdly, that by “ invagination,” the subject of the present 


r. 


pa 
‘aking in review the foregoing methods, that by “ invagi- 
nation,” as proposed and cusseentally ormed by M. Gerdy, 
appears to me to be based on principles the safest and most 
rational; and though claiming, both on account of its sim- 
— and novelty, the highest commendation, and holding 
out the brightest hopes of benefit, to be derived both in a 
scientific and in a benevolent point of view, it does onpess 
somewhat extraordinary (save any Bie it may have 
gained through the beautiful plates of M. ,~a work, 
eotevianeles that all - on = to possess) t = = very 
generally own, and w 0 not unfrequently mis- 
pag ener 
y any ish operator, yet wing 
claims for tt the serious altention of all surgeons. I am led 
to describe it—first, because I think it merits a publicity it has. 
not attained; and secondly, that I think I have devised a 
means of aiding its performance, and of ensuring its safety 


success. 
The following description is the abbreviated translation ofa 
let, entitled, “« A Memoir on the Radical Cure of i 
Y aw ane Gerdy, jun.;” or, tow ty on Method 23 

vagination ;” . Gerdy, junior, Interne Hospital 
St. Louis;dated July 1st,1885....° «|, 





cure of hernia. 
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ity of M. 's suggestion for an operation to 
effect the redieal pat that M. Gerdy exhibited at 
the Academy of Science and Medicine, two patients, formerly 
labouring under that disease, who, by submitting to this ope- 
ration, were and still remained perfectly cured. Retore giving 
a detail of their cases, he recalls the plan and principle of 


M. o— operation. 
1st.— With ano Ae the skin into the canal of a 
reduced hernia, in @ manner as to form a “ cul de sac,” open 
externally,and which may be well represented by the finger of 
a glove; filing the canal of the reduced hernia, whereby the 
in surface of the skin is brought in contact with the 
ins of the ring, and with the internal surface of the 


2ndly.-—Fix the skin in the position indicated, by means of 
sutures, so passed as to traverse the bottom of the invaginated 
“cul de sac,” together with the anterior wall of the canal, ter- 
minating at the external part of the same, so that the portion 
of skin thrust in be maintained in that position, and by the 
inflammation produced by the sutures, the surfaces brought in 
contact be caused to adhere. 

8rdly.— By applying an irritant to the invaginated skin, and 
ae rps ame mg and consequitive adhesion of its walls, 
form a solid of it, and so op the return of the hernia. 

Lastly.—Should greater solait be sought, the external 

of the orifice of the “ cul de sac” being vivified by 
incising the skin, may be brought together by sutures, and 
thus the cavity may be closed externally, and the skin form- 
ing the plug will be the more firmly fixed in the canal through 
which the hernia p ded. . mst 

Such, observes the writer, is the apparently complex, though 
easily performed operation, x Oe te 4 by M. Gerdy, for closing 
the e through which a hernia protrudes. 

e then asks—Would the operation described be likely to 
succeed ? A priori, it is reasonable to hope that the inflamma- 
tion produced would be sufficient to cause adhesion between 
the invaginated skin and the canal of the hernia, and by that 
means to close the opening. There are too many well-known 
facts in pathology pointing to similar results from inflamma- 
tion to render this a question. 

But may not this operation be perilous!—May not the 

ritonzeum, certain im t ttt or organs, be wounded 
in its performance? To answer these objections, M. Gerdy 
performed the operation, as proposed, on the dead subject, for 
inguinal and crural hernia, and though, in these experiments, 
the skin was thrust in as far as aeaiaie, and the needles were 
made to penetrate as deeply as might be, in no one instance 
was the peritonzeum interfered with, or the epigastric or obtu- 
rator arteries wounded, although, in one case, the latter was 
given off by the epigastric, and encircled the ring. A little 

ion on the mode of performing this operation will show 
the impossibility of wounding any important artery. 

The skin is thrust in by the finger, that it covers like a cap, 
and pushes the peritoneum before it, and thus removes it 
some distance from the walls of the canal. Then a curved 
needle (with or without a handle) is introduced, and passed 
along the palmar surface of the finger in the “cul de sac,” to 
its termination behind the ring, when, by depressing the 
handle, the point of the needle is directed from behind 
forwards, pong the invaginated skin, and the anterior 
wall of the canal. It follows, therefore, that the needle does 
not pierce the skin of the “ cul de sac” from before backwards, 
nor from below upwards; but, on the contrary, from behind 
om ae ary rae its - \. thrust a that — Aa 
pressing the handle, while those parts the finger pushes before 
it, beyond the prolongation, are necessarily removed from its 
reach. §So far the operation does not a r to be dangerous, 
nor is it extremely painful, yet it holds out reasonable ho 
of success. When it is considered this operation is to remedy 
a disease which is a constant source of inconvenience, pain, 
and peril, ever exacting incessant precaution, and oftentimes 
ible restraint, and despite them both, not uently lead- 
to fatal results—when its misery is doubly felt by those 

ing in the lower ranks of pp ne een eee 
worst position to guard its consequences—it must 
admitted to be one of. the most afflicting maladies human 


nature is subject to, whether we regard its frequency or the 
danger attending it; therefore, any operation based on reason- 
ing, and borne out. by-fact, and thereby rem 4 out a fair 
chance of radical cure, must, I think, be hai as @ great 
number suffering a sere and penalties. 
» a shoemaker, 


boon by the 


Casz 1.—N. church singer, (cho- 





ister,) aged sixty-two of a bilious tem it, and 
of strong csnaitiiation, Senses a patient in the hospital of, 
St. Louis, the 26th of March, 1835. He had been afflicted 
with two inguinal hernia, of nine years standing, one on the 
left side, about the size of the fist, another on the right side, 
about the size of a nut. He entered the hospital for the pur- 
pose of getting them cured. He was put on low diet, and ordered 
to have a lavement early in the morning following the day 
fixed for the operation; the ring on the right side not being 
large enough to admit the point of the little finger, M. Gerdy 
delayed the operation on that side, till he should procure an 
instrument smaller than the finger, and capable of replacing 
it. The operation on the left side was proceeded with, the 
canal there being sufficiently dilated. The rmatic cord 
was behind, and on the inside of the hernia. e apparatus 
for the operation was arranged as follows: some waxed double 
ligatures with a common curved needle attached to each end, 
the needles and the ligatures being greased; a _ of dissect- 
ing forceps to pull the needles p Sates small cylinders of 
cloth to place between the ligaturés, and on which the knots 
of the sutures were to ; Some liquor ammonia, and a brush 
a eee to omnes » thor ~ yy = the “ a nag wae onl 
e patient bein as for the operation for strangu- 
lated ae the ~ eon, ing on the side to be sonia 
on, having anointed the index finger of his left hand, thrusts 
the skin about an inch deep into the inguinal canal, parallel 
with, and in front of, the spermatic cord; he then passes a 
curved needle, resting it sideways on the palmar surface of 
the same finger, to the bottom of the cavity, and turns the 
point, directing it oy agea. a pushing it on “by a move- 
ment of depression” he makes it traverse the anterior wall 
of the inguinal canal, an inch above the orifice of the “ cul de 
sac.” The second needle, attached at the other end of the 
same double ligature, is passed in a similar manner, traversing 
the anterior wall of the canal, afew lines on the outside of 
the former. An assistant then ties the two ends of this ligature 
together, which now forms a loop at the bottom of the “ inva- 
ginated” prolongation, and keeps it intimately anges against 
the walls of the inguinal canal. The two other ligatures are 
arranged similarly, and tied over a rellof cloth. The interior 
of the “ cul de sac” is then eauterized, and the patient is con- 
veyed to his bed, his head and thighs being raised with pillows, 
in order to relax the abdominal muscles, In this manner, and 
with these precautions, the operation was performed. 

Inasmuch as this man’s calling entailed on him the neces- 
sity of using considerable exertion, M. Gerdy determined to 
close the orifice of the invagination, which was done as fol- 
lows:—Two parallel incisions were made along the superior 
and inferior margins. He then formed two very short fla 
by dissecting the skin back about one line and a half the 
whole length of the same, and with sutures brought them into 
exact contact. The patient was put on low diet, and ordered 
to have comp dipped in cold lotion, applied over the 
part, with a bladder of cold water, to be renewed as it became 
warm. 

On the fourth day after the operation, no untoward symp- 
tom had arisen, and there was but little inflammatory action; 
but on the following day phlegmonous inflammation attacked 
the parts embraced by the sutures, accompanied with fever. 
The patient suffered from colic, which was relieved by lave- 
ments, followed by copious stools. The cold bladders and 
lotion were continued, with low diet. On the seventh day, 
the patient was calm, free from fever; the local inflammation 
was moderate. The last ligature was removed on the fifth 
day. Adhesion between the “cul de sac” and the ring ap- 
peared to be well established, and already tolerably firm. 
On the fifteenth day all was cicatrized, and there only re- 
mained a small opening, large enough to admit a probe, in 
front of the external orifice of the “cul de sac.” Since the 
operation the patient had resumed, for some time, his duties 
in the choir, occasionally wearing a bandage to give the parts 
time to consolidate firmly, and to prevent the risk of a return 
of his malady. f 

Cask 2.— C——n, aged sixty-one years, afflicted with 
asthma and chronic catarrh, with a recently fractured thigh, 
requiring him to go about on crutches; had afflicted with 
inguinal hernia on the right side for many years past, whic 
despite of bandage and truss, frequently escaped, and form 
a tumour in the scrotum, as large as his fist. The ring easily 
admitted two fingers to be introduced into the pom j The 
operation was performed on the 4th of April. The sutures 
were arranged, as in the first case, and the interior of the 
“oul de sac” was cauterized; but the external suture was 
omitted. The cold applications were ordered, but -here they 
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appeared to do mischief, by ting the cough, which be- 
came very distressing. On the third day, all the sutures but 
two were removed, and the two ee ae 
account of the inflammatory action y set up; and on 
the night of the fourth, these, in some way, were interfered 
with, and the “cul de sac” being no longer supported, was 
thrust out by the effort of ing. The operation now ap- 
peared to have failed; but M. Gerdy wishing to turn the 
inflammatory action that still existed to good account, returned 
the skin within the orifice of the canal, and retained it there 
by a suture that pierced the margins of the same. The 
ins did not adhere ; they suppurated, as did the interior 
of the “cul de sac;” but the rm ¢ was thus kept in contact 
with the ring, adhered to its orifice, and the hernia was no 
longer to be seen, and, therefore, thought to be cured. On 
the 10th of May, during a violent paroxysm of coughing, the 
hernia reappeared; the patient was not able to reduce it, and 
waited the arrival of M. Gerdy, who, though succeeding, ex- 
— no little difficulty. The canal was considerably 
iminished, so much so, that it would not admit the extremity 
of the little finger. From this circumstance, M. Gerdy hoped 
the simple application of a bandage might alone suffice to 
perfect the cure. A spica bandage was kept constantly a 
plied, and the canal was soon completely and solidly obli- 
terated. Standing, sitting, and lying, the bandage being re- 
moved, the patient has frequently made considerable and 
continued efforts by coughing, yet the hernia has not evinced 
the slightest tendency to reappear. 

In this patient, a linear cicatrice may be seen, indicating 
the orifice of the invagination, and under this, at the ring, a 
solid uniform induration felt, that entirely prevents the return 
of the hernia; nor at that point is any impulse felt when the 
patient coughs violently, whilst in the neighbouring parts (the 
abdominal walls being but feeble) the impulse is felt very 
a without, however, any actual displacement occurring. 

Such is M. Gerdy’s account of the result of this opera- 
tion in two cases. He then on to combat at some length 
the several objections that have been u against it; the 
first he notices is to the effect that “ the cure, though accom- 
plished, may not last; that the hernia may force its way 
through the obliterated ring, or may form in another place, 
because, with persons who have long been suffering this 
malady, the abdominal walls are weak, and easily allow the 
viscera to escape. To one part of the objection the two 
cases cited furnish the reply; to the remainder he remarks, 
that in some cases, (as in Case 2) the abdominal walls are 
weakened; but this is by no means universal, and there- 
fore some patients may be certainly and permanently cured, 
being in the same position as those who have received a cure 
by constantly wearing a truss, &c. 

With regard to those in whom the abdominal walls are 
weakened, it is by no means certain even in them, in every 
case, that the malady shall return, seeing that the viscera 
escape with difficuity, even though the walls be thin, when 
there does not exist a direct channel, of which there are 
frequent examples in the neighbourhood of the linea alba 
after repeated gestation. Admitting, however, that this class 
of persons is subject to a reproduction of the malady if due 
precaution be not taken, does that circumstance negative the 
operation! It vm A comma the necessity of making them 
wear an appropriate bandage, which need not be so strong, or 
80 irksome, as a truss, yet sufficient to prevent a return. They 
will then be in the same position with those who, though not 
having a hernia, are by nature or accident predisposed thereto, 
and who, by some means analogous to those set forth, guard 
against it. They will be in a state of perfect health, requiring 
some precaution on their part to maintain, while those who 
are actually ruptured, even with every precaution, cannot 
look on themselves as perfect or safe, seeing that many cir- 
cumstances may be to them sources of danger, more or less 
serious. Other objections are answered—viz., the danger of 
wounding the spermatic cord, the epigastric artery, and the 
cect The analogy that has been tried to be established 

een this operation and that of castration and the golden 
and, lastly, the fear that some have manifested lest this 
the skin into the inguinal canal should cause at 

of the testicle—to this he deigns no other observation t 
that he does not think it worth a reply. “Car je ne veux 
combattre des moulins-d-vent.” With this sentence 

: Gerdy concludes his memoir. 

In both the foregoing cases, in which this operation was 
performed, it will be observed, certain accidents, as they are 
termed, though they appear more like consequences, super- 
vened, and some anxiety is betrayed to attribute them to 





causes that do not appear the most likely to produce them. 
As in the first case hee B oss mene inflammation that _ 
scocmmpanying ft; i Lid te, Ux’ pouunte"tiking Seo mane 
accompanying it, is to patien too 
food,” to leaving” off the cold applications, or to the surmise 
that such excessive action “was unavoidable.” Tlie con- 
— oro — by the sutures themselves 
course nothing to do with it! ee Se 
the operation on the living, the PhP pid see evidently: 
caused M. Gerdy no little consideration, anxiet 
inasmuch as he to show that the i suture he 
adopted would avoid the chance of ucing the identical 
mischief that arose. In the seeond case, on the third day, 
the sutures excited so much action, that some were ; 
removed, and those allowed to remain were obliged to be 
loosed, so that in the night following, they were in some-way 
interfered with by the patient, and the effort of 


forced the “cul de sac,” which was no longer su out: 
of the inguinal canal; nevertheless, the cure was as 
we have seen. Further, in re ing on the consequences of 


the —- M. Gerdy observes, “there is always an amount: 
of inflammation set up, more or less in in the parts em- 
ae 7 the eae this it is desira’ moet betes 
perfect the cure, t it is necessary it 

within certain limits:” for this he had recourse to 
cold os &e.; but he thi now, Jere oe or 
local bloodletting would be more expedient, should the in- 
flammation be sufficient to warrant the same. Th it 
appears, in both cases, the very means that M. Gerdy relies 
on for the cure, proved the source of the mischiefs he had:to 
combat ; the constriction produced by the sutures evidently 
caused the inflammation and distress, inasmuch as it was 
necessary to remove them to contro! it. The question, then. 
naturally presents itself—Could not the operation be so 
as to dispense with their use? The object in employing them 
is twofold :— 

1st. To maintain the invaginated skin in position till ad- 
hesion secures it. 

2ndly. Toset up that amount of action between the internal 
surface of the invaginated skin, and the walls of the canal, to 
cause them to adhere. 

Both these offices, I conceive, can be accomplished without 
their aid. It is true, the suture efficiently effects both, but 
in so doing, I fear it entails an amount of risk not quite 
warrantable; in fact, it does too much; for though we rely on 
the inflammation for the cure, yet we want to confine it to 
those parts only that we wish to adhere; in using the suture, 
the whole of the tissues within its grasp must suffer more or 
less from constriction, arrange it as you may, and a consider- 
able degree of constriction must be employed too, or the — 
would not remain in the position it is required to confine them. 

In order, then, to supersede the use of sutures, two things. 
are necessary—Ist, the power of keeping the invaginated skin 
in position till adhesion is perfected; 2ndly, the means of 
producing sufficient action to cause the internal surface of the 
invaginated skin to adhere to the walls of the canal. The 
means by which I purpose to accomplish this may be stated 
in a few words. follow M. Gerdy through the different 
stages of his ingenious operation to the point where we differ. 

ist.—With the finger thrust the skin into the canal of a 
reduced hernia. 

2ndiy.—Take a curved needle, it sideways along the 
palmar aspect of the finger, till it reach the bottom of the 
“ invagination ;” turn its point forwards, d ing the other 
end, and cause it to come out, traversing the skin, and the 
anterior wall of the inguinal canal. Pass another needle in 
the same way, a few lines distant from the first. From this, 
I conceive, there will result an amount of action, provided the 
contact be maintained sufficient to produce the adhesion re- 

uired, without using the ligature; and as it is fair to argue 

m analogy, I would instance the practice of attaching loose 
cartilages in joints to a given spot, by puncture, to bear me 
out in this view. Yet, remove the fA emer the parts no 
longer held in contact resume their natural ee 
cannot adhere in the position required. To obviate t 
have an instrument capable of adjusting itself to the size of 
the invaginated cavity it is destined to fill, and may be well 
represented by the double finger of a glove, composed of a 
material capable of containing air, at the same time that it 
will resist heat and the animal secretions; in fact, a short 
sae, with air or fluid confined within its walls, the centre 
being open, like a small finger-stall, for the of 
mitting a plug, to give it firmness and support. i 
attached to a wooden disc, on which five small knobs are 
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the four tongues of a belt. that 


ee watee ths 


belt behind. 


feu she bck an 
regulated for say pected, Withant ithout 
withou 
ing. postion; —a 


a posiy of slackening 9 siting not admit ‘undue 


Santas or lesacetiioane aon ctios Goel that conet he 
necessary to wear the instrument as long as may be. 

By this means the in skin may be maintained in 
exact contact with the parietes of the inguinal canal for any 
period, and, I conceive, without ua or.annoyance. I think, 
moreover, that the action set up g the needles would 
be sufficient, after adhesion dies pL soy to hold the invagina- 
tion in position without further interference. I do not think 
it impossible that this instrument, if worn for a lengthened 
pes ager alone effect a cure, as it might induce that 
amount of action between the skin and the walls of the canal 
as to, oy va poor toadhere. I manok question the "er game of 
making needles etrate the parts so extensively and so 
deeply as M. Gerdy Sirecta, ects, in operating with sutures. Mere 

five or six in number, might, perhaps, be sufficient 
to produce the amount of action req the = being held 
in intimate contact by the means described. hen adhesion 
has taken place, the instrument may be dispensed with, and 
the further directions of M. Gerdy carried out or not, as the 
case may seem to demand. The instrument I have gH 
is, I am told, easily made, by no means costly, very 
and very readily applied, and can be pence ws he! will by ~ 
wearer. 


I do not wish to attach any undue importance to this modi- 
fication; but I do wish to attach credit and importance to an 
operation, characterized by so high an aim, and based on prin- 
ciples at once sound, simple, and scientific. 

Upper Montagu-street, Montagu-square, Jan., 1846, 
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On Famine and Fever, as Cause and Effect in Ireland ; with 
ions on H. 1 Location, and the ensation in 
Out-door Relief of Food and Medicine. By D. J. Corrigan, 
M.D. Dublin: Fannin and Co. 1845. pp. 33. 
Tur views here set forth of the relation existing between 
famine and fever in Ireland were first promulgated by Dr. 
Corrigan in Tue Lancer many years ago. On the present 
occasion he has recorded the principal phenomena which 
have presented themselves in the chief epidemic fevers of the 
sister island in the century commencing with 1728, and ending 
with 1829. In this period, six of these fearful visitations are 
included. From the facts it is observable that a constant 
relation has existed in these epidemics between the supply 
of food and the existence of fever. In every instance the 
fever commenced after a single bad harvest, or a succession 
of them; continued to increase in violence as long as the 
scarcity of food remained, and as speedily and certainly passed 
away on the coming of an abundant harvest. In five out of 
the six epidemics it is distinctly evident that the disease 
either disappeared altogether, or commenced its decline in 
the first autumn which brought a plentiful harvest. There 
can be no mistaking these facts. Want and fever, want and 
fever, precede and succeed as cause and effect on every occa- 
sion. The epidemic fever of Ireland, produced in the first 
instance by want, becomes contagious, extends among high 
and low, affecting all classes, so that rich and poor are alike 
interested in its prevention, from the lowest motives of 
self-interest alone, independently of the higher movings of 
philanthropy. Dr. Corrigan dwells upon the failure of the 
present potato crop, upon the want now commencing, and so 
almost certain to increase in severity during the present year; 
and points to the pestilence so sure to follow in its track, 
except it be relieved. Sir Robert Peel says, from the data in 
his possession, it is more than probable that four millions of 
people will be without food in May, unless energetic measures 
are adopted ir the interim. 
Dr. Corrigan’s facts and reasonings go to combat the opinion 





of Mr. Chadwick, that fever is caused pre-eminently by defec- 
tive drainage, locality, atmospheric conditions,.and so forth, 
and tend strongly to prove that want is the prime element 
in its production. That want being present, fever arises in 
certain localities, and under certain conditions, with greater 
| oe than others, he would allow. He also controverts, 
and we think successfully, a dogma intimately connected 
with the above, and supported by the Edinburgh Review— 
namely, that fever is more fatal when it exists in the con- 

tagious form among the rich and well fed, than among the 
poor. He asserts, that “the error lies in supposing, that’ the 
greater fatality in disease in a certain class necessarily in- 
volves a greater frequency of disease. There is not only no 
connexion whatever between the two, but they even bear.an 
inverse ratio to one another. The poor are the more liable to 
fever, but recover easily and quickly from it, comparatively. 

The rich are the less liable, but, when attacked, fever with 
them seems higher and quicker, and the disease is. more 
severe and more fatal. * * * If twenty rich —personsand 
twenty poor be attacked with fever at the same time, thata 
greater number of rich than of poor will be carried off, Ido 
not deny, but if an equal number of rich and poor be exposed 
to the same contagion, that the liability to catch the disease 
will be as great with the rich as the poor, I do deny.” Con- 
siderable attention is given to the best mode of distributing 
relief in food among the poor by means of hospitals, societies, 
and the new poor-law apparatus. Dr. Corrigan concludes 
with the following positions, of the establishment of which we 
think there can be little doubt:— 

“1st. That famine (includin 
food) is the paramount cause oF 
land. 

“2ndly. That epidemic fever, originate as it may, soon 
acquires a contagious power, a power of generating and pro- 
pagating | itself, and thus involving all, rich and poor, in the 
country, in one common danger; and 
“8r ly. As a corollary from these two, that employment 
and wholesome food will be the best prevention, aided, should 
the necessity arise, by hospitals to extinguish contagion.” 


deficient or unwholesome 
the epidemic fevers of Ire- 


The following passage is also worthy of great attention:— 


“TI cannot conclude without noting a warning circumstance 
that has had some influence with me, in bringing out these 
observations at the present time. It has been remarked by 
all the observers of the epidemic fevers of Ireland, by Rogers, 
O’Connell, Rutty, Barker, and Cheyne, that small-pox has 
inv: ariably prevailed, either immediately before, or with each 
visitation of it. The same connexion between small-pox and 
the bad fevers which ravaged England in the sixteenth and 

seventeenth centuries, has been observed by medical writers. 
Sydenham has gone so far as to say, that from their intimate 
connexion, he doubts that the plague and small-pox may not 
be of the same nature, only with different forms of develop- 
ment. It seems as if the human cOnstitution, under whatever 
influences have acted injuriously on vegetable organization, 
or have predisposed to epidemic fever, had lost so much of its 
energy as to render it less able to resist infection. Small- 
pox has been of late very prevalent in Ireland. e «0 hs 
visitation should put us on our guard.” 


This pamphlet is most germane to the present critical pos- 
ture of affairs, when scarcity of no ordinary kind has com- 
menced, and when the attention of government and the coun- 
try is given to its relief and removal. 








ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
FEBRUARY 11, 1846.—DR. CHAMBERS, PRESIDENT. 
ON THE GANGLIONIC CHARACTER OF THE ARACHNOID MEMBRANE OF 
THE BRAIN AND. SPINAL MARROW. By G. Raivey, M.R.CS., 
late Microscopist to St. Thomas’s Hospital. 


The author commences his paper by observing that, as it 
has never been sup by physiologists that there exists 
within the cavity : the mm an especial provision of 
organic nerves for the cerebral vessels to those 
which in the abdomen go from the celiac plexuses to the 
vessels of the viscera, the arachnoid serving as a membranous 
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admissible, at the commencement is paper, to state that 
the views therein set forth are based entirely upon anatomical 
facts. The first idea which the author conceived of the sympa 
thetic character of the arachnoid was from observing a number 
of cords situated between the araclinoid and pia mater, one 
of the extremities of which ramified upon the coats of the 
arteries, the other in the arachnoid membrane ; the latter 
ramifications, eeneeine very minate, were lost among a 
quantity of minute corpuscles, of whieh, many parts of the 
membrane appeared to be made up. From the connexion 
and mode of ramification of these chords, they were inferred 
to be nerves, and on being ——- with nerves decidedly 
sympathetic, they were found to have precisely the same cha- 
racters. The microscopic characters of these fibres, and also 
those of nerves undoubtedly sympathetic, taken from different 
— of the a ean system, were very minutely described. 
e result of the author’s dissections showed that the pre- 
sence of the under fibre, as described by Henlé, was by 
means common in the minute filaments of the sympathetic, 
and those most remote from the ganglia. The nervous cha- 
racter of these cords being established, the fact of their 
springing by numerous branches from the arachnoid, uniting 
to form trunks, and going to be lost by ramifying on the 
cerebral arteries, led the author to conclude that the 
arachnoid stood in the same relation to these nerves, and the 
vessels which they supply, as the various plexuses and ganglia 
in the abdomen do to the nerves proceeding from them to the 
vessels of the viscera, and therefore ought to be regarded as 
the sympathetic origin of these nerves, or at least as the 
plexus connecting them together; more especially as cerebral 
nerves could be traced into the plexuses of the arachnoid, 

and their connexion with the carotid plexus demo: . 
Besides the corpuscular character of the arachnoid, he 
describes in some — of it ganglionic bodies of a very simple 
kind, also on its dura matral surface some laminated ones, 
with a clear fibre terminating in them, resembling very much 
the corpuscles of Pacchini. He has also found other laminated 
bodies, which he regarded as the product of disease, and 
which he believed had not been before observed in the 
arachnoid. Dr. E. Harless had given a minute description of 
similar structures on the pia mater and choroid plexuses, in 
a late number of Miiller’s archives; but this author regarded 
them as connected with the vessels, and allied to ossification. 
The author alleges that Valentin’s notion of the epithelial 
character of the choroid plexuses is incorrect, and that the 
corpuscles situated upon it are globular, if examined without 
pressure being made upon them, and instead of resembling a 
tesselated epithelium, are very similar to ganglionic corpuscles 
occurring in the ganglia of the sympathetic, having a spherical 
form and vesicular character, and containing molecular matter 
with a nucleus. The vessels supplying them are also accom- 
ied abundantly with the fibres going from the arachnoid. 
— these resemblances to the vesicles clustered upon the 
ganglia of the sympathetic, the author infers that there is 
probably something common in their function. The author 
does not consider the whole of the arachnoid to be nervous, 
but that this property resides chiefly in those parts which are 
made up of soft corpuscular matter, and the ramification of 
the arachnoid cords. He admits that the external layer is 
continued upon the dura mater, and covered by a tesselated 
epithelium; but that the opposite surface, being made up of 
plexuses, which are connected with the vessels of the pia 
mater, cannot be reflected upon the dura mater. The author 
mentions many circumstances in which the arachnoid differs 
from serous membranes in the parts, and he contends that, as 
no gliding mction can take place between the parts contained 
in the cavity of the cranium, there can be no friction; and, 
therefore, a membrane like the arachnoid, were its office only 
to prevent friction, would be unnecessary. He observes that 
a membrane so soft and tender as are many parts of the 
arachnoid, so as scarcely to allow of being raised with the 
forceps without laceration, is ill adapted for preventing friction 
or for performing any other function merely mechanical. 
From this circumstance he argued that the fibres of which 
these parts are composed resemble in their consistency 
soft-nerve fibre, more than fibro-cellular or elastic tissue, 
and that it would be paradoxical that there should be 
such an abundance of mere fibro-cellular tissue—a mecha- 
nical organ—in a part almost without mechanical properties, 
or of elastic tissue, in a membrane destitute of elasticity. 





The author argues, that unless the fibres going from the 


a of nervous influence 
to the activity of its rete ta pane Lo 
it receives, and t: ore, in this respect, present 
an y brain would not, even in this respect, 


that it has no connexion, or at least, a very limited with 
the extremities.” (See Todd and Bowman’s Ph iological Ane- 
te author arto that 
ne nerves, with ganglionic enlargemen them 
going to the joints, (one being icularised p from 
the musculo-spiral to the wrist-joint;) from which he (the 
author) concludes that, as these parts have neither sensation 
nor motion, these nerves must be for secretion, and conse- 
quently sympathetic nerves. ing the and the 
eduction from it, with the following one, noti by Todd 
and Bowman, (that two distinct fascicles connect the sym 
pathetic with the spinal nerves, near to the spine, one consist- 
ing of white, the other of grey or sympathetic fibres; though 
of the precise object of the latter bundle, they express - 
selves incapable of aes precise idea,) he infers that the 
fasciculi of grey fibres which i in thi 
situation afterwards follow them through their various 
plexuses, accompany their branches to all parts of the body, 
and ultimately leave them to be distributed to the various 
of secretion situated in the extremities, such ag to 
those secreting the sweat, sebaceous matter, synovia, kc. He 
— that oe have ae ae Ramya as branches 
of the spinal nerves, from which t appear to proceed, 
whilst, in reality, ~ are sym etic nerves, taking their 
origin from the spinal ganglia, by the grey fasciculi above 
referred to. Ina ipt, the author states that he has 
dissected this branch of the spinal nerves, examined it with 
= microscope, and found it to be composed of organic nerve- 
re. 

Mr. Sotty protested against the view taken by the author 
of the paper, that a serous membrane was not. required to 
envelop the brain because that organ was motionless. The 
motion observed in the fontanelle of the infant showed the 
incorrectness of this opinion, as did the fact, that in old age 
inflammation of the brain might result from a blow without 
fracture of the skull, in a of the brain being too 
small to fill up the cranium. e remaining space was filled 
with serum. 

Dr. Hopexin spoke of the history of Mr. Rainey’s re- 
searches, which he had witnessed. The fact of the arachnoid 
being freely supplied by filaments from the sympathetic did 
not preclude it from being classed amongst serous membranes, 
as the peritonzeum and pleura were supplied by the same 
nerve. He then briefly enumerated all the important points 
be considered Mr. Rainey’s researches to have esta- 

ished. 

Mr. Hotmes Coors had examined the arachnoid of animals 
under the microscope, and had detected nervous fibres which 
appeared to arise from the sympathetic. He had not found 
this to be the case in the arachnoid of the human being, 
though the pia mater contained filaments of that nerve. He 
thought, with Mr. Solly, that the arachnoid was really a 
serous membrane; but he doubted whether the membrane 
was continued into the ventricles, or pressed over the choroid 
plexus. These he thought were lined by the pia mater. 

Mr. Toynaee thought that the researches of Mr. Rainey 
had thrown great light on the mode in which the sympa- 
thetic communicated with the cerebro-spinal nervous system ; 
and he believed that Mr. Rainey was the first to show the 
mode in which the sympathetic fibres pass into the branches 
cerebro-spinal nerves, and from thence to their distri- 

ution. 

Mr. Pacer expressed his surprise at the statement of the 
last speaker, that the paper just read contained the first pub- 
lished account of the true mode of communication between 
the sympathetic and cereb inal nervous systems, and the 
first explanation of the mode in which the sympathetic fibres 
pass into the branches of cerebro-spinal nerves, and 
with them to their distribution; inasmuch as it had been for 
the last four or five years, through the observations of Bidder 
and Volkmann, notorious that, except the nerves of special 
sense, all, or the great majority of the cerebro-spinal nerves, 
contain, mingled with their own filaments, a proportion of 
sympathetic filaments; and the mode in which the two kinds 
of filaments become mingled had been not less accurately 
determined. He thought it was to be regretted, that by dis- 
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-ments connecting it with the pia mater. Moreover, in several 


‘seen and shown in the di 
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this matter, the author’ had distracted the attention | branch, to which he alluded in his ing to the wrist- 
Saha bodiety trom: tee tnetter of his essay, in which he joint, was described as a branch of the: inal nerve, and 
cp pe pa Mr. Hainey’s pre oured pred ga >“ Bom ry eg irene tee rater me 
Peron ghar examining Mr. poepamstions, branc ion was a pathetic nerve, they 
he moasigreviiy saapedls pokdiven, hin desstiptien 5 were astonish would not beliewe it; and he did not 
them. could be more evident than the existence of | doubt but that i Ly nghamegd vain rh awed satel 
an abundant (ce gry eiemetentret yng Hf before he entered this room, he would have expressed 
pene? aaa aaa er pemmangg As represented in the same surprise as others had done.” 











mF orn ne ter Ee Eg gr peed ser pe Is, and 
and communicating in the arachnoid and the fila- 


instances, where three or more bundles of nerve-filaments 


le, which could only be com- 
to a ganglion corpuscle. And 7” were 80, hoy ~ onmer 
interesting di ; for thoug! 
Purkinje described the nerves of the are se he made no 
mention of corpuscles such as these ; nor was there any other 
instance known in which to constitute a ganglion, only one 
corpuscle was imbedded among the nerve fibres. The bodies, 
somewhat like Pacinian corpuscles, were also distinctly to be 
seen; but these might be products of disease. But a doubt 
must still exist, whether the fine filaments which formed the 
of the substance of the arachnoid were nerve- 
ts or not. There certainly was an appearance often 
: one of the nerves suddenly 
broke up into minute filaments, which were then so inter- 
woven as to constitute almost or really the whole substance 
of the tissues; but these did not themselves look like nerve- 


| 


And till this question could be decided, the author’s idea of 
the ganglionic nature of the arachnoid could not be at once 
. For if these fine filaments, which nearly composed 
the arachnoid tissue, were not nerve-filaments,—and on the 
whole it appeared more probable that they were not,—then, 
as to the nature of the arachnoid, it is proved only that it re- 
ceives a far more abundant supply of nerves than any other 
serous membrane, and that with these nerves are peculiar, 
eae | lionic, corpuscles situated at their points of con- 

ux. Yet if only this portion of the author’s observations 
were admitted, a very large share of credit would be due to 
him for both the accuracy and the importance of his research. 

Mr. Toynbee explained that he wished to limit his observa- 
tions to the mode in which the sympathetic was distributed 
to the extremities, as instanced in the ganglion of the wrist- 
joint mentioned by the author. 

Mr. Paget explained that he had no doubt the author had 
really discovered the sympathetic filaments in the ganglion at 
the back of the wrist; but that he still maintained that the 
existence of sympathetic filaments, mixed in with those of the 
cerebro-spinal nerves, and distributed to the extremities and 
other parts with them, was a fact which had been long and 
completely ascertained. 

Dr. Cop.anp said, that the connexion between the sympa- 
thetic and the true spinal system was known at least twenty- 
five years ago, the branches of the sympathetic having been 
then traced to the extremities; and more recently, the cor- 
rectness of these researches had been confirmed. Even Win- 
slow had traced the p aagaey pond as low as the femoral 
mag 6 What the author said respecting his discovery of 
the difference between the sympathetic and sero-spinal nerve 
was not just, as the distinetion | evar them was evident to 
the naked eye: corpuscles were found in the ganglionic 
nerves, under the meee which were not to be found in 
the tubular nerves. He thought the chief point of interest 
in the paper was the new and important fact established by 
the author, of the free distribution of filaments of the sympa- 
thetic to the arachnoid, for the supply of the brain. 

Mr. Raryey said that “he was well aware that sympathetic 
nerves had recently been described upon different structures 
in the extremities, as, for instance, on the periosteum of the 
tibia by Purkinje, and that they had lon nm supposed to 
exist in these parts, but that it was his belief that anatomists 
had not supposed them to be given off from the spinal nerves 
existing in the extremities, nor did he believe that the idea 

ever occu to any one, that the grey fasciculi described 
by Todd and Bowman, were the origin of these nerves, and that 
they afterwards followed the nerves of the extremities, as in 
the abdomen they follow the arteries, which serve to conduct 
them to theirdestination, these nerves appearing to be branches 
of the spinal nerves, whilst in reality they were from the sym- 
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SOME RESEARCHES ON ANILINE. By A. W. Hormann, Ph. D. 


In my former upon aniline I had repeated opportu- 
nities of pointin cat ths remarkable analogy which exists 
between this body and ammonia, and at the conclusion of my 
memoir on chloranilin and br ilin, I d the ex- 
istence of a com d which may be considered as urea, in 
which ammonia is replaced by aniline. 
The discovery of this substance opened a new field for re- 
search, inasmuch as it was to be expected, that all the rela- 
tions exhibited by ammonia, and the metamorphoses it under- 
might be realized with aniline. 

A short time after this communication, M. Gerhardt, in pro- 
ceeding in this direction, prepared some products belonging 
to the same series, which are formed when oxalate of aniline 
is subjected to dry distillation, or when chloride of benzoyle 
is acted on by aniline. I have also prepared these bodies, but 
shall not enter into details upon them in this preliminary 
note, in which I intend to describe some further results at 
which I arrived. 

The action of the Ne of cyanic acid upon aniline is 
rather complicated. normal cyanate of aniline (urea of 
aniline) is best prepared by mixing a solution of sulphate 
of aniline with cyanate of potassa. The liquid, after the 
lapse of a few moments, becomes turbid, and in an hour 
the whole solidifies into a crystalline mass. By simple re- 
crystallization from water the new compound is obtained in a 
state of perfect purity. 

The combustion of this substance furnished results corre- 
sponding to the formula— 

C,, H, N, 0, = C,, H, N, HO, CyO 
i.e., urea, in which the ammonia is substituted by an equiva- 
lent quantity of aniline. 

From the properties of this compound, it is evident that 
the elements of aniline and cyanic acid undergo a similar 
transposition to that of the same acid and ammonia, when 


forming urea. 
The Sods, 
C,, H, N, O, 


is not the ordinary cyanate of aniline; it crystallizes, without 
change, from a concentrated solution in potassa, and acids dis- 
engage neither cyanic acid nor carbonic acid. 

he comportment of aniline with cyanic acid induced me to 
subject it to the action of cyanogen, and chloride of cyanogen. 
In these reactions a series of new crystalline compounds is 
obtained, which are still under examination. 

Not less remarkable is the action of sulphide of carbon upon 
aniline. When left in contact for some time with this com- 
pound, aniline, with evolution of hydrosulphuric acid, is con- 
verted into a white crystalline mass, which is difficultly soluble 
in alcohol, and may be purified with great facility. The ana- 
lysis of this new compound yielded numbers corresponding 
with the following formula— 

C,,H,NS 
i.e., aniline, which has lost one equivalent of hydrogen, and 
has assumed in its place a compound of carbon and sulphur, 
C 8, which corresponds in composition to carbonic oxide. 
Aniline . . . C,H,N 
Sulphocarbanilide C,, H, N CS 

This peculiar compound, which is neither acid nor base, is 
likewise obtained in a most interesting transformation—i. e., 
the decomposition of sulphocyanate of aniline by destructive 
distillation. : 

The sulphocarbanilide, as we may provisionally term this 
new compound, is only slowly changed by re-agents. The 
continued action of an alcoholic solution of potassa, however, 











thetic. In proof of tlie correctness of this supposition, he 
only to state, that in all books on descriptive anatomy, the 





decomposes it. After boiling three or four times, the solution 
contains a large proportion of sulphide of potassium, and on 
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cooling, a substance crystallizing in large briliant 
needles, whi isa new compound 

By analysis, the numbers obtained gave the following 
formula— 


C,, H, NO 


which shows that these crystals are formed simply by an ex- 
. of the > ges martes the former compound wi the oxygen 
the po’ 


Other oid peeeee the same effect as potassa. On boiling 
sulphocarbanilide with oxide of mercury, the red colour soon 
disappears, black sulphide of mercury being formed. 
According to the above formula, this new substance, which 
is also an indifferent body, may be considered as aniline which 
has lost one equivalent of hydrogen, and assumed the elements 
of carbonic oxide. 
Aniline . . C,, H, 
Carbanilide. C,, HU, N co 
and this view suggested to me at once another experimen 
which was cna. . 
If the above given formula expresses the true composition 
of this substance, if it be indeed carbanilide, it was extremely 
direct acti if not certain, that it might be produced by the 
action of chlorocarbonic acid (phosgene gas) upon 


“c,, H, N v+ COClL= C,H,NCO+HCl 
~~. — Oo 
Aniline. Phosgene. Carbanilide. 

On introducing aniline into a balloon filled with chlorocar- 
bonic acid, the glass became so hot that it burst. On cooling, 
the liquid solidified into a white mass, which, by 
the action of water, was resolved into hydrochlorate of aniline 
and carbanilide. 

This is, indeed, a far easier way of obtaining this substance 
in the state of purity. 

On mixing aniline with oil of mustard, at first no change | plac 
was observed. After the lapse of some months, however, the 
solution had splendid four-sided tables, constituting 
evidently the compound corresponding to thios-innamine. 

When brought in contact with tritochloride of phosphorus, 
or chloride of silicon, aniline is likewise conv into crys- 
talline compounds. 

*,* Aniline, our readers will probably recollect, is a basic 
body obtained from ‘coal. Formed, as it evidently is, in the 
transformations which the constituents of vegetables have 
undergone, it is very probable that the study of its relations 
and properties may throw some light upon the constitution of 
vegetable alkaloids, and the changes they undergo in the 
living economy.—Eb. 
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GUNSHOT WOUND OF THE HEART, WITHOUT PERFORATION 
OF THE PERICARDIUM. 

Professor Hotmes records, in the British American Journai, 
a case which seems to show the possibility of such an occur- 
rence. An individual had received a gun-shot wound of the 
left side of the chest, and died soon after. On removing the 
anterior walls of this cavity, 

“The appearances presented were, a bloody ecchymosed 
condition of the anterior part of the left lung, as it laps over 
the pericardium, a bloody and infiltrated state of the cellular 
substance lying on the pericardium, and an ecchymosis of the 
extent of about an inch and a half, filling the anterior edge of 
the right lung, where it lies in contact with the pericardium. 
The pericardium evidently contained a large quantity of fluid, 
the nature of which was denoted by the colour of the mem- 
brane.” 

The lead which had caused the injury was found in the 
right pleural cavity, but its course could not be traced. No 
perforation of the pericardium, which was filled with blood 
and serum, could be found ; but on its being laid open, 

“There was seen on the anterior wall of the heart, pene- 
trating the right ventricle, a transverse linear o without 
laceration at the ins, which were smooth, and rather 


The difficulty of explaining this occurrence is considered by 
the writer; and he first argues that this injury was not likely 
to be the result of a spontaneous rupture. He refers to cases 
recorded by writers on military surgery, which show that 


lar is the author’s explanation of the present occurrence :— 


Wen cm A he says, Pi aa eg 


the direct contact of the ball, driving: the pericar- 
cium eee 


ASSCRISES I SEM: LATED 5 "ULCERATION SO. GE0 SERENE 

Mr. R. W. Smrru presented a of abscesses of the 
liver, which were not indicated by wR me og 
eo far as the history of the ease-was known. : Dapekerspen 


man who had been a patient at the es ‘was 
afterwards in Jervis-street Hospital, and lastl 

— MP inaye Fr — cit 
stantly m Titis and gastro-enteritis. He 
incontrollable Boe tery, but voided no blood ; frequent 


ing, in the art but never rare trem 9 of 
the bypochondr? ypochondrium, nor in the shoulder; had no 


gors, nothing which could lead to the belief that hepatic dis- 
me gs vy The d resisted all remedial means. He 

weg Meee worse ; singultus came on, and death took 

n ee it was found that 

tne pa intestine was uleerated extensively. The -uleers 
were of various and occupied the mucous coat in the 
whole extent of the periphery of the canal. Seme had 
erysipelatous aspect, some an ash-coloured surface. In 
stomach there were signs of chronic gastritis. The mucous 
membrane was vascular and softened. The li pei asad 
abscesses ; a very large one was in the right lobe. This 
lined with a strong dense membrane, forming the sac of 
abscess. In the left lobe were three abscesses. The 
these that was cut into had no sac, but was surrounded by the 
substance of the liver, with which the purulent matter was in 
contact. The second also was without a distinct sac. The 
third, which might be termed a dissecting abscess, was bounded 
by the diaphragm anteriorly, and by the stomach posteriorly, 
and had separated the peritoneal from the other coats of the 
stomach. e formation of abscesses in the liver, without 
symptoms of hepatic disease, has been lately noticed in cases 
of dysentery.”—Dublin Pathological Society, April, 1844. 


A VETERINARIAN’S IDEAS OF EXCLUSIVE KNOWLEDGE. 


The Veterinarian has for some time contained interesting 
monthly reports from Professor Dick of the Edinburgh Vete- 
rinary College. We regret, at the conclusion of one of the 
latest, to find the following observations :— 


“TI have observed the letter from Mr. Fisher in your last 
number, with reference to some cases of broken w:ud, men- 
tioned as cured in the monthly report of the cases w have 
been sent you ; but I regret that I do not feel myself at liberty 
to comply with his est to communicate to the public the 
treatment necessary for the cure of that disease. From the 

et I occupy, it is my duty to communicate all the know- 
edge I possess to the students who have placed themselves 
under my tuition. I have for some years taught them both 
the principles and paeientans af ees that dis- 


ease, and I have the satisfaction of some of them 
have been pone sa ymin oo > E eunoens but my 
knowledge being, as a decaeiendinssnamemael 

of my pupils, I feel that I am even at the 


(which I believe is a small one) of being charged with 
ee ee 


This language, and the practice which it indicates, are un- 
professional, and quite unworthy the position of Professor Dick. 
He undervalues the risk of a quackish designation in not com- 





turned inwards, and tly large to admit the finger.” 


plying with a request so just—so reasonable. 


SESE REER 


eG 


SERSBELETLEER LE RS EF 


439,28 


g 
ot 
oe 


SS SZPRERE te £Ee&SEeF 


~ 
ce 


2ae 








PeGGarhe (REG PRES| 


ae 


eee SCS eonrerTresy maT re 








THE MEMBERS OF THE COLLEGE AND THEIR CALUMNIATOR. 











THE LANCET. 


LONDON: SATURDAY, FEBRUARY 21, 1846. 

Jusr as'‘we were going to press, and subsequently, therefore, 
to the period when the following article was written, we ascer- 
tained, on undoubted authority, that the insults offered to the 
Mempens of the College, on Saturday last, by that renegade 
Lawrence, were exclusively his own premeditated acts, the 
Oration not having been seen or heard by the Council pre- 
vious to its: delivery in the Theatre of the College. This an- 
nouncement cannot be otherwise than satisfactory to the Pro- 
fession. If it could have been imagined for a moment that 
Sir Benzamin- Bropre, Mr. Liston, Mr. Green, Mr. Travers, 
Mr. Key, and other honourable members of the Council, had 
concurred in bestowing the Satanic vituperation which the 
speaker directed against the Members of the College, inex- 
pressibly painful would have been the feelings produced 
amongst all classes of the Profession. 

The many thousands of Memsrrs of the College, injured and 
insulted as they were by the Charter of 1843, unjustly dis- 
placed, as they have been, from the station they previously 
occupied, are now audaciously insulted by their once “ brother 
reformer,” Lawrences, and are stigmatized by him as “Geese,” 
because they are discontented with the treatment they have 
received,—because they are dissatisfied with the manner in 
which the College has been governed. In his conduct on 
Saturday last, in addition to the disgusting want of principle 
which he has for many years exhibited, Mr. Lawrence dis- 
played a species of ruffianism towards his brethren, which the 
bitterest of his enemies did not expect from him. His auda- 
city was‘actually astounding. But he will find that his pre- 
sence in the profession can be no longer tolerated. 

As is the customary practice after the delivery of the 
Oration, the Council and their friends dined together at the 
Freemasons’ Tavern. Amongst the auditors at the Oration 
was Mr. Bacor, of the Society of Apothecaries, and one of the 
* Joint Deputation” from that society and the “ Committee” in 
Regent-street. In the hall of the College Mr. Bacort declared 
that he had never before been so “ grossly insulted” as by the 
Orator, and yet this insulted “ Plenipotentiary” then went to 
“dine” with the unprincipled reviler of himself and his pro- 
fessional brethren. 

What a Plenipotentiary ! What a champion of professional 


dignity 1 














Rzvorm in the laws and regulations affecting medicine and 
surgery is a new thing, according to Mr. Lawrence. Apostate 
as he is, he feigns an innocent and virtuous surprise that it 
should be demanded by the general voice of the profession. 
He paints the profession as having been in a state of pros- 
perity, attending to their duties, and reaping their reward, in 
wealth and public respect, until this demon came to disturb 
their peace. To those who demand it most loudly, he gives 
it as his gratuitous opinion, that the only reform really needed 
is, that they should mend their manners, and not trouble the 
Couneil of the College of Surgeons. In the ease of Whitehall- 
Place and Ealing Park, he has no care for the struggle for 


common maintenance, in which the mass of the profession are’ 
engaged at fearful odds, unrepresented as-they are in their 
own Colleges, undefended by those in medical authority, and- 
surrounded on all sides by a quackery more daring and locust- 
like than the world has ever before seen. For the troubles 
of his professional brethren he has nothing to offer, save a 
mock or a sneer of unbelief. 

His definition of the relation in which the members stand 
to the College is unique, fit for the times-of Nzro or Domrtran 
rather than the reign of Victoria. In effect, he says to them 
—* The College did not ask you to come to it. No lawmakes: 
“it imperative that you should do so. Your coming is a volun- 
“tary tender of your allegiance; you make an oath of submis- 
“sion, and you are perjured if you do not submit implicitly to 
“the regulations of the Council, the sole embodiment of the 
“power of the College.” We answer to this shallow and most 
miserable casuistry, that where there is power, there also 
is responsibility. Power in a free country can have no 
existence but for the general weal. The College received its 
charter and constitution for the advancement of the science 
and practice of surgery. The Council are intrusted with 
power to admit properly educated persons to the membership. 
It was for the good of these members, and to render them 
efficient to the public, that the charter was given. It belongs 
as much to the members as to the Council. Undoubtedly the 
Council has a duty towards the charter as representing the 
State by which its immunities were granted, but equally un- 
doubted is the duty owed by the Council to each and every 
member for whom the charter was given. Morally and eon- 
stitutionally, they are responsible to the meanest among its 
alumni. As respects the members, they, too, have duties 
towards their profession, themselves individually, and the 
public; and not the least of them is the prevention of mis 
management and inefficiency om the part of the Council. 
Away, then, with the disgraceful plea, so utterly absurd, that 
the Council have no duties towards the members. As well 
might a government say toa discontented people—* You have 
“no right to complain; we did not ask for your birth; youmay 
“remove to other countries, but do not attempt to better the 
“laws of your own.” 

Mr. Lawrence plumed himself and the Council not a little 
on the high reputation of the College diploma, and the in- 
creasing numbers which seek to procure it. This he paraded 
as irrefragable evidence of the wice administration of the 
Council. How stand the facts? In 1842, there were 669 
diplomas granted; in 1843, 531; in 1844, only 376. This we 
take as good evidence of the want of confidence engendered 
in the profession by the conduct of the Council during these 
years. On the other hand, the College of Physicians and the 
Society of Apothecaries have each kept up their number. 
Was there any sinister meaning in Mr. Lawrence’s sneer at 
the “low state of finance” in the College of Physicians? 
We know that very many of those recently admitted to the 
College of Physicians were members of the College of Sur- 
geons, disgusted with their original Alma Mater. When it 
suits our orator, he can take his stand upon the original 
charter, and the charter alone! The Council can only per- 
form the functions with which it is endowed! The Council 
is a limited number; they ¢ t even find talent enough 








in it for an annual oration, so that it must be biennial, or 
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triennial, according to the mental condition of the Council- 
orators! This they cannot help; the oration must be by a 
councillor, and the charter has only given so many! They 
have no idea of change; they can see no difference in the 
state of the profession now and formerly, when the members 
of the College were counted by fewer hundreds than they 
now reckon thousands! Of course, to their omnipotent wisdom, 
there is no need of a corresponding enlargement of the Council! 
Their orator was emphatic upon the original charter; but 
was there anything in the original providing for a second 
charter, by means of which nine-tenths of the members should 
be degraded and insulted? 

Mr. Lawrence undertook the task of defining the medical 
faculty as it at present exists. His definition admits only of 
physicians, surgeons, and apothecaries. He will have nothing 
else. He denies the existence of surgeons in general practice. 
To him the body of general practitioners are apothecaries and 
nothing more. This brand he distinctly, and again and again, 
placed upon the majority of the members of his own College, 
though afterwards forced, by the disgust of his hearers, to at- 
tempt something like a retractation. There is an inconceiv- 
able fatuity about this man. He confounds the thousands 
banded together to redress the wrongs put upon them by the 
College, with the shreds from Apothecaries Hall, who by a 
grave misfortune assumed the irresponsible leadership. Why, 
every sane man knows that the pure race of apothecaries have 
well nigh died out. Were it not for the absurd court title of 
“apothecary to the person,” the name would be now extinct, 
as applied to men in actual practice. There are not half-a- 
dozen pure apothecaries, merely practising and dispensing 
under the control of physicians and surgeons, in London; and 
in any other part of England such a being must indeed be a 
rara avis. However the “purists” may disguise the matter from 
themselves, the surgeons in general practice, men holding the 
double qualification, to whom Mr. Lawrence would deny the 
title of surgeon, constitute the great body of the profession, 
and have the great mass of all kinds of practice in their hands. 
These men cannot be put down by a sneer or a sophism. The 
ridicule cast by Mr. Lawrence on this body, for entertaining 
the idea of a separate college, was peculiarly unhappy. We 
strongly opposed the establishment of an inferior College, 
because we knew and felt that they were entitled to an equal 
one; and because they had an inalienable right to justice, 
and a proper status, within their own College. “ Where,” 
he asks, “be their credentials? — where their illustrious 
* names !—that these men of inferior caste should persevere 
“to ask for equality of rights with us who have monopolized 
“all the virtues, all the talents?” To this miserable cavilling 
we reply, that Jenner, unjustly claimed by the purists, was 
engaged in general practice in a humble village at the time 
of his priceless discovery. In our day, too, the mantle of 
Jenner has fitly fallen upon another general practitioner, 
Mr. Crety, of Aylesbury, who has completed his work by 
the brilliant demonstration of the identity between vac- 
cinia and variola. If physicians claim Harvey, and surgeons 
Hoyter, the men in general practice have an undoubted right 
to place Jenner at their head, and this great trio is too 
eminent in the fame of its several names, to make sneers allow- 
able between the different branches of the common professional 
stock whence they rose. Let heaped-up infamy rest on the head 





of him who attempted it ! But we have not yet done. Cuniey 
was in general practice at Hamilton when he directed Wi- 
LIAM Hunter’s attention to medicine, and to him we must look 
as the professional parent of Wi1iam Hunter, of Jonx 
Howrsr, and of Marruew Barure. 

But Mr. Lawrence did deign to attempt the justification of 
the Council towards the members, in a minute account of their 
proceedings in reference to the Hunterian Museum. And 
really, as we listened to his words, he seemed possessed by 
the idea that the sweeping, cleansing, preserving, enlarging, 
and cataloguing the museum, were the great functions and ob- 
jects of the Council and the College. It would seem as if these 
great matters had soabsorbed their facultiesas to exclude every 
other idea. They claim the merit of having expended seventy 
thousand pounds! on this department in all! Three thousand 
a year they regularly disburse in this manner, and yet, for- 
sooth, they have no duties towards the members who supply 
them with the funds! The members ask for their rights, and 
Mr. Lawrences gives them the tomes of Professor Owen and 
Dr. Wiis. If the money of the members has purchased 
more than one half of the present museum, are they not ad- 
mitted four days a week instead of two, as provided for in the 
deed of gift? If the members of the Council have befouled 
their own reputation by their corporate proceedings, have 
they not kept the preparations from dirt and tarnish with 
housewife industry? If thousands of living men have been ill 
treated and degraded, have not the Council given immense 
sums for rare animals and fossil bones? If the Council 
have not conservated the respectability of the profession, but 
have allowed men of any character, or of no character at all, 
to enter and maintain their place in the College, have they 
not engaged first-rate men as conservator and assistant-con- 
servator of the museum? Do they not keep their pictures 
from injury in darkened rooms, and carefully preserve their 
collection of statuary in napkins ? 

Two important questions require to be answered. Is Mr. 
Lawrence, in the vile atrocities he uttered on Saturday last, in 
the theatre of the College, the exponent simply of his own 
views? If so, the profession should not rest till they have 
driven him ignominiously from the Council. Any man out_ 
raging the law or divinity in this fashion would be ousted by 
these faculties statim. Or is Mr. Lawrence to be considered 
the expositor of the views of the Council? The President 
should, doubtless, have better understood the dignity belonging 
to his office than to have suffered sucha scene to proceed, It 
must be remembered, however, that political heat and wrang- 
ling have been introduced on an occasion properly sacred to 
science, without let or hindrance from those in authority. 
It will not end here; it must not; it shall not. If such be 
the spirit animating the Council, and if it be perpetuated, we 
may safely proclaim that the Icnasop of the Royal College 
of Surgeons of England has been written! 





Or the merits of the Oration we leave our readers to de- 
cide. No one ever suspected its author of the want of 
ability, however he may want the higher qualities. In its 
references to the social and political condition of the profes- 
sion it was lower in professional tone, lower in the estimate of 
his professional brethren, than anything we have ever heard 
J within the walls of the College. The condemnation, given 
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most unequivocally by the majority of the audience, more 
than once made the brazen face of the orator quail. Several 
times it was observable that he was nerving himself for his 
insulting task, by fixing his teeth, nodding his head, and other 
movements of those who nerve the inner by nerving the 
outer man, who clench their fists to imbue themselves with 
courage. One piece of his conduct teemed with the most 
unmitigated vulgarity. “When the geese have done Pll go 
on.” . Now, allusions to geese and serpents have, time out of 
‘mind, been the resort of unpopular people undergoing the dis. 
agreeable process of hissing. The idea is so low and stale, 
that a man to use it now-a-days must have more of the goose 
than the serpent in his composition, a thing not hitherto sus- 
pected of Mr. Lawrence. During his oration, Sir B. Bropre 
sat lynx-eyed in a corner, listening with impassable counte- 
nance: if an expression did occasionally creep into his face, 
it was one of profound annoyance and contempt. The Pre- 
sident sat in his usual seat, immediately in front of the 
table, with his back rudely turned upon the audience, 
having only the members of the Council and a few of the 
“fellows” within the range of his vision—not a bad emblem 
of the morale of the corporation towards the members of 
the College. The Council have never seen any one but them- 
selves. We observed some of the office-bearers of the Wor- 
shipful Society of Apothecaries present; invited, probably, 
to hear the insults poured upon them so unmercifully. It 
might have been supposed that the apothecaries society would 
have resented such conduct. We were not a little surprised 
to see that, after all the snubbing and insolent satire directed 
against the “city guild,” as he jeeriugly termed it, they were 
still meek and unrufiled. It was, indeed, said, in the Hall of 
the College, immediately after the Oration, that Mr. Bacor 
had been seen to tear his invitation to pieces, and express 
the most unmeasured indignation at the ill-mannered affront 
that had been put upon him. The dinner took place in the 
evening, at the Freemasons’ Tavern, and among other toasts, 
according to the Standard of Wednesday, “The Society of 
Apothecaries” was given, and actually responded to by 
Mr. Bacot, “ The Master.” If this gentleman really did 
attend, he must have swallowed something more than his 
dinner on this occasion. There must have been a mixture 
of the alluvial with the convivial / 








Besipes the quackery in actual medicines, there is another 
form of the pest—namely, the dietetic quackery of the day. 
Though the one is certainly more harmless than the other, 
an equal, or even a greater amount of contempt must be felt 
for the meaner spirit which would not administer poison in 
medicine, but which proclaims infallible panaceas at the costs 
of mere eating and drinking. The same audacity and univer- 
sality which mark their darker congener, the quack in active 
or dangerous medicines, marks this variety also, and the evi- 
dently flourishing condition of many of its establishments 
shows that, at all events, the system pays well. The pubic 

' are so baited with dietetic breads, medicinal ales, and pre- 
pared waters, that for common disorders a vast number of 
people never think of applying to the regular doctor till they 
have tried the efficacy of half a dozen dietary nostrums 
' warranted to relieve or prevent almost every evil under 
the sun The ordinary rule is, in chronic ailments, to try 





dietetic quackery first, then to take a short spell at 
legitimate medicine, and, if the cure be not wrought forth- 
with, the poison-quack is then resorted to. Thus, quackery is 
to orthodox medicine as two to one. The best or the worst of 
it is, that the first form of quackery depends for its very 
existence on the medical profession itself. This arm we pro- 
pose to lop off and cauterize, or at least to do something 
towards it. Not one of the dietetic nostrums but professes to 
rest its chief claim to public support on the general approba- 
tion given to it by the medical faculty, and on the direct 
testimonial of some particular physicians or surgeons. The 
public cannot drink bitter ale without having it invested with 
the eclat of a physician’s prescription; delicate people cannot 
swallow a pudding but it must be made from arrowroot or 
tout le mois, similarly sanctioned; they cannot eat a biscuit 
without the medicinal mark. Captain Pinpixe and Howqva 
plead the faculty, and the Piqua plant must appeal to the 
doctors or die. Sotomon’s spectacles, too, must have the virtues 
of Mr. Perricrew’s experience in their lenses; and Grimstone’s 
snuff acquires additional pungency, and gives the breath an 
extra aromatic flavour, from Mr. Gururie’s certificate, given 
or forged. Even Betts’ brandy places its equal trust in metallic 
capsules and Dr. Turyer’s testimonial. Really the thing is 
ridiculous, and might remain untouched, but that dietetic 
quackery merges so gradually in dangerous quack medicines 
that the line cannot easily be drawn, and certainly not by the 
public. Poisons are now wrapped up in a medical wafer or 
tablet, and the strongest opiate in a simple lozenge. The 
mischief is, that the testimonials given to harmless or foolish 
preparations afford by implication or inference a kind of sup- 
port to the whole system of quackery, and for this reason we 
shall exhibit a few of these testimonials, not with a view to 
attack any particular medical man who may have sinned after 
this manner, but with a view to the correction of so vicious 
a system. ‘ 

Take, for instance, “ Harp’s farinaceous food.” One might 
have thought that if a miller chose to give his attention to the 
preparation of baby diet, he might have advertised the fact, 
the naturé of his preparation, and trusted to the experience 
of the puldic, who are tolerably quick at finding out anything 
to their advantage, or he might have sought the private sup- 
port of medical men. But no, a mystery must be affected; the 
proprietor gust be invested with public medical patronage, 
and Dr. Perera writes him a short medical epic, which at 
once becomes a standing advertisement. Here it is, scientific 
and learnei? enough to take away the breath of any young 
mother, and Make her idolize Dr. Pergma for ever. 

“TI have carefully examined and repeatedly prescribed 
‘THanv’s faripaceous food, which is prepared from the most 
nutritious of cereal grains. It contains both nitrogenized 
and non-nitfogenized alimentary principles, and forms a very 
valuable food for children and invalids. 

“Jon. Perrmra, M.D. 

“47, Finsbury-square, July 1, 1843.’’* 

Take another— Bass’s Pale Ale.” The advertisement sets 
forth that— ,# 


“Dr, Prout, who has analyzed this ale, in his work on dis- 
eases of the stomach, &c., after .condemning common a 
especially recommendy this to weakly persons; and Dr. Mar- 
SHALL Hatt, in his r on Consumption, published in Taz 
Lancer of the 20th of April, 1844, speaks of Bass’s pale ale as 





* See Pereira’s Treatise on Food and Diet. 
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the only stimulant admissible in the diet of 
with symptems.o of the incipient state of tha 

With respect to Dr. Mansnan. Hats,it requires somestretch 
of imagination to dilate his opinion into this striking puff. AN 
that he does say,im the paper referred to, ‘is, that, speaking of 
diet, “a little of Bass’s ale, perhaps, but otherwise without 
stimulus.”. No one eonld complain of this, but of the bad 


= a a 


use made of it. It only shows how careful physicians should | 
be to mention anything’ that may be turned fo such usés by 
unprofessional persons. By referring to the vaxious editions 


of Dr. Provr’s | work, we find that’he eondemns-ales in general 
for dyspeptic. people, giving a strong preference to porter. 
All that we can find, relating in the most. indirect manner to 
Bass, is the following:—“ Same of the finer kinds of Burton ale 
* are, however, unobjectionable, particularly those prepared for 
“the Indian ‘market, which are not. only carefully fermented 
“so as to be quite dry,.or free, from saccharine matter; but 
“they also contain double the usual proportion of hops.” .. Kor 
this Dr. Provr has been displayed in advertisements, and 
gibbeted in beer-shops, ever since the taste .for,bitter ale be- 
came at all general. ‘The true way for the profession te pre- 
vent and resent. this sort of liberty, is. forthwith to renounce 
Bass altogether, and resort to infuawm lypuli in the treatment 
of their patients. Thething is become an intolerable nuisance, 
and.its supposed good qualities often made the excuse for 
tippling. 

The last stomachiec nostrum which has appeared, and the 
last we shall mention, is the “ Carrara Water.” The pompous 


conception and birth of this ridiculus mus is in perfect keep- 


ing with the genuine spirit of empiricism, 

“ Mr. Maugham, during a long course of chemical investigation, 
having been forcibly struck by the very t a 
and injurious effects of soda-water, ginger-beer, lemonade, and 
other such-like co: ds, and seeing the almost absolute ne- 
cessity which existed for the introduction of some beverage at 
once wholesome and grateful to the palate, devoted his serious 
‘somal to the subject of erated waters in general, and after 

years’ research and a careful analysis of a vast 
cariety tds artificial and natural | waters, succeeded in-producing 
the article now presented, &c.” 

We go on to read how “ a great and apparently insurmount- 
able difficulty” presented itself in the ‘bad taste of lime, and 
that, “ undismayed, however, by this difficulty,” the heroic che- 
mist “ pursued his experiments,” which “ ultimately led to a 
simple means, &c.” (ought it not to run) of enabling the paten- 
tee to become a dietetic doctor? 

‘We do not mean to lay the bombast and bad taste of all this 
directly to Mr. Maugham: but we question very much if any- 
thing so encomiastic would be said of the :chemist who should 
at will transform inorganic into organic compounds—who 
should create quinine and morphia out of the simple elements, 
carbon, hydrogen, nitrogen, and oxygen. 

Of course, such a gigantic product of the chemical intellect 
as the Carrara fluid is to supersede ‘all: other alkalines. 
“Acidity of the stomach, heartburn, thirst, flatulency, and 
many other forms of.indigestion,” are mentioned incidentally. 
It is to be “ invaluable” in cases of “temporary indisposition 
arising from indulgences of the table ;’. gouty subjects are to 
find: great relief from its “checking the great tendency to 
acidity ;”. but it is to be of “ the greatest value and importance” 

_ in preventing “that terrible disease,” calculus. The lamentable 
part of the affair is, that a respectable medical man should 
be the originator of such a production, and that other re- 





spectable medical men should make themselves the zanies 
of such mountebank exhibitions, playing, with’ diicotiscious 
simplicity, the part of the fool and the monkey, with’ which 
the Bassy and ‘Katterfelto tribe were! wont ‘to ttrhet ‘an 
audience. The mountebank spirit is strong as ever, only that 
puffs and 22 vertisements have taken the place of the strings 
of teeth, the trumpet, the bottles’ of lizards, and the stuffed 
alligator, without which the old stages were were not perfect. os 
After a flourish from Dr. L. H. Portis Dr. Basithw is mail 
bg CROMER EPR oT ‘ana’ e feally 
think the inference and its confirmation as : eak and easy inthe 
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it has aon given m Jicimally, quite confirm the — 
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forms of indigestion in whi et 
has been remanhQOly beite. Te 4s RE a 


“T. In the common 


heartburn, thirst, foul can re or ty of 
the bowelss if drink in panei cab sane 
it has afforded relief to the a achat 
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other antacid, not e 
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the throat, dry and parched i delge thirst, with flatu- 
lence: m such cases it has Lares - these 
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restores its tone and renovates i secretions; 
exposed to the air for some time, does not Cosones 
after the manner of soda water.  °«““ W. R. Basnam, M.D.” 

No wish exists on our part to press the, matter, as against 
Dr. Basuan, of whose ability and integrity we entertain no 
doubt ; he has only fallen into a very general error and tor- 
pidity respecting what is due from the ¥egular physician 
towards the faculty of which he forms a part. ‘We proclaim 
nothing of him but what is open to common observation. He 
gives, as a medical authority, a most unqualified opinion of 
the virtues, when “given medicinally;” of a patent prepara- 
tion, a quack medicine in fact; for this water has been dragged 
from its place as wholesome drink,.as whieh it might-perhaps 
have been very properly praised, to the rank of an undoubted 
medicine. But supposing it were a. really valuable medicine 
and apart from its patency and impatency, in what capacity 
does Dr. Basnam write! If he addresses the profession, itis 
not a little presumptuous to suffer himself to be placed forth 
as their teacher even in so small a matter: and if his words 
are to the public, he intrudes himself ih a. most improper 
manner betwixt medical men and their patients. Rither wey 
such‘a proceeding must be repudiated. ~ 

Of the class of sapenstions mnden aspeidensblensarovqunid 


say, either let them disappear altogether or fall back to their 


proper places. When necessary, medical. men. should recom- 
mend them, but it ispreposterous that they should. unblush- 
ingly recommend themselves to medical men as better than 
anything else he can resort to. ‘Prospero’s spirits must not be 
| Prospero’s masters. Medical men must refrain from giving 
testimonials of any kind, particulgrly -to..extra-professional 


BEE § | 


low ix 
sons | 
one a 
‘we We 


FA 


our h 
the di 
ws” 


of, un 


| 


z 


DESEDSETESEPETERRTEESTIE TESTES ZTES conscesareasyeeeeee oo 





“8 


4 
& 


BESEEREE 2338 


HOSPITAL REPORTS.—DR. TAYLOR ON PERICARDITIS. 





oo E 





pereons, and they must recal those already given where they 
are converted to improper uses. There is a very prevalent 
feeling among the profession, that physicians and surgeons 
sometimes give testimonials with a desire to see their names 
paraded and advertised as professional authorities. If such 
low inducements really exist, we can only compare such per- 
sons to a certain animal said to swim and cut his throat by 
one and the same process. In conclusion, for the present 
we would again declare that we intend no personality in our 
strictures on the professional names that have passed under 
our hands. But the honour of the profession stands before 
the dignity or respect of individual members; and our “ wise 
saws” would be of little avail in removing the evils complained 
of, unless they were coupled with “ modern instances.” 
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Ox_ Penicanpitis.— By Joun Tayior, M.D., Professor of 
Clinical Medicine in University College, and Physician to 
University College Hospital, London. 

Casze 25.—A female advanced in life, admitted with cm 
dyspnea, and palpitations of Reh «Be mys hearts Boas. 
too extended, not too strong; new-leather creak, with both systole 
and diastole ; friction sound over right lung behind, with dul- 

on inferiorly on both sides ; edema of legs; 
death.— Post-mortem examination : recent lymph and serum in 
pericardium; effusion in both pleure, boo lymph on the right 

One; sanguino-serous engorgement rt right lung ; 

dilated bronchi; calcareous deposit; « geati oo h avd 

liver, with of the latter organ: Bright's disease of the 

kidneys.— Re i pericarditis revealed only by physical 

signs; physical conditions producing the new-leather creak; 

causes of the of both ventricles; causes and signs 

tnto oe co-existence of friction sound, and 
tig : 


of fusion j eorerintence of , 

with effusion ; si 
engorgement of the lung ; suborder cients in ft bance, 
diminution of dyspnea an unfavourable symptom; Bright's 
disease the cause of the pericarditis, pleuritis, and partly only 
of the dropsy. 

» aged 54, admitted March 8rd, 1840, of short 
stature, states that she was healthy until six weeks ago, when 
she lost her husband. She then caught cold, and had a violent 
cou Her sister, seas says t! = has been ill three 

complaini pain in the left side, and pal- 

of the heart. She had shortness of breathing, ph a 
especially in the winter season. bee! 





ight has been unable to lie down; her feet 
and oe has very little Boy 
ever an fore. 
She does not know that the patient sur bed eeuntion. 
On adinission, great dyspnoea, but not orthopnea; respira- 
tions short and frequent; face rather livid; coughs a good 
deal; expectoration moderately abundant, greenish and puri- 
legs cedematous ; urine very scanty; intellect not 
affected; dull sound on percussion over the lower half of both 
sides of the chest, especially the left; friction sound at the 
back Zz = oo lung, and’ muco-crepitant wey in 
left, wi ory murmur; respiration bronchial, 
and increased resonance of the voice under the right clavicle; 
impulse of the heart too extended; a distinct and rather lo: 
morbid sound, very closely resembling the ing of a pair 
of new shoes Pp alsinss it was heard between 


by. the physici 
n grains, with Dover’s powder, five 

a dose of the house physic the next 

alsoa draught three times a day, containing tincture 


ten i tincture of squills, fifteen minims; 
, twenty minims ; nitre, six 
ixture, an ounce. 





5th—Great debility; cough somewhat easier; swelling of 
the legs less; bowels very open; no urine could be saved for 
the purpose of ascertaining whether it contained albumen; 
the new-leather . creaking continues over a limited space ; 
pulse 120, weak. 

6th.— Weaker; died in the evening rather mee eee 

Inspection of the body seventeen hours after death.— ior: 
legs cedematous.—Chest : about a pint and a half of rather 
turbid serum in the cavity of the left pleura; no recent lymph 
on the pleura, nor increased vascularity; firm old adhesions 
over the upper half of the right pleura; the lower half of it 
was moderately filled with serum; on the apr er a 2 pleura 
posteriorly, a portion of the surface, of the size of a halfpenny, 
was rendered rough by the effusion of omgene lymph. This 
effusion was moderately recent, and could be ily scraped 
off by a scalpel. = lung much diminished in volume; colour 
uniformly dark ; substance dense, non-crepitant, fleshy, 
but not brittle, and contained very little blood or serum; por- 
tions cut off floated in water. re was @ cicatrix at the 
apex, and a very little calcareous deposit in its interior. The 
bronchi contained a small quantity of mucus; mucous mem- 
brane transparent, and sub-mucous tissue pale in the small 
tubes. Right lung: upper lobe dark-coloured, dense, con- 
tained a large quantity of blood and frothy serum; the sub- 
stance broke down too readily under the of the 
fingers; lower lobe paler, firmer, and contained less blood and 
serum, Some of the bronchi were dilated, and the cartilages 
thickened; mucous membrane transparent, and sub-mucous 
tissue red. Weight of the left lung, ten and a half ounces, 
avoirdupoise; of the right, twenty and a half ounces, avoir- 
dupoise.— Heart: external surface of the pericardium more 
than usually uncovered, and exhibiting numerous fine pink- 
coloured blood vessels; six or eight ounces of very turbid 
yellowish serum in its cavity, very few flakes of lymph float- 
ing in it; the whole serous surface of the pericardium, visceral 
and loose, was covered with a thin layer of perfectly soft 
coagulable lymph; the thickness of the lymph was more con- 
siderable about the root of the great vessels, and the sulci at 
the base of the heart than elsewhere, and was somewhat greater 
on the posterior than on the anterior surface of the heart. To 
the finger passed over the surface, aslight degree of roughness 
was perceptible, but this could barely be distinguished by the 
eye. Beneath the lymph, numerous fine pink-coloured blood- 
vessels were everywhere visible; no fat r the pericardium. 
Left ventricle: walls much too thick, also red and firm; cavity 
much too large; endocardium generally transparent, only a 
few spots of opacity; aortic valves of the natural thickness 
and transparency; some yellowish semi-calcareous deposit 
near their attachment; a few yellow spots in the commence- 
ment of the aorta; mitral valve of the natural thickness; a 
few yellow spots in its substance near the base; the orifice 
admits more than a (and is consequently somewhat 
dilated); one of the tendinz appeared larger than the 
rest, and perhaps less flexible-—Right ventricle: walls rather 
too thick; cavity a little dilated; endocardium more opaque 
than usual; sigmoid and tricuspid valves healthy; both auric’ 
large.— Blood: very little coagulum in either ventricle ; near 
the apex in the left there was some yellowish coagulum, rather 
firmly adherent and friable; much black blood in the right 
and a smaller quantity in the left auricle; weight of the heart, 
fourteen ounces avoirdupoise.—A : no fluid in the 
peritoneal cavity; no fat in the omentum. Liver: of 
size; surface smooth; consistence natural; colour, deep bluish 
red, mottled with drab; the cut surface had the i 
aspect of a nutmeg, but was darker in colour; much - 
coloured blood flowed from it; weight, thirty-eight ounces 
avoirdupoise.—Spleen : Very small, and contained little blood; 
weight, two ounces avoirdupoise-—Kidneys: much smaller 
than common; surface uneven, granular, mottled, and paler 
than natural ; le thick, easily removed, and carrying 
with it portions of the substance of the kidney; vertical por- 
tion much diminished in thickness, pale, studded with small 
ue spots; some of the cones also were diminished 
t of the two, seven 

: much cont: 


ellowish o 
in — ut others were not so; wei 
and a quarter oirdupoise.— 
and pe a no urine.—Stomach: size ; mucous 
membrane universally of a deep-red colour, with spots of 
satipmesio nenany aaits a little soft and thin in the great 
cul de sac; the lame veins in the sub-mucous tissue distended 
with dark-col blood; weight, five ounces avoirdupoise— 
Brain: veins between the convolutions moderately distended; 
considerable subarachnoid serous effusion, separating the con- 
hat; no serum in the ventricles; consistence 


volutions somew 
and colour of the cerebral substance natural; brain small; 














DR. TAYLOR ON PERICARDITIS—LETTER FROM SIR B. BRODIE. 








Di aii 
aulente patient’s admission, led by the 
Oe ea ee There was no pain or other symptom 
’ to excite a suspicion of the existence of any acute 
disease in the heart. 


everywhere with 
and theve was no point of adhesion. The roughness of 
lymph was so tri as to be barely visible, but it was distinct! 
appreciable by the it. morbid poe | 


was not theneffused over the whole surface of e 
It is not: known whether serous effusion was 


the 
mem “th os 

at this ti because percussion was not practised; 
Tot the fact of the friction sosnd being heard in the most P 


af ogee, See. 


pnea. 
This is the more remarkable, as there had been orthopnea at 
an earlier period of the case,and probably before the pericar- 


ditis appeared. 

E of the heart—1. This was indicated by the in- 
creased extent only of the impulse; no increased force is 
mentioned, and bly did mot exist. This 
either to serum in the pericardium, or to the feeble action of 
the heart at this late of life. 

2. There was slight y, with dilatation of the 
right ventricle, occasioned, no doubt, by the dyspnea, which 

3. What was the cause of the enlargement of the left ven- 
tricle! This question cannot easily be answered: many of 
the remarks made upon the same question in the last case, 
(No. 24,) are equally applicable to the present one. There 
was no disease in the pericardium, or in the endocardium, or 
aorta, to explain the enlargement. No mention is made of 
any un muscular efforts or of palpitations of the heart, 


ex such as may have been posterio a eee een e 
Sede mepatated abadher tee ient was to drink 
ornot. There was well- ed renal disease, and in an ad- 
‘vanced ‘stage, ‘but whether this began before or.after the 
affection of the heart cannot be determined. There appears 
7 i ene 8 aN ne RE Oe 
to be a cause of h otherwise than inducing 
inflammation of Toseithatees of the omy The firmness 
of the tissue and the amount of the hypertrophy forbid us to 
ascribe these changes to mere sanguineous engorgement pro- 
duced by the existing pericarditis 


Lungs and ‘Pleura.—1. The effusion into the pleurze was 
probably dropsical, for there was no sign of inflammation in 
the left, and but little in the right 


2. The whole of the a in a less.degree, the lower 
t 


—= the right, exhibited known to result 
mechanical compression by serum. Al h not. crepi- 
ating, and apparently destitute of air, portions of them were 


to float in water, and the texture was not brittle, as in 


ization, but tough and flexible. The u part of the 

t lung had suffered differently: being t 
ow remained freely permeable, bl had accumulated 
‘there, and had been followed by an abundant serous effusion; 
the texture at the same time was brittle. 

8. The chronic bronchitis had led to the ction of 
hypertrophy, with dilatation of some of the especially 
Wartiecann puckering of the apex of the left lung 
4. There was some i the apex-of t' " 
with calcareous deposit, and this is called a “cicatrix” of a 
‘tuberculous cavity. More recent een monet been: 
shown that it is necessary to re-examine this question, and to 
‘scrutinize such appearances more closely before we:put them 


.all down as cicatrized cavities. It seems to have been 

that in many of these cases, at least, the disease has never ex- 
tended beyond the pleura, and, consequently, that no cavity 
nds Several ofthe eppeasennes' the lungs and pleurw 
Ss in were 
aecompanied by ‘physical signs during life. ; 


ight be due | the 


-only portion | present 








(a) The serous effusion gave rise to the dull sound 

cussion, and this was greatest, onthe left side. Whe 

rhonchi of bronchitis were transmitted through the fluid 

in the left pleura; amount of the fluid, not 

have been so great as.at the period of death, which did. 
after these were observed. 

@®) The friction sound on the right side, behind, wns ex- 


lz ERRREPSEE | 


then to indicate that the gmp eet gee has so far 
diminished that he is no longer di " 
Patients aye been 4 down ‘weeks, will 
often, in circumstances, lie in an ition as 
if there were no affection of the chest whatever. ~— 
ithamadine thin t ee 
withstandi is, it weigh ecidedly less than the a 
healthy liver; it was therefore atrophied. The nature of the 
disease was not further discoverable by the naked It had 
ae oes: ee gr peace ee i 
Kidneys.—1. The kidneys were affected with Bright's dis- 
ease, in a well marked form, and in the advanced stage. 
urine was not \e 
2. The history of the case is not sufficiently detailed to enable 
us to judge what was the cause of the disease. 
Among the consequences of the renal disease are (a) the 
dropsy. gy ge goon ge re reer 
wo months. e disease seen ane ye on 
The latter 


'y after considerable 
dyspnea was added to the renal disease. The reason of this 
is, probably, that which was. more fully explained in the 
remarks on the last case. (6) The acute i and 
—- probably also to be ascribed to the disease of the 

idneys; ‘at least, there appears no other obvious.cause; there 
had been no rheumatism and no exposure to cold. 
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THE COUNCIL OF THE COLLEGE OF SURGEONS. 


“To the Editor of the Morning Chronicle. 
“Sm,—In one of your leading articles of this day, you con- 


tulate the medical profession on m eae wales 
epatide euinas anal "a 


mislead the profeaion to I belong. | 
Caiageannepmantinnadh Seiepanelae Oot by the counell, 
but in consequence having received the , 
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THE BRITISH SCHOOL.—RUPTURED UTERUS.—* ALLOPATHY.” 





*T have not the smailest intention to y seat in the 
council of the Iam quite aware it can little 
perso vif my present etiicgsier'ar tid cosnal, cue 

, in 
on “upon: +, 
that. i the Gollege will Spat 
it cease Te- 
veueare erie incite and will be held in no esti- 
mation either by the profession or by the public. 
I am, Sir, your obedient servant, 
« 14, Saville-row, Feb. 13, 1946.” “ B. C. Bropi. 








BRISTOL MEDICAL SCHOOL. 
To. the. Editor of Tux Lancrr. 


in wht 


neglect of their duties as lecturers; to the latter charge I 
shall alone address m . After referring to individual 

omissions,” Mr. e says, “All the lectures I had 
charged them with being omitted were found to be so, and in 
addition, others, making a total of 32 omissions from October 
13th to Deeember 16th, according to their register.” 

As I discontinued my lectures from November 12th to No- 
vember 27th, and am consequently the greatest delinquent, I 
feel bound, in justice to my colleagues, to avow the ex- 

my —e in the alleged neglect, and to explain 


commencement of the session I acquainted the gen- 
ho formed my class, that I should be obliged to leave 
or a fortnight, either in November or De- 
that I should not curtail the number of my lec- 
Bristol on the 13th of November, and returned 
‘26th of the same month, thus ing the postponement 

ures ; of the discontinuance and resumption of m 

ies I gave a and I am happy to say, that, wit 
the exception of Mr. Lansdowne, who not have been in- 
convenienced by my absence, as his pupil does not attend my 
lectures; I have not. heard an expression of disapprobation at 

my arrangement.—I am, Sir, your obedient servant, 
Epwp. Josu. Startes, M.D. 
Lecturer on Materia Medica. 
Bristol, February, 1846. 








ON MR. TYTE’S CASE OF RUPTURED UTERUS. 
To the Editor of Tue Lancer. 
Sm,—In No. VI. of Tuz Lancer for 1846, p. 153, my attention 
was directed to a case published by ar tye of Harrow, 
which proved to be “Rupture of the Ute uring labour. 
Mr. aye states thatthe patient was healthy and well-mad 


— ne ee years of age, and in labour with her thi 


w 

3 that the case in question was so far advanced, that 
the child’s head was pressing on and dilating the perineum, 
and the external parts dilatable; when, all of a sudden, the 

i i mplained of a pain in. the 
. Finding the pains not returning, 
he for his friend Mr. Hewlett, when, after a consultation, 
it wassup that cessation of uterine action, and the pain 





es RATS, id. 


oa unsuccessful. 
wae the head did ce, (from 
ners that more application 
child) and finding but slight 
and extracted with the craniotomy forceps; and 
chest and abdomen were successfully eviscerated. I should 
like to ascertain if any other symptoms themselves 
at this moment, and on what. grounds he was j} in de- 
stroying the child. The reason he gives for thinking it neces 
sary to deliver, is, that the pulse — to flag, that she 
vomited some gruel that.she had n. Every practitioner” 
ought to be aware that Nercnaaper a frequeyt occurrence 
during labour, and the sedative of the opium, in.additiom ' 
to the exhausted state in which the patient was in, might 
account for the state of the pulse and stomach. I should like 
to know why he could not deliver with the forceps? Who 
could wish for a more favourable case to use them !—the ope- 
ration with which must have been accomplished, with any 
management, in one sixth of the time that was occupied by 
him—viz., four hours! and, in addition to if ing the mother a 
better chance of recovering, the child, in al probability, would 
have been saved. Had there been any deformity of the pelvis, 
or impaction from e ent of the head, then, craniotomy 
might have been adopted with adventugns but here there was 
no deformity or impaction whatever. leave it to others to 
judge whether this case could not have been mana with 
greater success, leaving aside altogether the cause of the rup- 
ture. Inserting the above will oblige, 
Your rere servant, 


High Holborn, February, 1346, Avip G. JonEs. 








ON THE USE OF THE TERM * ALLOPATHY,” 
To the Editor of Tas Lancer. 
Srr;—I regret to see, in a late leading article, that you 
(un edly, as I believe) adopt the nickname: “allopa- 
thy,” which the homeopathists have tried to impose on 
the profession ; for there is nothing which would, in my 
opinion, tend so much to prolong the brief day of the and 
extra’ system of homeopathy as an acquiescenee in the: 
term , 80 inapplicable to the science of medicine. - Its: 
ion wo’ y increase the im of the framers 

of both terms, and would assist to hide from the public the 
fact that their practice is opposed by the accumulated expe- 
rience of all nations, not only that of medical men, but of the: 
people at yt A persen knowing but little of medical 
science, (and this must ever be the case of the greater number’ 
of patients,) would say—allopathy—h thy—well, doc- 
tors disagree, I have tried one pathy, now I’ll try the other. 

Medical men do not endeavour to cure diseases: by pro- 
ducing others of an opposite kind ; they do not always oppose: 
the actions which are going on in illness, or, as a 
adopt measures which would produce in a healthy person a 
state opposite to that which exists in the disease under treat-' 
ment; consequently, I conclude that the word allopathy nmust 
be admitted to be a misnomer. erroneous term is always: 
injurious, even amongst the scientific, but the reception of this: 
would be especially soto the public, who must be guided im 
the choice of medical men and medical systems by general’ 
impressionsand mere report, and not by correct data on which 
they can reason ; and I can-eonceive nothing that would more’ 
rejoice the homeeopathists than the general adoption of a desi 
nation, which would imply, not that they were at variance with’ 
the accum ge of all the world on therapeutics, 
but merely with the opinions of an opposite party. 

I remain, Sir, your obecient servant, 

London, February, 1846. Joun Syow, M.D. 

*,* We cordially concur with the orthodox remarks of Dr. 
Snow, and feel with him that the less the.termvallopathy is, 


| used by professional men, the better—Ep. L. 








THE ROYAL PHARMACEUTICAL SOCIETY. 
6 the Editor of Tin Lincer. 
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230 THE PHARMACEUTICAL SOCIETY.—DISEASE OF THE KIDNEY. 
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alarm among the members of the drug trade. A few of the 
more distinguished of the body considered (I believe with the 
best intention) that the excitement thus raised might be 
turned to a better account than the mere combination for 
trade-protection. The consequence of this was the formation 
of the Pharmaceutical Society. A society so “pronagare 4 begun 
was believed to be the dawning of a new and better era among 
the followers of the chemical art. 

The Society whick promised so much at the beginning has 
been fritte into little more than a nest of snug berths, 
or rather, a small corporation of private interests. The 
society, it is true, is endowed with a system of free repre- 
sentation — a ies of almost universal suffrage—and so 
may the Turks, Chinese, or Russians, in an equal sense, be said 
to have a free representative system, for in either case the ex- 
pression of opinion is perfectly and wilfully in yo yee 9 
irresponsible and self-constituted authority rules alike in each 
instance over a self-isolated and indifferent multitude. So lon; 
as the Pharmaceutical Society remained in the humble, thoug’ 
useful, capacity of a private institution, the mere detail of its 
government would not have been a subject for the interference 
of any party not within its pale. By steady and stealthy steps, 
however, it is now seeking to place itself on the high ground 
of public authority, It proposes to avail itself of every possible 

wer that the chemists may be kindly disposed to impart to 
it, nor does it promise them how y conager or tyrannically it 
will employ it. All this, says the editor of the Pharmaceutical 
Yaonat “may be comprised in a few words, simply a bill to 
oblige all those who assume the rank of pharmaceuti 
chemists, and dispense the prescriptions of medical men, to 
qualify themselves to an examination.” This must 
be done in a hurry too, for, says the editor, “the time has 
arrived when we must make a vigorous effort to complete 
the task which we have undertaken and in which we have 
made some progress.” The time has also arrived, Sir, 
in which we must instantly and earnestly inquire whether 
this Pharmaceutical Society is so constituted as to be fit 
for the high functions which its rulers are panting to invest 
it with. The chief pretension it makes to public favour 
is founded on the fact of its having a museum, a library, 
a laboratory, and, above all, a school. Men must be edu- 
cated, of course, before they can be examined. But who 
will be so lost to equity, propriety, or decency, as to accord 
the privilege of examining candidates and educating students 
to one and the same body of men? A pretty monopoly this, 
indeed! A fine machinery for the advancement of science 
this! Cramming, stuffing, grinding, sifting, winnowing, re- 
jecting—all carried on on the premises. Is there no such 
Tnetitution as the College of Chemistry!—no Royal Institution! 
no splendid chemical school!—no laboratory, except at 17, 
Bloomsbury-square? And what is to become of those unfor- 
tunate students who have not been blessed with an education 
in the pharmaceutical school? How will they be able to get 
through their examination for the diploma? I libel not the mo- 
tives of any man, or any body of men; but is it not to be ex- 
pected, in the nature of things, that preference would be 
shown, and, like flowers turning to the sun, that pharmaceu- 
tical examiners should have a leaning towards a pharmaceu- 
tical school? The answers of Tuz Lancet upon such an insti- 
tution as that of Blackfriars have been no less consistent 
than stringent; yet the most that Apothecaries’ Hall has done, 
was to traffic in rhubarb while it was conferring degrees. 
Here, however, is a society that proposes to traffic, not only in 
degrees, but also in the education necessary to obtain them!— 
taxing, as it were, both the manufacture and the raw material. 
If a trade is to be established by the education of chemists 
and druggists, they have a right to demand at least a free 
trade. But I emphaticall es once for all, that as 
long as the Pharmaceutica iety shall be interested in the 
extension of their pharmaceutical school, they can have no 
fitness for the exercise of collegiate functions whose honours 
to their own students may be dispensed by favour rather than 
by merit, while they may prove to others only a mockery, a 
delusion, and a snare. 

I remain, Sir, your obedient servant, 
H. B., Stupent 1n Cusmistry. 
February, 1946. 


*,* Our correspondent has entirely misunderstood the pro- 
posal of the editor‘of the Pharmaceutical Journal, with respect 
to the “ examination” of chemists and drnggists,as the scheme 
evidently does not extend to persons who are now engaged in 
the business.~-Eb. L. w? secs lagtoots yumi eee 


ON GRANULAR DEGENERATION OF THE KIDNEY. 


Sir,—A was read one night some weeks back to the 


M : 
fatty accumulation in the 
the morbid anatomy of the so-called “ 
of that organ. The idea was put forward as one 
original and novel, and as such was it accepted by the assem- 
bled auditory. Now, waiving for the present the correctness 
of the idea, it may be as well to observe that I (and 
less many others, though the initiated did not 
the learned oo of the practice of physic, &c. in Berners 
Street on t vwieally meme ss for Popes four 
ears been tly wel uainted wii e circumstance, 
that unnatural fatty deposition in the renal substance con- 
stitutes = Fe gem a ¢ certain forms of the 
disease. came by m wledge through a very 
simple process—that of ing. In the Second Part. of 
Gluge’s “ Untersuchungen” it is thus written:— 
“ Second form of Bright's disease: Cirrhosis; deposition of 
fat globules in the cortical substance. 

“ First stage —Deposition of free fat globules in the cor- 
tical substance, the vascular system of kidney not being 
obviously ed. 

“ Second stage.—Deposition of yellow altered fat globules 
within the tubuli of the cortical substance. Bloodvessels 
unaffected. To this stage apparently belongs the case de- 
scribed by Valentin. 

“Third stage.—Deposition, of jar altered fat corpus- 
cles in regular rows in the site of the tubuli of the cortical 
substance, the tubuli themselves having been destroyed.”* 

So much for the originality of the idea; now for its eorrect- 
ness as an exclusive doctrine. I apprehend that any one, 
who has examined many xignare of persons cut off with the 
aeepieee of “renal dropsy,” will have no citionlhy in Teearhing 
the notion of the fatty nature of the disease as invariably con- 
sonant with fact. The truth is, that the minute anatomy of 
the kidney, when diseased in the mode to cause di of 
albuminous urine, anasarca, and all the well-known of 
evils, varies in different cases. Gluge clearly saw this, and 
describes two other distinct kinds of morbid c as Deing 
present in certain cases. These kinds of change (his first 
third forms) are, “ inflammation” and “ induration of undeter- 
eo ion, that Gl the details of 

t is necessary to mention, t gives the 
numerous microscopical snsninoileas, Fee which his general 
doctrine is wet becribe myself, 

to subscribe m 
One wo Reps BErors HE “ Discovers!” 
Kensington, January, 1846. 








ON THE EDUCATION OF DENTISTS. 
To the Editor of Tux Lancer. 


Srr,—You regretted, in the leading article of Tax Lanort 
the Royal College of Bangeoss' of {auewing Se pear own 
the eons ( to your own 
estimate) the pre alas eo 60,0001. in London alone. “What 


the aoe practitioner? It is from their own ignorance in 
the department, arising from a disinclination of th 
eng eh ER Le 
i cked com them, toget i 
to this subject no allusion is ever made in their examinations 
add to this, the tendency arising from the increase’of know 
ledge toa atnnaiien Seats uid Soa, 
ou point to Nasmyth an as surgeons. — 
the are’ bntkedhes and ornaments *o the profession; but Mr. 
Bell got his knowledge of the profession which “he follows, 
not from the College of Surgeons, but, after he had taken his 
degree, from one who is not 4 member of the Royal College. 
And bi oepn' = Mr. Bell hey eae profession and 
eneral scientific knowledge, (as @ practical dentist,) 
Ayre’ opinion of the many, his in one who is not of th 
college; (I need not that'I mean Mr. t. 
sre are others, also’ ee op eee oe 
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pny Bab . from’ their | t ‘of the art 
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are the reasons that this branch of science has been lost to | 
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MIDWIFERY.—PREPARATION OF MEDICINES.—SY PHILIS. 








for all this, still to be an M.R.C'S. is no criterion of capabilities 
practise as a dentist; and are many who (like myself) 
ee first — the intention y Larger 
of the ollege, to practise in vocation, 
ees when circumstances pointed out reasons for changing 
ee arena the College of Surgeons is no 
college tists. 
The College of Surgeons is no college for dentists; but why 
can it set edooun sot The professi 


ession of the dentist is too 
far advanced, and too widely separated, ever again to become 


pone poe with the practice of the general practitioner: 
this is proved by the confidence which the professors of 
scientific diplomas have all over the country in the practice 
of the respectable dentist, who has nothing but his own 
abilities and experience to back him. But why, whilst now 
on the eve of the coll islation, cannot the profession of 
i ly allied with the College of Surgeons, 
and a school founded for the purpose? The dentists can sup- 
porta school of their own; and surely the pen of Tug Lancet 
will not be slow in aiding that which must so greatly benefit 
the weal, and guide in a path where I have no greater 
abilities than to hint “there is a way.” 
With every r apology which you may think that it is neces- 
sary I should e for ing so much room, 
T remain, Sir, your obedient servant, 


C. Spence Bate, 
Practising as a surgeon-dentist without being M.R.C.S. 
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ON THE DIVISION OF FEES IN THE PRACTICE 
OF MIDWIFERY. 
To the Editor of Tux Lancet. 


Sir,—Lately there have been several communications in your 
journal advocating the poo’ adoption by the profession of 





a division of the midwi fee in those cases where the gen- 
tleman to attend happens to be absent at the birth 
of the child, and where another, being called in, is present. 
As I firmly believe that the adoption of such a regulation 
would be a positive injustice, and reflect great discredit on 
the profession, perhaps you will be good enough to find a 
place for a few reasons why it ought not to become general ; 
why, indeed, such a practice ought to be at once discontinued; 
and. why another mode of action, to my thinking much more 
just and honourable, ought to be substituted. In the first 
place, it must be recollected, that it is only in cases of great 
emergency that a stranger’s attendance is i Most of 
us have friends in our own neighbourhood generally ready 
and willing to lend a helping hand in time of need; and if 
there are any not so fortunate, or if friends are engaged, and a 
stranger must be sent for, how stands the case generally ? 
Why, that the child is born, and the stranger liberated in 
half an hour. It very rarely falls to the lot of such men even 
as your suburban co! dent, to be under the necessity of 
remaining all night with a stranger’s case. Moreover, mid- 
wifery fees are by rio means uniform in amount; and they 
are often intended to include, not only the actual attendance 
at the labour, whether it be long or short, but visits made 
both before and after. Could a conscientious man, then, 
et half his ional brother’s fee, when he 

must well know how 1 a portion of the trouble of the 
case: fell to his share? It might be, as often by opr sym 
the practitioner.in attendance had been watching the case for 
days, ‘and just at the critical moment he is unavoidably 
absent; another practitioner is called in, and the portion of 
the. duty considered so important may be finished in ten 
minutes; and ing to this new-fashioned, cormo- 
rant-like doctrine, he is to be rewarded with half the other’s 
wanS-connas fee, " may be Me senor ot this 
justice 2. Would the acceptance of such pro bounty 
be. i eonduct? On the other hand, if a 
attendant, were called to such a 

yi other case of 


. 





poor to pay a second fee of any kind. In such cases, 
the medical r added this good and grat 
the many others he is now called on to 
not be more satisfied with such conduct than if he had taken 
the expected rights of another? I would not have it thought 
that I the additional working of our ill-remunerated 
body without their just and proper remuneration; indeed, in 
my opinion, the plan now suggested would tend to teach 
people what at present they ap very ignorant of—that in 
calling in the services of a medical man they contract a debt 
as much as if they sent for a pound of tea without the money; 
and I think a patient may as reasonably expect a general 
practitioner to pay the fees of a consultation out of his own 

et as to expect him to give up half his midwifery fee 

certain circumstances have happened, over which he 
could have no control. If the friends of the patient thought 
the engaged attendant had neglected his duty, the pro 
punishment would lie in their hands, and they would not fai 
to inflict it; but I see neither justice nor honourable feeling 
in the wish to mulct a brother practitioner of half his fee 
when he has done all in his power to perform the contract for 
which it was agreed to be paid. Not wishing to conceal a 
name, however humble, I beg to subscribe myself, 
ir, your obedient servant, 
Wu Rosrs. 

Upper Southwick-street, Hyde-park, January, 1846, 








THE PREPARATION OF MEDICINES. 
To the Editor of Tue Lancer. 
Sm,—I shall feel obliged if you will enlighten me on the fol- 
lowing point:— 

The last preposition in the heads of Mr. Wakley’s pro 
Medical Bill runs thus: “ The separation of the practice of 
physic and surgery from the sale of drugs and medicines.” 

Am I to understand from this that general practitioners 
are to be precluded from compounding their own medicines, 
or from keeping medicines in their houses? Is it intended or 
meant that whatever medicines they may prescribe shall, of 
necessity, be compounded by a licensed chemist and ist? 
These gentry are most baneful to legally-qualified medical 
men. e have sixteen of them in this town, quacking away 
without the slightest hesitation or hindrance; indeed, they 
seem to laugh all qualified men to scorn. 

I am, Sir, your very obedient servant, 
Freperick 8. GaR.ick, 
5, Cheapside, Halifax, Feb. 1846. 


*,* It never can, in any Medical Bill, be seriously proposed 
to “ preclude general practitioners from compounding medi- 
cines, or keeping medicines in their houses,’ nor “ compel 
them to have their prescriptions compounded by licensed 
chemists and druggists.” It would be a strong measure to 
prevent medical practitioners from recovering at law, charges 
for medicines which they may supply to their patients. 
Such an interdict even as this could not be sustained except on 
urgent grounds of professional and public necessity —Eb. L, 








MERCURY AND IODINE IN SECONDARY 
SYPHILIS. 
To the Editor of Tae Lancer. 

Sirn,—From my experience in this country and in Paris, I 
—y fully pote "f the truth of the Ce wesminiae tanh 
ciated by Mr. Acton on this question, at page 119 of your 
journal. I think the principle of alternation the only one to 
relied upon—that is, if the pri symptoms have been 
mercurially treated, the secondary will require iodine, and a 
of these, or tertiary if they occur, must again be visited 

with some form, generally a mild one, of mercury, and vice 


I have lately had three cases of pocomciary tioms under 
my care,,where the primary affection had [en foonhed with 
mercury, and in all these cases this mineral had. failed to pro- 
cure any relief in the constitutional ptoms, though exhi- 
bited in every form, from that of ineteuryp aad chalk to that of 
the bichloride. - All these cases yielded at. once to the iodide. 


ith referenéé to thé dose of this salt; T'find’six or eight 
‘Y grains in combination with’ half’ that weight ‘of ‘carbonate: of 
potass, more effectual than twelve grains without that alkali. 

















Snow Hill House, Wolverhampton, Feb. 1846. 








THE COUNCIL OF THE COLLEGE OF SURGEONS 
AND THEIR ORATOR. 
Ws entirely agree with those of our correspondents who con- 
sider that the Council of the College of Surgeons must openly 
and publicly repudiate the conduct of. the “ insulting” Law- 
RENCE, or that the Council itself must be denounced by the 
profession, and its immediate dissolution, as a governing 
body, be demanded as the result of a Parliamentary enact- 
ment. Ifthe Council afford the slightest countenance or pro-- 
tection to a man. who acted as did Mr. Lawrence in the 
theatre of the College of Surgeons, on Saturday last, medical 
reformers cannot hold any communication with such-a bedy. 
The honour, the independence, the scientific character, the 
respectability, of the profession, peremptorily and imperiously 
forbid that any further “negotiation” should take place 
between the Associtarep Commirrer or Surcgons and the 
Covnci1, while the members of the last named body remain in 
the odious position in which they have been placed by the re- 
cent conduct of their Orator. The members of the Council, by 
their own acts, can alone extricate themselves from that posi- 
tion. The profession must not, for a moment, at such a juncture, 
beunmindful of the duty which a sense of honour calls upon 
them to discharge. Most grievously and scandalously have 


they been insulted by a man who was, and is, sworn to protect 
their interests. The dissensions which have hitherto. existed 


amongst the Mepicat Revormers must now cease. All past 
causes of quarrel or dispute sink into utter insignificance 
when we reflect on the insult which has been officially offered 
to the. profession jn the theatre of the College of Surgeons. of 
England. If ail past causes of dispute be now forgotten, 
and the. many thousands of Mempenrs of the profession co- 
operate, in a friendly and determined spirit, to obtain a just 
system of government, that profession, at no distant day, will 
be united into a Facuutry or Mepicixg, amongst.the members 
of which there will not exist those contemptible distinctions, 
at law, that elevate into rank and station a few individuals, at 
the sacrifice of the scientific character and respectability of 
the great majority of their body. 








NEWS OF THE WEEK. 


Lonvon Frver Hosprrat. — The annual 
of the supporters of this hospital was lately held at the 
Freemesat Tavern, Great Queen Street—the Parl of Devon, 
the president, in the chair. From the report, read by Dr. 
wood Smith, one of the medical officers, it appears that 
the number of patients remaining under treatment on the 
81st of December, 1844, was 51, since which time 559. had 
been admitted, making a total of 610. Of that number, 451 
had been disc and 77 had died. The total admitted 
prendre ent of the institution was 17,949. The 
the year to 1264; and the expenses te £1610. "The 
t to and the ex to £1610. report 
haviog Deon been adopted, and the of Devon re-elected presi-- 
dent, the meeting separated.— Morning Chronicle. 


Sm,—An advertisement having to the 
effect that the performances of a somnambulist would’ take 





London, Soacaus 17, 1846, 








APOTHECARIES’ HALL, LONDON: 

Names of gentlemen who obtained Certificates of Qualification to practise 
as Apothecazies, on Thursday, 12th February, 1846:—William Home Pop. 
ham, Cork ; Thomas Atchison, Aylesbury; Charles John Farr, Saxmund- 
ham ; William Bainbridge, Lincoln; Hector Helsham,. London ; Charles 
Shepherd Lenton, 33, Leicester-square. 








CORRESPONDENTS. 

Communications continue to crowd upon us: from a great variety of 
places, compaining of the “disgusting mode” in which certaim:practi- 
tioners are puffed in some of the London weekly newspapers. We agree 
with our correspondents in all that they have said in condemnation of this 
odious practice. The quacks deny that they are the authors of the puffs. 
The editors of the papers assert that their recommendations are given 
from purely benevolent motives. Where the truth lies we cannot tell; but 
the practice is an infamous one, and the profession ought to combine heait 
and soul as. one man, and determine to put down the nuisance by using 
their utmost influence, in all parts of the kingdom, against that of the news- 
papers in question. Such a just and virtuous combination amongst thepro- 
fession would bring the proprietors of the obnoxious newspapers to their 
senses in less than twelve months, 

A Surgeon Subscriber (Haverfordwest) has written.to us as follows:— 
“ Will you have the kindness to let me know, in the next number of Tux 
Lancet, whether there are any Asylums for poor lunatics, not actually 
paupers, but who could only afford to pay a small sum, about 2s. or 2s. 6d. 
per week; and if there are, what means are to be adopted so as to gain 
admittance thereto.” Probably some of our readers are acquainted with 
an institution of the kind. We are not aware that any such establishment 

One of the Old School.—When masters or mistresses employ medical men 
to attend servants, they are bound by law to pay legal charges for such at- 
tendance. 

The Hunterian Oration and the “‘ disgraceful conduct” of the Orator.— 
We find it to be impossible to publish a twentieth part of the letters we have 
received on these subjects. Extracts from several of them shail appear in 
Tux Lancer of next week. We would remind our correspondents that on. 
such questions we ought not to be addressed anonymously. 

Lithos.—The views of Mr. Lisrew on Lithotrity shall be published next 
week. Two or three extracts from his Lectures and Surgical Works will 
exhibit them correctly. Mr. Liston has shown that the operation in its 
former state was dangerous and difficult, in consequence of the then -defec. 
tive condition of the instruments employed. His condemnation referred to 
that period in consequence of the then imperfect state of the apparatus. 

J. B. (Dorset.)—He would not. 


O.P.—It is illegal for such a person to practise as an-apothecary. We 
advise our correspondent to address his questions (carefully framed) to the 
Society of Apothecaries, and if he should not obtain a satisfactory answer, 
to write to us again, 

Mr. Harvey (Castle Hedingham.)—Both ications were received, 
and both are worthy of attmtion. We apologize for the nou-appearance 
of a previ ie 

A Country Subscriber is informed that such persons can “ recover at law” 
charges made as “surgeons,” but not as apothecaries. A good “ Country 
Medical Directory” would be very valuable. There is one in preparation 
by the editor of the London Medical Directory. 

The letter of Mr. Prichard (Bristol) next week. 


Co: ications have been received from—William Bird Herepath, M.B.,. 
(Bristol,) H. Bell, M.D., A General Practitioner fond of his Order, A. M. C., 
Mr. 8. J. Clarke, Mr. Alfred Bower, Curtain-road; M..D., (London Uni- 
versity,) Mr. Samuel Beeereft, and Mr. Thomas €. Leah, (Hyde,) Edward 
Augustus Cory; M.D., T. L., Dr. J. Johnston, (Kelso, Lisburn,) J..L. M., 
(Strand,) Mr. Joseph Maclise, (Russell-place, Fitzroy-square,) Medicus, 
(Bristol, Leeds, Southwark,) Dr..Martin Sinclair, (Manchester,) Mr. J. G. 
Baston, Chirurgus; Mr. T. Stokes, (Nailsworth,) Mr. Stokes, (Bristol,) A 
Constant Readcr, Manchester,) Dr. H. J. Hinxman,(Bury,) Mr. R. Hindle, 
(Sabden, near Blackburn,) Scotus, Mr. L. Martin, Mr: H.. Eden, One of the 
Old School, Argus, Dr. 8. Price, Mr. Kirby, (accidentally omitted in the 
three p bers, for which we trust he. will accept our apology,) 
Mr. G. L.. a Walker, 
T. B. B., apd Mr. Eccles. 


Eraatus.—In the last number, page 198, line 12, read “ special sense” 
instead of * spinal:sense."? 




















Pet 24 a oo len ee ee es 


Bdsecegvdeocrers 


os 
ei 


ii 


3 


S SEEGRSORFERoS 6554 fa § 


ior RE | RRE| 


i 


‘been thus -affected for at least six years. 


THE LANCET, Fesrvuary 28, 1846. 











‘CLINICAL LECTURES 


ON THE 


PRINCIPAL FORMS OF INSANITY, 


DELIVERED IN THE MIDDLESEX LUNATIC-ASYLUM 
AT HANWELL. 


BY JOHN ‘CONOLLY, M.D., 


PHYSICIAN ‘TO THE ASYLUM. 


LECTURE XI. 
of ‘the complication. 

Tar'formof malady of which T ‘have this morning shown vou 
several examples in our wards, is one to which ‘I am inclined 
tothink your attention may not before have been directed. It is 
the complication of insanity with a peculiar kind of paralysis, 
not seen except in such complication. Although we are fami- 
liar with this form of disorder in asylums, ‘and learn to reco- 
gnise its earliest appearances, I frequently find its existence 

ised or unknown when uttending private cases; and 
as it is a complication of a very serious character, and the 

ground of an unfavourable prognosis, the opinion 
founded upon it, and expressed to the friends of patients so 
affected, is generally received with surprise, and sometimes 
with incredulity. This complication is for this reason, as well 
as for general reasons, deserving of your attentive observation. 

Insanity may be complicated with partial or complete para- 
lysis of one side, or any common form of paralysis; but no 
peculiar mental symptoms attend such complications: the in- 
sanity puts on a chronic character, and the paralysis is irre- 
movable, and the bodily and mental malady continue the 
same for years. In the ‘female ward No. 2, J. R——, aged 
sixty, and in the female infirmary, L——, aged seventy, have 
n all that time I 
have'seen little or:no alteration in them: the affected arm and 
leg have neither become more nor less paralyzed; the mind has 
been ‘neither more hor less disturbed; their actions, expres- 
sions, andappearance, have been uniformly the same. But the 
course Of things is very different in that far more frequent 
form of paralysis which is found in association with insanity, 
and perhaps never except in such association, and to which 
the term general paralysis (paralysie générale of the French 
writers) has been frequently given, or that of the paralysis of 
the insane, which is more correct. This remarkable affection 
was probably called general paralysis, in consequence of its 
character not being to affect one side of the body, or one limb, 
or the lower limbs only, or the tongue only, or to distort the 
face, or to draw the tongue to one side; but gradually, espe- 
cially, and almost always in a certain order, to invade the 
whole voluntary muscular system. If not previously unno- 
ticed, it was certainly only first distinctly described in 1826, 
in the works of MM. Bayle and Calmeil. The admirable 
monograph of M. Calmeil on this subject ouglit to have been 
translated ; and deserves to be carefully perused by every 
practitioner interested in this class of cases. "When I read it, 
immediately after its publication, I had never noticed the form 
of malady it described. Not long afterward, I saw several 
cases of it, with M. Calmeil, at Charenton; and we have always 
many illustrations of it here, in all its instructive stages. 

The first symptoms of this complicwted ‘malady are often 
slight, and somewhat variable ; and it is difficult in many cases 
to ascertain when or in what manner it really commenced. 
M. Calmeil thinks the'paralytic state sometimes precedes the 
mental aberration ; but of this I have never seen au example. 
When the patient comes to the asylum, or becomes suffi- 
ciently ill to cause his medical adviser to be consulted, it is 
usually, I think even invariably, the mental peculiarity that 
has excited anxiety, the bodily malady not having attracted 
notice, Something has been observed in the manners and 
habits of the patient, differing from his usual manners and 
habits ; punars a eng change in some particulars, or only 
a kind of exaggeration of the natural character in others. In 
the higher ranks, these peculiarities may be, a disposition in 
the patient to take more exercise than usual, to drink more 
wine, to expose himself more heedlessly to cold ; he is dis- 
posed to exaggerate the value of his property, or to think 
more about money ; or to’take an’ unwonted interest in trifles, 
talking with unaccustomed energy, or arguing with unusual 
vehemence. Men of business and tradesmen become sanguine, 
bang a talk of large sums of money, and neglect a prudent 
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the hands of the police. ‘Perhaps none of the=e in- 
cipient symptoms are observed every day ; but on‘some‘days 
only ; and there are better days, in which the anxiety and 
fears of the relatives are allayed. Alternations of gooll ‘and 
bad me may continue long, and give rise to hopes which 
the physician alone knows to be delusive. Even the physician 
mt of this hope often, because ets eee me ‘pee 
he malady. The patient perhaps looks well, and is extremély 
cheerful; but «a - liar ‘tremor is observable about ‘the 
angles of the mouth, and a slight tardiness of articulation. Ht 
may seem strange to you to be told that these few 
tion, ominous in their character, and ‘in- 
dicate a hopeless and fatal malady. 

Although you may be ever so positively assured, before you 
see a patient thus affected, that he has not the slightest 
syinptom of paralysis, if you find these symptoms, you may 
positively conclude that the worst form of paralysis ‘has 
already commenced. To an ear practised in such sounds, the 
first few words uttered by the patient reveal the exact ¢ha- 
racter of his malady. There is a little trembling, and a kind 
of imperfect obedience of the lips to the will; and the speech is 
rather hesitating than stammering, a kind of delay or — 
ing between the syllables being its chief characteristic. 
intervals both between the syllables and the words are in- 
creased, and this imperfection is contrasted with an earnest, 
joyous manner, together with a slight expression of in fea, 
If you ask the patient to let you see his tongue, you will 
that although it is not drawn to one side, or moved from side 
to side, it is protruded, and kept protruded, by small succes- 
sive efforts, and, in ‘old cases, with much difficulty and re- 

ted attempts. At an early period, this sign may be watit- 
ing, although, if the patient, even then, tries to keep the 
tongue protruded for a few seconds, the tongue becomes 
tremulous, and you will see that continued protrusion is ae- 
complished in the same way. 

When there is an extension of the paralysis, it is usuall 
next observed in the lower limbs. If you ask the patient 
he can walk well, he answers, “ Oh, yes; quite well;” and 
jumps up and sets off with great alacrity. But you may 
discern an imperfect movement of the legs, a certain appear- 
ance of awkwardness and heaviness, or, perhaps, a planting of 
the feet more a in walking, as if there were some little 
difficulty in balancing the body successively on each knee. 
The hands are sometimes tremulous, and the patient is ob- 
served to lose his manual dexterity; or his handwriting has 
become much altered. As the hands are less often employed, 
the infirmity of the legs always attracts the most attention ; 
but the hands are soon observed to tremble when exerted, 
and to’have become feeble. Meantime, the patient makes no 
complaint of any kind; he even tells you that he is in par- 
tieularty good health, and much’stronger than he used to be. 
Perhaps he adds, that he has just been appointed to the com- 
mand of the army, and is to havea milliona year. The mental 
delusion may be very great, and the paralytic appearances 
slight. Or in those who have led regular lives, or have always 
been of a tranquil disposition, the mental malady has rather 
the character of loss of power which accompanies old age, but 
with the addition of delusions not always present in natural 
decline. The mental delusions may, in all cases, lead to occa- 
sional fits of irritability, or of extreme restlessness and excite- 
ment; the patient declaring that his presence is urgently 
required somewhere, and manifesting the greatest anger and 
violence when he finds his wishes opposed. He accuses those 
about him of injuring his prospects, and obstructing his ad- 
vancement, and it is very difficult to pacify him, or to prevent 
his escape by the door or the window. 

In our attempts to obtain correct histories of the cases pre- 
sented at the asylum, we almost always hear from the friends 
that the patient became extra nt, sanguine, boastful, or 
intemperate, contrary to his usual habits; and on this state 
they often describe as having supervened some kind of con- 
vulsive fit, after which, the patient became evidently insane. 
In many cases, no convulsive fit has been observed, but 
the patients have now and then cried out suddenly, pe 
in the night-time, without known cause. The mental y; 
and its paralytic complication, may rest in the early stages 
for a long period, particularly in persons previously healthy ; 
the mind, with proper treatment, becoming calmer and even 
clearer than when treatment seemed first to be required; but 
the peculiar character of the ‘mind, its exaltation and its 
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feebleness, and the significant speech, are never removed; and 
whatever fair prospect seems to arise is still delusive. 

The progress of the malady is uncertain in all but its result. 
After a considerable truce, a rapid deterioration is perhaps 

reeived, preceded, probably, by an attack of giddiness, or 
by a flushed face, with some excitement, some confusion, and 
some additional tremor, such symptoms lasting a day or two, 
and leaving the poor patient evidently further damaged. In 
other instances, epileptiform attacks supervene, which I had 
never observed until [I lived among the insane, although 
Esquirol notices the circumstance of such convulsions in con- 
nexion with paralysis; and his description nearly accords with 
the form of malady to which M. Calmeil gave the name of 
general paralysis. After such epileptiform seizures, the 
patient’s state is always found to have undergone considerable 
deterioration. If these disturbing accidents do not occur, a 
very slow change for the worse takes place; the mind becomes 
weaker, and the body more helpless; but nutrition goes on 
well for a long time, and the effects of good food, and warmth, 
and care, and cleanliness, and kindness, are quite remarkable, 
prolonging life even for years, the patient becoming fat, and 
passing his days in a state of perfect mental satisfaction. 

In a patient not long since admitted, P. L——, the power 
over the sphincters, which appeared to be lost, has been reco- 
vered since admission, affording a proof of what care will 
effect in apparently hopeless cases. He is only thirty-two 
years of age, and his physical and mental state has im- 
proved, but the result mentioned is probably to be ascribed to 
the improved condition of his mental faculties, for muscles 
truly paralyzed seldom recover their power. Intemperance 
was assigned as the cause of the malady in this case, and the 
patient was said to have been insane only three months. 

All through the course of this malady, one of the most 
curious circumstances is the perfectly tees state of the 
patients. I have known very few exceptions. They 
of themselves as gaining strength, and as having had all their 
worldly business arranged quite comfortably. Reduced to 
poverty, their families in the workhouse, they observe that we 
shall be glad to hear that their affairs have wound up so well 
as to leave them a very good income. The placid happiness 
of some of them might even be envied by the healthy. 
Others are more excited: their houses are described as vast 
and magnificent; their carriages are the most elegant, their 
horses are matchless; they are ple of royal lineage, and 
have hundreds of thousands in the bank of England. When 
unable, at length, to walk without help, or even to rise from 
a chair, they exult in their strength, and long to compete in 
the race with the swift, or to contend in the ring with the 
strong. Their accomplishments are equally great and various. 
Only a few weeks ago, J. P——, who is now lying in a padded 
room, unconscious and scarcely able to move, tottered u 
towards me by the fire-place, in the male infirmary, and wit 
=e speech, but with the grave and deliberate air of one 

ing an important communication, told me that he was the 
finest singer in the world; that he meant to marry an equally 

i y, and after converting her to catholicism, to com- 
mence a public career. His own voice, he assured me, was 
ap | that of Braham—hers, that of Malibran; and that 

e should call on all the nobility, and give ten per cent. of all 
that he made to the poor. All this, and more, he uttered 
quietly and slowly, begging me to understand that this was “no 
wild scheme, but fact.” 

This state of complacency causes an entire disregard of their 
real affairs, their property, or their business, and often an 
almost complete indifference to their relatives and friends, 
and all domestic and social relations. It seems to be partly 
the result of a physical condition free from uneasy sensations; 
the appetite being good, the bowels not generally disordered, 
and, what is remarkable in relation to the appearances after 
death, the ordinary senses not being impaired; there being 
neither loss of sight nor strabismus, nor affection of the hear- 
ing. The appearance of the tongue, and the state of respira- 
tion, indicate little or no disorder. In the earlier stages, the 
pulse is very little affected; being only feeble and rather 
quick, as in other forms of insanity; but in the advanced stages 
it varies more from day to day, and is sometimes 140. Some- 
times the pupils are dilated; and in some instances the patients 
suffer from a feeling of general debility; but upon the whole, 
they seem to be protected by the nature of this malady from 
all ordinary mental or physical discomfort. It seems as if all 
sexual feelings were early extinguished ; as well as all care, 
ambition, rivalry, and other disturbing influences. Fits of 
impatience occur, but under proper management soon subside. 
The sphincters lose their power, or the mental infirmity leads 
toa neglect of cleanliness assigned to that cause; but the 





pollens seeps enemasions of any distress ; palin oy walk 
ut he never complains; every function ws 
weaker, but he never seems to imagine that he is por Ag ill. 
In some protracted cases, the and feet, or the knees, 
become t and contracted, particularly, I think, where 
women are the subjects of the malady; but the patient never 
refers to the inconvenience that ts from this; and gan- 
grenous ulcerations take place in parts pressed u or 
where no pressure exists, as on the top of the feet, healing 
and breaking out in succession, which yet rarely F gm) an 
suffering. To daily inquiries about the health, patient’s 
answer is, almost uniformly, “quite well.” 

Nothing struck me so much, when I first saw these cases at 
Charenton, in 1827, as the contrast between the joyous manner 
of the patients and their utter helplessness; and I still re- 
member a poor creature, unable to rise from his chair, who, 
on being asked how he was, replied, after a short pause, with 
all the emphasis of his nation, “content.” The senses become 
at last duller, and the patient weaker; he does not recognise 
those about him; but he sinks as from the mere decline of 
old age, with some of its irritability, but exempt in almost 
every case, even from the first, from all other perturbations. 

Some exceptions, however, there are, in which the patients 
weep and are distressed; and others in which paroxysms of 
restlessness and excitement come on, and the patient runs 
wildly about, if able to do so, laughing, er ing, complaining, 
exulting, and urgently begging to be allowed to go home. 
An intolerable sense of heat, or a morbid coldness, forms the 
occasional torment of others; and they all bear extremes of 
temperature with difficulty. Even when moribund, a painful 
state of restlessness is now and then observed; and death, in 
some cases, is preceded by a series of convulsive attacks, and 
Cagney of one side of the body, or of both sides, continuing 
or days. 

When going round the asylum this morning, you had oppor- 
tunities of poe pena ae all the stages of this cate. 
You would observe, that whilst I pointed out many cases of 
it to your notice on the male side, there were but two or three 
shown to you among the female patients, the malady being far 
more frequent in men than in women. But some examples 
were found on the female side of the house. M.C——,, a stout 
good-humoured woman, who spoke to us in the kitchen, and 
expressed herself so confidently about going home to her 
friends, is in the first stage of the ualely. She is twenty- 
eight years of age, a widow, and has been a cook. No cause 
is assigned either for her mental or bodily illness; she became 
insane about seven months rm (1844 ;) has — Be yar 
about possessing property; is always very quiet and orderly,an 
is actively and wefally employed, sometmesin the kitchen, and 
sometimes in the bakehouse. At present her walking is just 
perceptibly effected, but when she speaks you distinctly ob- 
serve a tremor of her lips and about the angles of her mouth; 
she protrudes her tongue by several little efforts, and her de- 
layed words and syllables betray the first indications of a 
malady which will surely proceed to the worst consequences. 
Even now, she is occasionally confused and awkward in her 
work, and by and bye she will become unable to move about, 
and probably linger long in a helpless state. (Within a year 
she became unable to walk, but she is yet living, lying 
always in bed; uent gangrenous ulcerations ap an 
healing; her speech very tremulous, the motion of her hands 
very unsteady, but still cheerful, hopeful, and looking well. 
Her malady e now lasted three years. 1846.) In the male 
ward No. 11, you noticed a stout, fresh-coloured Irishman, 
T. C——, who has only been with us three month (1843.) 
He showed, on admission, the incipient symptoms of the malady. 
He is a labourer, thirty-five years of age, and only reported to 
have been four months insane. His mind is full of ideas of 
grandeur; he is the Duke of Stratford, in Essex,near to which 
place he was employed: he says he has chests of money, hun- 
dreds, thousands, millions, but says, at the same time, that he 
is only a labourer at the docks; his speech is lingering; the 
legs are little affected; but from his appearance it is probable 
that his disorder will make a rapid progress. (He died within 
a year from the time of his admission.) 

In ward No. 9, T. S——, a good-looking man, of very - 
able appearance, also manifests the earliest symptoms of the 
malady; he talks confidently of his property, and is anxious 
to go and look after it. He is stout, and his complexion is 
good; his age is ig | forty-five, and he has been two years in- 
sane; but you may detect, in the motion of his lips, the 
I have already spoken of, and when he walks you see a kind 
of stiffness in the lower limbs; and the same may be observed 
of a tall young man, in ward No. 8, T. M——, whose age is 
only twenty-two. A further progress of the disorder is exem- 
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lified in J. H——, in the male infirmary; he is thirty years 
Tf has been insane two years, and was affected with selesend 
is on admission, three months . He looks fat and 
ble, and is very busily employed as a helper; but his 
gait is unsteady; his feet are planted wide apart in walking; 
there is very little flexure of the knee-joints; he speaks with 
much hesitation, and much trembling of the muscles about the 
mouth, and his tongue is protruded with difficulty; but when- 
ever you ask him how he does, his answer is, “ quite well.” 
(In a year and a half afterwards, (1845,) he became rather 
suddenly worse, emaciated, feeble, scarcely able to walk or to 
speak, and sunk rapidly.) 

The ptoms of this combination of insanity and general 

lysis are in its middle stages so nearly the same, that I 
need not dwell on the numerous cases of which the impression 
must be fresh in your memory. In all of them you noticed 
the cheerful countenance, the hearty manner, the trembling 
speech, the tottering walk. It is by no means improbable that 
you may note changes in some of these cases before your visits 
to the asylum are concluded; for great alterations for the 
worse often occur rather suddenly in them; and the change is 
perceptible in all that the patient says and does: the lively 
oo rr of countenance becomes lost, the mind is oppressed 
and confused, and activity grievously diminished. In a great 
proportion of the cases I believe life is extinguished within 
two years from the appearance of the malady; but we have 
some patients who have survived four or five years. 

There is in the male infirmary a patient now fast sinking 
under the malady, but who has survived its first appearance 
nearly six years. This patient, R. L——, was admitted to 
Hanwell in 1840, having been previously at Bethlem : he was 
said to have been only six months insane, and slight symptoms 
of general paralysis were already established. In successive 
years his state has curiously illustrated the gradual advance 
of the disorder in a man of naturally robust. constitution, and 
in the prime of life. When admitted, he was forty years of 
age: he had been a clerk in a public office, and had lived freely 
and gaily. He appears to have inherited a predisposition to 
insanity, and he has a brother who is insane. A blow on the 
head was received some years ago, which is thought to have 
brought on his malady. For a year after his admission he was 
generally lively, talking and often singing vociferously ; he 
was then also active, prone to mischief, and subject to sudden 
fits of violent passion: but at times he conversed rationally, 
and frequently made witty observations. His state then began 
to change for the worse; he became dirty in his habits, and 
tore up his clothes and bedding: his speech about the same 
time became more imperfect, and his mode of walking un- 
steady. He was seen in this state when I gave the first course 
of clinical lectures in the asylum (1842): being indeed then 
scarcely able to support himself on his legs. At that time he 
had also a propensity to chew and swallow pieces of his torn 
clothing, and we were obliged to put him a dress on made of 
ticking, which he could not easily tear. Although he walked 
with extreme difficulty, he was fond of putting pebbles, broken 
earthenware, crusts of bread, bits of wood, or anything else 
which he could find, into his shoes or into his stockings. His 
head is large and bald, and at that time both his face and head 
were generally red from excitement. Ina few months after 
that time the disorder seemed to have made rapid progress. 
He had become almost unable to walk; and he moved with 
difficulty from one chair to another. He had lost his liveli- 
ness; his wit had left him; he made no more attempts to sing. 
After that there was a truce, of the kind so often observed in 
this complication, but of longer continuance than usual; for 
when the lectures were given in 1844, he had become more 
lively, although very feeble: his state was indeed more com- 
fortable than at first, for he was less irritable, and usuall 
highly contented, sometimes still inclined to be jocose. Ai- 
though scarcely able to rise from his chair, he boasted of pos- 
jog Meg ry eet strength and courage; and exultingly 
said, that his father was a cooper at the place where they 
lived in the country, but was George the Fourth when in Lon- 
don. At irregular intervals of a few months, he had fits of 
confusion and bewilderment, lasting for a few days, in which 
he seemed to have become slightly more paralyzed: he still 
knew everybody, and could amuse himself with a newspaper, 
and had sometimes a disposition to talk, and related some of 
his past adventures with considerable glee. From that time 
there has been a gradual decline both of mental and bodily 
ae he talks little; he cannot walk at all; and he cannot 

eed himself: his vivacity is quite gone; he scarcely recognises 
any of us: but still, when asked how he is, he summons all his 
strength to make his old hearty reply of “ quite well.” 

You here see the last stage of this malady, and it consists of 





a mere aggravation of the symptoms of the first: there is no 
contraction of the hands or feet, or deafness or blindness, but 
simply a general loss of power. (The patient died in August, 
1845, without pain or apparent suffering of any kind.) All 
the stages, which have required years for their evolution in 
this case, are, in other instances, run rapidly through in a 
little more than a year. A female patient was admitted in 
December, 1839, E. W——, only thirty years of age, married, 
and reported to have been insane one year: she was alread 
slightly paralyzed. No cause of the insanity was cmtgued. 
In a month or two she became highly excited, but spoke with 
difficulty ; she ran violently about, and followed us as well as 
she could through the ward, always exclaiming that she was 
going to be married to the most beautiful young man in the 
world, who was excessively rich, and had sent her all kinds of 
fine clothes, and had given her the most beautiful rings. 
After a time these ecstasies were succeeded by total silence, 
which was preserved until she died in April, 1841. 

As the addition of general paralysis to insanity seems to 
constitute one of the many diseases which, when once estab- 
lished, are incurable, the best advice to give the student con- 
cerning it is, that he should do what physicians are ae 
to do with respect to many of the affections they are compelle 
to acknowledge as incurable, and what mankind will in time 
be wise enough to do in relation to all ee ee a to 
endeavour to find out the cause of this calamitous complica- 
tion, with a view to guarding patients from its invasion. 
There are several peculiarities of character about it, which 
may assist the investigation of its origin. It is far more com- 
mon in men than in women. It is far more common in so- 
cieties or nations of great cultivation, activity, and enter- 
prise, than in others; and, apparently, more common in tem- 
perate than in cold or hot climates. It seems more frequentl 
to affect well developed than ill developed brains; and althoug' 
epileptiform seizures supervene upon it, it does not appear 
among the epileptic. Lastly, although the condition of the 
brain is in some degree that of chronic hydtocephalus in most 
of the cases, the ordinary senses are not impaired. Some of 
these circumstances have attracted attention in different 
countries, and others have offered themselves to my own ob- 
servation in the course of a somewhat careful notice of a 
malady always, for several years past, before me. 

Its greater frequency among men than women seems to be 
observed wherever the malady has been recognised. Out of 500 
female patients, M. Calmeil only reports ten cases of general 

aralysis; but out of 1200 men, he reports eighty cases: being 
in the proportion of one to fifteen in men, an L only one to 
fifty in women. In this asylum, we have at this time about 
thirty-two cases of it among 400 male patients; and not more 
than four or five women affected with it out of 560 cases. It 
seems to me remarkable, also, that I have never myself met 
with a case of it in a female patient, except in the poorer 
classes; whereas I have seen several examples of it in men of 
the higher ranks, and in professional men. In England, in 
France, in Belgium, in Germany, and perhaps generally in the 
north of Europe, it is met with in every asylum. Throughout 
Italy, according to the observations made by Dr. Guislain, of 
Ghent, in his instructive Medical Letters on Italy, it is ex- 
tremely rare, although inflammatory affections of all kinds are 
common; and it has been ascribed to mere inflammation by 
some of the continental physicians. At the celebrated asylum 
of Aversa, containing 360 patients, it has seldom been ob- 
served ; although intemperance is acknowledged there as a 
frequent cause of insanity, and has in our own country been 
most erroneously considered to be the general cause of the 
combination of insanity with general paralysis. M. Guislain 
found it to be rarely met with in the asylum at Florence, 
containing 300 patients; and the same was remarked at 
Turin and Milan. In the asylum at Genoa, containing 270 
patients, he found no example of it. M. Guislain’s mode of 
accounting for its greater frequency in the north of Europe 
is, by supposing it to depend on the same disposition which, in 
his opinion, makes it more frequent in men than in women— 
“a, more humoral, serous, lymphatic, sanguine” temperament, 
and a more “ humid, albuminous” encephalic character. 

I have sometimes thought I saw reason to conclude that 
general paralysis was most frequent in those cases of insanity 
which arose from what are vaguely termed moral causes, 
meaning violent impressions made on the mind, disturbing 
the sentiments and affections, and often leading to mis- 

overnment of the propensities. 1 think a cause of this kind 
Eos existed in several cases seen by myself in the asylum and 


in private — and it is frequently assigned in the his- 
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life, anxiety in business, loss of relatives, sudden reverses, are 
among the causes of this kind which often occur in his work. 
These causes may in some cases,and more in some countries 
than in others, become associated with intemperance ; but I 
have found a very small proportion of cases in any class of 
life in which this existed; and I am equally doubtful of 
the origin of the malady in sexual excesses. All men are 
more or less. actively virtuous or prone to faults in different 
states of health, and at different periods of life; and the 
moral aberrations unexpectedly appearing in ‘persons previ- 
ously of regular life and moral habits may generally be sus- 
pected of having their origin in some change taking place in 
the brain. 

I have seen several examples of insanity and general para- 
lysis appearing in men between forty and fifty years of age, 
men of education and high character, never guilty of excess of 
any kind. In all of these some modification of the character 
first attracted notice ; and in three remarkable cases no pro- 
bable cause could be assigned, excepting severe falls on the 
head sustained some years before. An hereditary tendency 
to cerebral malady clearly existed in one of these cases only : 
and in a malady only accurately observed for twenty years, 
materials for deciding on its hereditary character are scarcely 
yet possessed. In one case, in which no cause of this kind 
could be recollected, and no other cause, accidental or here- 
ditary, two violent mental shocks had been sustained ; one in 
consequence of the patient having been aroused in the night 
by the house being on fire ; and one, a few months before that 
event, on seeing a child with its clothes in flames on the bank 
of a river opposite to his house ; on which occasion he rowed 
across, calling to the child to throw itself into the water, 
which it did: he took it out of the river himself, but the 
child died soon afterwards; and this accident produced a 
very painful impression on the patient’s mind. 

In the humbler classes of life, I have met with cases which 
appeared to have ensued on loss of work, or on some fluctua- 
tion of affairs affecting particular employments. This wasthe 
case with R. D——, a mild, inoffensive man, in ward No. 3; he 
was a waterman, of particularly sober and industrious habits ; 
and the employment on which he depended for the support of 
his family failed as steam-boats became more numerous on the 
river ; and he fretted extremely. At thirty-five years of age 
he became insane, and was admitted here after being a few 
months ill. Symptoms of general paralysis were soon de- 
tected ; epileptiform attacks supervened, and he is now, two 
years from the commencement of his illness, fast sinking 
under the malady. 

My observation in this asylum and in private practice has 
convinced me that in almost every case in which this form of 
paralysis is complicated with insanity, the head is well de- 
veloped. A defective form of the head is very general among 
the insane ; a want of symmetry in the two sides of the head, 
great narrowness, or breadth and great flatness at the top or 
behind the head, and other malformations, are frequent : but 
there is also a form of the head which unquestionably in vari- 
ous degrees exists with and characterizes a great majority of 
the insane, and of those disposed to various forms of mental 
disorder. A deficient development of the forehead, especially 
of the upper portion of it, and a large occiput, surmounted by 
a high vertex inclining backward, is a general description of 
this peculiar form. A reference to the partitions of the phre- 
nologists may euable you more clearly to understand that the 
whole of that part of the head in which they have placed the 
organs of eventuality, time, wit, causality, comparison, wonder, 
imitation, benevolence, hope, and veneration, is especially de- 
fective, and the portions assigned as the seat of firmness and 
self-esteem are largely developed, and the occiput generally, 
whilst the sides of the head are somewhat flattened. But it 
is not in these heads that the peculiar complication of insanity 
and general paralysis usually take place. In the greater 
number of such heads, mania, with or without delusions, soon 
passes into an almost constant state of imbecility or dementia, 
with occasional violence. But in the subjects of general pa- 
ralysis, together with a better formed head, a greater portion 
of sense and understanding long survives, and only yields at 
last to the general debility which spares no function, mental 
or corporeal. 

The causes of this distinct form of malady are, it must be 
confessed, obscure; and I cannot think that we are much 
assisted in the investigation of them by the appearances found 
in the brain after death. These appearances, in the cases exa- 
mined here, have been somewhat uniform, and they agree 
with what I have found in a few cases examined elsewhere. 
In five cases lately inspected after death, all cases of a few 
years’ duration, in men of middle age, the cerebral vessels 





were full of dark-coloured blood, the substance of the-brain 
was remarkably firm; the.arachnoid membrane was thickened 
throughout, and pee Le tan ventricles and septum, 
where it had an almost 3 
tricles were quite filled with serum. In one of these cases 
there was also much lymph beneath the arachnoid, over both 
sides of the brain; in the others, merely a milky effusion. -Pre- 
cisely the same appearances have been reported to me in three 
other eases. In another, a wae gees sixty years of-age, 
there was milky effusion beneath mee and the ven- 
tricles were of but the brain was not: 

firm: and in this case the cerebral arteries were dotted wi 
atheromatous deposits, or points not so hard as to be termed 
aoe. There was also atrophy of the cineritious matter, 
which was in some parts pale, and reduced to extreme tenuity, 
and in several portions = pink colour. 

In several of M. Calmeil’s cases the medullary substance of 
the brain is described as being firm; but in the twentieth case 
recorded in his book it is mentioned as having been.in a state 
of general softening. Dr. Delaye, who is cited by 
found induration in almost a case. The numerous exa- 
minations described in M. Calmeil’s book are nearly uniform 
in exhibiting serum in the great cavity of the id; itis 
also often mentioned as filling the ventricles; the ical sub- 
stance was generally injected, and the white substance ecea- 
sionally firm. A morbid condition of the membrane lining 
the ventricles is also sometimes noticed, and induration of the 
spinal cord; but the last was only a rare appearance, .as the 
om was usually unaffected, except by the presence of serous 
effusion. 

It appears, therefore, as if the only appearance constantly 
met with, or almost constantly, is that of serous effusion, to 
the extent of several ounces, under the dura mater, or in the 
great cavity of the arachnoid. This circumstance led M. 
Bayle, and also Esquirol, to ascribe the whole — mem- 
branous inflammation, and consequent effusions. But every 
day shows us the same effusion in cases of chronic insanity 
without paralysis. Lffusion beneath the arachnoid, separating 
the convolutions, accompanied by a thickening of the mem- 
brane, are equally common in insanity with and without gene- 
ral paralysis. Effusion into the ventricles, to a considerable 
extent, with a thickening and roughness of the lining mem- 
brane and septum, are more frequent in general paralysis than 
in insanity, and seem in some way to belong to the complica- 
tion of insanity with general paralysis. I have not myself 
noticed such frequent or marked alterations of the colour or 
consistence of the grey matter, as to attach so much import- 
ance to them as is done by M. Calmeil. 

Perhaps the opinion of that excellent observer may be cor- 
rect, that there is a chronic inflammatory state of the cere- 
bral substance and periphery. The microscope may also 
afford us additional information as re; a possible inter- 
stitial deposition in the general cerebral substance: but I need 
scarcely observe that no observations require more careful 
repetition than those made by means of this instrument. 

I confess that these statements of what the morbid appear- 
ances have actually revealed is not at all satisfactory; but I 
believe we are only on the mere threshold of this kind of 
knowledge. Our present disappointment may be lessened by 
remembering M. Ksquirol’s remark, that chronic inflamma- 
tion of the brain produces compression and paralysis, which 
are also the consequences of effused blood; and that tubercles, 
cancer, and softening of the brain, produce peculiar symptoms, 
distinct from mental alienation. Nor can we forget the-sin- 
gular but well attested facts, to which the same experienced 
physician alludes, that sudden restorations to mental health 
have taken place after long and severe attacks of insanity; 
and that in some long existing cases no morbid change has 
been found in the brain, whilst every kind of morbid change 
has been found to exist without insanity. 

Doubtless there are morbid changes, or deteriorations, 
which the eye cannot see, or the hand feel, but which the 
mind can appreciate: actions may be deranged, concerning 
the mode ot which we cannot form a reasonable conjecture; 
or the structure of the brain may be complete, and the mate- 
rial itself defective. The unquestionable affinity between the 
constitution prone to phthisis, and that prone to mental dis- 
order, is one of several facts illustrative of such possibilities; 
and cases of daily occurrence give support to them. As espe- 
cially regards general paralysis, I find a most apposite observa- 
tion in Dr. A. Sutherland’s lectures in the Medical Gazette : 
he mentions that “a patient under his care, who died of gene- 
ral paralysis, was the only one of ten children who did not die 
of phthisis.” It will at once oecur to you, that the morbid 
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imsane persons have hadno other relation to the origi 
—— disease than that of effects; and that duonkae 
y so often explain nothing. 
"iis beter frankly to acknowledge all this, and instead of 
contending for iful explanations, rather to have faith in 
the gradual discoveries reserved for future times, or for future 
investigators, in which number you may yourselves become 
distinguished. The certainty of many county asylums for the 
insane being constructed within the next two or three years, 
and the probable appointment of well educated medical men 
to superintend them, will give an impulse to the study of 
mental disorders which has long been wanting, and I do not 
doubt that the next twenty years will be prolific of great 
results in this department of pathology. Unfortunately, the 
late act of parliament, which prescribes the building of asylums, 
also authorizes the removal of chronic cases deemed incurable, 
from the county asylum, to any place provided for them by 
parochial authorities. By the fhtal ys permitting this, 
the treatment of the insane will be carried a great step back- 
ward. Small, ill-built, ill-governed asylums will be attached 
to numerous workhouses all over the country, and in such 
buildings the insane cannot possibly receive proper attention, 
nor can science, as respects these maladies, be successfully 
cultivated. The evils which will surely result trom these 
arrangements, and especially the increased mortality among 
the insane, if correct returns of it can be ensured in such 
places, will in time lead to a remedy: but this part of the 
recent legislation respecting lunatics is a lamentable mistake. 
At your next visit to the asylum, you will have another 
opportunity of seeing the patients who oa formed the subject 
the present lecture, and will be better prepared to observe, 
what must be, to most of you, a new form of disease. I shall 
then speak of its treatment. 
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M. MAGENDIE’S INTRODUCTORY LECTURE AT THE “ COLLEGE 
OF FRANCE.” 


Tur following remarks, which we extract from the Epoque, 
were made by M. Magendie, on opening his course of physiology 
at the College de France : 

T have _ been in the habit, previous to resuming my 
lectures, of devoting a few minutes to an inquiry into the 
actual state of medicine, and to an examination of the modi- 
fications which the theory and the practice of medic¢al science 
may have undergone during the preceding year. This retro- 
spective analysis will to-day furnish us with a certain number 
of reflections, the importance of which it would be in vain to 
endeavour to conceal, referring as they do both to the present 
and the future state of the profession. 

Medicine and medical practitioners have attracted much 
attention during the last year. Many members of our profes- 
sion have sat in congress, government has issued committees, 
the ministers have made solemn promises, and it is said that 
a law to regulate our destinies will shortly be presented to the 
Chambers. _ Everything, therefore, seems to smile upon us, 
and the wind swells our sails. But in the midst of these 
favourable circumstances—of these happy omens, alarming 
symptoms are discerned. The future prospects of medicine 
are the subject of deliberation, but ought we not sooner to 
deliberate on its very existence. 

_ Medicine can only exist but inasmuch as patients have faith 
in it, an@-claim its assistance. It is not by theories that it 
lives, but by clients. Now it is impossible to conceal to our- 
selves that, at present, a certain proportion of the public 
abandons classical medicine, isonically called old medicine, and 

ows itself into the arms of new systems, thereby firmly 
believing that it associates itself to the progress of intellect. 

Homeopathy—for it is more especially to it that I allude— 
a to nothing less than to overthrow the entire medical 

ce with the arms of ridicule and contempt. And do you 
know how many specifics it numbers? Three hundred and 
fifty! With a few globules of aconite, at the dose of a billionth 
of a grain, it produces the same effects as a bleeding of twelve 
or sixteen ounces. You exhaust your intellectual energies to 
find out the seat and the nature of a disease. Vain efforts ! 
Homeopathy shows that ene symptom has its origin 
In psora,a kind of imponderable agent, which therapeutic sub- 
stances reduced to unimaginable proportions alone can combat. 
Thus it is only with infinitely small means that infinitely large 
can be uced. 
you will say, the persons who believe such absurdities 
are poor dupes, and the men who prey upon their weakness, 





hardened quacks. You are perhaps right; but listen to those 
whom you meet in society, and you will be surprised to hear 
of the wonderful cures that homeopathy has performed. No 
doubt its promises are often cruelly falsified, but the failures 
are but little + soo of. Moreover, we must not deny that 
many patients have recovered their health, in a most unhoped- 
for manner, whilst under homeopathic treatment. _ It is easy 
to understand that enthusiasm or the love of gain should take 
advantage of such facts to exalt the marvels of homeopathy. 
This brings us back to a question which I have often raised, 
and which I have endeavoured to elucidate by experiments for 
the last ten years—viz., what is the influence of treatment on 
the progress of disease? 

In hospitals, as well as in private practice, we must first 
take into consideration the influence of the mind of the pa- 
tient. Now there can be no doubt but that a patient who 
takes a medicine, experiences immediate benefit, from the 
conviction that it will favourably modify his disease. If this 
favourable result takes place, what has been the real share 
of the medicinal substance administered? Medical men are 
always inclined to attribute the cure of the disease they treat 
to the means which they have employed; but recollect that 
disease generally follows its course, without being influenced 
by the medication employed against it. Thus it is that you 
are often much deceived. A given medicine will succeed in 
an apparently serious case, and will fail in another case of a 
less dangerous character, without your being authorized to 
attribute te yourself in any way the success or the failure. 

These reflections explain at once the cures of which homeo- 
pathy is so proud. Homeopathy, instead of bleeding a 
patient, will place gravely on his tongue a globule of aconite, 
which he will swallow with confidence and faith. You then 
see the disease improve. But it would have improved just as 
well without globules, provided some singular operation had 
struck the imagination of the patient. It really is too great 
a stretch of credulity to believe that a globule prepared by 
the formulz of Hahnemann can contain any active principle. 
But, on the other hand, any one who has seen disease, must 
at once admit that this same globule may exercise, through 
the imagination, a powerful moral effect. You must not, 
indeed, accuse me of partiality towards homeopathy, when I 
state that I firmly believe that a physician would cure a patient 
sooner with globules, if the patient has faith in them, than 
with the most appropriate medicinal substances, if he distrusted 
their action. 

What I state respecting medicinal substances is equally 
applicable to bleeding. A patient is seized with the symp- 
toms to which the term inflammatory has been applied, and 
asks to be bled, believing that the loss of blood will cure 
him. You open a vein, and the abstraction of a certain 
quantity of the vital fluid is followed by an amelioration of 
the symptoms. But take care how you interpret the fact ; 
the improvement may be owing to the moral effect pro- 
duced, more than to the venesection. I will mention as a 
proof what I have often observed in my wards at the Hétel 
Dieu. A patient labouring under acute disease—pneumonia, 
for instance—enters the hospital, believing firmly that he 
ought to be bled; I bleed him, but merely to the extent of 
two or three ounces ; too small a quantity for the circulation 
to be in the least influenced by its abstraction. Nevertheless, 
the patient becomes more calm, and says he is better. A mere 
trial of bleeding will thus often suffice to arrest the progress 
of a disease which under another physician would be treated 
by abundant depletion. For more than ten years I have not 
found it necessary to have recourse to copious bleeding ; in 
other words, I have rather endeavoured to act on the mind of 
the patient than on the circulation, and I have no hesitation 
in asserting that my practice has not been the less successful. 
Indeed, were I to tell you my mind entirely, I should say that 
it is more especially in the hospitals, in which the most active 
treatment is adopted, that the mortality is the most consider- 
able. You must not, however, think that I wish to proscribe 
bleeding; I only wish to warn you against the deductions 
that may be drawn from its results. t 

After mentioning various other pseudo-medieal delusions, 
M. Magendie continued : “It is with regret that I have laid 
before you this melancholy picture of the deplorable abuses 
which exist in the medical world ; I am afraid no laws on the 
practice of medicine will be able to eradicate them. The 
quack will always contrive to elude the wisest regulations, for 
he knows that patients want to be deceived. Yes, gentlemen, 
we love error, and often refuse to yield to evidence, even 
when it is proved to us that our good faith and ae have 
been imposed upon. Of this fact I will give you the following 
proof. A lady, a fervent believer in mesmerism, asked her 
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niece, who was poorly, for a lock of her hair, in order to 
consult a somnambulist. The niece, wishing to try the cre- 
dulity of her aunt, gave her the hair of her maid instead of 
her own. A renowned somnambulist was consulted, and at 
once recognised, by the hair of the maid, all the symptoms 
presented by the niece, whose sufferings she minutely de- 
scribed, to the great edification of the lady. The latter was 
then informed of the trick that had been played. You would 
naturally have thought that she would have recognised the 
imposture of the somnambulist. Not at all; she preferred con- 
cluding that the maid servant had the same disease as her 
niece, and obliged her to submit to a regular treatment, as 1f 
ant ag been poorly, although at that time in the best possible 
eaith. 

Thus, many causes contribute to throw uncertainty on the 
result of medical treatment, either rational or empirical. 
Sometimes it is the patient who will be deceived ; sometimes 
it is the quack, who deceives knowingly ; sometimes it is the 
conscientious physician, who, notwithstanding his honesty, 
allows himself to be led into error by an erroneous interpreta- 
tion of the means employed. 

In the presence of such difficulties, it is less desirable for us 
to endeavour to lay down some law, than to give to our 
studies a more serious direction. Instead of demonstrating to 

upils theories already framed, and often very badly framed, 
it would be better to teach them rather to study facts, and to 
take as their guide experimental observation. We have 
seen the rise, and, in the course of a few years, the fall, of a 
system which rested entirely on a single undefined word— 
inflammation. This system, opposed to all physiological ideas, 
was erroneously called “ physiological medicine ;” and yet its 
author was neither devoid of talent nor of knowledge. Such, 
no doubt, will be the destiny of those pretended methods of 
treatment which are, in general, founded on visionary specu- 
lations, have fashion for support, and dupes for followers. 

As for us, gentlemen, we shall continue, as we have hitherto 
done, to study phenomena in the organs in which they are 
accomplished. Although the part of the physician may not 
be always as efficacious or as active as we could wish, when 
disease requires our assistance, we may still, by well-judged 
intervention, assist Nature in overcoming the functional de- 
rangements which give rise to disease. We shall more es 
cially, therefore, endeavour correctly to appreciate the phy- 
siological action of organs. How, in reality, can we have 
recourse to rational treatment, when we are ignorant of the 
normal conditions of the economy ?” 








ON THE 
PATHOLOGY, DIAGNOSIS, AND TREATMENT, 


VENEREAL DISEASES. 


By W. Acron, Esq., Surgeon to the Islington Dispensary, and 
formerly Externe to the Venereal Hospitals of Paris. 





ON THE MODERN DOCTRINES AND TREATMENT OF SYPHILIS 
WITH MERCURY. 

Necessity for continuing and keeping up the judicious effects of 
mercury ; opinions of various authors on length of time required ; 
Brodie’s opinion that the constitution suffers less from one long 
course of mercury than repeated short ones ; a recent prescription 
of Ricord’s to prove that three months is not too long to be under 
the influence of mercury in some cases ; author’s opinions ; 
case showing how a surgeon’s views must be modified by circum- 
stances ; errors of the day, in giving mercury, pointed out ; 
observations on patients unsusceptible to mercury; effects of 
mercury on the system, and hygienic rules for supporting the 
constitution ; rapid effect of mercury in removing disease when 
the mineral is indicated ; deplorable effects produced when 
mercury is persisted in, in cases unfitted for its use ; considera- 
tions on Abernethy’s term, “ Diseases resembling Syphilis ;” 
instance of euch a case at the present day; observations on 
relapses ; the mercurial and anti-mercurial plans of treatment 
considered, and advantages shown of steering a middle course. 


Wuen the effects described in the last paper have been pro- 
duced, they should not be allowed speedily to cease, but be 
maintained for some time after the disappearance of all the 
symptoms.* In the whole range of surgery I do not know a 





* Brodie, in the Clinical Lecture reported in Tus Lancet, and which I 
have so frequently quoted, says, page 676, “* When the eruption has dis- 
appeared from the body, it (friction with blue ointment) must be used as a 
prophylactic to prevent the return of the disease, for, probably, another 
month.”” On the score of economy te the constitution, Brodie is equally 





more difficult or important subject than the question—How 
long should mercury be continued in the treatment of second- 
ary symptoms! I cannot give any Loans rule; experience 
and the consideration of each particular case must decide the 
period. I may, however, remark, that when I commenced 
private practice, it was my determination to give very little 
mercury, and continue it for very short periods; but in carry- 
ing these my intentions into e I found the evil was as 
great in giving too little, as too much, of the mineral, and in 
spite of my early convictions, I now give mercury, not only in 
cases which formerly I thought Tt it, but continue it for 
periods longer than I did some three or four years ago. I 
should, however, be sorry to it to the extent some re- 
commend; such treatment would be attended with the worst 
consequences; and even given with the greatest precautions, 
and in the most urgent cases, I am often obli to leave it 
off, at the moment I am aware it ought to be continued for 
longer periods. I will here cite a case which has lately come 
under my notice, to show the practical difficulty surround: 
this part of my subject. A gentleman contracted indura 
chancre; frictions were — every precaution was taken 
by the patient and myself, but he did not and could not keep 
the house. The frictions failed in dispersing the induration, 
although continued for six weeks; the powers of my patient 
began to fail; the bowels became irritable; the digestion got 
out of order; the spirits low; the pulse feeble, and press of 
business prevented him leaving town. I was compelled to 
leave off mercury, and yet I was well aware that secondary 
symptoms might return. My patient at length left town, and 
his health recovered immediately; but with it a good crop of 
secondary symptoms appeared onthe scalp. Under these cir- 
cumstances, mercury internally was given, which, at first, the 
patient bore well, the symptoms rapidly disappearing; but 
diarrhea coming on, partly owing to the mercury, and in 

due to the copaiba he was taking, the mineral was obliged to be 
left off, and he came to town, and finding himself again with a 
relapse, had his confidence shaken in my treatment, and con- 
sulted a young surgeon, who told him that iodine was the 
remedy, and recommended it to be tried again, (for the patient 
had before taken it.) The symptoms, however, in spite of 
iodine, increased, and this gentleman again consulted me, and 
moderate doses of mercury, which he bore well, as he had re- 
cruited his powers in the country, cured him, although he 
took it for an insufficient time. This forms the sample of the 
cases we meet with occasionally in private practice, and shows 
the difficulty of treating cases by any rule a surgeon may lay 
down. It sometimes happens that our colleagues are not very 
charitable in the construction they put upon treatment, and my 
patient was told that mercury ought to have been given at 
the commencement of the chancre, and if it had been, these 
symptoms would not have relapsed. I shall have an oppor- 
tunity of discussing the propriety of giving mercury in pri- 
mary symptoms when I come to speak of that subject in a 
future paper. I should but distract my reader’s attention were 
I to enter upon the subject at present. 





explicit: ‘‘ You may inquire if a long course of mercury will not injare the 
constitation more than a short one. Undoubtedly it will; but that is the 
very reason why you should give a long course at first. I will explain 
myself. If you exhibit a short course, the disease is sure to return ; you 
administer a second course, and the disease returns again; and thas you 
have repeated courses. Not only is the system weakened by the disease, 
but whenever it returns it assumes a more formidable character. But if 
you put the patient through a long course in the first instance, the frequent 
recurrence to the use of mercury will be unnecessary. A patient who 
takes mercary for a month will probably never require it again; but if he 
takes it only for a fortnight, he has secondary symptoms, and then he will 
require to take it for four weeks, so that that which is a short course at 
first becomes a long one in the end.” 

Lawrence says, ‘‘ We must give the remedy several times, perhaps, in the 
course of the four and twenty hours, and we must persist in the use of it 
day after day, perhaps week after week, and even, sometimes, for months, 
before the effect wiil be produced.”—Lectures in Tus LANcgT, vol i. 
1829-30, p. 728. 

Ricord, in a recent lecture, says, “ Hitherto the difficulties have not 
been great, (he is speaking of the daily dose;) but what presents the 
greatest difficulty, and where every candid practitioner must acknowledge 
his almost complete inability to decide, is the determination of the ab- 
solute dose of mercury which can destroy the syphilitic diathesis. 
We have here but the dose proper fcr relieving the symptom; but the 
neutralizing dose, that which ought to constitute what is called a complete 
methodical treatment, what is it? How much mercury must be given? 
For how long must it be continued ?”— Gazet/e des Hépitaua, Sept. 16, 
1845. 

To show how long M. Ricord continues the use of mercury, I give here 
the copy of a prescription sent with a patient who has lately quitted Paris, 
“ Chancre induré et adénite indolente il ya dix mois. Traitement incom- 
plet a deux reprises répétitions d’accidents secondaires anjourd’hui engorge- 
ment des ganglions mastoidiens, plaques muqueuses dela gorge. Syphilide 
papulo squammeuse.” Fumigations and iodide of mereury are to be given, 
and the prescription goes on to say, “ Le traitement devra étre suivi pendant 
trois mois, seulement lorsque l’eruption aura disparu on suspendra l’usage 
des fumigations.”” 
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But to return to the length of time during which we should 
continue mercury, a month, six weeks, or even three months 
will be required, during which the mouth may be kept slightly 
affected, provided the health allows us to continue it so long, 
and no untoward accident happens, as occurred in the case 
just mentioned. The instances of failure depend, in the pre- 
sent day, upon practitioners giving their patients too powerful 
doses of mercury, salivating them too rapidly, and suspending 
the mineral too readily; a relapse occurs, and the same results 
follow, until the surgeon who may be consulted is unable to 
say if mercury, cachexia, (as the army surgeons call it,) or 

hilis, is first to be treated. 

Where are a few patients who appear to resist the effect of 
mercury, just as there are some one are influenced by a few 
grains; the former may generally be salivated, when confined 
toa warm room, and not allowed to expose themselves to the 
air. Women, for these reasons, require less mercury than 
men, and infants at the breast are placed in the most favour- 
able circumstances for the beneficial influence of mercury. If 
a patient will not confine himself to the house, at least he 
should clothe himself in flannel, avoid wet or cold feet, ex- 
posure to draughts, &c. Turning now tothe effect of mercury 
on the system, it varies greatly. Some patients are not aware 
of any effect whatever; others, from the first dose, begin to 
feel lassitude and a general uneasiness ; their appetite fails 
them; the tongue is moist and white, though not furred; 
there is some fever and heat of skin; this goes off in a few 
days, and the patient bears the remedy well during the re- 
mainder of the time. I generally recommend a glass or two 
of wine to patients who feel this uneasiness, or weak brandy 
and water; or brandy and soda-water seems to put the 
stomach in better humour than anything else. If, on the 
contrary, the patient habitually indulges in wine or spirits, his 
rations must not be cut off suddenly, but gradually diminished 
to a more moderate quantity. I have never found any ad- 
vantage follow from keeping persons on low diet who are 
taking mercury. 

Having discussed the effect of mercury upon the constitu- 
tion and system, and described how far the mineral should be 
pushed, it remains for me now to speak of its influence in re- 
moving the present symptom, for which it may have been 
given, and its power in preventing relapses. The most ex- 
perienced surgeon is often himself surprised at the almost 
marvellous rapidity with which symptoms disappear when 
mercury is properly given. A patient has been getting better 
and then worse under other treatment; he takes a few doses 
of the mineral, and his skin, before of an earthy, unhealthy 
colour, becomes clear, the eye resumes its brilliancy, the spots 
vanish, and the stains alone remain,in very old standing 
cases; the powers of the system rally, and the patient resumes 
his usual occupation with a vigour which he has been unused to 
for manya week. Cases, however, that are unfitted for mercury, 
instead of progressing thus favourably, take on a very different 
train of symptoms, lassitude, dyspepsia, and a chlorotic condi- 
tion, sets in; the spots, instead of amending, begin to discharge, 
scabs form, which, on being removed, expose ulcers, circular in 
shape, with deficiency of, or presenting only, a few flabby 
granulations, attended with a serous or reddish offensive ichor: 
pain and restlessness attend the nights of these subjects, and 
nh ae bleed on the slightest touch. We cannot say this 
is salivation, although many of the symptoms are present; but 
we have a cachectic state which proceeds from bad to worse. 
Did the Abernethian school call these varied and Protean 
complaints “the diseases resembling syphilis”? It is difficult, 
from the writings of that surgeon, to decide exactly what he 
may have meant by the term; but I am induced to believe 
that one form of that vague denomination consisted in the 
cases we are now discussing.* 

I still meet with cases treated by some of that surgeon’s 
former pupils presenting anomalies truly unusual. I have 
lately had one such under my care. A female, the mother of 
several children, presented herself with three circular sores 
of the size of a shilling on one leg, and five similar ones on the 
other lower extremity ; they presented a foul surface covered 
with sloughs. She stated that a similar sore had existed on the 


* The case I allude to is that of a sloughy sore, treated locally with 
‘rritating substances and internally with blue pill, which was discon- 
timued on t of derang t of system. For two months the sore 
continued to extend; a sloughing sore broke out at the corner of the 
mouth, became as large as a shilling; next a small sput broke out on the 
ear. A consultation was cailed on the case, and the surgeons decided upon 
treating the case by mercurial inunction, and the patient rubbed in two 
drachms, by weight, every night and morning, for six weeks. The sore on 
the ear healed, but not the others. Mercury was left off, and the sores now 

healed. The further result of the case is not given; but Abernethy 
adds he has met with many similar cases.—Abernethy’s Surgical Obser- 
vations, vol. i. p. 129. 











sternum; her mouth bore traces of salivation which had nearly 
passed away, and left the gums spongy, the teeth loose; and 
covered with tartar, and her whole system such as you might 
expect in scorbutic disease. If I might believe my patient, she 
had never had primary disease, or the usual secondary symp- 
toms; but this disciple of the Abernethian school had given 
her large and repeated doses of mercury, and used black wash 
for six weeks. Instead of recovering, she had been gettin 
progressively worse, and applied to me, as the gentleman said 
she had not taken mercury enough, and was about to increase 
the dose. This is one of the many cases I witness in London 
even in the present day, and I believe them peculiar to the 
English capital. 

Will your treatment prevent relapses ? is a question I have 
often been asked both by practitioners and patients. To one 
and the other I must candidly say, no; but in by far the majo- 
rity of cases, secondary symptoms will not recur. I believe 
that no treatment can guarantee the system; and experience 
has proved that moderate courses of mercury succeed more 
frequently than any other. I have already shown, in speak- 
ing on prognosis, that however long, or largely given, merc’ 
will not, and cannot, prevent relapses. I have likewise col- 
lected the opinions of former absolute antimercurialists to 
show that secondary symptoms do not disappear ; or, if they 
do, readily reappear when no mercury is given. I have at- 
er em to prove that mercury given in appropriate doses 
in the present day does no harm. I have shown, I think, 
that if long continued, and in large doses, it produces much 
mischief. Is it not safest, then, to steer the middle course, to 
reject equally that plan which avowedly, by the confessions 
of its staunchest supporters, cannot cure the disease, as well 
as the opposite one, by which you destroy your patient’s 
constitution by the large and long-continued course of the 
mineral. Insidiously, as I have shown, the disease creeps over 
the system; by equaily slow and sure means should we employ 
the remedy. I am convinced, that however beneficial a rapid 
salivation may be in iritis, it is very objectionable in other 
secondary symptoms: it leaps over the disease; it depresses 
the powers of the constitution, but fails in eradicating the 
complaint; and I almost question if the old humoral patho- 
logists were not right in believing that Nature attempts to 
throw off the disease, and that we are called upon only to 
assist her, by exciting the different emunctories, slowly, but 
continually. The plan above recommended, if it does not pro- 
fess to prevent relapses in every case, avoids those dreadful 
consequences so often met with in the practice of the mer- 
curial school, and though, like these gentlemen, we see secon- 
dary symptoms recurring, they are of a very mild description, 
and soon yield to trifling remedies. We labour at first 
under one disadvantage—namely, if, under our treatment, 
relapses occur, they do so in a short time, and mildly, whereas, 
after large courses of the mineral, many months, or a year, 
may elapse before secondary symptoms show themselves; but 
their severity makes the patient pay dearly for the immunity 
by a longer period of imperfect health. If the surgeon should 
still object that the treatment here recommended is attended 
with ill consequences, can he say that the longer and bolder 
practice is not fraught with danger? or can he deny that the 
anti-mercurial school has failed in proving, that in this 
country, or in private practice, their treatment has succeeded ? 

The question of relapses I consider s0 important, that I 
cannot dismiss it without some additional remarks. Having 
shown that surgeons who give mercury,as well as those who ab- 
stain from itsemployment, acknowledge that relapses do occur, 
though in different proportions, I come to consider if the pre- 
paration is the cause. To believe some writers, relapses in 
their practice do not occur; others would lead you to infer it 
from the silence they maintain on the subject; others, again, 
allude to the few and slight cases, and they attribute this 
immunity to the preparation they employ. In my last 
paper, I quoted a passage from Sir B. Brodie, in which he 
goes so far as to say that, “except in the very slightest cases, 
you really cannot depend upon any mercurial treatment 
effecting a cure, or even giving a good chance of it by any 
other means than inunction.” This, coming from such a 
source, is the more extraordinary, as Sir B. Grodie must see 
cases every day where mercury, given internally, effectually 
in many cases relieves, and in other instances cures, secondary 
symptoms; and if we go no further than the able lecture 
given by Sir Benjamin himself, we have evidence that in- 
unction will not prevent their occurrence. Let the reader 
turn to the case from Abernethy in this paper—let him look 
back to the cases cited in former papers, and he will find satis- 
factory evidence (even if he has not often witnessed cases) 
that uo treatment, however long continued, with inunction 
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will tee the patient from a relapse of the disease in 
eoutalbvinaedtiiniions: It will be no + enon to the plan I 
have recommended in the course of this and former papers to 
say, that had I used the various tion, relapses would 
not have occurred. I could give extracts from nearly all 
writers to show that they do occur; and I have — 
ilis in 
certain constitutions, do what you will in our nort cli- 
mates; but I can easily understand, and have occasional evi- 
dence of, the effect of climate, food, and temperature, in 
producing secondary eee: and because relapses are 
not frequent in the south, it does not follow they are present 
in the north, because there we give mercury. The day is, 
however, ed for the discussion of the non-mercurial doc- 
trines: the surgeon now discusses how we may give the 
mineral with the greatest economy of the constitutional 
powers, and yet with the most probable means of — 
the system from relapse. It is upon these two points that 
have wished qastiodiedty to dwell, believing them to be of 
paramount importance; and if, in doing so, I have fatigued 
the attention of my readers, I must plead the importance of 
the subject, which has not lately been brought before the 
profession. 

Queen-Anne-street, Cavendish-square. 





A FEW OBSERVATIONS ON THE USE OF PRO- 
FESSOR SEUTIN’S STARCH BANDAGE IN THE 
TREATMENT OF FRACTURES. 

By Atrrep Markwick, Esq., Surgeon, London. 

In the treatment of fractures, any apparatus capable of ful- 

filling the chief indication—namely, that of maintaining the 

extremities of the fractured bones in exact apposition, and 
which, at the same time, permits of progression—must un- 
doubtedly be a very valuable one to the surgeon. Numerous 
apparatus have been invented for this purpose, since the 
time of Hippocrates; the principal ones now had recourse to 
are, the common apparatus, with splints, Dessault’s long 

lint, with Boyer’s modification of it, for fractures of the 

igh; the double-inclined planes of Mac Intyre, Liston, and 

Amesbury; Greenhow’s apparatus; the fracture-box; the 
appareils inamovibles of Larrey, and Emile Lacroix, the former 
consisting of—I1stly, a linen cloth several times double; 2ndly, 
two cylinders or junks, formed of straw bound tightly together 
with twine, each an inch and a half in diameter, and rather 
shorter than the cloth; 3rdly, one or two bags or cushions, 
stuffed with chaff, of sufficient thickness, and of the same 
length as the junks; 4thly, a conical pad, stuffed with tow, six 
inches long, three wide, and two thick at its base; 5thly, three 
six-tailed compresses; 6thly, a long compress, called the 
stirrup; 7thly, the “ tibiale,” a large piece of linen cut to the 
shape of the apparatus; 8thly, ligatures five or six in number; 
9thly, the resolvent liquid, a mixture of camphorated spirit, 
Goulard water, and white of egg, beaten together in water; 
and the latter, which is frequently employed by Dieffenbach, 
of a solid case of plaster of Paris, procured by pouring into a 
convenient sized wooden box, containing the fractured limb 
covered with oil or cerate, a sufficient quantity of the semi- 
fluid gypsum: the appareil hyponarthrécique, or “ a suspension,” 
proposed by Sauter, of Constance, in 1812, and adopted, with 
certain modifications, by Mayor, of Lausanne, and Chelius, of 
Heidelberg. It consists of a flat piece of board, a chaff 
cushion, and ligatures for fixing the timb: the whole is sus- 
pended by attaching a cord, passed through a hole in each 
corner of the board, to a pulley, fixed either to the ceiling, or 
the top of the bed: the moulding tablets of Mr. Smee, pre- 
pared by copiously brushing over one side of a piece of coarse 
sheeting with a thick solution of gum, and afterwards eovering 
it “ with a composition made by rubbing whiting with muci- 
lage, continually adding the powder, until the whole” is “ of 
the consistence of a thick paste; a second piece of sheeting” 
is then “rubbed over on one side with the solution of gum, and 
the moistened side applied upon the composition with which 
the piece of sheeting” has “been covered;”* the apparatus 
invented by Jobert, of the Hépital St. Louis, Paris, which 
consists of a leather seck or bracelet fastened to the foot of the 
bed, for making extension,a long cloth folded and passed over 
the opposite side of the body,and fixed to the head of the bed, 
for producing counter-extension, and another, if required, 
placed across the limb, for counteracting the action of the 
muscles on the upper extremity of the fractured bone; and 
lastly, the appareil amidonne, or starch bandage, which forms 
the subject of the present paper. 


The principal advantages of this , which—from the 
facility with which it is split, thus constituting, at will, amove- 
Meet tenet ae 
inventor, the appareil wry reves Rag me of 
tually preventing any motion between fractured :ex- 
tremities of the bones; this is evidently of the utmost import- 
ance md ps aeage reer paint ma of con oi a 
osseous tissue, as, unless coaptation be maintained, no' y 
will irritation and inflammation be excited, and the pain and 
suffering of the patient greatly prolonged, but also the forma- 
tion of the callusconsiderably retarded, if not entirely prevented ; 
for children and infants, also, whose restless nature 1s a souree 
of considerable anxiety to the surgeon, in consequence of the 


difficulty thereby experienced in ‘maintaining ect immo- 
bility of the fractured bones, the starch is an in- 
valuable apparatus. All others, independent of their ‘total 


inability to maintain perfeet coaptation, become, in cases of 
fracture of the lower as saturated by the 
alvine and urinary excretions. ey therefore require to be 
uently changed, in order to t the irritation, ex- 
coriation, and feetor, which would otherwise be oecasioned. 
But this frequent changing must evidently cause considerable 
pain to the patient, as well as greatly retard the formation of 
the callus, by allowing the fractured ends of the bones to rub 
against each other. Thus, it will be perceived, that by 
remedying one evil the surgeon creates another. In the 
delirium oecurring in cases of compound fracture ‘from ex- 
tensive laceration of the soft parts, injury of the nervous 
filaments, &c., no apparatus will so effectually prevent the 
fragments producing that disturbance upon which the delirium 
in many cases depends. It forms, with the fractured limb, a 
whole, which cannot move without the concourse of its con- 
stituent parts. Hence the impossibility of any partial move- 
ment taking place, or the oceurrence of any displacement of 
the broken bones, the whole limb being obli to move in 
the direction of any impulse given. “ Neither can there be 
free motion in any articulation; for supposing a bone was 
solicited to move on another, it will be prevented from doing 
so by two diametrically opposite surfaces of the bandage; 
hence it is easy to conclude that the muscular contractions 
themselves will be unable to produce any change in the rela- 
tion between the fractured surfaces, since, on the one hand, 
the contraction, requiring a certain lateral space for the de- 
velopment of the fibres, can but imperfectly take and 
on the other, although it might be freely effe the dis- 
placement would be rendered impossible by the contentive 
means.”* The compression, also, which this bandage exer- 
cises, considerably suppresses the suppuration occurring in 
compound fractures, which, from its frequently being very 
excessive, greatly reduces the strength of the patient, and 
consequently protracts his recovery. It likewise secludes the 
urulent matter from the free contact of air, and thus renders 
its absorption much less dangerous. In gun-shot fractures of 
the articulating extremities of bones, in which, when ampu- 
tation has not been immediately performed, a cure can only 
be obtained by ankylosis, the starch bandage affords an ex- 
cellent means for securing this desirable termination, by pre- 
venting all motion of the joint; 2ndly, that of adapting itself, 
when properly applied, to all elevations and depressions, con- 
sequently it exercises an equal degree of pressure on/all parts, 
and is therefore not liable to produce congestion or mortifica- 
tion; on the contrary, it acts antiplilogistically by giving tone 
to the vessels, relieving the inflammation, and by preventin 
any unnecessary afflux of the fluids towards the fractured 
limb, allows this to receive only sufficient for the repair of 
the solution of continuity; 3rdly, that it does not e 
deranged, but remains in the same position as when applied; 
4thly, that it admits of progression, and enables the patient 
to be removed to any part without danger; thus, the adult 
— who has been accustomed to a hfe of activity, is no 
onger under the painful necessity of remaining in bed during 
the formation and consolidation of the callus, there to become 
exhausted and cachectic by a long-continued decubitus, and a 
prey to his bitter reflections, but is able to change his position, 
get up, and even walk about on crutches, and oe this means 
recruit his strength, relieve his mind, and facilitate andhasten 
his recovery. ose severe and distressing cases of ulceration 
and gangrene which are so commonly met with, especially in 
old people, and which are consequent on remaining long in 
the recumbent posture, are of very rare occurrence, if not 
entirely unknown to those who employ the “ appareil amove- 
inamovible;” 5thly, that of the materials of which it is com- 
being economical and easily red; 6thly, that it is 


equally applicable to all kinds of fractures; 7thly, that it 





* Medical Gazette, vol. xxiii. p. 782. 





* Seutin du Bandage Amidonné, p. 71. 
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admits of the limb being placed either in a state of flexion or 
extension, of ion or supination, or of abduction or ad- 
duction; 8thly, that it is: more easily removed, and more 


ily applied, than any other apparatus; 9thly, that from 
Revectien with > Ne be be divided, it forms, as its name 
implies, a. moveable and immovable il at will. These 
advantages are certainly not trivial, and when they are con- 
sidered together with the suceess with which it has been 
attended in the hands of several distinguished surgeois, in 
the treatment, not only of both simple and compound frac- 
tures, but also of dislocations, ruptured tendons, caries, and 
other affections of the joints, Xc. &c., it is a matter of surprise 
that this bandage has not been more favourably received and 
more generally adopted by the profession in this country. 

On the mode of application—The necessary requisites are 
one of Scultetus’s bandages or a common roller, two or three 
old linen bandages, of convenient length and breadth for the 
fractured limb, some teboard, of sufficient stiffness and 
firmness, from which splints are to be torn rather than cut of 
the proper size, in order that their edges may be so levelled 
off as to lie evenly on the limb, instead of being sharp and 
angular, and thus produce an injurious pressure on certain 

and some fresh well-made starch. These things having 
reviously prepared, the surgeon immediately proceeds 
to reduce the fracture. When this is accomplished, and 
while the bones are being maintained in apposition by an 
assistant, a bandage is to be applied first round the toes,—for 
instance, supposing it to be a fracture of the leg, taking care, 
however, to keep their extremities free, as an index to the 
condition of the remainder of the limb. Those parts which 
from their prominence are likely to receive too great a degree 
of pressure, and, by this means, become inflamed and gan- 
grenous, such as the ankles, the tendon of the tibialis anticus, 
the spine and tuberosities of the tibia, the head of the fibula, 
and the condyles of the femur, are then to be guarded with 
wadding or amadon, previous to the application of the first 
roller. This is then to be passed round the foot and leg, as 
high as the knee, or to a short distance above it, according to 
the situation of the fracture, and afterwards slightly starched 
for the pur of fixing its edges; if more be applied, it will 
penetrate through to the internal surface of the roller, which 
will, in consequence, be rendered harsh and irritating to the 
skin. The posterior splint, from which a semicircular piece 
has been torn to allow of a space for the heel, having been 
softened in water, starched, and padded, is now to be applied 
and secured with the second roller, which must be well starched 
by means of a brush, or the palm of the hand. The lateral 
splints, prepared as the posterior one, are next applied, and 
over them the third bandage, which should receive a good 
coating of starch. If preferred, the lateral splints may be 
applic at the same time as the rior one. However, I 
more firmness is obtained by applying them as I have 
stated. If more solidity sheuld be required, a fourth, and 
even a fifth bandage may be applied. It is advisable, previous 
to the application of the bandages, the first, however, excepted, 
to dip their extremities in the stareh; by this means the edges 
become fixed as the bandage is unrolled. The end of the last 
bandage should also be folded in and placed in a conspicuous 
lace.. In cases of compound fractures, the apparatus must 
so applied as to allowa free exit to the secreted fluids; 
thus, the edges of the rollers must either be turned back from 
the solutions of continuity, or holes cut in those situations 
corresponding to them, and the splints either notched or 
perforated. A communication can then, if necessary, be 
established between two openings, and a free discharge pro- 
moted. The wounds can also, gs Fars contrivance, be dressed 
according to circumstances. etal splints are sometimes 
requisite to give support to the fractured limb when the 
oe becomes softened by an abundant suppuration. 
xtension and counter-extension should be kept up until the 
bandage is perfectly dry. An old shape, resulting from a 
previously treated fracture, is an excellent addition to secure 
perfect coaptation during its desiccation, which may, in 
some cases, be promoted by hot bricks, bottles of hot water, 
bags of heated sand, or by exposing the limb to a fire or the 
sun’s rays. In fractures of the lower extremity in children, 
the bandage should be covered over, when dry, with white of 
or some kind of varnish, or enveloped in a piece of oiled 
skin, in order to prevent its being soiled and softened by the 
excretions. 

The period at which the bandage should be applied has 
been and still is a point of much controversy. ‘essor 
Suetin is in favour of its immediate application, whether 
tumefaction be present or not, and states that, instead of its 
being followed by any ill effects, it lessens the traumatic in- 





flammation by diminishing the afflux of blood, promotes. the 
absorption of that already effused, and favours the circulation 
by: its compression, which should be gentle and equal. 

Others that if the bandege is applied where there is 
much tumefaction, and before this has arrived at its height, 
either strangulation will be the consequence, or else the 
swelling will decrease and leave a vacuum between the sur- 
face of the member and the bandage, the result of which 
would be a want of proper support to the fractured bones, 
These are-certainly objections, but objections of little — 
It is true, strangulation would be occasioned if the swelling. 
should increase after the application of the bandage, but this 
would not be the case provided the apparatus were properly 
applied. I believe the following remark of M. Velpeau to 
be perfectly justiand founded on clinical observation—that “ if 
there is no tumefaction, the bandage will prevent its recur- 
rence; and if there is, and the pressure be well made, it will 
disappear.” Whenever the swelling is considerable, I should 
recommend the first roller to be wetted in simple or Goulard- 
water previous to its being applied. This would tend to re- 
duce the tumefaction ; but should such not be the case, space 
would however be given for its increase by the expansion of 
the bandage in drying. It is true, also, that the bandage no 
longer affords the necessary support to the fractured limb 
when an empty space becomes formed between it and the 
latter, in consequence of the subsidence of the swelling. But 
this will be of but short duration, as it is sufficient, when the 
vacuum is but trifling, to soften it with water, then mould it 
to the shape of the fractured member, and finally to secure it 
by a starched roller; or if the vacuum is considerable, to 
split up the bandage with the scissors which Mr. Seutin has 
invented for that purpose, and remove a slip, if necessary, of 
the requisite width, and then bring it together again with a 
starched roller. The section of the apparatus is of the utmost 
importance: it enables the surgeon to make a careful exami- 
nation of the limb, to remedy any improper pressure or defect, 
and to ascertain the position of the fractured bones. It 
should always be done on the following day or the day after. 
It causes no pain or displacement, and may be repeated as 
often as required without any danger of retarding the forma- 
tion of the callus, as the posterior surface of the bandage 
gives the necessary support. It is a good plan, when applying 
the “bandage amidonné,” to place a piece of tape in the 
situation where the section will have to be made, so as to 
serve as a guide to the scissors. 

Langham-place, Feb. 1846. 


ON SARCOMATOUS TUMOURS 
(HYPERTROPHY) 
AFFECTING THE MALE, AND SOMETIMES THE 
FEMALE ORGANS OF GENERATION. 
By F. HARINGTON BRETT, M.D., 
FELLOW OF THE ROYAL COLLEGE OF SURGEONS, LATE SURGEON TO THE 


GOVERNOR-GENBRAL’S BODY GUARD, AND EYE INFIRMARY, BENGAL 
PRESIDENCY. 





Some interest has been excited in two cases of this descriptio’ 
now in the wards of St. George’s Hospital, one in a male, an 
the other ina female. A wider range of experience in the 
East, where these affections are allowed to acquire an enor- 
mous size, has permitted oriental practitioners to decide u 
the true nature of their pathology, and to introduce an im- 
proved method of operating. There is still a degree of con- 
fusion in the nomenclature* and classification of the disease 
in Europe, some confounding it with the “ leprous elephan- 
tiasis,” (a totally different complaint.) Surgeons in Europe 
are likewise still in error as to the method of operating. Im- 
portant parts are sacrificed which ought to be preserved, and 
have been so repeatedly under the most skilful hands; and 
the best mode of finding a covering to the genitals, when 


* ANCIENT SYNONYMES. 
Greek.... cedars ehe@avtiacis, 
Latin .... Elephantiasis, phlegmasia Malabarica, bucnomia indica, hyper- 
sarcosis ulcerosa pedum. 
Arabic .. )Aa)! sl) da-ool-feal , J\q.d—dawali, as it affects the legs, 
1 5 
or the other parts of the body. 


Persian .. bus feal pa. 


French .. Lépre tuberculeuse éléphantine. 
Most or all of which names are confounded with leprosy by the various 
writers on these discases. » 











Maa Sy i 


SOMME 28S: 


242 








DR. BRETT ON SARCOMATOUS TUMOURS. 





stripped by a clean dissection of the whole disease, is yet un- 
known. 


I shall endeavour, from the numerous cases which I have 
treated in India, to describe the true nature of the disease, 
and then explain the safest mode of operating. 

I have termed the affection in the male, (in whom it is most 
premaient) hypertrophy of the scrotum and cellular tissue. 

either the testicles, or their coverings, or the penis, do in 
the slightest degree participate in the disease; certainly not 
necessarily so, and I have not seen a case in which they were 
accidentally affected. The spermatic vessels are not diseased; 
the tunica vaginalis is transparent; the tunica albuginea is 
unchanged. There are often hydroceles, the fluctuation of 
which is not perceived beneath the deep fleshy mass; but this 
is to be attributed to the pendulous state of the tumour, and 
the gravitation of blood, the superficial and deep-seated veins 
being greatly enlarged and distended with blood. The in- 

ent is thickened, and sometimes warty, but I have seen 
it but little changed. The annexed drawing (fig. 1) is a fair 


Fie. 1. 





representation of the tumour during the erect position of the 
patient. The complaint is most prevalent in warm relaxing 
climates. 

History.—In most of the cases I have met with, the patients 
have traced the commencement of the disease to an attack of 
local inflammation and c:dematous swelling in the part, as- 
sociated with an attack of fever; nature seeming to relieve 
herself by congestion and effusion into these parts, instead of 
forming engorgements of the spleen or liver. The fever be- 
comes intermittent, and each successive paroxysm subsides 
under fresh attacks of pain and swelling of the part. Dr. 
Wise considers the disease to be essentially an inflammation 
of the veins, (phebitis.) The patient feels pain and heat in 
the part, and it is often ushered in by a smart paroxysm of 
fever, followed b; effusion of lymph in the scrotum, which 
becomes tumefied, and continues so, after the subsidence of 
the other ptoms. The fever frequently returns, with in- 

swelling. It may be successfully combated, in the 
early stages, by a persevering use of purgatives, issues, altera- 
tives, tecal friecions, and a careful avoidance of the influence 
of the weaiker, particulariy when combined with the local 
application of cold; but the natives can seldom be induced to 
persevere, and generally neglect the early stages of the 
disease.* Thus it is that the malady falls under our notice 
when it is only remediable by the knife. 


* See Dr. Wise’s paper, vol. vii., part i., of the Transactions of the 
Medical and Physical Society of Calcutta. 








The tumour now advances, without pain, but not rapidly, 
until it has obtained a certain size. It at length totally con- 
ceals the organs of generation. Its progress then becomes 
more rapid, from the unresisting nature and pendulous position 
of the parts, so as at length to attain the enormous bulk 
shown in figure 2, which represents the first tumour of this 


Fre. 2. 





a, Urinary fissure. 6, Raphe. 
kind on which the operation was performed in Calcutta, the 
weight of which, after the separation of its fluid contents, 
amounted to fifty-six pounds, and its circumference to fifty- 
five inches. The disease had existed for about five years, but 
had considerably increased of late. The patient, who was 
about thirty-six years of age, was in t misery at his un- 
sightly appearance, and the great inconvenience he ex- 
rienced from its weight. The urine flowed through a navel- 
ike opening, which opening is the termination of a smooth 
channel, seven or eight inches in length, and which com- 
mences from the corona of the glans penis. This passage is 
the everted prepuce, elongated and stretched forward with 
the advancing growth of the disease; a fact very im t 
to be attended to, for this elongated integument of the pre- 
puce is smooth and healthy,—it is, in fact, now become mu- 
cous membrane, alike to the mucous membrane of the urethra, 
and it is of great value in forming a covering for the penis, 
when reflected, after the operation. It must therefore be 
carefully preserved during the operation. 

In the patient above alluded to, the lower extremities were 
anasarcous, owing to the great dragging and pressure of the 
swelling obstructing the veins and absorbents. He walked in 
a slow swinging manner. 

The affection may commence in the integuments of the 
penis, as in fig. 3, or it may arise in the scrotum and penis 


Fic. 3. 





simultaneously, as in fig. 4; but in either case the disease 
advances so as to involve the whole in one mass, the sigmoid 
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(fig. 5) flexure between the penis and scrotum gradually be- 
coming effaced. 


Pathology—On examination of these tumours after extir- 
pation, the sub-cutaneous areolar tissue is found to be much 
increased in thickness and condensed in structure. On making 
incisions into this organized lymph, a quantity of transparent 
serum escapes. The corion is thickened, dense, and carti- 
laginous. The cutis is often thickened, rough, and scaly, with 
its papillae much enlarged, and the surface is studded with 
warty tumours ; at other times the cuticle is not at all changed. 
The arteries are not enlarged, but the veins are much increased 
in diameter, and their coats are thickened. I therefore am 
much inclined to attribute the commencement of the disease 
toa phlegmasia in which the coats of the veins are inflamed. 

Operation.—A large sedative dose of laudanum (from 80 to 
100 pw having been previously administered, a staff is intro- 
duced along the e leading to the penis. 

The patient being placed on his back on a table, with the 
lower extremities widely separated, the tumour is to be turned 
over the abdomen, to allow of the veins being somewhat 
my of their contents. 

rst stage.—A large semicircular incision should now be 
commenced on the posterior part of the tumour, with its 
convexity forwards. This accomplished, the tumour should 
be turned down. Two longitudinal incisions are then made 
about three inches apart, commencing from the neck of the 
tumour on each side, corresponding with the entrance of the 
rmatic cords, and extending in a parallel direction for 
about three inches; their inferior extremities are united by a 
horizontal incision. Two elliptical incisions, with their con- 
cavities outwards, are now accomplished on each side, com- 
mencing from the same point, and —eaminating at the posterior 
incision. Hemorrhage is suppressed as much as possible by 
the fingers of assistants. 

Second stage.—Two bold and deep perpendicular incisions 
are now to be made through the mass, down towards the 
tunics vaginales, which, with a little dissection, are to be ex- 
posed and extricated, but not opened; they are to be dissected 
up towards the external abdominal ring, and held back, by an 
assistant, over the abdomen. 

Third stage—The flaps are all dissected back. A circular 
incision of the diameter of a crown is to be now made around 
the urinary opening, and the elongated and almost always 
healthy | ge ag is to be carefully dissected down to the glans 

nis. is is most important, and if done carefully, will 


‘orm a ate and natural covering to the penis when re- 


flected back upon it. (Vide fig. 5, which exhibits the elon- 
gated prepuce in a.) One bold incision down to the body of 
the penis will facilitate this dissection. 





A of the exposed parts.—The parts as they are ex- 
piashel tae | riod of the P santo Wi assume a very beautiful 
appearance; the spermatic cords greatly elongated, the tunica 
vaginales with their vessels aparece | on them and distended 
with fluid, the corpora cavernosa and spongiosa covered with 
their ligamentous sheaths, all clearly exposed untouched by 
the knife. 

Conclusion.—The remaining attachments of the tumour are 
now easily separated by a few strokes of the knife; and the 
hydroceles should then be punctured to evacuate their con- 
tents. The whole operation need not occupy more than ten 
minutes. 

Dressings and after-treatment.—The lateral and 
flaps are united by sutures and isinglass plaster. The pubic 
flap covers the root of the penis, and the loose ditagated pre- 
puce is reflected back to cover the body of the organ. 

Great care should be taken to receive the urine when 
voided, so that none should escape on the wound; for which 
purpose the patient should wear an elastic gum catheter, well 
secured and stopped, and every measure should be taken to 
favour the adhesive process. 

Concluding observations. — Hydroceles will almost invari- 
ably be found in both tunicze vaginales, and there will gene- 
rally be a considerable quantity of fluid in some parts of the 
substance of the tumour itself, escaping during the operation 
The growth itself will be found to be a yellowish, hard sub- 
stance, of fibrous consistence, and creaking beneath the cut- 
ting instrument. The cords are often elongated to the extent 
of thirteen inches; the testicles “oper f sound and of a per- 
fectly natural size. The disease is totally divested of all ma- 
lignity, and the whole of the generative apparatus may with 
safety be preserved. The processes of adhesion, granulation, 
and cicatrization, render the part compact, and further morbid 
development has not been observed to follow. A sort of arti- 
ficial raphe is formed by the union of the lateral flaps and the 
subsequent contraction. 

Improvements in the operation—The chief improvements in 
the operation over those which have been performed in other 
parts of the world are—Ist, the preservation of the entire or- 
gans of generation; and, 2ndly, that the prepuce is made to 
form a complete covering to the penis, (vide fig. 6,) which the 


Fie. 6. 


erior 


dissected flaps of thickened integuments are quite unfit to 
accomplish. 

Results of the operations —Of the seven operations which I 
performed in 1837, at the Central Hospital of Surgery, two 
died of mortification of the wound, but this occurred during 
most sultry weather,ina Bengal climate,and in a very crowded 
hospital, when other abraded surfaces were assuming a gan- 
grenous aspect, and it cannot be too prominentiy dwelt upon 
as a subject of regret. It must be inculcated as a principle 
not to be forgotten, never to operate excepting during the cold 
or temperate weather of warm latitudes. The other five re- 
potnss. 4 althqugh one of them, after being discharged per- 
fectly cured, and every vestige of wound healed, returned to 
the hospital three months and a half afterwards, and died of a 
dysentery totally unconnected with the disorder for which he 
was successfully operated on. The functions of the organs are 
restored, according to the statements of the patients them- 
selves. 

The aggregate weight of these seven tumours, when divested 
of their fluids, amounted to 280 pounds. ie 

Hypertrophied pudenda.—After what has been said, it would 
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ye ep to deseribe the disease as it affects the female. 
A precisely similar ———— is not uncommon in the pu- 
denda of y tes er in Hindustan, the excision of which i is = 
simple. There is just such a case at present in St. George 


of small size in comparison to the ryt ones in. 


warm climates, where they have been known to extend below 
the knees and to weigh thirty pounds. 

The disorder is a pure sarcoma of organized lymph, and is 
evidently the same disease as that which occurs in the West 
Indies, in Africa, Ceylon, and occasionally in Europe, and 
which has occurred in the practice of Delpech, Liston, Clot, 
and other surgeons, 

Fie. 7. 





Fig. 7 represents the appearance, after dressing the wounds 
and reflecting the elongated prepuce. 

Fig. 8 exhibits the appearance of the disease when it per- 
vades the lower extremities. 

Dorset-street, Portman-square, Jan. 1846. 








ON THE VALUE OF QUININE IN AFRICAN 
REMITTENT FEVER. 
By Tomas R. H. Tuomson, Esq., M.R.C.S. Eng., R.N., Edin. 


Havuine noticed some valuable remarks on the subject of 
yellow fever, by Mr. Birtwhistle, Surgeon R.N., in Tre NCET 
of the 3rd Jan., and in which he refers to the use of quinine 
in that disease, I beg to add a few statements of its efficacy as 
a remedy in African remittent fever, and confirmatory of 
Mr. Birtwhistle’s observations. While acting surgeon of H.M.S. 
“Soudan,” engaged on the Niger Expedition, in 1841-2, I 
had an opportunity of trying it in conjunction with chloride 
of mereury, in a few cases of primary fever. It certainly 
answered Fully; but I believe it would have proved more 
valuable had I not restricted the quantity to two or three- 
grain doses. 








Of its effect in the secondary and tertiary attacks of African 
remittent, which are certainly attended with pony an 
and more violent symptoms than the arog pew it ma; 
be considered a specific. The first trials 
at Fernando Po, in Dec. 1841, when left in c “of the sick. 
At that time the “ Harmattan” prevailed, and although this is 
considered a healthy season on other of the West Coast, 
it was most decidedly the reverse at that island. All the few 
Europeans (old taaiiionte and well-seasoned, as far as this can 
be accomplished by prior attack, &c.) were laid up with re- 
mittent fever of a low character; and in all their cases I gave 
the quinine in doses of eight and ‘ten grains daily, with perfect 
success. This induced me r . it in other cases of secondary 
fever, on board ship; although in some of them the 
tongue was dry, Sok oni he cracked, with every indication of 
high febrile excitement, yet. it had the effect of arresting the 
bad symptoms. Let me give youone short extract from the 
official journal forwarded to Sir William Burnett, Medical 
Director-general H.M. navy, (from the case of Mr. Anderson, 
entered on the sick list, Ageil 80th, 1842.)—“ May 10th:—The 
remissions have become very obscure ; skin burning hot; occa, 
sional low delirium; rapid, jerking, but weak pulse; the 
bowels have been kept freely opened by seidlitz, &c. The 
tongue remarkably foul and dry. And both Dr. Pritchett 
(who also saw him at my request) and myself began to- enter- 
tain unfavourable views of his recovery. I therefore deter- 
mined to try the effects of quinine; and accordingly ten 
grains were given on the evening of the 10th.. 

“Continued restless during the night, but slept a little 
towards morning, and was relieved by a gentle perspiration. 
On the 11th, a very perceptible remission took place, and the 

uinine was again administered at noon, in an eight-grain 

ose. This was repeated for the three following days, when 
the fever gradually declined ; and on the 20th, he was so far 
recovered, as to be discharged to partial duty, there being no 
other executive officer on board at the time. 

“In this case, as in all the»secondary attacks of remittent 
fever in which this remedy was tried, it produced a most 
marked and beneficial effect; and, strange to mention, 
although the tongue was in most of them foul and dry prior 
the administration of the quinine, it very soon moist 
and clean.”—(Frem H.M.8. Soudan’s medical journal, 1841-2.) 

Subsequently, in 1844, while employed in the Rio de la 
Plata, I was induced to try it in some slight cases. of typhoid 
fever, in whom there existed considerable depression, — 
pulse, and foul tongue, unaffected by purgatives; and it 
the most rapid and satisfactory effect: and I think it well 
worthy of a fair trial in this country in typhus; but I should 
hesitate to use it in small doses, say two or three grains: my 
impression, as deduced from observations on its modus ope- 
randi, being, that in small quantity it ee acts asa temporary 
stimulant, thereby producing more harm than good—given in 
a full dose, from six to ten grains, it would seem to. havea 
different and specific action. 

In all the cases in which [tried it in the African remittent, 
it reduced the number, but increased the momentum 
roundness of the pulse. Connected with this subject, I would 
wish to bring under the consideration of ical officers 
serving on the West Coast of Africa—whether quinine in full 
doses has the power or not of warding off entirely the remit- 
tent fever ? 

It had long been known that persons affected with any 
form of intermittent fever on that coast enjoyed a certain 
immunity from the remittent, as pointed out by the late- 
Mr. Boyle in his work on diseases. of Africa; I therefore 
reasoned that if quinine was known to overcome the inter- 
mittent, that remedy might be used in full doses, and produce 
such an effect on the system as would prevent the attack of 
the other and worse form of fever, which is warded: off by 
the presence of intermittent. 

On my return to the West Coast from Ascension, in 1842, I 
determined to commence the experiment in my own — 
taking daily one or two full doses of quinine; and although 
may with truth say that I was more 0 than any other 
person to the exciting and’ pred causes of remittent 
fever—being almost —_ hi on shore a and in the ay 
collecting specimens of metarel hietory nd in o 
formation about the ontioes at Frente Po, Bimbia, Gane 
roons, &c.—I quite escaped both forms of fever. On being 
ordered to England, in Angust 1842, I considered it necessary 
to reduce gradually the quantum of quinine; and just before 
arriving home, had left it off-entirely: when, strange to-say, I 
was for the first time attacked with t tertian ague in 
under which FI suffered for some time; and’ it returned again 
at the same season, September, in the ‘following year. 
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that,-in thus calling tion to 
the trial of quinine, I wish to advocate its indiscriminate use 
in all forms of fever. On the contrary, my opinion has always 
been, that nothing tends to bring discredit sooner on our best 





REPORT OF A CASE OF PUERPERAL CONVUL- 
SIONS, IN WHICH BLEEDING AND OPIUM WERE 
SUCCESSFULLY EMPLOYED. 

By Guo. Heyny Bors, Esq., M.R.C.S.E., Copford. 


Tue following case of puerperal convulsions, which lately 
occurred in my’practice, appears to me to be highly interest- 
ing in a practical point of view, showing as it does the immense 
benefit resulting from the exhibition of that much disputed 
, opium, in this frightful disorder, as I feel satisfied 
that the more approved treatment ‘would not have led to a 
successful termination had that remedy been omitted. 

Emma S——, aged seventeen, of small stature, and light 
complexion, was seized with convulsions about noon on the 
81st of December last. She was in the eighth month of preg- 
nancy,-and had been lately rather desponding, on account of 
her situation, (being unmarried,) but her general health had 
not materially suffered. She had always enjoyed the best of 
health, and had never been the subject of epilepsy. On the 
morning of the attack she had not felt as well as usual, on 
which account she had not risen at her usual hour, but had 
not complained of headach, or any other symptom which 
might have been considered premonitory of her alarming 
seizure. 

On my arrival at one p.., I found her just recovered from 
her second fit; consciousness partially restored; pulse 90, 
small and labouring; no appearance of labour being instituted. 
I immediately bled her to twenty ounces, and administered 
fitteen grains of calomel. The bleeding appeared to relieve 
the system considerably, and, having another pressing case 
on hand, I left, with strict injunctions to be sent for in the 
event of a recurrence of the convulsions. In the afternoon 
T was again summoned, and was with her about six o’clock, 
when I learned that she had been again seized at three pP.m., 
and had had eight more fits: pulse 100, and fuller than in the 
morning. I immediately tied up her arm and bled her to the 
amount of thirty ounces, from a large orifice from which the 
blood flowed in a full stream—another convulsion during the 
operation. Upon examination per vaginam I found the os 
uteri dilated so as to admit the dex finger, membranes un- 
ruptured, presentation natural; as the bladder had not been re- 
lieved, I introduced the catheter and drew off about four ounces 
of rather high-coloured urine: feet and legs cold. Applied 
hot bottles and friction. She continued free from any return 
of the convulsions for three hours, but in a state of coma ; 
there appeared to be noveffort of the uterus to discharge its 
eontents, except when the condition of the os was examined, 
which continued gradually to dilate. At nine p.m. she had 
another fit, which lasted about two minutes. As the os was 
now sufficiently dilated, I endeavoured to produce uterine 
contraction by exciting the os, and grasping the uterus over 
the abdomen; in as cnceaied, but as it contracted only 
when so excited, I imitated the natural process by inter- 
missions, the head hardly seeming to advance, and being 
stillat the brim, I applied the long forceps and extracted 
the child, dead, at half-past twelve; the placenta followed 
in about ten minutes, and the uterus was fully contracted. 
During the whole of this process there was no recurrence 
of the ‘convulsions, and the patient remained in a state*of 
quiescence, apparently asleep, breathing freely without 
stertor, until half-past two a.m., when she had another 
attack. I now removed the hair and applied cold to the 
head, threw up an enema of infusion of senna, and, the feet 
being warm, applied mustard cataplasms to the calves of the 
legs; pupils immovably contracted; pulse small, but not 
hard. The convulsions still continued te recur at intervals of 
about three-quarters of an hour, and I began to despair for 
the life of my patient, when it occurred to me-that this was a 
ease which warranted the use of opium, with a view to allay 
the ‘morbid sensibility of the nervous system, upon which [ 
considered the attacks now depended. I therefore adminis- 
tered thirty drops of the tincture, when she almost imme- 
diately fell into a profound coma, and | left her at six in the 
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Jan. 1—Nine a.m.: A very slight convulsion about an 
hour and a half previous to my visit; pulse eighty, soft; coun- 





tenance placid; extremities warm; pupils not sensible to the 

stimulus of light, but contracting and dilating i s 

breathing free. As there had been no action of the bowels-t 

put.a drop of croton oil and ten grains of calomel mixed with 

a little honey upon the tongue. Six p.m.: Still comatose; 

po slightly sensitive; purgative dose has acted freely; 
ladder empty. 

Jan. 2.—Consciousness gradually returning; reaction com- 

d; face flushed; pulse full, but soft; bowels still acting 
freely; lochia rather scanty; cloths wrung out of hot water 
to be applied to the pubic region; continue cold to the head; 
to take a saline draught of citrate of potass and antimonial 
wine every three hours. 

Jan. 3.—Consciousness rapidly returning; inquires as to her 
state; lochial discharge sufficient; tongue clean; pulse natural; 
has taken plentifully of gruel; the saline has acted freely on 
the bowels and kidneys. 

Jan. 8.—P ing very satisfactorily; no head-ach; all 
the secretions natural; the breasts, which began te enlarge 
on the fourth day, are now soft and flaccid; consciousness 
perfect; memory unimpaired. 

Feb. 1.—The convalescence has been gradual and regular, 
and the patient has resumed her accustomed avocations in her 
usual good health. 

The above case demonstrates the good effects derived from 
rather extensive bloodletting, without subjecting the patient 
to the excessive debility and distressing headach which uni- 
versally follows the abstraction of the enormous quantity of 
blood recommended and practised by some of our best au- 
thorities, and also the immediate relief which followed the 
taking of opium after the bleeding had relieved the cerebral 
congestion, which was the cause of the convulsions in the 
earlier period of the attack. My only regret is, that I did not 
administer the opium sooner after delivery. Had such been 
the case, 1 am persuaded that the number of fits would have 
been materizlly lessened, if they had not been altogether 
checked. 

Copford, Essex, Feb. 1846. 











CASE OF OVARIAN DROPSY, FOLLOWED BY 
RECOVERY. 
By Ricuarp Eager, Esq., Surgeon, Guildford. 


Tue termination of a case of ovarian dropsy which lately 
occurred under my personal observation, is so rare, that Iam 
induced to forward the details of it for publication in Tug 
LANCET. 

Mrs. ——, aged twenty-eight years, after the birth of her 
first and only child, now three years old, suffered from attacks 
of inflammation of the left ovary and phlegmasia dolens in the 
left leg and thigh, the effects of which left her in an enfeebled 
state of health for several months. 

On the 22nd July, 1845, I was consulted by her in reference 
to a tumour, about the size of a fully developed foetal head, 
occupying the left iliac region, easily defined to be cireum- 
scribed, moveable, and extending toward the right side, some- 
what beyond the median line of the abdomen, having a smooth 
and even surface, and giving an obscure sense of fluctuation 
on percussion; an examination per vaginam manifested a 
healthy condition of the uterus, although it was somewhat 
altered in its position, the fundus being thrown forward, whilst 
its cervix rested on the recto-vaginal septum :—from these 
symptoms I diagnosed the disease to be encysted dropsy of 
the left ovarium; and in this conclusion I was fortified by the 
opinion of Dr. Lever, who had seen the patient under her for- 
mer illness, and who was also consulted on the present occa- 
sion. 

The patient, in the history she gave of her ailment, traced 
the commencement of it to her recovery from her former ill- 
ness; and, as it had made no advance in size, during a period 
exceeding two years, it was hoped it might continue in a qui- 
escent state. Our attentions were therefore directed tothe 
maintenance of the general health, and the promotion of the 
healthy functions of the system, by regulated exercise, diet, 
&e. &c. The compound iodine ointment was used freely over 
the site of the enlargement, and the hydriodate of potash with 
a bitter given three times.a day. 

From this time, however, the disease assumed a more active 
character, and advanced with such rapidity, that, by the be- 
ginning of November, the patient had attained the size of a 
woman at the full period of gestation, the ovarian tumour 
occupying the abdominal cavity from the pubes to the ensiform 
cartilage, producing great inconvenience and distress by its 
pressure on the diaphragm and surrounding viscera, and tap- 
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ping was regarded as the only probable means of affording 
relief. 

On the 13th November a purgative was given to relieve 
constipated bowels,—it induced most distressing and violent 
vomiting, succeeded by rigors and syncope. On the following 
day a marked change had occurred in her size and form; and, 
to adopt her own expression,—* she felt a sense of want, sink- 
ing, and emptiness, almost amounting to fainting.” Earlyon the 
morning of the 15th November, I was called to her, and found 
her suffering from all the symptoms of sub-acute peritonitis, 
which readily yielded to the usual treatment. On the 17th 
November a very careful and minute examination of the ab- 
domen failed to detect a vestige of ovarian enlargement, but 
the whole belly was augmented in size, and over its most de- 
pendent parts a very distinct sense of fluctuation was commu- 
nicated to the hand by percussion. On this day her circum- 
ference over the umbilicus was thirty-eight and a half inches. 
During three or four days subsequent to this date, she evacu- 
ated large quantities of urine, to the amount of four, five, and 
six quarts per diem. On the 22nd November her size by ad- 
measurement was reduced to twenty-seven inches, with no 
perceptible enlargement or fluctuation. From the above time 
no remarkable symptoms have presented themselves, although 
her convalescence has been retarded by extreme debility :-— 
this has, however, at length yielded toa generous diet, change 
of air, and a course of “steel bitter” medicine. At the present 
time she appears to be rapidly advancing to the recovery of 
her customary good health;—in fact, she told me to-day, she 
felt better than at any time during the past four years! 

From a consideration of the above facts I am induced to 
believe, that violent action of the abdominal muscles and dia- 
phragm, excited by the vomiting on the 13th November, rup- 
tured the ovarian cyst; and its contents thus liberated, were 
extravasated into the abdominal cavity, (producing the attack 
of peritonitis,) whence they were removed by absorption, the 
cyst itself remaining in a collapsed and contracted state. 

Guildford, January, 1846. 








BRITISH MEDICAL ASSOCIATION. 
EXETER HALL, FEBRUARY 17.—DR. WEBSTER, PRESIDENT. 


Ay ordinary meeting of the council was held this evening, 
when, after the transaction of some routine business, the re- 
vision of the laws and regulations of the Association (com- 
menced at the last council meeting) was proceeded with and 
concluded. 

The question of Medical Reform was then considered. The 
president took a general review of the various recent proceed- 
ings connected with the subject, and pointed out the present 
state of the politics of the profession and what he considered 
to be the best remedies for existing evils. An animated dis- 
cussion ensued, during which nearly all the members present 
gave their opinions at some length, the tenour of which will be 
gathered from the resolutions, and all concurred in expressing 
their indignation at the insults so gratuitously heaped upon 
the general practitioners of this country, and upon the mem- 
bers of the College of Surgeons at the Hunterian Oration. 
The following resolutions were unanimously adopted :— 

lst.—Moved by Epwarp Evans, Esq., Southwark; seconded 
by Recrvatp Reap, Esq., St. John’s Square— 

“That in the opinion of this council, it is of the most vital 
importance to the best interests of the profession, at the pre- 
sent critical juncture of medical affairs, that medical associa- 
tions and individual reformers of every shade and degree, but 
especially those who are acting as general practitioners, 
should lay aside their peculiar objects and opinions, and should 
unite and act cordially together for the attainment of those 
rights and privileges to which they are so justly entitled by 
their education and their important position in society.” 

2nd.—Moved by Ricuarp Wa .tace, Esq., Hackney; seconded 
by R. L. Hoopgr, Esq., London Road— 

“That the council are firmly convinced, by recent events, 
that the first and great aim of the general practitioners so 
combined, should be to obtain a separate and independent 

Jollege, with an appropriate title, and ample powers for its 
regulation and government, and to secure the control of the 
education and examination of all future general practitioners 
in the various branches of the profession which they are called 
upon to exercise.” 

3rd.—Moved by Septimus Reap, Esq., Jewin Street, City; 
seconded by Wm. Exzaues, Esq., Parliament Street— 

“That until a Charter and Act of Parliament for such a Col- 
lege can be obtained, the Council earnestly recommend the 











— practitioners of the various associations, and also in- 
ividual members who may not have joined any association, 
to at once form themselves into a or Facuity or Mgpt- 
CINE AND Surgery; that a diploma as a Fellow (or Member) of 
the ‘Faculty be granted to every regi member who is 
legally qualified to practise in any or some part of the United 
Kingdom of Great Britain and Ireland, with the right.to vote 
in the election of the Council or governing body; that a Board 
of Examiners be appointed to examine all candidates in medi- 
cine, surgery, and midwifery; and that lectures be instituted 
in the various departments of medical science. 


4th.—Moved by G. Wenstsr, Esq., Dulwich ; seconded by 
A. B. Wat, Esq., Bayswater— 

That if any doubts had existed in the minds of the Council 
as to the futility of any further endeavours to open the Col- 
lege of Surgeons, so that it might become the “ Home and 
Head” of the general practitioners, those doubts must now 
be for ever removed by the late public announcement at the 
Hunterian Oration, made in the name and with the sanction of 
the Council of the College, (many of whom were present,) and 
by the insults and obloquy cast at the same time upon the 
great body of English surgeons—the general practitioners— 
and upon the Society of Apothecaries, by the orator of the 


College upon that occasion. ‘ 
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(Read by Mr. HitTon.) 
OF LACERATED WOUND OF KNEE 
BY TETANUS. 


Jvty 29th, 1844.—C. G——, aged eleven years and three 
quarters, fell whilst running in a dry, gravelly, dirty yard, 
producing an extensive lacerated wound of theintegumentsover 
the left knee-joint, towards the inner side. A flap of integu- 
ment was torn downwards, leaving the ligamentum patellz ex- 
posed. Both the inner surface of the flap and deeper portion 
of the wound were jagged and dirty, the dirt being ground, as 
it were, into the cellular tissue. The wound was carefully 
cleansed by washing, and by the aid of scissors; the edges 
brought together by two sutures, warm-water dressing applied, 
and the leg kept extended upon a splint.—Calomel purge, 
followed by a black draught. 

August Ist.—Until this time, the wound appeared to be 
uniting by the first intention; suppuration now commenced ; 
the discharge was thin, and there was some little dirt in it. 
As there were present nausea and other symptoms of con- 
stitutional irritation, strict antiphlogistic treatment was 
adopted. 

4th.—As he was evidently losing ground, and a 
tion increasing, tonics were commenced. He rapidly im- 
proved in strength, and apparently in flesh; the wound 
granulated, and had cicatrized by the 18th of August. 
About this time he had cynanche parotidea; the parotid and 
sub-maxillary glands were enlarged, and there was some 
difficulty in deglutition. The mouth could not be freely 
opened. His gait was rather stiff, but appeared to be 
gradually improving, until 

August 27th, when he was attacked with and pain, 
including, more especially, the upper and inner part of the left 
thigh. But no very marked symptoms presented themselves 
until the morning of the 29th of August, when he was first 
seen by Mr. Hilton, at six o’clock. He was then obviously 
suffering from tetanus; pulse about one hundred in a minute ; 
perspiration profuse; frequent general spasm ; inability to 
open the mouth wider than to admit the little finger; diffi- 
culty in swallowing; forehead corrugated ; eyelids slight 
closed; lips retracted; abdomen rigid; slight priapism; theleft 
knee more sensitive to pressure than the right; no tenderspot 
in the cicatrix. He was ordered extract of belladgnna to the 
knee, and three grains of calomel, and half a grain of opium. 
This procured some sleep. A senna draught, with tartrate of 
potass, was given, three hours after. This draught was re- 
peated three times, and was completely effective at five in the 
morning. 

August 30th, five a.w.—The bowels having now been freely 
relieved by repeated doses of infusion of senna and tartrate 
of potass, it was agreed that the subsequent part of the treat- 
ment should consist in the administration of mercury and 
opium; opium alone, and the local application of sedatives in 
the form of aconitine. During the day he took one grain 
of calomel, and one-sixth of a grain of opium, every two hours, 


REPORT OF A CASE FOLLOWED 
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and he had a hot bath, which exerted no evident influence; a so- 
lution of veratria five grains, spirit one ounce, was applied by a 
camel’s hair brush to the seat of injury, the left groin, and 
over the spine as high as the scapulw. it was applied twice, 
and followed by a sense of tingling in the parts, but with no 
obvious effects as regards the spasms or the pulse, which con- 
tinued at about 120. 

3ist.—There was no improvement in the symptoms, except 
that the pulse was reduced in frequency; there was mercurial 
feetor. In the early part of the day a solution of aconitine 
five grains, spirit of wine two ounces, was applied to the left 
groin and back three times, at intervals, and each time was 

lowed by a remission of the spasms, and then by sleep, and 
in one instance during an hour and a half. Towards the even- 
ing the — were evidently again increasing, a stronger 
solution of aconitine, five grains to the ounce of spirit, was 
now tried by painting as before, and also upon the rigid abdo- 
minal pre A shortly after this application he fell asleep. 
Strong priapism existed when the aconitine was applied, but 
yery soon subsided; his pulse varied from 100 to 110 during 
the day, and he took one-fourth of a grain of opium every 
four hours. 

September 1st.—On this day the spasms had increased in 
Low gar 3 and severity, and now included the muscles of the 
back. e aconitine appeared to produce a slight mitigation 
of the spasms: half a grain of opium was given every two 
hours, and in the evening the spasms were less urgent; pulse 
94; muscular rigidity diminished; mercurial fcetor present. 

2nd.—Much the same symptoms on this day as yester- 
day. Opium was freely administered, and the aconitine oint- 
ment six grains to three drachms of lard rubbed upon the cica- 
trix on the left leg and along the back, without any very cer- 
tain benefit. At this time Madeira wine was suggested; this 
was tried to a large extent during the evening and earlier 
part of the next day, but without any advantage gained; the 
pulse was now 120 to 130. 

3rd.—Since the application of the aconitine last night to the 
left leg it has been free from spasms; hydrochloride of mor- 
phia, in doses of a quarter of a grain, was frequently adminis- 
tered with the effect of inducing sleep, with heavy stertorous 
breathing. 

4th—No mitigation of the symptoms; doses of half a 
grain of morphia persevered in; se on the 5th, early in the 
morning, after having constant spasms affecting the larynx, 
threatening immediate suffocation during the night, lauda- 
num was administered very freely, and until it produced 
a decided effect upon the system; the pulse reduced to 74; 
extremities cold ; clammy perspiration; exhausted, he sank 
on the bed, and appeared to be ying for a few minutes. The 

iration now became steady, at sixteen in the minute; the 
_— rose to 102, and the intense sleep which now overcame 

im continued with but very slight intermission for nearly 
four hours, when he awoke refreshed, and swallowed some 
coffee. Towards the evening the symptoms became again 
urgent, but were controlled by tincture of opium, adminis- 
tered until quiet and repose were produced. From this period 
to the 12th, each day presented the patient affected with fre- 
quent spasms, sometimes very severe, and these were con- 
trolled by laudanum, each day evincing a slight improvement 
upon its predecessor. 

12th.Some tenderness observed in the cicatrix, and 
the knee-joint contained excess of fluid. A small pustule, 
or very minute abscess, formed in the cicatrix, which, and the 
adjoining part of the cicatrix, were freely divided, without any 
very evident advantage to the patient’s symptoms; the pulse 
eee about eighty. e laudanum was still perse- 
vered iu, and used directly there was any indication of spasm 
oceurring. In addition, quinine was now given as a tonic, 
and this combination of means was employed daily, with 
the effect of improving the strength, and reducing the fre- 
quency and severity of the spasms, which were henceforward 

ed chiefly to the lower extremities. 

On the 14th, the alvine secretion being again unhealthy, and 
the daily improvement doubtful, mercury with chalk was 
added in small doses three or four times daily. With this 
combination of opium, quinine, and mercury with chalk, daily 
persevered in, beyond a slight ptyalism produced by the 17th, 
this state was kept up for several days, during which the patient 
slowly improved —any appearance of spasm being always 
checked by laudanum. The symptoms continued subsiding 
until September 22nd, from which time he took gradually 
diminished doses of landanum every night only. In addition 
to the remedies here briefly alluded to—wine, antimony, and 
belladonna, were temporarily employed, but without any ob- 
vious benefit. 





In April, 1845, the patient had another attack of the 8, 
affecting more especially the muscles of the thighs and legs ; 
but there was no general tetanus, and the pulse did not 
rise to 100. This attack of muscular spasm was controlled 
by opium. 

In June there was a recurrence of the symptoms, but not 
urgent: opium was effective. 

In September he had another slight attack, when by purga- 
tives and opium he was relieved. 

In December, 1845, he was again the subject of tetanic 
spasms, the sequel to some small inflamed wounds on his fin- 
gers ; but the spasms never affected the larynx ; nor did the 
general symptoms become the source of much anxiety. Ape- 
rients and opium were effective. 

In the course of the observations on this case, Mr. Hilton 
expressed his opinion that tetanus was essentially an inflam- 
matory condition of the spinal cord. 





FEBRUARY 2, 1846. 


Mr. Pricer inquired of Mr. Hilton what reasons he had 
for thinking that tetanus was an inflammatory condition of 
the spinal cord? This opinion had been promulgated by Mr. 
Baynton, and believed to be true by him (Mr. Pilcher) for 
some years: he was now convinced, however, that it was 
founded in error. That the disease was removed by anti- 
phlogistic treatment was nd proof that it was inflammatory. 

Mr. Hixtov, in reply, enumerated various appearances, evi- 
dently, as he thought, the result of inflammation, which he 
had observed in examining the spine in several fatal cases of 
tetanus. These appearances were not confined to the mem- 
branes, but sometimes implicated the substance of the spinal 
cord itself, in which increased vascularity, papulous spots, and 
other morbid appearances, were visible. 

Mr. Piicuer alluded to a case occurring some years since in 
the practice of Mr. B. Cooper, in which there were no appear- 
ances whatever of inflammation in the spinal cord or its mem- 
branes. Papulous spots were not uncommonly observed in 
the spinal marrow of persons who had no disease whatever of 
that region. He did not deny that the a marrow in te- 
tanus might be inflamed, but it was not always so, and might 
be the consequence and not the cause of the disease. Tetanus 
might be the result of irritation in a nerve, as was proved by 
the removal of the disease by Mr. Bickersteth at the Cape, by 
the division of the posterior tibialnerve. Such irritation, ex- 
citing the general nervous system, might exist without inflam- 
mation. He questioned if remedies exerted any beneficial 
influence in this disease, although temporary relief might be 
obtained from narcotics. 

Mr. Denpy agreed in the main with Mr. Pilcher, but he 
thought idiopathic tetanus might be inflammatory, not so 
traumatic. He had examined five or six cases of tetanus after 
death, in which there were no marks of inflammation of the 
spinal cord. 

Mr. Hixon said that the spinal marrow might be irritated, 
and tetanus ensue. The treatment that had been found suc- 
cessful in many cases was no proof of the non-inflammatory 
nature of the disease. Even when the division of a nerve 
effected a cure, it was no proof that inflammation did not 
exist. He alluded to the alleviation of the priapism in his 
case by the local application of the aconite. He had never 
seen distrustion of the spinal marrow from inflammation in a 
case of tetanus, but had seen this state when no tetanus had 
been present. 

Dr.4G. O. Regs alluded to a case of traumatic tetanus which 
Dr. Bright treated by quinine alone: the patient got well. 

Dr. WILLsHrreE observed, that the success of the remedies 
employed in this case did not militate against the opinion that 
the disease was inflammatory. All the remedies employed 
had, at one time or another, been used in inflammation. ith 
respect to the use of aconitine in tetanus, he believed that 
Professor Miller, of Edinburgh, had called it the “ anti- 
strychnia medicine,” and suggested that it might possibly re- 
lieve the spasms in tetanus. 

Mr. Bisuor thought that we must refer the tetanic spasms 
entirely to the spinal cord. At present, however, we were too 
ignorant of the physiology of that part of the nervous system 
to be able to decide positively on its exact condition. 

Mr. Auper Fisner had seen a case of traumatic tetanus 
cured by the application of a blister to the epigastrium. 

Mr. Wray mentioned a circumstance in connexion with the 
case under discussion, which had not been particularly alluded 
to by any of the speakers, but which, in his opinion, might 
throw some light on the pathology of the disease. It was a 
remarkable fact that no permanent benefit ensued from the 
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remedies employed, either the opium or others, until, in each 
attack, the system had been placed under the special effects of 
mercury. It was curious, in this case, that thespasm affected 
the flexors of the left and wounded extremity, and the ex- 
tensors of the right. 
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Tue first number of the Dublin Quarterly Journal, (an old 
acquaintance assuming a new form, and an increase of size, 
corresponding with an increase of age,) contains some papers 
of interest; amongst others, one, by Dr. Graves, 

ON THE RELAPSE PERIODS OF AGUE, AND THE INDICATIONS 

OF TREATMENT. 
The writer observes,— 

“Having noted with much anxiety and accuracy the course 
of a quartan ague for twenty-seven months, I constructed a 
table for the purpose of obtaining a connected view of the 
number and dates of the fits. This table had been made for 
some time before I discovered that it contained data, which 
authorize us in concluding that the law regulating the period- 
icity of agues applies, not only to the succession of paroxysms, 
but is extended to the free intervals between them—in other 
words, that the same law of periodicity which governs the 
disease, while it occasions fits, continues likewise to preside 
over its latent movements during the interval when no fit 
occurs, and thus the true periodic rate is carried on, though, 
as in a clock from which the striking-weight has been re- 
moved, the usual signal does not mark the termination of each 
certain definite portion of time. 

“This law, now for the first’ time brought to light, exhibits 
a new example of the tenacity with which periodicity clings to 
a disease, when once firmly impressed on it, and recals a 
very similar phenomenon observed with respect to the cata- 
menia, which, having been suppressed for many months, not 
unfrequently re-appear on the very day on which the monthly 
period should have occurred, had no such suppression taken 
place.” 


The case referred to is that of a youth, eleven years of age, 
in whom the disease resulted from imprudent daily bathing in 
a pond of stagnant water. It illustrates several points of in- 
terest. To the periodical law established by Dr. Graves, and 
supported by many practitioners, there were, during the entire 
period that the disease lasted, but three exceptions. These 
were very slight, and in twa instances after lengthened periods 
of freedom from paroxysms. The practical inference to be 
drawn from Dr. Graves’ observations is by him thus ex- 
pressed :— 

“A knowledge of this law will, therefore, prove of the 
greatest importance, in enabling us to guard against the return 
of the disease ; for, for several weeks after the series of fits 
has ceased, we can point out to the patient on what days they 
are liable to re-appear ; and, consequently, he can upon those 
days more effectually guard against the occasionally exciting 
causes of the disease, such as cold, fatigue, &c.” 

In reference to the treatment by quinine, the writer believes 
the practice generally followed tobe wrong. He objects to the 
continued use of the remedy, as thus the constitution becomes 
accustomed to its influence when the ague-fit is absent, and 
then that influence is weakened. 


“ The mode of treatment which I adopted was calculated to 
avoid this inconvenience. It consisted of giving the quinine 
for four successive days, and intermitting it for the six follow- 
ing days, thus embracing the interval comprehended in three 
fits. By these means it was hoped to keep the system suffi- 
ciently under the curative ioiennes of quinine while we 
avoided rendering the constitution too familiar with the medi- 
cine, the six-day interval preventing it from becoming satu- 
rated by the quinine.” 

Tables illustrative of the author’s observations are appended. 

A NEW METHOD OF DETECTING SPURIOUS MUSK 
is detailed by Dr. Nexican, in the same journal, and the ap- 
plication depends on the use of the microscope. Abbreviated, 
the observations are to the following effect:— 





“The Chinese, finding a greater demand for musk ‘than 
they are able to ly with the genuine article, squeeze out 
some of the secretion, which is fluid in the recent state, and 
mix it with, it is believed, the dried blood of the animal; this 
compound, which nts the same physical characters as 
true musk, — put into small saes of pieces of the skin 
cut off from other parts of the animal’s y, and prepared 
with the usual ingenuity of this people, so much so, indeed, as 
almost to defy detection with the naked eye. 

“ The method hitherto adopted for detecting this sophisti- 
cation has been the liar position of the hairs, which are 
arranged in a circular manner around the orifice in the 
genuine musk-pod, and also the absence of any remains of the 
penis in the artificial pods. But these characters are not in- 
variable, and some spurious musk- are so skilfully pre- 
pared as to be undistinguishable from the genuine article 
when compared.” 


The plan proposed by the author is a microseopic examina- 
tion of the hairs taken from both varieties of ped. The hairs 
differ in structure, and the difference appears to depend on the 
fact, that those hairs growing on the true sac are furnished with 
distinct regular colour-cells, which are still observed, whilst 
in hairs taken from other parts these cells seem to be obli- 
terated. It is possible that an examination extending ‘to the 
contents of the sac might likewise show some essential differ- 
ence. 


ON THE CONTAGIOUS NATURE OF PUERPERAL FEVER, AND ITS 
CONNEXION WITH OTHER DISEASES. 


Under this title, Dr. Peppre details, in the Edinburgh Me- 
dical and Surgical Journal, several cases which occurred in his 
practice, and which, illustrating the highly contagious charac- 
ter of puerperal fever, show how unwittingly the physician 
may be made to scatter, in his progress, the seeds of destruc- 
tion and death. Independently of the facts which are by all 
admitted, Dr. Peddie’s cases confirm the experience of a 
more limited number, which shows that puerperal fever may 
originate from the contagion of a different disease,—in this 
instance, erysipelas,—and they moreover show that ‘the con- 
tagion of puerperal fever may give rise to a different disease, 
in this instance, also, erysipelas. Mr. Storr, ef Doncaster, 
illustrated this subject in the Provincial Journal, (No. 166,) 
and adduced a host of evidence from his own painful expe- 
rience, and that of several other practitioners. The following 
are Dr. Peddie’s conclusions. One in reference to treatment 
is omitted. The observations are not judicious. 


“1. That a specific virus, of an animal nature, is produced 
under certain circumstances, and in turn generates a peculiar 
form of fever in the puerperal state. 

“2. That that virus frequently originates from erysipelateus 
inflammation. 

“3. That, when once generated, it may be communicated 
from one lying-in patient to another with extraordinary viru- 
lence, quite independently of locality, either by direct imter- 
course, or through the medium of a third person; and that 
this is more likely to happen when the predispositions.of a 
weak body and a depressed mind exist. 

“4, That it may produce disease of various kinds in non- 
puerperal individuals, more especially of an erysipelatous-and 
phlebitic character. 

“5, That the principal concern of the medical man, seeing 
that a cure is so difficult and so very rare, should be, to adopt 
every conceivable preeaution against the occurrence of a dade 
case of it, or to lessen the risk of its propagation when once 
established. And to attain these ends, patients in childbed 
should either not be attended at the same period with cases of 
malignant or severe erysipelas, or that proper caution should 
be observed as to ablutions, &c., more especially after contact 
with any discharge from them; and that when a puerpera 
fever case does occur, lest it should be something more than 
sporadic, chlorinated ablutions and change of garments are 
first required ; and then, should a second case occur, it would 
be the safest plan for the practitioner to abandon the practice 
of midwifery tor a time—two or three weeks, if i in 
the interim attempt, by removal into the country, warm baths, 
and other alterative _— Lorine means, wnigh the exposure 
of the clothes to a at ere or to a high temperature, 
(150° heat,) as Dr. Henry to rid himself of 


the subtle virus which adheres to him so tenacioushy.” 
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LONDON: SATURDAY, FEBRUARY 28, 1846. 

In the history of all the scientific institutions of this country, 
the Royal College of Surgeons of England now holds an isolated 
place.. Alone does it stand in the glory of the purposes which 
it was designed to fulfil,—alone, happily, in the infamy of its 
practices. Amongst other institutions devoted to useful pub- 
lie objects, their governing authorities, stimulated by high 
and noble feelings of ambition, exulting in the reputation and 
suecess of: the bodies. whom they govern, the rulers and the 
ruled:are frequently united by the closest ties.of sympathy, 
and concur, heartily and cordially, in promoting the success of 
all the members of their establishments. 

But in, the College of Surgeons, the incapacity, the igno- 
rance, the incompetency, of the members have been proclaimed, 
ex cathedra,.in: the theatre of their own institution. In the 
face of the President of the College was this audacious act 
perpetrated, and also in the presence of many members of the 
Council. By the President (Mr. Samve. Coopsr) the perpe- 
trator of the insult was not rebuked. From the Council in 
attendance he received no check. Fortunately, the fate of 
the calumniator is decided; he has committed both a profes- 
sional and a moral suicide. Some events. in the life of this 
worthless, unprincipled man, may be subjects for future notice, 
but. such is the importance, in law and in position, of the body 
of which he-was the chosen actor, on the 14th of February, 
that the apostate himself is too insignificant an object. to claim 
attention, while we consider the attitude in which the Council, 
asthe governing body of thirteen thousand members of the 
College, have beef placed by the foul and odious calumnies 
that were uttered in the theatre on Saturday se’nnight. As 
an unmasked renegade,.and as the malignant libeller of the 
members of the College, we for the present. consign the un- 
principled offender to the affectionate sympathies of his col- 
leagues, and to the scorn, indignation, and contempt of his 
injured .and.insulted professional brethren. 

Turn we, then, to the Council in their collective and official 
capacity. What is the present position of that body with 
respect to the Mampers of the College? 

Until this moment, the Council remain the silent abettors 
of the author of the insult. Up to this hour, by no official act 
have they publicly repudiated the insulting language of their 
foul-mouthed speuter of insult and venom. Associated with 
him in office, having selected him to perform the task which 
was so vilely executed on the 14th inst., the Council deem it 
wise, just, and dignified, to remain silent and passive, while the 
feelings of indignation which agitate the minds of the 
numerous thousands of members are far too forcibly felt to be 
repressed. Instead of coming forward, without a moment’s 
delay, to exculpate themselves from the injurious suspicion 
of sanctioning the misconduct of the libeller of the profession, 
the Council remain: taciturn—are silent as the tomb; and 
thus, by implication, stand before the public as a body 
approving of the calumnies. which the reviler directed. against 
the professional character and attainments of thousands of 
gentlemen holdi::g the diplomas of the College! 

With a body ocerpying at. once an attitude so insulting, a 








position so degrading, the Memsperrs can now hold:no official: 
intercourse. Antecedent to all further communications with 
the Council, there must be published by that body a clear and 
an unequivocal repudiation of the insulting: language and. 
offensive conduct of the calumniator: There ought to be, 
there can be, no mistake on this subject. If the Council do 
not repudiate the renegade, the profession will repudiate the 
Council. Presently it will be discovered where the “ geese” are 
to be found. The offer of an apology from Lawrence would 
only be an additional insult, probably the worst of all, as. the 
bare surmise that it would. be received from him, or obtain a. 
moment’s calm attention, would imply that the members of 
the College are insensible to every feeling of self-respect, are 
devoid of judgment, and cannot estimate what. is due to a 
sense of wounded honour. Yes; the libeller would be ready 
enough to “ retract” and “ apologize,” and then laugh at the: 
va ” that were stupid enough to be deceived by his 
treachery, sycophancy, and baseness. He “ retracted” before 
the governors of the Bethlem Hospital, in 1821, and then 
sneered at his: dupes. He has again “ retracted,” more 
recently, and was again successful in the practice of 
deception. He will not now succeed in playing at that 
game. His own self-exposure is complete. Had a know- 
ledge of his true character been less perfect, he might once 
more have partially deceived those whom he had so basely 
injured and wantonly insulted. But no new mask or device 
can now conceal that character which he has so fully and. com- 
pletely exposed to public view. 

But, turn we to the Council. In attacking the capacity, 
attainments, and professional skill of the Mumperns, they have 
broadly and emphatically confessed their own misgovernment. 
This will prove an useful fact, and must have a telling effect 
in Parliament. An acknowledgment of their own misgovern- 
ment furnishes the best argument for making the whole 
Council elective, immediately, by the Members. Grossly has 
this last. body been attacked and vilified. In their education, 
and at their examination, they complied with all the demands 
of the Council, and then, by way of reward, they are charged 
with ignorance, with incapacity, with not being surgeons/ 
How profoundly grievous, how scandalous, how wickedly and 
maliciously unjust, is the attack that has been directed against 
them. When candidates for the diploma, they, in effect, 
addressed the Council thus:— 

“We seek to be incorporated as members of this College; 
“here are our testimonials, proving that we have complied 
“ with the ‘ orders’ and ‘regulations’ relating to the education 
“of students in surgery, which you have issued; we believe 
“that we are qualified to practise surgery; accordingly, we 
“invite you to apply to us such tests as will have the effect 
“ of proving the sufficiency of our attainments. If you find us 
“ incompetent, reject us; if you are satisfied with our capacity, 
“receive us as members. We do not flinch from the mental 
“ and scientific trial to which you may consider we ought to be 
“exposed ; bat if you admit us, let our diplomas proclaim to 
“ the world that we are entitled, as surgeons, being members of 
“ your College, to the full confidence of the public.” 

But, the examinations passed, the diplomas conferred, and 
the fees paid, what is the unprecedented act of official injustice 
which the Council perpetrate? Why, they announce, then, 
publicly, in the theatre of the College, that the holders of the 
diplomas—the very men whom they have examined—are in- 
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competent, unqualified, practitioners in surgery! In all the 
histories of all the corrupt corporations that ever existed, we 
firmly believe that the parallel of such an act of baseness is 
not to be discovered. 

The poisoned shaft, however, has missed its mark, and re- 
coiled, with deadly force, against the calumniator. The in- 
tended victims are untouched. Officially have the Council 
thus made a proclamation of their own misgovernment,—of 
their own incapacity for conducting the examinations of the 
candidates. Self-condemned, the Council, as a culprit body, 
now stand before the profession, Parliament, and the public. 
In reply to a claim for their dissolution, and for making the 
whole Council at once elective, on a liberal system of repre- 
sentation, what arguments can they offer, what facts can they 
urge? They have confessed that the parties on whom the 
diploma of “Surczon” has been bestowed, are not qualified to 
discharge the duties of Surczons. With the libel which this 
cruel, this injurious calumny exhibits, we have, at this moment, 
no concern. Amply sufficient is it to know, that in the attempt 
to injure many thousands of the long-persecuted Members, the 
Council admit, before the community, that for forty-five 
years they have misgoverned the College, and scandalously 
neglected the important duties which the law required them 
to discharge. 

On every account it is a fortunate and well-timed confes- 
sion. In this degraded position we leave the Council for the 
present, to the full enjoyment of their own peculiar medita- 
tions. And let us proceed to inquire what course of policy 
the profession ought to adopt in consequence of the out- 
rageously hostile attitude which the Council of the College 
of Surgeons has just, most unexpectedly, assumed? Is the 
medical profession of this country to be stigmatized as a sub- 
servient truculent body, or will it forthwith take up a com- 
manding position, suitable to its high scientific character, and 
the great public and private duties which it is destined to 
fulfil? Onward, and uninterruptedly brilliant, must have been 
the career of the profession, had there not existed in it such 
various conflicting interests, so many antagonizing institu- 
tions. Standing in a commanding position, apart from the 
corporations, the members of the profession—all ranks and 
classes of it—should now combine, and throw their intel- 
lect, vigour, and energy, into one rallying focus. A Council, 
elected on an equitable system of representation, would, in its 
deliberations, exercise more influence over medical affairs 
than all the corrupt and exclusive colleges. Such a council 
might at once proceed to Register all the medical men in 
this country, who, by diploma, licence, or otherwise, are 
entitled “to practise any branch of the profession in any part 

f her Majesty’s dominions.” In such a registration all 
class distinctions ought to be avoided, the names being entered 
alphabetically, as of persons legally qualified to practise medi- 
cine. Appended to each name would be a description of the 
qualification. Thus, in the Reeister the designations of * Phy- 
sicians,” “Surgeons,” “General Practitioners,” and “ Apothe- 
cary,” would be avoided, and thousands of qualified persons 
might thus be relieved from the annoyance of being thrust into 
the lowest division of a three or four-fold classification. As no 
one ought to be permitted to practise without being legally 
qualified, so all ought to be considered as entitled at law to 
an equal position on the register. The annual publication 
throughout the kingdom of such a register of qualified practi- 





tioners, would operate beneficially both for the profession and 
the public. In Ireland and Scotland the election of similar 
Councils, and the adoption of a like system of registration, 
could not fail of being attended with equal benefits in those 
countries. 

Thus organized, and the profession having three powerful 
and intelligent representative governing bodies, the question 
would soon arise, Where should the executive functions of 
each faculty be exercised? But nothing can be gained by the 
discussion of that question at present. The extent of the 
organization will furnish the best indication of the influence 
which it would be likely to produce in Parliament, and of the 
direction which it ought to take with respect to the existing 
institutions. The legislature, after due deliberation, might 
devote to it the College of Surgeons in England, with its 
invaluable museum, and splendid library, the first having been 
purchased with the public money, and the last with funds ob- 
tained directly from the pockets of the members. But these 
are questions for future consideration. Another subject claims 
attention at this moment. The ground is again cleared for 
action; all the obnoxious medical bills are abandoned, and 
the Home Secretary has most judiciously declined to advise 
the Crown to connect the great body of the profession with 
an inferior College,—an institution having no power to grant 
diplomas, and not being by title connected with either medi- 
cine or surgery. Thus a new state of affairs has suddenly 
arisen, and the demand for the establishment of a NationaL 
Facunry or Mepicrye is likely to become general. That such 
a claim will be urged with warmth and sincerity we fully be- 
lieve. It is a just and a wise claim, and must succeed if the 
profession be united. 

Without combination our cause is hopeless; with it, success 
is certain. While, therefore, we feel more strongly than 
ever, that the members of the College of Surgeons should 
continue to enforce upon the legislature the justice of their 
demands with respect to a “Supplemental Charter” for that 
institution, fully and entirely do we concur with the Council 
of the British Mepricat Assoctation, in thinking that the 
most opportune and favourable moment has arrived for enter- 
ing into an Oreanization, with the view of establishing a 
NATIONAL FACULTY OF MEDICINE. In that Council 
there are some of the most intelligent and faithful of the 
medical reformers, The “ British” is now the parent society. 
Without presumption, therefore, it might undertake the 
initiative duty of convening a meeting of the Councils and 
Committees of all the medical associations in the metropolis 
and adjoining counties, and from the deliberations and de- 
cisions of a body thus constituted, we decidedly think there 
would follow the best possible results. Evidently, the profes- 
sion cannot remain in its present anomalous and unsatisfactory 
condition. Equally obvious is it, that to emerge from its diffi- 
culties is impossible, unless the combined power of the pro- 
fession is devoted to one chief object. A Facunry or Mepicrye, 
with a representative government, is greatly required. Sucha 
system of government would necessarily embrace the widest 
range of parliamentary influence and medical interests. A 
governing body, voluntarily formed, not being vivified by the 
influerice of the representative principle, couldnot acquire so 
good a position in Parliament as would one of the vicious cor- 
porations. Whatever measures may be adopted by the 
British Mepicat Association, or by any other combination 
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of medical reformers, let us express an anxious hope that a 
strict adherence to principle will be rigidly maintained, and 
that faith will be kept with the members of the profession 
throughout thekingdom. If there be any leaning after selfish 
interests, any attempt made by the leading persons to secure 
personal advantages at the risk of sacrificing general interests, 
—should such attempts succeed, the movement must fail. But 
in the defeat of mere personal motives, the prospect of a 
general advantage also may be lost. An intercourse of many 
years’ duration with our professional brethren has had the 
effect of impressing our minds with the firmest conviction 
that a governing council, justly chosen, and faithfully reflecting 
their opinions, would receive an amount of support altogether 
unprecedented. The proposal for establishing a Faculty of 
Medicine has long obtained the hearty sanction of the profes- 
sion, because it provides for a representative system of govern- 
ment. Of all the elements of the scheme, this, without doubt, 
was the most attractive. The inviolable maintenance of that 
principle will, therefore, we are confidently assured, be one of 
the safest means of conducting the profession to the haven 
they are so anxious to possess. 








In the Forzign Department of this week our readers will 
find some introductory remarks made by M. Macenpim, at 
the College of France, previous to commencing his annual 
course of lectures on Physiology, which will, no doubt, be 
perused with interest. M.Macenpie’s reputation as a phy- 
siologist stands so high, especially in England, that any views 
or opinions emanating from him claim attention, however 
irregular they may appear,—however contrary to generally- 
received doctrines. 

It will be perceived that Macenpie has taken advantage of 
the opportunity furnished him by a cursory sketch of the po- 
pular medical delusions of the day, to give utterance to pecu- 
liar opinions respecting the influence of 1.edicinal agents in 
the treatment of disease—opinions which stamp him as nearly 
a sceptic with reference to their therapeutic powers. The 
partial scepticism of M. Macenpiz as regards medicinal 
agents has been long known to French pathologists, and has 
contributed not a little, with them, to throw discredit on 
his physiological experiments. He may be considered the 
most prominent representative of the French “expectant” 
school—a school which now numbers but very few votaries 
among our neighbours, notwithstanding the opinions to the con- 
trary generally entertained in this country. The great repu- 
tation of M. Macenp1iz améng British physicians, which induces 
most medical travellers when in Paris to hasten to his 
wards at the Hétel Dieu, of which he is one of the medical 
officers, will partly account for the erroneous views respecting 
modern French practice that are entertained by many of 
our countrymen. M. Macenpre has experimentalized him- 
self into the belief that nature requires but little other than 
dietetic and hygienic assistance when disease is present. 
Discarding, consequently, the accumulated wisdom of former 
ages, he treats his patients, conscientiously, according to 
these views, and it is generally considered by his Parisian 
colleagues with but indifferent success. 

The error into which M. Macenpie has fallen exemplifies 
the danger of laying too great stress on the results of mere 
experiments, sometimes as fallacious sources of knowledge 
as any. The same may be said of the numerical system 





when pushed to the extreme, and resorted to without due 
qualification, as a means of therapeutic research. Both these 
modes of investigation, although admirable in themselves, 
when abused, or used as mathematical formulx, nearly in- 
evitably lead to that most lamentable of medical errors, 
scepticism in the power of therapeutics. 

The following paragraph, which we extract from a mas- 
terly article on homeopathy, contained in the new number 
of the Dublin Quarterly Journal, aptly applies to the above 
remarks :— 

“When studying in Paris, we had an opportunity of wit- 
a M. Macenpie’s wards at the Hétel Dieu, the power- 
ful influence on disease of mere hygienic conditions. We 
have seen pneumonias and other acute inflammations brought 
to a successful issue by attention only to temperature, hygro- 
metric state, diet, and rest. Still, however, we believe every 
one but the distinguished physiologist himself was convinced 
that the fatal cases were much more numerous with him than 
with his colleague, M. Comet.” 








Iy pursuance of our resolve to assault quackery, its body 
and spirit, wherever it appears, we come to the considera- 
tion of those cases in which the names of living medical men 
are adopted by notorious quacks, or are falsely used by them 
to promote their nefarious trade, The use of the name of Dr. 
Locock is one of the most glaring of this kind, and however 
painful the matter may be, it must be searched to the very 
root ; and we do this chiefly for the purpose of expressing our 
views of the duties of medical men who are thus openly 
scandalized. 

It is no new thing to any one with eyes to see, that for a 
considerable time a quack medicine has been advertised under 
Dr. Locock’s patronymic, namely, “Dr. Locock’s Pulmonic 
Wafers.” This nostrum had a modest birth for such things ; 
it was at first a palliator of coughs, colds, &c., but recently its 
virtues seem to have increased in an extraordinary degree. 
At the present time it is declared that by these wonderful 
wafers, 


“Perfect freedom from Coughs in Ten Minutes after use, 
and a Rapid Cure of Asthma and Consumption, and all Dis- 
orders of the Breath and Lungs, is insured. To singers and 
public speakers they are invaluable, as in a few hours they 
remove all hoarseness, and wonderfully increase the power 
and flexibility of the voice. They have a pleasant taste. 
Price 1s. 14d., 2s. 9d., and 11s. per box. 

“ Caution—To protect the public from spurious imitations, 
her Majesty’s Honourable Commissioners have caused to be 

rinted on the stamp outside each box, the words, “ Dr. 
Pome 8 Warers,” in white letters on a red ground, &c.” 


Another advertisement sets forth that 


“The number of deaths in London alone, from diseases of 
the chest, is upwards of 300 a week, or nearly 16,000 in the 
year, and in many other parts of the kingdom the rate of 
mortality from these diseases is considerably higher. It is 
with confidence asserted, that were those who labour under 
disorders of the lungs to take a course of Dr. Lococx’s Pul- 
monic Wafers, one half, at least, of the deaths which occur 
from such diseases would be prevented, and all would ex- 

erience an amount of relief which no other remedy can 

tow.” 

Some may maintain that the proper way to treat such a stupid 
thing as this,is by silence; that it is absurd to suppose thatany 
one can be duped so far as to believe that the Dr. Locock is 
meant, or that the wafers are in any way sanctioned by him. 
But on considering the extent to which this nostrum is taken 
by the public, as evidenced by the enormous number of its ad- 
vertisements, are we to suppose that all those who use it 
clearly see that Dr. Locock’s name is falsely used, that the 
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thing is a deception from beginning to end, and that they con- 
sciously swallow an enormous lie with every dose they take? 
The advertisement sets forth— 

“That the truly wonderful powers of this remedy have called 
forth testimonals from all ranks of society, in all quarters of 
the world. The particulars of hundreds of cases may be had 
from every agent throughout the kingdom.” 

Long strings of these letters are contained in the provincial 
newspapers, some of the writers returning thanks to Almighty 
God for their relief by means of this lie-built nostrum! Do 
religious people, whoare so greatly given, as a class, to the 
encouragement of quack medicines, and who habitually invoke 
Providence to aid in their restoration; do they ever think of 
the crime they commit in supporting so gross. a system of 
fraud, or of their intense impiety in associating prayer with 
this iniquity ? 

We do not believe it possible. Medical men have so fre- 
quently given the sanction of their names to preparations of 
doubtful origin, that society is confused. The public cannot 
see the” line between legitimate medicine and quackery ; 
it has been so broken down by thoughtless medical men on 
the one hand, and the impudent quacks on the other. We 
are not, then, of those who believe the thing should be allowed 
to go quietly on. We consider, on the contrary, that had Dr. 
Locock resented the prostitution of his name, in the first in- 
stance,and publicly exposed the attempt to ally his name with 
quackery, or, what would have been still more to the purpose, 
if he had applied to the Court of Chancery foran injunction 
to prevent the proprietor, Da Stiva, from using his name,—we 
repeat it, had he done either of these things, the fate of the 
pulmonic wafers would have been speedily sealed. Further- 
more, we believe that, apart from personal consideration, it 
was his bounden duty to the profession to have exposed the 
imposition which was practised in his name. 

If an injunction were applied for, the proprietor would be 
obliged to show what Dr. Locock it was whose name had been 
given to this quackery, and the mere exposure of the attempt 
to fasten this disgrace on the only Dr. Locock recognised 
either by the profession or the public, would have been suffi- 
cient if the injunction were not granted; but of this there 
could be no doubt. 

From being suffered to proceed uninterruptedly, other 
medical men, or pretended medical men, become implicated. 
The following is an example of the medical testimonials with 
which this thing is bolstered up :— 

“From Mr. F. C. Ladbury, Surgeon, &c., Wednesbury:— 

‘September 6th, 1845. Gentlemen,—I have proved your 
Pulmonic Wafers to be most efficacious in all pulmonary 
affections, and a powerful sedative in diseases of the heart. 
The combination I consider especially good, as it relieves 
without producing any of the unpleasant sensations in the 
head so generally caused by all other anodyne and cough 
medicines. (Signed) F. C. Lapsury.’ ” 

Do any of our readers know anything of this puffing, certi- 
fying Mr. Lapsury? 

Da Stiva has so long vaunted Dr. Locock’s name with im- 
punity, that a double, a less courageous pretender, a Hebrew 
corn-cutter, we believe, now attempts to use it in the follow- 
ing furtive manner :— 

“From Dr. Locock:—‘ Mr. Eisenberg.—Sir,—Having wit- 
nessed some of your operations, I can testify that you effect 
them with gree ability, very expeditiously, and without pain. 
I especially noticed the case of Lady Dick. in which you dis- 


played the skill of a talented practitioner and the care of a 
* Yours, &c., Henry Lococx, M.D?” 


considerate man. 





Dr. Locock’s name, simply as Dr. Locock, is become a 
household word, but not one in a thousand out of the profes- 
sional pale think or care whether he rejoices in the name of 
Charles or Henry. We have no doubt that those of the laity 
who have associated any name with that of the Doctor, give 
him the name of Henry on Mr. Exsenpere’s authority, as no 
other Dr. Locock has ever been popularly known. A lofty 
notion they must entertain, too, of Her Majesty’s physician- 
accoucheur, looking after Mr. E1senpere’s operations in 
general, and watching the paring of Lady Dicx’s toes in 
particular. 

In these modes, a physician in high practice suffers himself 
to be made the supporter of quackery, without, as far as the 
profession is aware, lifting a finger to defend himself or the 
faculty to which he belongs. The profession complains loudly 
of quackery : they are not so helpless ia the matter as they 
suppose. The powers of the law, and the moral powers in the 
profession itself, have never been invoked for the defence of 
legitimate medicine. The man who does invoke it, and there 
are abundant opportunities, will win great and deserved 
honour. It is said that Dr. Locock is contemplating his par- 
tial or entire retirement from practice, having earned 
a fortune in the profession, It would be a great misfor- 
tune if such a man, on retiring, left behind him so glaring a 
legacy to quackery as is involved in the tacit permission to 
the continuance of his name in the quack advertisement 
columns of the newspapers. We hope better things. We 
trust it has been from mere thoughtlessness or constant occu- 
pation, and the influence of other examples, that thiis nuisance 
to every right-thinking man has been so long allowed to con- 
tinue. We say this in the full belief that it might be pre- 
vented ; and we commend the following to Dr. Lococx’s con- 
sideration—to the consideration of all those who are similarly 
implicated. “Qui non prohibet cum prohibere possit, con- 
sentire videter.” 








Iy our remarks of last week we assumed, on the authority 
of the Standard, that Mr. Bacot, “the Master of the Society 
of Apothecaries,” was present at the commemoration dinner. 
We are glad to see that Mr. Bacot has contradicted the state- 
ment, in the following letter to the Editor:— 

“ Portugal-street, Grosvenor-square, Feb..23rd. 

“Sir,—In your paper a few days since, there is an account 
of the dinner given by the Royal College of Surgeons, on Sa- 
turday, the 14th instant, in which you state that the ‘ Society 
of Apothecaries’ was given as a toast, and responded to by me 
as ‘ Master’ of that Society. 

“This account having been copied into other publications, 
and extensively circulated, I beg that you will give it the 
earliest contradiction. I was invited as ‘ Master’ of the So- 
ciety of Apothecaries, both to the Hunterian Oration and to 
the dinner annually given by the College on the eveni 
the same day; I was present at the Oration, but withdrew im- 
mediately upon its conclusion, and addressed a note to the 
President of the College, (Mr. ——— in which I gave my 
reasons, in strong but temperate guage, for declining to 
attend at the dinner. ' 

“T beg to subscribe myself, your obedient servant, 
“J. Bacon.” 

There was a singular want of presence of mind on the part 
of all concerned while Mr. Lawrzncr’s tirade was being deli- 
vered. He said of the projected resignation of their duties 
by the Society of Apothecaries,—“ Nothing in. their life be- 
came them like the leaving it.” 

Mr. Bacor would have been justified upon this, if he had 


appealed to every general practitioner present to show their 








en FF 


it i ae  - we we oe 


HOSPITAL REPORTS.—DR. TAYLOR ON PERICARDITIS. 253 











sense of the speaker’s conduct by leaving the room in a body. 
This would have been marking their sense of the matter 
at once. It will not, however, be any the less severe that 
the matter is rankling in their minds as an unpunished attack, 
which took them by surprise. 

Universal is the condemnation bestowed on Mr. LawREnce. 
Two opinions respecting his conduct cannot be found. It is 
certain he can never again hope to regain his position. He 
has begun and ended his professional career by two bad and 
bold mistakes. We say, ended, for it may, with more truth, 
be said of him, that he is morally and professionally defunct, 
than it could be said that there was an end of the apothecaries. 
His bitter revilings of the general practitioner, his cowardice 
in attacking the profession on an occasion properly sacred to 
the amenities of science, and the bad taste of doing this when 
a number of eminent lay persons were assembled, each and 
all have sunk deeply into the professional mind, and will never 
be forgotten. The conduct of the audience in abstaining from 
retaliation shows that all who went there were well disposed. 
Not one went away but felt himself and the profession scan- 
dalized or insulted. 








HOSPITAL REPORTS. 


UNIVERSITY COLLEGE HOSPITAL. 


On Pericarprtis.—By Jonun Tayior, M.D., Professor of 
Clinical Medicine in University College, and Physician to 
University College Hospital, London. 

Case 26.—An elderly female, attacked with bilious vomiting and 
hamatemesis, followed by melena and discharge of red blood 
per anum; pain in left side; little cough ; no dyspnea; coma; 
dilated pupils; heart's impulse increased ; dulness over lower 
part of left lung, with absence of respiratory sound ; death.— 

Post-mortem examination: Eight ounces of pus in left pleura 

and old adhesions superiorly ; engorgement and edema of both 

lungs ; pneumonia in left? old and recent adhesions of peri- 
cardium ; cirrhosis (?) of liver ; stomach healthy; ulceration of 
ascending colon; granular disease of one kidney; brain healthy. 

—Remarks: Pericarditis latent ; causes of absence of friction- 

sound ; hypertrophy of the left ventricle simulated by pleuritic 

ion; grounds.of diagnosis; pleurisy latent; signs of effusion 
into the pleura; pneumonia? cirrhosis of the liver; its form pe- 
culiar ; sequele ; hematemesis, but no ascites ; the reason sug- 
gested; Brights disease of one kidney only; sequela; pleuritis 
and pericarditis; coma? another cause of the coma; absence of 
anasarca and of hypertrophy of the heart in renal disease; wl- 
ceration of colon; its causes and symptoms ; causes of the renal 
and hepatic disease, and of the pericarditis and pleuritis. 


D. H—, aged fifty-six, admitted March 6th, 1840; a widow; 
monthly nurse; of regular habits. She could give no account 
of herself on admission. The following particulars were ob- 
tained from other sources:—A fortnight ago, whilst employed 
in washing, she was suddenly attacked with violent retching, 
and vomited large quantities of bilious matter; she had also 
= pain in the left side. A surgeon saw her, and ordered 
leeches and a blister to the side, and gave her some purgative 
medicines. A day or twoafterwards she vomited some clotted 
blood, on account of which she was bled from the arm. Blood 
afterwards passed from the rectum, mixed with the evacua- 
tions, and likewise alone, in a fluid state, and of a red colour. 
The bowels were at first constipated, but afterwards there 
were frequent, loose, very dark, and exceedingly offensive 
motions; was very thirsty, but did not refuse her food. When 
brought to the hospital, she was lying on her back in a semi- 
comatose condition, and returned only monosyllabic and irre- 
levant answers to questions put to her; the pupils were rather 
large, but contractile ; pressure on the abdomen appeared to 
give pain; the knees were drawn up towards the abdomen; 
tongue covered with a white moist fur; stools dark-coloured 
and fetid; pulse quick and sharp; urine high-coloured and 
sedimentary; little or no cough; no apparent embarrassment 
of the respiration; dull om on percussion over the lower 
half of the left side of the chest; respiratory murmur distinct 
in the upper ‘part of the left lung, but inaudible below; slight 





crepitation below the axilla, and about the middle of the back 
of the left lung; heart’s sounds natural; impulse too strong 
and too extended. Ordered venesection to ten ounces; mer- 
cury with chalk, four grains; Dover’s powder, three grains; 
and antimonial powder, one in; to be taken every six 
hours. Also, tartrate of potash, half a drachm ; carbonate of 
soda, ten grains; nitrate of potash, three grains; water, an 
— ; ina draught three timesaday. A blister to the left 
side. 

8th—Increased torpor; she is unable to answer questions ; 
pupils widely dilated; urine passed involuntarily; bowels not 
open; pulse small and feeble. Died at twelve o’clock. 

Inspection of the body twenty-seven hours after death.— A con- 
siderable quantity of a dark semi-fluid substance, containing 
blood, had escaped from the intestines after death.—Chest : 
Upper half of the left pleura adherent; lower half filled with 
greenish-yellow pus of the consistence of very thick cream, 
being, in fact, only semi-fluid. There were about eight ounces. 
A layer of recent lymph covered the surface of the pleura, in 
contact with the pus, and beneath the lymph the serous mem- 
brane was exceedingly vascular. In the fissure between the 
lobes of the lung, the pleura was smeared over with blood. 
The upper lobe of the left lung was of a very dark red colour, 
dense, scarcely crepitating at all; contained much spumous 
serum, and broke down readily on pressure: a portion cut off 
sank slowly to the bottom of a vessel of water. Lower lobe 
dark-coloured and dense, but containing less serum. No ad- 
hesions of the right pleura. The whole of the right lung 
was in the same condition as the upper lobe of the left, 
but was affected in a less degree, and the lower lobe was 
less affected than the upper. Portions of this were not put 
into water. Weight of left lung, twelve ounces and a quarter, 
avoirdupois; right lung, twelve ounces and three-quarters.— 
Heart: Pericardium adherent almost everywhere; anteriorly, 
by old false membranes, and behind, by rather soft conic 
lymph. This portion was extremely red, and had an almost 
hzemorrhagic appearance; it was in contact with the inflamed 
left pleura.— Left ventricle: Walls not too thick; muscular 
substance flabby and rather pale; cavity not too large; endo- 
cardium transparent to near the aortic valves, which also 
were scarcely, if at all, thickened; a few small yellow spots in 
the commencement of the ascending aorta; mitral valve 
healthy; orifice admits two fingers —Right ventricle: Walls 
rather thin; cavity of the ordinary size; endocardium and 
valves healthy; both auricles healthy; foramen ovale closed.— 
Blood: No coagula except in the right auricle, and but little 
there; weight, nine ounces, avoirdupoise.—Liver: Its bulk 
much diminished; peritoneal coat thickened; external surface 
paler than usual, and covered with elevations, which in form 
were small sections of a sphere, most of them about half an 
inch in diameter, some smaller, others larger, and separated 
from each other by shallow sulci only. On cutting into the 
organ, the cut surfaceappeared divided into portions correspond- 
ing in size and form with the external elevations, and separated 
from each other by cellular or fibrous tissue. The colour was 
uniform, paler than natural, and the substance firmer. Weight, 
thirty ounces and a half, avoirdupoise; no serous effusion into 
the peritonsum.—Sp/leen: Full sized; weight, six ounces and a 
half, avoirdupoise.—K ‘dneys: Right one rather small; the cap- 
sule was readily removed, carrying with it portions of the 
substance of the kidney; external surface pale, mottled, and 
exhibited a few granular elevations; interior rather pale, with 
a few small yellowish spots in it. The left was larger than 
the right, and had no appearance of granulation. Weight ‘of 
left, five ounces and a half; right, four ounces and a half.— 
Pancreas not examined.—Stomach heaithy; all the tunics quite 
vale; the small intestines were pale externally, but were not 
aid open; ascending colon dark-coloured externally, and con- 
tained a dark-brown slimy-looking substance; the coats of a 
great part of the ascending colon were much thickened; mu- 
cous membrane thick, of a slate-blue colour, and almost 
covered with small ulcers; the long diameter of the greater 
number was transverse to the axis of the gut, their edges un- 
even, and many were exceedingly small; the rest of the colon 
was healthy. Rectum was not examined.—Head: Brain 
rather pale; no subarachnoid serous effusion, nor any in the 
ventricles ; consistence everywhere healthy; basilar artery 
dilated, and its coats thin; middle cerebral still more so; the 
coats of all the arteries marked with atheromatous spots. 
Weight of cerebrum, cerebellum, and medulla oblongata, forty- 
one ounces, avoirdupoise. 


SUMMARY OF THE CASE, WITH REMARKS. 


Symptoms and diagnosis.—Heart: 1. The pericarditis was 
not suspected during life, although the heart was examined, 
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There had been pain in the left side in the early part of the 
illness, which might have been connected either with the 
pleurisy or the cardiac inflammation. On admission, however, 
the patient was too torpid to be sensible of pain, even if the 
other conditions for producing it were present. 

2. There was no physical evidence of the disease; the sounds 
of the heart were healthy. Two causes may be assigned for 
the absence of friction sound, either or both of which may 
have led to this result. The recent adhesions which were 
found may have been formed before the patient was admitted, 
which was only two days before death; or as the attrition of 
the serous surfaces must have been confined to the posterior 
surface of the heart, and also limited in amount, (in conse- 
quence of old adhesions anteriorly,) the consequent friction 
sound may have been too feeble to be heard on the fore part 
of the chest. It is probable that there was no friction sound 
behind, for the chest was examined carefully for other pur- 
poses, and none was heard. 

3. The impulse of the heart was too strong, and was felt 
over too large a space, so as to lead to the belief that there 
was some my Sapa wl of the organ. The heart, however, 
was found to be rather below than above the natural size. 
The modification of the impulse had been produced by the 
pus effused into the left pleura. This had pushed the heart 
into closer and more extensive contact with the walls of the 
chest in the mammary region, and the effect of the fluid 
pressure must have been further increased by the adhesions 
of the pleura over the upper lobe of the left lung. The cha- 
racter of the impulse in such cases is not to be distinguished 
from that of actual hypertrophy. Perhaps the increased loud- 
ness of the healthy second sound over the commencement of 
the aorta, which often occurs in hypertrophy, might serve as 
a ground of diagnosis, especially taken in connexion with the 
discovery of effusion into the pleura, or of an aneurismal or 
other tumour, capable of pushing the heart forwards. As 
might be expected, the heart’s sounds in the present case 
were healthy. 

Lungs: The dull sound on percussion, and the absence of 
respiratory murmurs, over the lower part of the left side, 
corresponded with the extent of the pus found in the pleura. 
There had been pain, but it existed no longer; there was 
scarcely any cough, and no apparent dyspneea, and the blood 
drawn from the arm was not buffy. There was engorgement, 
with consequent edema of the lungs. There might, in addi- 
tion, be some pneumonia on the left side, for portions of a 
simply engorged lung do not usually sink in water. This may 
have been the source of the crepitation mentioned as heard 
on the left side only. 

Liver——The aspect of the liver was peculiar.* Dr. Carswell 
stated that he had never before met with similar appearances. 
it seems probable from the history of the case, viewed in 
connexion with the anatumical appearances, that the disease 
was a variety of cirrhosis. Contrary to the statement in the 
report of the case, I learnt from a lady who had long known 
the patient, that she had been accustomed to take spirits 
freely. We know that hzmatemesis is an occasional result 
of cirrhosis, and there was nothing but the condition of the 
liver to which that hemorrhage could be referred in this case. 
The mucous membrane of the stomach was healthy and pale. 
There was, however, no ascites, which is a much more common 
consequence of the obstruction to the portal circulation, to 
which the exudation of blood into the stomach, in such cases, 
is believed to be due. Perhaps the hemorrhage from the 
colon so far emptied the intestinal branches of the portal vein 
as to prevent the occurrence of ascites. The liver, as a whole, 
was considerably atrophied, for it was hardly two-thirds the 
average weight of the organ in health. The morbidly dense 
cellular element seems to have been less abundant than in 
common cases of cirrhosis, and to have inclosed within each 
of its meshes, and thereby subjected to compression, masses 
of lobules rather than one or two lobules only. Hence the 
difference in the appearance of the surface of the organ in the 
two cases. 

Kidneys.—1. The appearances in the kidneys are not 
minutely described, yet sufficiently so to prove, I think, that 
the right one, at least, was affected with Bright’s disease. 
The urine, unfortunately, was not tested. 

2. This view is further in complete harmony with the 
history of the case ; for (a) the patient had been exposed to a 
common cause of the disease, intemperance; (}) it explains 
the occurrence of the thoracic inflammations ; (¢) it may have 
been connected with the coma which preceded death. The 
brain was found to be healthy and pale: there was no in- 





* A model of the liver has been placed in the museum of University 
College. 








ordinate serous effusion. These are the common appearances 
found after fatal coma from Bright’s disease. If the head 
symptoms, however, were due to the renal disease, it is remark- 
able that one kidney should have been found healthy, as far 
as we can judge from the description. There is another cause 
which may have produced the coma, or which may have co- 
operated with the renal disease in producing it,—viz., the 
exhaustion consequent on repeated losses of blood, especially 
by the bowels. 

3. In case twenty-four, I had occasion to make some remarks 
on the relation between hypertrophy of the heart, anasarca, 
and Bright’s disease, and in connexion with those remarks [ 
may notice, the absence of both the complications referred to 
in the present case. The absence of dropsy is sufficiently ex- 
plained by the want of any marked dyspneea, and by the con- 
siderable diminution of the total mass of circulating fluid. 

Intestines —1. The blood passed per anum in the form of 
pitch-coloured evacuations, may have been poured out either 
in the stomach or colon. It is probable that the colon was 
the source of it, because the same kind of matter was found in 
that part of the bowel; and, judging by the external aspect, 
was not present in the small intestine. 

2. The only other symptom of the extensive disease in the 
colon was, a degree of tenderness of the abdomen, and the 

yosition of the patient on her back with the knees drawn up. 
T sseestainel that the woman’s bowels were habitually con- 
stipated. 

3. The appearances in the colon are those of dysentery— 
but, perhaps, owing to the necessarily imperfect history, no 
more of the common symptoms of dysentery are mentioned. 
For the same reason, perhaps, there is no mention of any of 
the ordinary causes of dysentery. Was the inflammation of 
the colon another of the consequences of the renal disease? 

4. If the report be correct that pure red blood was also 
discharged per anum, it must have come from the rectum— 
perhaps from hemorrhoids. The rectum, however, was not 
examined. 

Causes.—1. The renal and hepatie disease might both be 
caused by the patient’s habit of spirit drinking. 

2. The pleuritis may have been of older date than the peri- 
carditis—if so, the inflammation in the pleura may have ex- 
tended to the pericardium through the contiguity of the tissues. 

3. It is, however, equally likely, that these two inflammations 
arose at or about the same time and from the same cause, viz., 
impurity of the blood itself, induced by the imperfect action of 
the kidney or liver, or both. The same cause as-has been 
stated, may have been wholly or partially concerned in pro- 
ducing the coma, dilated pupils, and involuntary evacuations. 
We might have expected, that as one kidney appeared to be 
healthy, it would have been sufficient to eliminate the in- 
jurious matters which must have been retained in the blood. 
But with so imperfect a description of the appearances before 
us—with manifest granulary disease in the other kidney—and 
in the absence of a microscopic examination of its structure, 
it would be a hasty conclusion to affirm that even one kidney 
was healthy. 





WESTMINSTER HOSPITAL. 


CASE OF DELIRIUM TREMENS FROM OPIUM EATING— IMPROVED 
GENERAL HEALTH, BUT TERMINATING IN DEMENTIA, WITH 
CLINICAL REMARKS BY DR. BASHAM. 


T. F—, aged 42, a clerk in mercantile employment, was ad- 
mitted into Burdett ward under Dr. Basham, September 3rd, 
1845. Has been habituated to the use of opium during the last 
seven years, taking from twenty to thirty grains daily. On 
admission, there was great physical prostration ; face flushed ; 
eyes inexpressive, glazed, and suffused ; temperature of the 
scalp not increased, that of the surface of the body and the ex- 
tremities much below the natural standard; hands and feet 
cold and damp; tongue very foul, coated with a white slim 

fur; pulse scarcely perceptible, very small, easily com . 
The bowels habitwally costive; for some time past has seldom 
had more than one evacuation in the week. The stomach 
was very irritable; no desire for food; there was deafness of 
thirteen years’ duration. The mental perceptions were dull 
and adumbrated, comprehending faintly the purport of ques- 
tions, and making wandering and imperfect answers. There 
was much mental aberration, and muttering delirium during 
the night, but there was not any distinct hallucination in his 
wanderings. There was continued insomnolency. What- 
ever mental emotions or expression exhibited during the day 
were allied to depression ; frequent crying, sobbing, and 
gushes of tears. Similar attacks to these have previously 
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occurred whenever he has been deprived of his accustomed 
drug, and these attacks have been always accompanied (as 
was this before admission) with fearful symptoms of collapse; 
cold and livid extremities ; face becoming of a purple hue, 
with a temporary prostration of the whole frame, suggestive 
of immediate dissolution. One grain of opium was ordered 
every four hours; six ounces of brandy daily; beef tea of 
double strength, and porter, if he was inclined to take it. An 
enema to be administered, and to be repeated till free evacua- 
tions were obtained. 

During the following six days, to Sept. 9th, scarce any very 
evident alteration occurred in his symptoms. There was 
continued insomnolency, absence of all desire for food, craving 
for opium, and a mental condition allied to idiotcy. The 
bowels, after the second injection, had acted well; fseces hard- 
ened, knotted, and then scybalous; but on the fourth day, a 
more natural educt. The balance of the circulation had gra- 
dually become restored; the pulse was improved in volume, 
and the tongue had a cleaner appearance, although still coated 
with a creamy layer. The above treatment was continued. 

11th.—During the two last days considerable improvement 
had taken place. A few hours rest on the 10th was followed 
on the 11th by many successive hours of quiet and refreshing 
sleep. The tongue had become clean; a desire for food had 
manifested itself; the face was less flushed, and the bowels 
acted without assistance. The pulse was regular, though 
small, and the countenance had assumed a less demented ex- 
pression. 

12th.—The appetite had become craving; tongue of a 
natural aspect; and the manner of the patient, in respect to 
mental efforts, more vigorous and rational. There was con- 
siderable bodily debility. The brandy was reduced to two 
ounces daily, and to take two grains of the disulphate of 
quinine, with one grain of opium, every four hours, and to have 
middle diet. 

14th.—Appetite still improving; bodily vigour greater; 
pulse natural and quiet; countenance more expressive; bowels 
regular; sleep quiet and refreshing. Ordered full diet, and 
the brandy to be discontinued. 

18th.—The report book stated him to be steadily gaining 
strength; the organic functions performed naturally; his man- 
ner is rational, tractable, and contented; the emotions of the 
mind are more cheerful, and he is not averse to reading the 
books the hospital supplies. To omit the opium from the pills. 

29th.—During the past week he has continued steadily to 
improve in health, and has slept well each night, although now 
taking no narcotic, and no other stimulus than a pint of porter 
daily, with full diet; yet, notwithstanding this improvement, 
there has returned upon him an uncontrolled longing for opium, 
and he has more than once during the last two nights been 
detected searching the lockers of the other patients in the 
ward, while they slept, for any pills, which his longing sense 
would soon unerringly discover to contain opium. Having 
been detected, his manner became uneasy and restless, and 
although the appetite continued good, and the organic func- 
tions regularly performed, yet a despondent, spiritless state of 
the mind supervened, and in a low, piteous moan, he would 
make appeals to those who visited him for opium. Dr. 
Basham, thinking it prudent to adopt alittle deception, with a 
hope, if possible, of annihilating in time this fatal craving, 
directed that bread pills should be made, first soaking the 
bread in an infusion of opium, sufficiently strong to impart the 
odour, but not the narcotic effect, of the drug. He was 
directed to take four of these daily, and for the next ten days 
the desired effect was obtained, evidenced by quietude of 
manner, and refreshing and undisturbed sleep. 

October 10.—The improvement last mentioned continuing 
uninterrupted, the patient was directed to be discharged; and 
his wife cautioned to exercise sufficient control over him to 
— a relapse into his former habits. This control over 

1im the wife feared to undertake, and Dr. Basham consented 

to the patient remaining in the hospital till she could make 
some family arrangements, by which she hoped the more 
effectually to manage him. 

November 9th.—During the last three weeks occasional 
attacks of melancholia have occurred. It is probable that a 
not unfounded dread that his illness may have unfitted him 
for his former employment may proximately have brought on 
this despondency of manner oan feeling. He sits now in a 
dreamy, drowsy, spiritless state; not unfrequently giving 
utterance to childish expressions and wants. His bodily 
health did not depart from the improvement already esta- 
blishedy and he left the hospital on the 13th, with physical 
health and organic functions restored, but mentally in a con- 
dition scarcely removed from the demented idiot. 








Remarks.—Dr. Basham directed attention to this case as 
one of delirium tremens from opium. There could be no 
doubt, that the ultimate effects of opium, long and habitually 
used, were identical with those of the abuse of alcoholic sti- 
muli. Both, in their earlier effects, produced mental excite- 
ment of a temporary duration, with more or less derangement 
of the assimilative processes. The elevated passions and 
excited sensations in each were dependent on an accelerated 
circulation, and local congestion in the cerebral organs. For a 
time the balance of the powers of the mental as well as phy- 
sical functions was only temporarily disturbed; the intervals 
of abstinence were unmarked by Ssevder; the elasticity of 
the functions, as yet unsprung, in each interval had opportu- 
nity for restoration, only, however, to be abused in a fresh 
debauch ; till at length the frequency of their recurrence 
exhausted this power of energetic reaction. More frequent 
recourse was made to the agent by which alone vivacity of 
the mind, and a treacherous and deceptive vigour could be 
maintained, till at last, incapable of resistance, dependent on 
an artificial stimulus for the energy to perform the commonest 
duties, and scarcely equal to the feeblest mental effort, the 
wretched sot, unable any longer to feed the flame by which 
alone his powers have been maintained, sinks, flickers, flames 
up with one expiring flash, and dies. Such is the moral pic- 
ture of the causes and progress of this self-inflicted disease. 

To explain these conditions pathologically, it is inferred, 
that agents, while they spuriously elevate and increase the 
cerebral function, excite also the cerebral circulation:—that 
an artificial activity in the circulation of an organ, continued 
for a time, is invariably succeeded by local congestion or re- 
tardation of blood in the capillaries of the part:—that con- 
tinued local congestion in, or augmented determination of 
blood to a part, or retardation of blood in its capillaries—by 
whatever expression the condition is indicated, leads either to 
induration or softening:—that the first of these is the sthenic, 
the second, the asthenic form of disease: and that for the 
most part cases of delirium tremens belong to the latter; for 
generally the post mortem appearances are those of softening 
of the substance of the brain, with meningeal congestion. 

The character of the symptoms during life, the nature of 
the treatment uniformly adopted, the morbid conditions of 
the brain presented after death—all stamp the disease as 
the asthenic. The essential nature of the disease being de- 
termined, the general principles upon which the treatment 
was conducted should be next explained. It would be fatal 
to the patient to withdraw abruptly and suddenly the stimulus 
to which he has been so long accustomed. As a general rule, 
the delirium tremens from alcohol requires opium, while that 
from opium requires alcohol,—the object being first to change 
the nature of the stimulus, and then gradually to withdraw it 
—supporting the system by the agency of quinine and the 
mineral acids. In the present case, addicted as the patient 
had been to the use of large quantities of opium daily, and as 
the collapsed and prostrate condition of the system arose from 
the deprivation of his wonted narcotic, a continuance of its 
use in small doses was deemed advisable,—giving him brandy 
in moderate quantity in the place of a larger amount of 
opium. Four grains of opium with six ounces of brandy, and 
a pint of porter daily, was deemed a sufficient supply of stimu- 
lants to support his prostrate powers. A larger quantity 
would have been given if necessary, but during the first seven. 
days, a gradual, though not very vigorous change took place 
for the better—and on the eighth day sleep of some hours’ 
duration supervened. Sleep once obtained in delirium tre- 
mens, the worst phase of the disease is passed ; a more rapid 
improvement soon followed, a better appetite—even cravin 
for food—and the re-establishment of the regular diurna 
evacuations, sufficiently testified to the satisfactory progress 
he had made. These favourable symptoms had been produced 
by steadily pursuing the plan originally directed: the quantity 
of opium had not been increased, (one grain every four hours:) . 
each day exhibited a more favourable condition than the 
preceding; and though sleep was absent, there was continued 
ponepent of improvement—tongue becoming less slimy, face 
ess suffused, temperature of the body more equable and 
higher. True to the character of delirium tremens from other 
causes, so soon as sleep occurred, a manifest change for the 
better was immediately apparent: altered countenance, im- 
proved secretions, a craving appetite, and a relish for food 
that he had not known for years. Quinine, in two-grain doses, 
was now added to the opium with much advantage. So effec- 
tive was the quinine in the restoration of the digestive and 
assimilative powers, that by the fifteenth day from admission, 
the opium was omitted from his pills, and he continued im- 
proving in health with no other stimulant than a pint of por- 
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ter and asmall quantity of brandy per diem. Great progress 
had thus been made towards complete and permanent reco- 
very, and scarcely any dietetic discipline short of that pursued 
ata public hospital could have so early effectedthe satisfacto 
progress. In private practice the stern severity of such regi- 
men could seldom be so effectually carried out. 

The sequel of this case presented a striking example of the 
fearful consequences of uncontrolled self-indulgence; and if it 
were possible to hope that example could beneficially warn 
others from the dreadful results of intemperance, the last 
stage of this case might be cited most forcibly. In three 
weeks from his admission, this man wasable to walk about the 
ward, sleeping and eating well, gathering physical strength 
daily; dull in his manner from his deafness—but rational, 
placid, and tractable: amusing himself with reading; not un- 
ruiy—not even captious or wayward. In the following week 
temptation beset in-out a strange freak possessed him: he 
stole from his bed at night, and while the other patients slept, 
searched their lockers for pills. He was detected ; he essayed 
again and again: disappointed, he became fractious, dis- 
quieted in his manner, suspicious ; at length gloomy, low- 
spirited, and despondent. Pills with the odour and somewhat 
of the flavour of opium without their narcotic power, were 
administered, with a hope that this relapse might be but tem- 
porary. But no—his bodily health contianal good, but the 
mental organs, so long fed and excited by artificial food, re- 
ceived no share of the physical vigour which the o ic 
functions derived from the treatment to which they had been 
subject: those agents which had so successfully nourished and 
restored the physical man, had no power to reduce the moral 
man to their influence. Incapable of self-control—unequal 
to the struggle with an accidental and most unforeseen tempta- 
tion—the subsequent detection and disappointment were but 
— to that last stage of the drunkard’s career, in which, 

elpless to work for a livelihood—helpless even to feed, 
clothe, or cleanse himself, he becomes a wretched desponding 
inmate of an asylum; his condition, terrible in its suggestions 
of a self-inflicted, self-purchased curse, and startling from the 
numberless examples that yearly prove the relation of cause 
and effect between demented lunacy and habitual intoxication. 








ROYAL HUMANE SOCIETY. 

Tue 72nd anniversary dinner of this Institution took place 
at the Freemasons’ Hall, last week. The chair was filled by 
Viscount Incrstre, M.P. The numerous company were pro- 
vided with an excellent entertainment. The gallery was filled 
with ladies. On the removal of the cloth, 

The Noble Carman proposed, “ Her Majesty the Pa- 
troness.’” The Chairman, having gone through the formal 
business, said that the Humane Society did not confine its ex- 
ertions to this country, but extended them to every quarter of 
the world. Wherever a gallant action was performed, the 
Society was ready to reward it with its approbation, and thus 
held out a stimulus to others to imitate such conduct. Inthe 
profession to which he belonged, he had frequent opportunities 
of judging of its value. The admirable instructions issued by 
it for the recovery of suspended animation, and which in the 
excitement of the moment might not be otherwise thought of, 
had been the means of saving numbers of their fellow-crea- 
tures from a premature grave. For himself, without such in- 
structions, he would confess that he should scarcely know how 
to act in a case of drowning, but with them it was easy to act. 
The Society had existed since the year 1774. During the last 
year, 126 cases were brought under the notice of the Institu- 
tion, of which 116 were successfully treated. Fifteen honorary 
medals were awarded for cases of extraordinary courage. The 
thanks of the Society, inscribed on vellum, had been presented 
to five persons; seventeen bronze honorary medals had been 
awarded, and numerous other claimants had received pecu- 
niary rewards. During the past winter, 186,000 persons trusted 
their lives on the ice of Hyde Park, St. James’s, and the Re- 
gent’s Parks, and Kensington Gardens. The frost which then 
prevailed, continued at intervals during the long period of 
nine weeks. Of this number 127 individuals were immersed; 
but, thanks to the precautions adopted by this Society, not a 
single life was lost. The bathers in the Serpentine River last 
year exceeded 400,000; out of which only one fatal case oc- 
curred, although twenty-six persons had to be rescued by the 
boatmen, and receive medical treatment at the Society’s Re- 
ceiving-house. Eleven individuals were also prevented from 
committing suicide. 

After a speech from the Lorp Mayor, a large number of the 
persons who had been restored to life through the instrumen- 
tality of the Society, passed in procession round the hall. 





The Cuarrman then presented medals, and the thanks of 
the Society, to several gentlemen, as each with a 
few observations, to which the recipients bri 4 
Amongst these, was one received by Mr. T. H. Wak ey, on 
behalf of Dr. Taomas Maxwe t, of Glasgow, presented to that 
gentleman in token of public admiration for saving the life of 
a sailor who had fallen into the water of the Crinan Canal, in 
October last, and an account of whose daring and courageous 
act appeared a short time since in Tar Lancer. Dr. Maxwet. 
has received the appointment of Assistant Surgeon in the 
Indian Army, and is now on his voyage to Bengal. 








THE “RENEGADE ORATOR.” 

Tue following are passages from some of the numerous letters 
we have received relative to the conduct of Mr: Lawrence in 
the theatre of the College of Surgeons. The expressions are 
so strong in many of the letters that not a passage could be 
extracted from them. Probably at no former period was the 
profession so indignant and excited as at the present moment. 
A demand for an independent faculty of medicine is becoming 
universal. 

A correspondent writes:— 


“ A perusal of the Oration will insure for it universal dis- 
gust and condemnation. It was impossible to understand how 
gentlemen could have remained for two hours to hear them- 
selves abused and insulted for acting independently—not like 
the orator, deserting a just and righteous cause for self and 
station.” 

He then continues:— 


“ But let me notice the mistakes of this learned orator. 

“ Misrepresentation the first—‘ That it was a gross and vile 
calumny to assert that the Oration was not delivered last year 
because the council were afraid to meet the members.’ I, sir, 
as flatly assert, and many of the council have confessed it, that 
they were afraid of a ‘demonstration, and therefore the 
Oration was not given. 

“ Misrepresentation the second—‘ That it is not compulsory 
for the members of the profession to join the College.” Mr. 
Lawrence, sir, knew, when he gave utterance to this piece of 
sophistry, that gentlemen are compelled to join the College, 
or they are not eligible to public appointments, &c. 

“ Misrepresentation the third— That general practitioners 
have done nothing for science, witness the Medieo-Chirur- 
gical Society’s Transactions, &c. One of the last of the three 
greatest luminaries (according to Lawrence) in Britain—Jen- 
ner, was a general practitioner.” 

He then asks, whether— 


“The members of the College will continue to submit to 
unmerited insult, or whether they will combine and free 
themselves from the bondage of men, who, by their past mis- 
conduct, have shown themselves unworthy of the high post 
which they occupy.” 

Another correspondent writes:— 


“Saturday the 14th of February will long be remembered 
by the Members of the College of Surgeons. Under the, sha- 
dow of the great name of Hunter an atrocious and preme- 
ditated stab was made at the reputation and standing of the 
general practitioners, by the renegade Lawrence.” 

“The Oration was a wretched failure, characterized by bad 
temper and worse taste. He travelled out of the record to 
outrage and insult the whole body of general practitioners.” 

“The president ought to have interposed, and silenced the 
slanderer. Some of the most moderate men in the profession 
were loudest in their hootings, and all cried ‘Shame,’ with the 
exception of a few boy fellows. It is to be regretted that some 
of the spirited men who have endeavoured to rouse the mem- 
bers to throw off the yoke of the monopolists were not pre- 
sent, to have risen and called upon the base and wentilines 
renegade to retract his insults.” 


Another writes thus :— 


“Mr. Lawrence’s father was a general practitioner at Ciren- 
cester, Gloucestershire, and died only a few years ago. One 
would have thought that this alone would have e him a 
little more courteous in his expressions relative to that class 
from which he himself has sprung: a general practitioner 
henceforth ought to refuse meeting Mr. Lawrence; this, I 


know, would soon bring him to his senses.” 
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In another, we find the following :— 


“T cannot but:eall it an ‘unhappy and ing exhibition, 


not only on-account of the inherent rer te. a of the thing,— 


inviting gentlemen with the deliberate purpose of insulting 
them, Stet ‘from its calculated tollower the profession 
in the estimation of ‘the illustrious visitors who were present, 
as well as in that of Burope, who will be ill compensated for 
the usual — intreduced in the annual Oration, by the 
scurrilous and vulgar attack upon the Society of Apothecaries, 
and those members of the College who have exerted themselves 





seven lines measurement, or even’more ‘perhaps, say as large 
as a chesnut ; when the bladder and urethra are in a toler- 
ably healthy and normal condition,—as indicated by the 
power to retain the urine comfortably for several hours, and 
to pass it in a ‘tolerably free stream; and when the viscus 
admits of injection and a careful exploration. That the 
stone may be seized readily,and.acted upon without danger 
to the lining membrane, the bladder should contain at least 
five or six ounces of fluid.” 








te reform and raise the ion. ‘Verily, if the Council 
knowingly, and of aforethought, put Mr. Lawrence forward as 
their defender, it is only to be accounted for on the old 
principle, that 

‘—_--— Quem vult Deus perdere 
Prius dementat ————-———_..’” 


“We have not forgotten, although Mr. Lawrence may have 
done so, that he once presided at a meeting held at the Free- 
masons’ Tavern, for the purpose of reforming the College, and 
for tearing open the exclusiveness of the Council, in condemn- 
ing which he could scarce find words strong enough to express 
his virtuous indignation. We have not forgotten either his 
humiliating election to the Council by a bare majority of 
one,—his toadyism and turnings even to obtain this! And 

t Mr. Lawrence is the man,—Mr. Lawrence, the maligner of 

is brother Councillor, Mr. Guthrie,—the spitter of his venom 
upon all who thwart his vanity,—the convicted of a falsehood 
at the first public election of Councillors,—whom the Council, 
in their utter helplessness and destitution of talent, in their 
imbecility and temerity, thrust forward to insult a profession 
already degraded by such an one being amongst the Council. 
Surely it were better that the Oration should have been 
altogether omitted, than that such an one should be delivered, 
and by such aman! If the Council come not forward to dis- 
own it as a body, they are lost, utterly lost in public opinion ; 
for which, despite their silence, despite the vulgar and coarse 
effrontery of Mr. Lawrence, they have some regard, as evinced 
by the show of defence which he made.” 








MR. LISTON ON LITHOTRITY. 


In Sir Philip Crampton’s lecture on the merits of lithotrity, 
published in Tue Lancer of Feb. 14, p. 182, Mr. Liston’s 
opinion of the operation is quoted from his “ Elements of 
Surgery,” published in 1832, as opposed to the operation of 
lithotrity. The defective state of the apparatus, rendering 
the operation difficult and extremely dangerous, fully justified 
Mr. Liston in adopting the unfavourable view with which he 
regarded the operation. Since that period, the lithotrity in- 
struments have undergone considerable modification and 
improvement; and Mr. Liston writes thus in the third edition 
of the “ Practical Surgery,” published in 1840 :— 


“ The operation of lithotrity has been much improved and | 


simplified in all respects; it is applicable now to a great 
variety of cases, and is likely, in a few years, to supersede in 


a great measure the operation of cutting for stone. Until | 
tients applying to surgeons were constantly | 


very lately, 
recommended to submit to the knife, in order to get rid of 
stone in the bladder, whatever might be the size of the con- 


hand, if he fell into the hands of the grinder, no matter what 
the peculiarities of his case, he was as certain to be subjected 
to the boring and hammering processes. 
merits of both operations are better understood and appre- 
ciated,—some few surgeons having thought proper to turn 
their attention ‘to the matter, and study and understand 
lithotrity as well as lithotomy,—patients have a chance of 
being treated judiciously and conscientiously, and of having 
that proceeding resorted to which is adapted to the cireum- 
stances of their respective cases. I was not slow to adopt the 
operation of crushing, have always had a favourable impression 
of it, and have throughout used the same language regarding 
it; yet I have the credit of being an opponent of lithotrity. 
I have all along been, and am certainly still, opposed to the 
abuse of any one operation, by its indiscriminate employment 
in all cases, and by its being practised by those alone who 
know no other. It can be employed safely only by those who un- 
derstand well the healthy anatomy of the urethra and bladder : 
who are acquainted with their sympathies, vital actions, and 
pathological changes; and who both understand, and are in 
the constant habit of treating, derangements of their functions. 
The operation of lithotrity is applicable to patients above the 
age of puberty, when the symptoms have not endured very 
long; when the foreign body is ascertained to be about six or 











LETTER FROM DR. CORY. 
To the Editor of Tue Lancer. 

Sir,—In your leading article on the subject of “Quackery,” 
in Tue Lancer of Feb. 14th, you have introduced the name 
which I bear, among the delinquent disciples of Empiricism. 
As there are only two or three of the name practising in this 
metropolis, I hope you will allow me to state that / have never 
had any connexion, either directly or indirectly, with an 
nostrum or patent medicine, and also that I consider the legi- 
timate practitioners of medicine much indebted to you for 
your able exposition and denunciation of all the varieties of 
quackery.—I am, Sir, your most obedient servant, 

Epwarp Avevustus Cory, M.D., 


Member of the College of Surgeons and 
Society of Apothecaries, &c. 
Clarke’s Terrace, Cannon Street Road, Feb. 1846. 





LETTER FROM DR. BASHAM. 
To the Editor of Tur Lancet. 


Str,—In one of the leading articles of your journal of last 
Saturday, on quacks and their abettors, you have selected a 
letter of mine, in favour of the use of Carrara Water,as an 
illustration of the dietetic quackery of the day. I do not 
complain of the tone or spirit in which your observations are 
made; but I claim your attention to the fact, that in last July, 
before my letter to Mr. Maugham was published, there was ad- 
mitted into the pages of Tur Lancer an article by me on the 
medicinal uses of the bicarbonate of lime, containing a short 
statement of the special forms of indigestion, in which this 
factitious water had proved serviceable: mention was also 
made of those cases in which it was inadmissible, and probably 
might prove injurious. The paper contained, also, a short 
account of the mechanical process of preparing the water, 
and some difficulties of a chemical nature, inseparable from 
its preparation from common chalk—such as the presence of 
alumina, &c. &c.—are mentioned. 

This article was intended honestly to direct the attention 
of the profession to the dietetic and medicinal uses of this 
new preparation; that my opinion might be tested by general 
experience, convinced that the same journal which permitted 
an advocacy of its efficiency would equally receive a denial 
and counter-statement, if I had overrated the merits of this 
water. 

I cannot think, therefore, that, after your publication of an 
article explaining the manner of preparation, and the dietetic 





| and medicinal uses of this water, I can be accounted amenable 
“ . : | to your condemnation of giving @ most unqualified opinion of a 
cretion, or the state of the urinary organs. On the other | 


patent medicine; or that, after directing the attention of the 
profession to a new preparation, which I had satisfied myself 


| was serviceable, as an adjunct, in'some forms of indigestion, 
Now that the 


and cautioning against its use in others, I can be entitled to the 


| not very enviable distinction of an abettor of quackery. I 


trust, therefore, that you will afford publicity to this letter, or 
to the facts stated therein, that I may be exonerated from 
the charges, whether of presumption in dictating to the pro- 


| fession, or of having committed the grave error of intruding 


myself between medical men and their patients. 
I have the honour to be, Sir, your obedient servant, 
W. R. Basnam. 


Chester-street, Grosvenor-place, Feb. 1846. 

*.* Dr. Basham is on the wrong tack. Explanation of a 
paper published before it was generally known that the 
Carrara Water was to be launched out as a quack medicine, 
is no defence of a testimonial published constantly since the 
said preparation has been so advertised. Dr. Basham defends 
that which is indefensible. He was charged with giving, for 
public advertisement, a testimonial in favour of a patent 
medicine, or dietetic nostrum. His letter does not touch this 
charge at all. It would have been much better if he had 
written to say that as a patent preparation he should never 
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prescribe it again, and should forthwith recall his testimonial. 
He would thus have remedied his own error, and saved us 
further remarks. What if the Carrara Water have virtues? 
Is it not indisputably a patent, a quack medicine? We know 
of no difference between the terms; and would Dr. Basham 
fasten a moral poison on the profession, for the sake of another 
palliative of dyspepsia? This is what it really comes to. 
We respect the Doctor, and regret finding him in a wrong 
position.—Eb. L. 








THE BRISTOL MEDICAL SCHOOL. 
To the Editor of Tus Lancer. 


Srr,—I am directed by the Associated Lecturers of the 
Bristol Medical School, to request insertion in Tar Lancet, 
of the following remarks, in reply to a letter from Mr. Lans- 
down, poser we in the number of that journal for February 7. 

Mr. Lansdown states, that having had occasion to prefer a 
charge against the Bristol Medical School, his complaint was 
treated with insolence : and after going into a variety of de- 
tails to substantiate his charge, he appeals to the medical 
public for a verdict in his favour. 

The charge originally brought by Mr. Lansdown against the 
lecturers was,—to quote the words of his first note addressed 
to them,—of “ the very irregular manner in which the lectures 
at the School are usually delivered :’—and he subsequently, 
in the same note, refers to this as “a general charge of com- 
plaint,” including unpunctuality in the hour of attendance, as 
well as omission, or rather postponement of lectures. And all 
this was mainly based on the testimony of one pupil, whose 
own attendance was found, on reference to the class registers, 
to have been extremely irregular. 

To this allegation, so supported, the lecturers, believing it 
to be unwarranted, returned by their secretary, a simple, but 
not, as they conceive, uncourteous, far less insolent reply,— 
expressive of surprise that it should have been made, and 
offering Mr. Lansdown the means of investigating for himself 
the degree of regularity with which the lectures had been de- 
livered. The result of such an investigation showed, that out 
of the whole number of lectures which, agreeably to the pro- 
spectus, should have been delivered from the commencement 
of the session to the time of Mr. L.’s complaint, and which 
would have amounted to about 360, thirty-three had been 
postponed. Of these, it further appeared, seven belonged to 
the course of Theory and Practice of Medicine, six to that of 
Surgery, six to Midwifery, three to General Anatomy, one to 
Descriptive Anatomy, and ten to Materia Medica. With re- 
spect to the last-mentioned course, the lecturer himself has 
sent you an answer, removing the responsibility from the 
body of lecturers; and, with that exception, it will be at once 
evident, that the only noticeable postponements occurred in 
those courses, the delivery of which is, from the nature of 
their subjects, preferably entrusted to gentlemen whose ex- 
tensive engagements in practice, while furnishing presump- 
tive evidence of superior qualification for the chairs they 
occupy, afford at the same time a sufficiently obvious expla- 
nation of their occasional unanticipated and unavoidable ab- 
sence from their place in the lecture-room. Such an expla- 
nation, seeming to the lecturers themselves both obvious and 
reasonable, must, they thought, have occurred to Mr. Lans- 
down; and they therefore again declined tc admit that the 
general charge preferred ty oe rested on just or reasonable 
grounds. They had reason to believe, that whenever 
the cause for which a lecture was postponed allowed it to 
be done, due preparatory notice had been given: and they 
knew that, with respect at least to six of the seven winter 
courses, the punctuality of the lecturers was as great as was 
possible. The readers of Tue Lancet, to whom Mr. Lansdown 
appeals, need not to be informed that the engagements of 
men actively occupied in the general duties of the profession 
in provincial towns,—and by such it is that the posts of 
teachers in the provincial schools must necessarily for the 
most part be filled,—are absolutely unable to obey, with un- 
deviating regularity, the fixed appropriation of their time at 
a certain hour on every day, or on four out of the six days in 
the week. 

By far the greater number of the instances of alleged neglect 
brought forward by Mr. L., are capable of satisfactory expla- 
nation on the grounds alluded to;—one might be tom to 
have been due to the pupil on whose testimony Mr. L.’s first 
sweeping charge was made. But the lecturers, not supposing 
it likely that the tribunal before which Mr. L. has brought 
them, will enter into the details either of the accusation or 





defence, prefer to base their justification upon the general 
statements already made:—adding only what was stated also 
to Mr. Lansdown,—that the breaks, which unavoidably occur 


| from time to time in the continuous delivery of a long course 


of lectures, are never allowed to prevent the completion of 
the course, in acco ce with the regulations of the examin- 
ing bodies,—and that it is very seldom that any one of the 
courses remains uncompleted at the time when the respective 
sessions usually terminate. 
I remain, Sir, your obedient servant, 
Aveustin Pricnarp, Honorary Secretary. 
Bristol Medical School, Feb. 1846. 








STATE OF THE MEDICAL PROFESSION IN 
SCOTLAND. 
To the Editor of Tux Lancer. 


Sim,—I take the liberty of sending you a copy of a certifi- 
cate, (addressed to the teacher of a neighbouring parish—Kil- 
malcolm,) as an example of the necessity of some legislative 
enactment, compelling public bodies to receive medical certi- 
ficates which are slant by medical men only. The individual 
whose name is attached has a licence, it is true, but it is from 
the board of excise, permitting him to retail spirituous liquors. 
He, however, scorns such limitations, and will sell a half- 
penny’s worth of butter-milk, or a shilling’s worth of quinine, 
will bring a pot of porter, or set an arm with equal compla- 
cency. He commenced business here as a dancing-master, 
but not succeeding, turned, with dancing-master-like agility, 
to the analogous (!) branches of medicine and surgery. That 
a portion of the population should entrust their lives to an in- 
dividual to whom they would not confide their children’s 
education in so important a matter as dancing, is their own 
affair. But, Mr. Editor, would you believe that an officer of 
her Majesty’s customs was permitted to absent himself from 
his duties on the ground of a certificate granted by the same 
individual, of corresponding orthography, and in which,among 
other symptoms of indisposition, the patient’s pulse was stated 
to be nine hundred and ninety-nine.—I am, Mr. Editor, your 
obedient servant, 

A Provincia Puysicran 1n ScoT.ann. 

February, 1846. 

13th octob., 45.—to the Gentlemen of Purs rets in Kilma- 
lokam Gentlem this is to certyfy that Alex Holm hes ben 
aflected with a sor hand this 2 weets and wil be for a few , 
weets longer “I have Been Drecing his wownds ones a day 
Sine and I Know his Sirckamstans which I hope your Honors 
wil do the Sam your arly notes to the abuve wil obleg the 
Nedful.—I am, Gentlemen, yours Trwly. 

“To Mr. ——, Techer, Kilmalokam.” 











MR. BROWN’S CASE OF OVARIAN DROPSY. 
To the Editor of Tae Lancer. 


Srr,—I do not know whether you admit into your journal 
reviews or critical remarks* upon articles originally appearing 
in your pages; but if such productions have an exemption 
from the notices that point out the value or defects of other 
publications, there is clearly a flaw in our system of journalism 
that affords impunity to the writers of twaddle and quackery. 

I am led to make these remarks by the perusa! of a paper, 
in the last number of Tuz Lancer, by one “ Isaac B. Brown, 
Esq., Consulting Accoucheur to the Paddington Lying-in 
Charity.” é 

The “ practice” in this case, as detailed by the “ practi- 
tioner,” is a specimen of what sometimes occurs in that walk 
of the profession called “ general practice”—a profuse pour- 
ing in of drugs of all sorts, without any settled physiological 
principle of treatment. 

When I read the reports of cases in the journals of the day, 
the blood freezes within me, so horror-struck am I at what the 
patients suffer at the hands of the doctor; and I am never 
astonished at finding an account of the post mortem, for which, 
I confess, I often look down to the bottom, in advance, seeing, 
from the first day or two’s treatment, that all is up with the 
patient. That the ,patient, in the present case, a@ narrow 
escape, is palpable, and it is equally so that her surviving the 
treatment is to be attributed entirely to a more than human 
constitution. But the lady recovered, and the recovery is 
called a cure, and the cure, so called, is ascribed to the treat- 


* If our correspondent had been a regular reader of Tax Lancet, he 
would have known that it has never been our practice to exclude such 
* critical remarks” from our columns.—Eb. L. 
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ment, though it is evident on the face of the report, that the 
cure, if ae it was, was effected by an accidental occurrence, 
which the treatment was calculated to prevent, and which 
was unlooked for and unexpected by the author—namely, 
the suppurative inflammation of the sac. 

Mr. Brown is evidently an indulgent doctor, for it seems 
that he allows his patients, “at their own requests,” notwith- 
standing “ hot skin,” “ flushed face,” “ pulse at 120,” and so on, 
whatever they like in the way of beer, brandy, and winé. 

It is true, he throws in, at the same time, out of his own 
shop, for reasons best known to himself, a mizxtrum gatherum 
of a draught, every four hours, and a rattling purgative at 
night into the bargain, although the bowels be already dis- 
tended with flatus, and the abdomen sore from the brisk ope- 
ration of purgatives and other sorts of doctor’s stuff. Oh, 
this quartd q.q. hord system! What in the world do these 
doctors think that human bowels are made of? The thickest 
leather breeches that ever a huntsman put on, if made into 


den and almost inconceivable revolution throughout my whole 
body. I know not how to compare it better than to a kind of 
jem which, arising in my blood, gained in an instant all | 
my limbs. My arteries commenced beating with such force, 
that I not only felt their beating, but I even heard it, espe- 
cially the beating of the carotid. In addition there was a 
great noise in my ears, and this noise was triple, or rather 
quadruple—to wit, a deep hollow buzzing, a clear murmur - 
like that of running water, a very shrill blowing sound, and 
the beating which 1 have mentioned, the blows of which I 
could easily count, without feeling my pulse, or touching my 
body with my hands. This inward noise was so great, that it 
destroyed that fineness of hearing which I had had formerly, 
and rendered me, not entirely deaf, but hard of hearing, as L 
have continued to be ever since that time. 

One may judge of my surprise and consternation. I gave 
myself up tor dead, and took to my bed. A physician was 
sent for, to whom I related my case trembling, supposing it 


56. bowels for the patients of seme of these doctors, could not hold | beyond remedy. I think he thought so too; but he knew his 
ci] out against the batteries of stuff, as killing as grape-shot, which | business, and began long reasonings, of which I understood 
ve our blue-bottIe doctors discharge at their patients. nothing at all. He commenced in anima vili the experi- 
ae | It is said that medicine owes more for its advancement to | mental treatment which it pleased him to adopt. It was so 
nal the ignorance and boldness of empiricism, than to the induc- | troublesome and disgusting, and succeeded so little, that I 
om tions of science and philosophy; and certainly, in the practice | soon left it off; and at the end of some weeks, finding that I 
- of “Isaac B. Brown, Esq.” there seems not a little to go to- | was neither better nor worse, I left my bed, and resumed my 
If. wards the establishing of that fact. ordinary habits of life, with the beating of the arteries, and 
a In the same number of Tue Lancet, I have a read an ex- | the buzzing in the ears, which from that time—that is to say, 
i. cellent review of the same “ Author’s” “ Work” upon Scarla- | for thirty years—has not ceased for one minute. 

er tina. I have read the “work,” an evident get-up to catch I was constantly troubled with this noise. But I suffered 
hy patients through the timidity and apprehensions of loving and | no pain, or other inconvenience, except an habitual sleepless- 
vat afflicted parents, for whose reading the lucubrations of the | ness at night, and always had short breath, not amounting 
ne “Consulting Accoucheur” was manifestly designed. Ah! what | to asthma, but only making itself felt when I wished to run, 


’ a cunning Isaac is this “ Isaac B. Brown, Esq.” I know of no | or to make any active exertion. 
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a blue bottle over his door. But to return to our author’s 
contributions to medical literature. 

Should our neighbours the French read his “ works,” what 
will they say? Why, nothing. They will only shrug their 
shoulders, and feel that they have no longer any grounds to 
doubt the veracity of their compatriot, who reported to the 
French faculty of medicine that red herrings were a specific 
for the cure of fevers in England. It may be gathered from 
our author’s labours, that “cold roast beef, cut up very fine 
and soaked in vinegar and mustard, and some iced cham- 
pagne,” is a capital remedy in scarlatina, as from the hour the 
patient took it, “at her own earnest request,” she improved; 
and I think, sir, you will agree with me in concluding, that 
the author cheats the roast beef so soaked of its merits as a 
remedy, in not ascribing the cure to it, instead of to the 
“acidum aceticum dilutum of the Pharmacopeia.” 

I will conclude these random remarks with expressing a 
hope that your review of his ephemeral catch-penny produc- 
tion on scarlatina will have as wide a circulation in the draw- 
ing-rooms of the “ west end,” as the poison for which it is a 
befitting and an admirable antidote; and I remain, sir, your 
constant reader, 

Cambridge, Jan. 1846. M. D. 








THE WATER QUACKERY IN THE YEAR 1736. 
AS DESCRIBED BY THE CELEBRATED ROUSSEAU.* 


However, the country air failed to restore tome my original 
health. I was languid, and became still more so. Being sick 
of a milk diet, it was necessary to discontinue it. At that 
time water was the fashionable remedy for all diseases. I put 
myself on the cold-water system, and with such little discre- 
tion, that it nearly waievell me, not only of my ills, but of my 
life. Every morning, as soon as I was up, I went to the foun- 
tain, with a huge goblet, and drank, as I walked about, as 
muck as two bottles full of water. I entirely left off taking wine 
at my meals. The water which I drank was a little and 
difficult to as mountain springs generally are. In sho 
I succeeded so well, that in less than two months I entirely 
destroyed the powers of my stomach, which had been very 
good up to that time. Being no longer able to digest any- 
thing, I thought it useless any longer to hope for recovery. 
At this time an accident happened to me, singular in itself, 
and in its consequences, which will only cease with my life. 

One morning, when I was no worse than usual, whilst 
raising up a little table which had fallen, I perceived a sud- 


* Les Confessions de Jean-Jacq R Part 1. Lib, VI. a.v, 1736. 











a | title so prostituted and ill used as that of “ esquire.” Badly as 

of “doctor” is treated, it is favoured in comparison to “ esquire,” 

m i a title of honour to which every costermonger’s son in the POISONING BY PRUSSIC ACID. 
ne country lays claim the moment he passes the pots, and hoists To the Editor of Tun Lancer. 


Srr,—In turning over the pages of a volume of Tue Lancer, 
for 1835-36, (vol. i. p. 175,) I found allusion made to the trial 
of Freeman, for the murder of Judith Baswell, which took 
place at Leicester, April 2, 1829. I never saw or heard any 
account of the trial, or the result ; if any of your readers will 
favour you with a report of it, 1 shall be greatly obliged. I 
well remember the occurrence ; Judith Baswell was a maid- 
servant at a druggist’s, and was found dead in her bed, with a 
= which had contained five drachms of the medicinal 
hydrocyanic acid by her side, having the cork in it, and 
wrapped in paper. Freeman was an assistant, or an apprentice, 
in the same house.—I am, Sir, your obedient servant, 

G. C. Tf. 





THE EFFECTS OF LABOUR IN FACTORIES ON 
YOUNG PERSONS. 

Art the suggestion of an intelligent correspondent, we insert 
the following questions as indicating the information which 
we should be glad to receive on this subject. Should any of 
our correspondents take the trouble to supply it, we trust that 
they will observe the most precise accuracy in their state- 
ments, and allow their names to be mentioned in the House 
of Commons. An objection on this point would, of course, be 
decisive :— 

1. How many hours a day are young persons, between the 
ages of thirteen and eighteen years, required to work in the 
factories in your neighbourhood ? 

2. How many hours are they employed in actual labour in 
the mill ? 

3. How many hours are they allowed at meals ? 

4. How much time is occupied in going to and returning 
from work ? 

5. What are the effects of the employment produced on 
the females ? 

6. What diseases are most prevalent amongst the females 
between thirteen and eighteen years of age ? 

7. What effects are produced on the constitution of the 
boys ? 

3. Do you observe that children aged thirteen years, who 
have up to that age worked six or eight hours a day, on being 
put to twelve hours’ work decline in health and strength ? 

9. Does the heat of mills in which “fine numbers” are spun 
cause much bodily exhaustion ? 

10. Which suffer most, boys or girls, when both are work- 
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ing j during the same number of hours, and at the same kind of 
work ? 


12. What is the general ‘state of physical development of 
children and young persons of both sexes, under eighteen 
years of age, employed in factories ! 

18. What is the usual food of such persons? 

Information on several of the above subjects, respecting 
young persons employed in agriculture, would be regarded by 
us as interesting and valuable. 





NEWS OF THE WEEK. 
A meeting of the Committee of Associated Sur- 


geons, sitting at the Freemasons’ Tavern, Great Queen-street, is, 
we understand, convened for Wednesday evening next, March 
4th, at Seven o’clock. This body deservedly commands the 
respect of the profession. 

Mr. Nasmyrn has received the appointment of sur- 
geon-dentist in ordinary to the Queen, in addition to his pre- 
vious appointment in the same capacity to Prince Albert. 


Marquis or Nortuampton’s Sorres.—The Mar- 
quis of Northampton, as President of the Royal Society, gave 
his first soiree for the season, on Saturday, February 21st. It 
was numerously attended, and was bonoured by the presence 
of Prince Albert. On the tables were some prints of sub- 
jects, etched upon daguerreotype plates; one of them was the 
portrait of M. Claudet; another, the bust, Principia, and first 
telescope of Newton. The subjects were faithfully given, and 
the process promises to be one of great importance to science. 
There was also a series of tints, arranged in a radiated form, 
and showing the degree of intensity of the light, from half- 
past nine till half-past four in the afternoon of Saturday, 
every five minutes during that period. The variation in the 
degrees of tint were very curious. 

Among other objects of interest distributed through the 
rooms were some beautiful oak carvings, executed by ma- 

*chinery, and exhibited by Messrs. Taylor, Williams, and Jor- 
dan, of the machine carving works, Lambeth. This process has 
been most usefully employed in the adornment of the interior 
of the House of Commons. Mr. Sedgwick, of Regent-street, 
furnished some beautiful specimens of the new process of 
coating glass with porcelain, the principle to which the Port- 
land Vase owes its celebrity. After the coating is complete, 
it is cut away, and fashioned into various elegant designs, 
which have a brilliant effect. One of the specimens was a 
glass vase, coated with two layers of porcelain, opaque white, 
and a deep and brilliant blue; the subsequent carving of the 
porcelain displayed the two colours, and produced an admi- 
rable effect. 

In a corner of one of the rooms was a working model ofa 
new locomotive engine patented by Mr. Parsey, and at present 
exhibiting at No. 5, Pall Mall East, the offices of the Com- 
pressed Air Engine Company. The principle of the machine 
is the compression of air into two large globular chambers by 
means of a small engine; and directing this air, at its escape, 
to the working of the wheels. As far as we could judge from 
the model, the invention promises to be one of very great im- 
portance, occasioning an enormous saving in fuel, and being 
wholly free from any danger of explosion. 

Mr. Goadby exhibited some of his beautiful preparations, 
preserved in the well-known fluid discovered by him, and 
mounted in little glass boxes. His nautilus is an elegant 
object. 

The next soirée is announced for Saturday, March 7th. 

Mr. Antnony Waite has resigned his seat at the 
Board of Examiners of the College of Surgeons, previous, it is 
said, to his resignation as Surgeon of the Westminster Hos- 
pital. 

The Royal Medical and Chirurgical Society will 
hold its Anniversary Meeting, on Monday next, at four P. M. 
It isa fact that although general practitioners form a large 
portion of the Fellows of the Society, only one of that body is 
suggested to be placed on the Council! Will this be tolerated ? 


The Medical Society will hold its Anniversary Meet- 
ing on Monday, the 9th of March, at the Crown and Anchor, 
Strand, at 5 p.m. Mr. Bishop, F.R.S., will deliver the oration. 











ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted members on Friday, Feb. 20th, 1846,—O. H. Higgs, 
T. C. Paley, D. Mahony, A. R. R. Preston, R. Appleton, G. F. Burroughs, 
J. Bluck, J. 8. Mitford, J, M. Sellors, J. C. Day. 





ROYAL COLLEGE OF SURGEONS. 
Thursday night, Feb. 26th, 

Ture was a tolerably full attendance of the Councit this 
evening, the Presipent in the chair. 

Agwarm discussion arose on the subjects of the Oration, 
and ‘the offensive conduct of Mr. Lawngence. <A vote of 
censure on the politico-medical part of the ‘Oration was pro- 
posed, seconded, and carried, by a majority of seven to four. 

The “propositions” of the Deputation of Associated Sur- 
geons were also considered, but nothing final was settled with 
respect to them, and the subject is adjourned to the next 
meeting of the Council. 

An opinion generally prevails, that Mr. Lawrence must 
retire from professional life. 








CORRESPONDENTS. 

Had A Subscriber attached his name to his letter, it should have been 
printed. 

Mr. Richardson.—The communication was not received, and Mr. Wakley 
does not remember to have seen any letters on the subject. Should the 
communication arrive, Mr. Richardson’s request shallnot be forgotten. 

Chirurgus, (Liverpool.)—There ought to have*been an inquest. The con- 
Stable must have misrepresented the facts of the case’to the coroner in the 
first instance, otherwise he could not have formed the opinion he expressed. 
A case more clearly demanding an inquest never occurred. 

A. M. C. is advised to apply to any qualified physician or surgeon ; his 
disease is curable, and in all probability without difficulty. 

&G. M. B.—A\l those publications are the works of imposters ; application 
should be made to a respectable practitioner. In Glasgow there are several 
gentlemen of eminence and ability. 

I. I. C. (Old Kent Road.)—There is no such work. The doctor, on an 
application being made to him for that purpose, would give another 
prescription, without a moment’s hesitation. 

H. Arnold.—It is a case for prompt medical treatment. A qualified 
medical practitioner should be consulted without delay, or an imsane state 
of mind may become established. 

Dr. H. Robertson is informed that the original memorial has not been re- 
ceived, either by Mr. Miles or Mr. Berkeley, (members for Bristol.) Both 
of those gentlemen have expressed their willingness to see Sir James Gra- 
ham, and present the memorial. (Written before the receipt of the letter on 
Thursday.) 

The case forwarded by Mr. Eccles wiil be published. 

C. M. W.—The Gazette des Hépitaux 

The communication relative to the “ Move” at Portsmouth, and the 
paper on tetanus, have been received. 

The case mentioned by Mr. J. B. Brycnt has been received, but it could 
not be published anonymously, as originally sent. To what ‘ particuiars”” 
not yet forwarded does Mr. B. allude? 

Communications have-been received from—Mr. S. H. Wraith, (Darwen ;) 
Musele; Mr. C. Wordsworth, (House-surgeon, London Hospital;) Mr. 
Wilton; Mr. Alexander; Mr. A. Doria; A. M.C.; G.M.B.; H. Arnold; 
Mr. C. Radclyfi Hall, (Ho'mes chapel;) Dr. Pritchard ; Mr. Crosfield, 
(Manchester ;) Mr. O’Shea; Mr. W. White Cooper, (London ;) G. M. B., 
(G!asgow ;) An Union Medical Officer ; A General Practitioner proud of his 
Order; Mr. Robinson, (London ;) Medicus, (Bristol ;) Dr. Routh, (London ;) 
Mr. C. H. Hallett, (Edinburgh ;) A Student, (Bristol ;) One who was pre- 
sent at the Oration; An Insulted Member, (7;) Mr. C. Stokes, (London ;) 
Dr. Turnbull, ‘Liverpool ;) W. R.G.; Mr. A. Wolff, (Shorediteh ;) A Member 
of the College, (a host of letters with this signature ;) Mr. Moorcroit; Dr. 
Letheby ; Mr. Toynbee. 

Errata.—In Mr. Jones’s case, page 229, line 14, for “acting ”’ read ac- 
tion. Line 6, col. 2, for “* more application of” read merely applying. 
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LECTURES 
PLETHORA AND ANAMIA, 


AND ON 
SOME FUNCTIONAL DISORDERS. DEPENDENT 
UPON THE STATE OF THE BLOOD. 
DELIVERED AT THE LIVERPOOL NORTHERN HOSPITAL, SESSION 1845-46. 
BY JAMES TURNBULL, M.D. 
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Lecrure II. 

Anemia from direct loss of blood ; reaction ; physical signs of 
anemia ; cardiac and arterial murmurs ; diagnosis of organic 
from anemic murmurs ; vibrating pulsation ; continuous 
murmur of the veins and purring thrill ; dependence of arterial 
and venous murmurs upon the state of the blood ; table of 164 
cases with venous murmur ; comparative frequency in females 
and males ; unfrequent occurrence of venous murmurs in 
phthisis. 

Anzmia may be produced by direct loss of blood, or it may 
occur spontaneously, as in chlorosis. Where small quantities 
of blood continue to be lost for a considerable time, the 
functional disorders which result are very similar to those of 
spontaneous anzemia. When, however, a large quantity of 
the circulating fluid _is at once removed from the system, we 
have more violent effects produced upon the nervous system, 
and upon other parts of the economy ; but the symptoms still 
pst om those of the spontaneous form of anzemia, and differ 
from them chiefly in degree. 

Effects of loss of blood.—The nervous system is the part of 
the economy which suffers most directly from excessive loss 
of blood, and we have vertigo, followed by loss of conscious- 
ness, and fainting, among the first effects. The respiration, at 
the same time, becomes slow, and apparently suspended, whilst 
the heart contracts feebly and more rarely, and the sur- 
face becomes pale, cool, and damp. Sickness and vomiting 
may also occur, and restoration takes place with irregular 
sighing, yawning, and return of consciousness. When the loss 
has been very great, instead of recovery there may be some 
delirium and dyspnea, gasping for breath, tremors, jactitation 
or convulsions, and death. Dr. Marshall Hall has shown that 
convulsions may result from states of the brain produced by 
directly opposite conditions of the vascular system. They 
may occur directly from hemorrhage, especially in the puer- 
peral state, and also from large depletions, and they are most 
apt to come on when venesection is practised in the recumbent 
position, in which case a large quantity of blood may be drawn 
without causing syncope, instead of which we may have a 
sudden attack of convulsion. Delirium is another effect of 
loss of blood, and it generally occurs in adults and those 
advanced in life, and, like convulsions, may ultimately be 
followed by coma or lethargy. 

The reaction which follows syncope from moderate loss of 
blood, consists of a gradual return to a healthy condition of 
the functions, without increased frequency of the pulse. 
When, however, the loss of blood has been very great, we 
have the excessive reaction, which has been described as the 
more remote effect of loss of blood, a state which has not 
unfrequently been mistaken for, and treated as, inflammation 
of the brain, or of some other part. When excessive reaction 





occurs, there is great excitement of the vascular system, 
palpitation of the heart, and throbbing of the carotid and | 
temporal arteries. The pulse is quick, from 100 to 140, sharp | 
and jerking, but easily compressed, and there is often epi- 
gastric pulsation from throbbing of the aorta. The brain and | 
nervous system are morbidly excited; there are anxiety and 
trembling; the sleep is agitated ; there is intolerance of light 
aud noise, and sometimes delirium and noises in the head. 
There may also be compressing pain in the temples or some 
other part of the head; the respiration is frequent, hurried, 
or panting, and there is a desire for fresh air; there is much 
thirst, and the skin is frequently hot, but the lower extre- 
mities are usually cold. 

The functio: disorders, which often remain for a con- 
siderable period after much blood has been lost, and which 
are present where small quantities have continued to drain 
away during some time, are so similar to those of spontaneous 
ansemia, that we will at present only observe that they con- 
sist of palpitation, dyspnea, pallor and puffiness of the face 
= ‘5 tissue, edema of the ankles, nervousness, giddi- 

No. 1175. 





ness, amaurosis, delirium, and sometimes mania, atonic indi- 
gestion and flatulence, and difficult or scanty menstruation. 

Pliysical signs of anemia.—In examining with the stethoscope 
the heart, the arteries, and the veins, we ascertain the existence 
of certain murmurs, caused by the passage of the attenuated 
blood through those parts, a knowledge of which is of great 
importance in enabling us to discover the dependence of some 
functional disorders upon the state of the blood. Laennec 
found that a bruit de soufilet could be heard at the heart and in 
the arteries, not only where there is disease of these organs, but 
also in many individuals perfectly free from organic affection. 
He also discovered that the murmur is most common in persons 
of nervous constitution, in hypochondriacal and hysterical 

tients, and in those who have suffered from haemorrhage. 
The rapidity with which the bruit de soufflet came and went 
in these cases, as well as its occurrence in persons of nervous 
temperament, led him to ascribe it to some incomprehensible 
anomaly of the nervous influence ; but the knowledge which 
has since been acquired of the pathology of the blood, has 
proved, that where such murmurs are discovered at the heart 
or in the arteries, the proportion of globules is below the 
average of health, and that, therefore, there is anzmia. This 
state is very generally accompanied with nervousness, and, 
when the individual is at rest, and with the nervous system in 
no way excited, we are often unable to perceive any cardiac 
or arterial murmur, and this is because the slow motion of the 
blood is insufficient to throw it into a state of vibration even 
though diminished in density; as soon, however, as the motion 
of the blood is accelerated by sudden mental emotion, or by 
bodily exertion, the murmur may become audible from the 
vibration then caused during the passage of the blood through 
the orifices of the heart and the arterial system. It is believed, 
too, that diminution of the quantity of blood, as well as of the 
proportion of globules, contributes to produce this effect in 
the arteries, from the diminished tension of the unfilled 
arteries allowing them to vibrate more easily ; and from what 
I have observed, I am disposed to think that this diminished 
tension of their coats is an important cause of the production 
of these arterial murmurs. It has appeared to me that they 
are loudest where the quantity of blood in the system is 
diminished, and is insufficient to distend the nervous system 
so as to cause a continuous murmur ; for where the quantity of 
blood seems much lessened, we seldom fail to find an inter- 
mittent arterial murmur, though the continuous venous may 
be absent. 

The inorganic or ansemic bellows murmur (endocardial, as 
it has been called by Dr. Latham) is, in general, of a softer 
character, as well as less persistent, than the murmurs de- 
pendent on organic affection. It is heard only during the first 
sound, and is most distinct at the base of the heart over the 
situation of the aortic orifice, which is its usual seat, as it is 
only through this orifice that the blood seems to be driven 
with sufficient force and velocity to produce an anaemic mur- 
mur. Some have also thought it possible that it might be 
caused by the passage of the blood through the orifice of the 
pulmonary artery. 

Theanzemic murmur of the arteries isa short blowing or whiff- 
ing sound, which is heard oa pressing gently with the stetho- 
scope on the subclavian or on some of the other large arteries. 
It is distinguished from the murmurs of the veins by correspond- 
ing with the arterial pulsation and being always intermittent. 
In thin anzemic individuals it may generally be found in several 
of the large arteries, but it is most easily heard in the subclavian 
and carotid. Occasionally, it may also be found in the in- 
ternal mammary and other branches of the subclavian, when 
we are examining the upper part of the chest; and in very 
anwmic patients | have discovered it in the arteries at the 
bend of the arm. When it occurs in the abdominal aorta, it 
is often accompanied by considerable epigastric pulsation, 
and the diagnosis of anzemie from aneurismal pulsation and. 
murmur is not always very easy. The four following cases 
illustrate some of the chief points in reference to the diagnosis. 
A short time since, two patients with epigastric pulsation came 
under my care at the same time. In one, a man who was ad- 
mittec into the Northern Hospital, with defined tumour in 
the epigastrium, a little to the left of the median line; the 
murmur was hoarse, loudest in the situation of the tumour, 
and had an aneurismal character. The patient died suddenly, 
from extravasation of blood into the abdomen, and aneurism 
of the celiac axis was found. Here the diagnosis was made 
chiefly from the character of the murmur, and from its being 
confined to the situation of the pulsating tumour: in the other, 
there was bronchial affection and slight fever, previous to the 
occurrence of which, however, the epigastric pulsation had 
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existed. In this case, the murmur could be discovered over a 
considerable extent of the aorta, as well as in the arteries of 
the neck, and it was therefore the effect of anemia. Ina 
third case, one which came under my care at the Northern 
Hospital, there was a small tumour in the epigastrium, to the 
right of the median line, like a button, but with surrounding 
hardness and tenderness.« There was strong pulsation in the 
tumour, and about an inch above it there was a loud inter- 
mittent murmur. On examining the veins of the neck, a loud 
‘venous murmur was discovered. The subsequent development 
of small, pin-like tumours in the parietes of the abdomen, 
along with tenderness, emaciation, and hectic fever, indicated 
clearly the existence of tubercular peritonitis with anemia. 
In a fourth case, along with the murmur, there were strong 
epigastric pulsation, great nervousness, and irregularity of the 
pulse. There was no abnormal sound at the heart, but there 
was a continuous murmur in the veins of the neck. The 
symptoms were speedily relieved by treatment calculated to 
remove anzemia. In the two last cases, the dependence of the 
murmur and pulsation of the aorta upon anzemia was dis- 
covered chiefly from the presence of the venous murmur. 

Dr. Hope has endeavoured to explain, physically, the pro- 
duction of the murmurs of the heart and arteries in anemia, 
by showing that the attenuation aud diminution of the blood 
increase the vibration from friction. He shows that the blood 
is propelled with greater velocity, from its quantity and 
its lubricity being diminished; and the tension of the arteries 
being at the same time lessened, they are more easily thrown 
into sonorous vibrations; the action of the heart is also more 
abrupt in these cases, and this also increases the velocity of the 
blood. The three causes are, then, according to Dr. Hope, 
Ist, attenuation of the blood; 2nd, unfilled arteries permitting 
unusual vibration of their walls and a rippling current; 3rd, 
a certain velocity of the current, occasioned by abrupt con- 
tractions of the heart. 

Laennec believed that there was spasmodic contraction of 
the heart and arteries, and the sudden development of 
cardial and arterial murmurs, from mental emotion or ex- 
ertion, seems to favour this opinion. Dr. Williams thinks 
that the murmur with the first sound, referrible to the aortic 
orifice, is dependent, in part, on some irregularity or narrowing 
at the Joatee 4 of the aorta; too trifling to give any obstruction 
or sound when the blood is abundant and of due spissitude, 
but readily causing vibrations and sonorous gushes when the 
fluid is thin, and the relations between the size of the heart 
and arteries are somewhat changed.” 

Vibrating pulsation of the arteries —Along with the murmur 
in the arteries, we not unfrequently find in those who have 
become anzmic, either spontaneously, or from direct loss of 
blood, that the pulse has a peculiar thrilling or jerking cha- 
racter. Dr. Hope found, that when dogs had been repeatedly 
bled, a murmur became audible at the heart and in the large 
arteries, that there was also throbbing in the arteries, and 
that the pulse was increased in frequency,and became violently 
jerking or thrilling. In chlorosis, too, and the other forms of 
anzemia, we not unfrequently find the same thrilling or vi- 
brating character of the pulse. In these cases the Po is 

irilling 
character may be permanent, but is usually present only under 
the influence of some bodily or mental excitement, and sub- 
sides quickly as the action of the heart becomes quiet. A 
loud murmur always, I believe, accompanies this thrilling of 
the arteries. The character of the pulse in these states of 
angmia is very similar to what we find it in cases of insuffi- 
ciency of the aortic valves; and, as we have the bellows mur- 
mur very distinct in the arteries in this organic affection, as 
well as in ansemia, it is not unfair to conclude that the unfilled 
state of the vascular system present in both, may be one of 
the causes of this peculiar pulsation. Dr. Hope has therefore 
thought, that the loudness of the murmur and the strength 
of the thrill are caused by the blood being shot through the 
artery with great velocity, whilst the vessel, from its unfilled 
condition, has greater latitude of motion for its own vibrations 
and those of the enclosed blood. 

In the physical condition of the heart and arteries, and in 
the excitability of the vascular system, caused by excessive 
bleeding, we remark a great similarity between spontaneous 
anzemia and that from loss of blood. 

Venous murmurs.—Auscultation of the large veins, more 
especially those of the neck, furnishes us with another ve 
important sign of diminution of the globules of the blood. 
The murmur which may thus be heard, is either perfectly 
continuous, or it is remittent in intensity, and it ae been 





called the continuous or venous murmur, to distinguish 
it from the intermittent bellows murmur which has its seat in 
the arteries. In highly anemic individuals, the murmur, 
which is a more or less loud rushing noise, may be heard in 
the external and internal jugular veins of both sides of the 
neck, It is, however, gen y loudest in the internal j 
vein of the right side, but occasionally loudest, and only on 
the left. It is best heard by causing the patient to turn the 
head to the left side, and to raise the chin by throwing the 
head back, in such a manner as to give a certain degree of 
tension to the muscles, the integuments, and the coats of the 
vein; the stethoscope may then be placed upon the sterno- 
mastoid muscle just{bove the sternal end of the clavicle, 
and the murmur will be heard with an intensity bearin, 
some relation to the degree of anzemia. It was believed 
that the murmur thus develo; had its seat in the arteries, 
until it was proved by Dr. Ward that it is caused by the 
passage of the blood through the veins, from the fact that 
the sound may be stopped in a moment by pressing upon 
the vein higher up, with the finger, in such a manner as to 
intercept the current of blood, and may be again restored b 
removing it, and allowing free course to the current. Thoug' 
this seems perfectly sufficient to prove that the murmur is 
roduced in the vein, the fact does not seem to be admitted 
y French writers, who still speak of the venous murmur as 
the bruit de diable, or continuous bruit de soufflet of the arteries, 
to distinguish it from the intermittent or true arterial mur- 
mur. e murmur, instead of being perfectly continuous, 
may present augmentations during which the sound swells 
and increases; and these swelling augmentations may cor- 
respond with the act of inspiration, or with the ventricular 
systole and arterial pulsation. We can easily account for the 
increase of the sound, when it occurs during inspiration, from 
the expansion of the chest drawing the blood towards this 
cavity, and thus increasing the rapidity of the current in the 
vein, which is, on the other hand, retarded during expiration. 
We find, too, that by intercepting the current, by pressing 
firmly with the stethoscope, and then lessening it, the murmur 
is, in some cases, for a time increased. The augmentations 
which correspond with the ventricular systole and arterial 
diastole, and which clusely resemble the blowing of a smith’s 
forge, cannot be quite so clearly accounted foras those connected 
with respiration. Dr. Hope considered the swelling increase 
of the sound entirely owing to the superaddition of the arte- 
rial whiff to the venous murmur; and he states that it is 
closely restricted to the course of the artery, whereas the 
venous murmur sounds wide and diffuse. In a case of disease 
of the heart, with jugular agra in an anemic patient, I 
found a murmur in the right internal jugular vein with two 
interruptions, which corresponded in time and rhythm with 
the first and second sounds of the heart. The stoppage of the 
murmurs by pressing upon the vein above enabled me to 
recognise their venous character; and by the same diagnostic 
test we may always make the distinction between an arterial 
and venous murmur, whether perfectly continuous or of 
remittent intensity. ; 

Venous thrill or purring—In some cases where the venous 
murmur is very loud, we may feel, on placing the finger over 
the vein, a very distinct continuous thrilling sensation. It 
occurs only in very anzemic patients : those in whom I have 
observed it have generally been chlorotic females; and I have 
always felt the purring sensation just above the sternal end of 
the clavicle. The continuous character of this tremor, and its 

osition over the internal jugular vein, would lead us to attri- 

ute it to the passage of the blood along the vein. Dr. Hope 
does not, however, seem to have held this opinion, for he sa 
“T have never been able to feel a thrill in the external or in- 
ternal jugular, or any other vein; but I have felt it over the 
arteries yielding venous murmur. It may be a question, 
therefore, whether the current in veins is strong enough to 
produce a thrill; and whether, when it exists over veins, it is 
not referrible to the concomitant arteries.” 
Musical venous murmurs.—There are other modifications of 
the venous murmur which have been called musical. In 
some instances, these murmurs have a whistling character, or 
they may imitate the humming of an insect. They arise from 
the same state of the blood as the ordinary continuous mur- 
mur, and, like it, they cease when pressure is made so as to 
stop the current of blood in the vein. An ordinary venous 
murmur may sometimes be converted into an insect sound, by 
change of the position of the stethoscope, or of the degree of 
pressure ; and I have though‘ that this peculiar sound is most 
- to occur when the vein is pressed upon so as to be nearly 
obliterated. The humming sound has appeared to me to 
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veins are loose, and the blood deficient in quantity as well as 
slow in its motion. And these conditions are present in thin 
and those advanced in life. Dr. Hope seems to have 
met with musical murmurs more frequently in another class 
of patients. He observes,“ They appear to me to be most 
common in a class of young females of what is called 
hlegmatic temperament—that is, with a lax, flabby, muscu- 
far system, large bloodvessels, thin arterial coats, sag te 
to hzmorrhages, often a rather full habit, and whose blood, 
even during heaith, contains less than the average of fibrin 
and red globules. In such cases as are here described, I have 
generally found the ey venous murmur; and I would 
rather agree, with Bouilland, that the musical murmurs are 
most apt to occur in thin individuals. “It appears to me,” 
he observes, “ (though there are exceptions,) that women very 
thin, and in whom the arteries are little developed, present 
more especially the sifflement modulé, whilst the ronflement de 
diable, the diffuse blowing, appertains rather to women who 
enjoy a certain embonpoint.* 
endence of arterial and venous murmurs on the composition 
of the blood——We have now to examine the facts in regard to 
the state of the blood where arterial and venous murmurs are 
present, which have been brought to light by analytical re- 
search. For what definite knowledge we possess in reference 
to this part of the subject, we are indebted to the labours of 
Andral. The opinion entertained by medical men, from ob- 
servation of the appearance and symptoms of patients present- 
ing arterial and venous murmurs, that such abnormal sounds 
were the effect of diminution of the solid part of the blood, 
has been verified by this able pathologist from analysis of the 
blood in eighty-eight cases, in which there were continuous or 
intermittent murmurs in the situation of the carotids. From 
these cases he has shown that they are not caused from dimi- 
nution of the proportion of fibrin or albumen, but solely from 
the quantity of globules falling below the average of health; 
for in those cases in which he has found the fibrin and albu- 
men below the ordinary proportion, he has not been able to 
discover these murmurs, unless at the same time the globules 
were diminished in quantity. Of the eighty-eight cases in 
which he examined the blood, there were fifty-six in which 
the murmur was continuous, and thirty-two in which it was 
intermittent. Out of the fifty-six in which the murmur was 
continuous, or what has been called the bruit de diable, 
(venous,) there were twenty-eight in which the proportion of 
globules did not rise above eighty, and descended as low as 
twenty-one; there were thirteen in which it varied between 
eighty and one hundred; ten in which it rose from 100 to 115, 
and five in which it was as high as 115 to 125. 

In the thirty-two cases of intermittent murmur, (arterial,) 
there were eal three in which the proportion of globules was 
below eighty, (76—77—77 ;) thirteen from eighty to one hun- 

; eight from 100 to 115; and eight others from 115 to 
126. He has found that the following law holds true without 
a single exception: that these murmurs are heard constantly 
in the situation of the carotids, when the quantity of globules 
has descended below eighty; that they are still heard, but no 
longer constantly, when the proportion is above eighty, and 
varies between eighty and one hundred; that when above 100 
they are heard much more rarely; and that when the quan- 
tity of globules is above the mean of health, they are no longer 
heard in connexion with alteration of the composition of the 
blood. 

These observations of Andral prove, in the clearest manner, 
that diminution of the quantity of globules is the chief cause 
of arterial and venous murmurs; at the same time it must be 
observed that we sometimes meet with well-marked cases of 
angzemia where we are unable to detect these morbid sounds. 
These experiments would also seem to show that the continuous 
murmur is more a sign of advanced angzmia than the inter- 
mittent, and this accords with my own observations; for I 
have always regarded the venous murmur as a more certain 
sign of anzemia than the arterial, and have generally observed 
that where the former was present, the latter could also be 
discovered, unless the venous murmur were so loud as to 
drown the arterial. 

The frequent occurrence of these murmurs in pregnant 
women is owing to the same state of the blood—viz., the di- 
minution of the globules, which commonly takes place durin 
pregnancy. Although, then, the fact seems clearly established, 
that diminution of the globules is the chief cause of these 
murmurs, no’ satisfactory explanation has yet been given of 
the cause of the absence of the venous murmur in cases where 
anemia is certainly present, or.of the effect which may be 
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exercised upon the production and character of these mur- 
murs by diminution of the globules, in conjunction with vas- 
cular fulness, as contrasted with the reverse condition. 

In order to examine some of these points more fully, and to 
show the kind of cases in which we most commonly meet with 
the venous murmur, I have drawn up the following table from 
my notes of 164 cases, taken from hospital and dispensary, as 
ee as private practice, in which this murmur was distinctly 

eard :— 


EE ee err ice 
Irregular menstruation ........ =. 18 
Anzemia from miscarriage 7 
Aneemia from lactation 4 
Simple anzemic general debility a cd 
pS a ae eee 
Irritative dyspepsia . 

Gastrodynia . 


— 


ht bo Do Co COM NOH DOD OO OO RO De RATIO OQ 


po ee ee ee eee 
Loss of blood from piles . . . 
Dyeentery . «2 + + + © « 
iemuia tend symptoms. . . 


Paralysis and weakness of inferior extremities . 
et Sita ene ie BCR ee 6) ye 
SE clay al gle 6) dhe, bss te a 
Periodic neuralgia . 
Spinal irritation . . . . 

Spasmodic asthma 

Chronic bronchitis . — 

BU Sw 0 6 6 @ ie ete 

Pleuritic effusion . ee nr 

Palpitation of the heart a a ae 
Anzemia from intermittent fever . . . . 
Secondary syphilis . ..... . 

ny he: eC oe ee 

Tubercular peritonitis. . . . 1 + + © © » 
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Number of patients not exceeding 10 years ofage 4 


From 10 to 20 * 56 
= ae i 58 
» 30,4, 40 a 21 
» 40 , 50 “ 18 
” 50 ” 60 ” 5 
» 60 upwards 2 


Tie... «>» « 
Females, 130. Males, 34. 


This table has been drawn up from well-marked cases 
selected from a much larger number, in which I have ob- 
served the venous murmur, and it shows the sort of cases in 
which this murmur is commonly met with. They come all 
under the common head of anaemia, and the separate heads, 
under which they have been arranged, indicate the most 
prominent functional derangement, which in some cases might 
be regarded as the cause of the anzemic state, in others as its 
effect, while in others again it could not be ascertained 
whether the anzemia and the functional disorders had a com- 
mon origin, or stood in the relation of cause and effect. Many 
of the cases might also have been brought under several of 
the heads, for there are few well-marked cases of anaemia in 
which we do not meet with derangement in more than one of 
the principal functions of the economy. Thus the same case 
might be regarded by one medical man as a case of chlorosis, 
by another, as one of dyspepsia, by a third, as palpitation of 
the heart, and by a fourth, as amenorrhcea; for all these de- 
rangements of the system might be present, and might result 
from one common cause—viz., diminution of the globules of 
the blood. 

in exdmining this table, the first point which claims our 
attention is the large proportion of females compared with 
males. The gases of anzemia in the male sex, with venous 
murmur, do not, in fact, appear from this table to constitute 
much more than one-fifth of the total number. This seems 
to be owing to females being more liable to anzemia, from their 
blood containing fewer globules than that of men, as well as 
to the female economy being under the influence of many 
powerful causes of anzemia which do not exist in the male 
sex. In addition, it appears to me that the occurrence of the 
venous murmur is favoured in females by a greater degree of 
fulness of the venous system, and by greater tension of the 
integuments from the presence of a larger quantity of cellular 
and adipose tissue. 

We observe that the cases in which there was some uterine 
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derangement formed the most numerous class. There were 
forty-two of chlorosis, a term which we do not use as perfectly 
synonymous with anzmia, but to indicate a well marked and 
clearly defined class of angemic cases, In chlorosis, we gene- 
rally find the venous murmur louder, and more perfectly con- 
tinuous than in any other form of the disease; and this is 
owing to the proportion of globules being often very low, and 
it appears to be also in some degree caused by the diminution 
being associated very frequently with fulness of the vascular 
system, and tension of the integuments from the cellular and 
adipose tissues being abundant. Under the head of irregular 
menstruation are included cases, in some of which men- 
struation was frequent and profuse, whilst in others it was 
deficient, or entirely absent. In many of these cases, the 
anzmia was probably the effect of the irregularity, and not 
so often the cause of it, as in those of chlorosis. The loss of 
blood from miscarriage, and from flooding after delivery, as 
wellas prolonged lactation,are very frequent causes of anzemia; 
and in these cases it is more readily induced from the pro- 
portion of globules being naturally lessened by the previous 
state of pregnancy. In nineteen cases, there was general 
debility with more or less disorder of several functions, 
but without any of the symptoms being so prominently 
marked as to give them a more definite character. Of 
the four cases of hamatemesis, there were at least two in 
which the disease was obviously connected with previous 
chlorosis, which is a common complication, In twenty-one 
cases the functions of the nervous system were variously 
deranged. Anzmic palpitation was noted as the most 
prominent disorder in only eight cases; but in many others, 
arranged under the heads of chlorosis, dyspepsia, &c., it was 
a@ prominent symptom, though not the most important. In 
nine cases the bronchial mucous membrane was the weak 
part, and there was chroiic bronchitis. In many cases where 
the uterine functions were deranged, there was weakness of 
the mucous membrane of this part, and leucorrheea; and in 
some of the dyspeptic cases, the relaxation of the mucous 
membrane of the stomach was indicated by pyrosjs. The 
occurrence of the venous murmur in phthisis requires to be 
particularly noticed, as its presence or absence is a matter of 
Importance in reference to the diagnosis of tubercular con- 
sumption from chlorosis or other forms of anzemia. Com- 
licated, as not unfrequently happens, with chronic bronchitis, 
have sought for the venous murmur in many phthisical 
atients in different stages of the disease, and the five cases 
in the table are almost the only instances in which I have 
succeeded in finding it. I regard, therefore, the presence of 
a distinct venous murmur as uncommon in phthisis, for in 
those cases even in which I have observed it, the murmur 
has not generally been loud and distinct, as in cases of chlorosis 
or advanced anemia. Of the five cases in which I have 
observed it, there were two in which it was distinct and 
characteristic; there were two others in which it was very 
slight, (bruit de mouche ;) and, in the fifth, it was heard only 
occasionally, and under particular circumstances, This last 
was the case of a young woman, aged twenty-five, who came 
under my care, 3rd June, 1844. She was extremely pale, 
and seemed very anemic, and had cough, with the physical 
signs of a tubercular cavity below the right clavicle. She 
had hectic fever, much thirst, hot skin, pulse 120, night perspi- 
rations, and the tongue red at the tip. There was then no 
venous murmur. The patient was put under a sedative plan 
of treatment, followed up by tonics, and on the 15th July the 
severity of the symptoms was very much less-ned. There 
was scarcely any cough, no rales, but still cavernous respi- 
ration, and voice below right clavicle, with dulness on per- 
cussion. Postcriorly there was bronchophony and some 
rubbing sound. ‘The pulse was now only 96; she had no night 
perspirations, and had improved in appearance and in strength 
from change of air and the use of the medicines. There was 
slight venous murmur. On the 29th July the pulse was 100, 
and there was no venous murmur. She recovered flesh and 
strength during the autumn; the respiratory murmur became 
natural where it had been cavernous, and her cough nearly 
left her until Christmas, when there was a renewal of the 
former symptoms, and in April she came again to me in a 
worse condition than when I had first seen her, and with a 
cavity in the same spot where I had first discovered one. 
Before we discuss the cause of the absence of the venous 
murmur in most cases of phthisis, and its occasional presence 
in others, let us examine what is known of the composition of 
the blood in phthisis. Andral examined the blood in thirty 
cases of phthisis, in some of which the tubercles were crude; 
in others, in a state of softening; while, in a third set, cavities 
existed in the lungs. He found, in reference to the globules, 





that the quantity did not reach the healthy average, even in 
those cases in which it was just ible to ct the presence 
of tubercles by means of auscultation. The quantity of glo- 
bules in this early stage varied generally between 120 and 
190, being, however, in most cases, nearer the latter than the 
former number. In proportion as the disease advanced, he 
found that they diminished still further, but without falling 
as low as im chlorosis. In the advanced stage, the quantity 
varied between 80 and 100, being in only one instance below 
eighty: in this the quantity was seventy-two, and it was the 
ouly case of the thirty in which he examined the blood, where 
he found a “bruit de soufflet in the carotid arteries.” 
Becquerel and Rodier also analyzed the blood in nine 
phthisical cases, and their observations confirm those of 
Andral, as to the progressive diminution of the globules, 
and the increase of the fibrin, in most cases, during suppura- 
tion and evacuation of the tubercles. In some cases, however, 
they found in the early stage the normal proportion of glo- 
bules. 

It would appear, from these observations, that in tubereular 
consumption there is very generally diminution of the quantity 
of globules, and, though this is not so great as in confirmed 
chlorosis, and in many cases of angmia, it is yet so consider- 
able that we should have expected to have found venous.and 
arterial murmurs very frequently, since we have seen 
though not constantly present where the globules are above 
eighty, they are still often met with when the quantity is be- 
tween this and 100, and are even present where it is consider- 
ably above the latter point. We must therefore look for 
some further cause to account for its absence, and it coneem 
to me that this may in part be found in the fact, that in 
phthisis there is a state of anaemia, not only from the propor- 
tion of globules to the other constituents being lessened, but 
also from a Sean of the total quantity . blood im the 
system, ca by the excessive evacuations, by perspirati 
a. and dimninished assimilation. It ake merved 
that a certain degree of fulness of the venous system, with 
firmness of the integuments, is favourable to the production of 
the venous murmur. Now, in phthisis, the reverse condition 
of both is present, and hence, I think, we may in part account 
for the absence of this murmur. The case which has beende- 
tailed seems to bear me out in this view of the matter; for 
when the patient was first seen, the total quantity of blood in 
the system, as well as the proportion of globules, must. ha 
been much below the standard of health trom the progress t 
disease had made, and from the presence of the night perspi- 
rations; when, however, they were stopped, and she to 
get better, it is probable that the total quantity of blood m.the 
vascular system, as well as the firmness of the tissues, in- 
creased more rapidly than the proportion of globules, and that 
thus a venous murmur was developed for a time. The dimi- 
nution of the total quantity of blood in the system will not, 
however, account for the rare, though not quite so unfrequent, 
occurrence of the arterial murmur in phthisis, and it would 
seem, therefore, that farther investigation is required in order 
to elucidate the subject fully. In the meantime, it isa matter 
of practical value for us to know, that arterial but especially 
venous murmurs are of rare occurrence in tubercular consump- 
tion, whilst, on the other hand, one or both are seldom absent 
in chronic bronchitis complicated with chlorosis, or the other 
forms of anzemia. 

In the cases of secondary syphilis and scurvy, the venous 
murmur owed its pee to the co-existence of anzemia, 

The preceding facts and observations in regard to the pro- 
duction of inorganic murmurs at the heart and in the arteries 
lead us to the following conclusions :— 

1. That diminution ofthe globules below the healthy ave- 
rage is the chief cause of these cardial, arterial, and venous 
hiurmnurs, 

2. That the production of cardial and arterial murmurs is 
favoured by the smart and abrupt contractions of the heart, 
which are produced by nervous excitement, to which angmic 
patients are exceedingly liable. 

3. That the production of arterial murmurs is, in most cases, 
favoured by diminution of the total quantity of blood in the 
vascular system, which renders the coats of the arteries 
less tense, and thus allows them, with the contained 
blood, to vibrate more easily than in their naturally tense 
condition. 

4. That the veins being naturally much more flaccid than 
the arteries, the production of continuous venous murmurs is 
favoured by a full and tense condition of the veins; by the 
state of false plethora frequently observed in chlorosis, which 

ists of ful of the venous system, and considerable 








abundance of the adipose and cellular tissues. 
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ON VALERIANIC ACID, 


AND A 


NEW SUBSTANCE PRODUCED FROM CASEINE, 


AND ON 


VINOUS FERMENTATION. 
By BARON LIEBIG, 


PROFESSOR OF CHEMISTRY, GIESSEN. 





Mrx thoroughly pressed cheese, prepared from fresh or 
curdled milk, and freed as much as possible from adherent 
icles of butter, with an equal weight of hydrate of potass 
(or highly concentrated hot solution of potass); melt the mix- 
ture by the application of heat, and keep it in this state of 
fluidity until hydrogen gas begins to be evolved, and also am- 
monia; dissolve the mass now in hot water, super-saturate the 
solution slightly with acetic acid, filter, and allow the filtrate to 
cool, when a mass of very fine needles will separate. This 
mass is very difticultly soluble in cold water, and absolutely 
insoluble in alcohol and ether; by repeated solution in water 
slightly mixed with carbonate of potass, and subsequent re- 
precipitation with acetic acid, the substance of which this 
mass consists is obtained in crystalline needles of a pure 
white colour and silky lustre. 

The composition of this substance is expressed by the 
formula C,, N H, O,; the analyses, however, from which this 
formula results, aire confirmation. This substance, al- 
though readily soluble in alkalies, combines with acids; the 
mother _— from which it is crystallized yields subsequently, 

further evaporation, a copious amount of Levors. 

If the melted mass is super-saturated with tartaric acid 
instead of acetic acid, and the fluid is subsequently subjected 
to distillation, a distillate of an acid re-action is obtained; upon 
saturating this with water of barytes, evaporating the mix- 
ture to dryness, and distilling the dry barytes salt in conjunc- 
tion with phosphoric acid, a colourless, oily acid, and an 
aqueous acid fluid, possessing the odour, at all the proper- 
ties of valerianic acid, are produced. Leucine, when fused 
with hydrated potass, yields ammonia and hydrogen gas, and 
the residue contains valerianate of potass. The formation of 
valerianic acid, upon melting caseine with potass, seems, ac- 
cordingly, to be preceded by that of leucine. Except one 
equivalent of hydrogen, the formula of leucine expresses the 

ition of an ether, which consists of one atom of cyanic 
acid, one atom of oxide of amyle, and two atoms of water. 
The transmission of the vapour of hydrated cyanic acid 
through anhydrous fousel oil, causes the formation of a solid 
erystalline substance, soluble in water and ether; this sub- 
stance crystallizes readily from aqueous and ethereal solu- 
tions, and bears in its external appearance the very closest 
resemblanee to leucine ; its solubility in ether, however, dis- 
tinguishes it from the latter substance. 

Long protracted melting of the mixture of caseine with 
hydrated potass causes the formation of a copious amount of 
butyric acid by the side of valerianic acid. The salt of silver 
pe rn with the oily valerianic acid produced from caseine, 
eft, u combustion, 51.62 of silver; this removes all doubt 
regarding the identity of this oily acid with the common 
valerianic acid. The crude distillate contained, besides 
valerianic acid;a volatile substance exhaling the odour of 
human excrements; this substance reduced nitrate of silver 
to the metallic state, but it contained no formic acid; the 
alkaline solution yielded a copious crystallization of oxalate 
of x previously to the super-saturation with tartaric acid. 

. Mulder states, that while acting with potass upon albu- 
mine, he obtained two greasy, syrupy substances, which he 
denominates protide, and erytroprotide. I did not observe 
the formation of any such substances by the action of potass 
upon caseine, nor do I believe that either M. Mulder himself 
or any other chemist will ever produce them in of the 
same composition which he assigns to them. ese sub- 
stances are simply a mixture of intermediate ucts, the 
composition of which alters according to the different state 
of the ture, the duration of the action of the alkali 

the albumine or caseine, the concentration of the alka- 

solution, &c. 





?, ON. VINOUS FERMENTATION. 
At pege 45 ef Vol. xxxvi., No. 1, of Erdmann and Mar- 
nd’s Journal of Practical Y there occur the fol- 
remarks on Subfermentation of Wine, by Dr. Schubert, 
of Wurzburg :— 





“Babo communicated to the assembly of German vine and 
fruit growers at Treves, (1843,) that since 1841 he had applied 
the subfermentation method to red wines, with excellent 
suceess ; and that he thought the same method might be 
applied, with equal success, to white wines. 

I resolved to test Babo’s conclusion by experiment ; for 
although in practical matters of this description experiments 
on a large scale are unquestionably preferable to minute 
chemical ones, yet the omission of comparative experiments 
is a defect which cannot but impair the force of Babo’s con- 
clusions. 

“T left a portion of white grape-must of 1844, to ferment in 
an open and shallow glass,” at a temperature little exceeding 
46 degrees, (in the month of November ;) an equal portion of 
the same must was left to ferment in a narrow-necked flask ; 
but in all other respects in the same manner, and under the 
same circumstances, as the first portion. 

“The deoxidizing action which the vegetable albumen 
exercises upon the other constituents of the wine, when the 
access of air is limited, was most strikingly apparent from the 
simple comparison of the colour of the two samples. The 
ruddy-brown colour of the must in the narrow-necked vessel 
had turned to an exceedingly pale yellow, whilst the must in 
the shallow basin exhibited the colour of beer, and did not 
bear the remotest resemblance to wine ; moreover, the fluid 
in the shallow glass had deposited 1.10 per cent. of yeast 5 
while that in the narrow-necked flask had deposited only 1.05 
per cent. After the termination of the process, I filtered the 
wine fermented in the open and shallow glass; and upon 
tasting it, I found it so absolutely insipid and deficient in 
alcoholic flavour, that I thought distillation altogether useless. 
This insipidity surprised me the less, as I found that the fluid 
in the shallow and open vessel had lost 30 per cent. of its 
volume by evaporation; whilst that in the narrow-necked 
flask had lost only two per cent., although the fermentation in 
the former lasted only eighteen days, whilst the process in the 
latter occupied fifty days. 

“In the month of December, I made a similar experiment 
with must prepared from black grapes. Although the product 
was in this instance superior to that obtained from the white 
grape must, yet the red wine produced by subfermentation 
became turbid in the month of May, and is now becoming 
acid. 

“ A wine-grower who lives in the vicinity of this town told 
me, that he made a similar experiment many years ago, and 
that the result was so decidedly bad as to deter him from 
making a second attempt. 

“In my first experiment, moreover, the wine fermented in 
the open vessel, so far from having excreted the whole of its 
nitrogenous matter, deposited afterwards in a close vessel a 
considerable quantity of this matter in the course of a few 
weeks. 

“It would be very desirable in future, that the results of 
experiments made on a large scale should be tested by com- 
parative experiments on a small scale.” 

To these remarks of Dr. Schubert, I must add the followmg 
article, which appeared in the Bavarian Messenger, of Munich, 
of the 30th of November :—* Actual experiments soon proved 
that Liebig too often allows his skill and ingenuity in syllo- 
gizing to overstep all decent boundaries, and that he permits 
his chemical imagination to soar too boldly beyond the con- 
fines of chemical experience. Thus, he asserted, for instance, 
* Beer is no aliment;’ and this assertion was at once disproved 
by science, and refuted by the every-day experience of life in 
our own country. After this appeared another theoretical 
thesis of his, regarding the preparation of the second and 
more noble of our national drinks, wine—a thesis tending te 
level at one blow the practice of a millenium, and, withal, of 
such exceeding ingenuity and probability, that it seemed 
almost irrefutable. A valiant champion, however, arose and 
beat Liebig also out of this field, with the irresistible weapon 
of experience. The fact that the objectum litis is a home- 
grown and home-made product of our own country, and more 
still, the circumstance of the conqueror being a Bavarian 
citizen, induce us to mention this subject in our paper. The 
following are the circumstances of the case :—Liebig asserted 
that wine, if left to ferment in the same manner as beerwort 
is in Bavaria—viz., in wide and open vessels, and at a tem- 
perature not exceeding from 46.4 to 50°, instead of being fer- 
mented in the old manner—viz., at a higher temperature, and 
removed from the access of air,—will acquire in the shortest 
possible space of time the same maturity and quality which 





* The depth of the fluid bore the proportion of 5:7 to the diameter of the 
surface. 
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it takes now several years to attain. Mr. nae Royal 
Cellar-master at Wiirzburg, has tested Lie igs theory by 
the most conclusive experiments, supervised and att by 
the most competent authorities in this branch of industry. 
Mr. Oppmann treated portions of the same must —_ 
ively, according to the prescriptions of the old, and of Liebig’s 
new method, and the result of his experiments has proved 
that Liebig’s hypothesis is totally untenable, and that the old 
method is vastly superior to the new method proposed by this 
chemist; nay, the wine produced, according to Liebig’s instruc- 
tions, could not bear even the remotest comparison in strength, 
sugar, and flavour, with that prepared according to the old 
method. In communicating this to our readers, we cannot 
help expressing our pleasure and satisfaction at seeing a 
poe An | fable, which, upon the jurare in verba magistri_ prin- 
ciple, was for a moment believed through the whole of Ger- 
many, refuted by one of our own countrymen in a manner so 
able and competent, and so far exceeding the scientific re- 
quirements of his station, as Mr. Oppmann has done, more 
particularly in the last number of Dingler’s Polytechnic 
Journal.” 

I think that the interests of the wine-growers demand that 
I should offer a few remarks upon these strictures of Dr. Schu- 
bert, and of the Bavarian Messenger. No one will attempt 
to deny the very great improvements which have taken place 
in our own time in the fabrication of wine; very fine wines 
are produced now in parts which formerly sent only inferior 
sorts to the market; and extraordinary progress has been made 
in the choice of the various sorts of grapes respectively adapted 
for the particular climate of different places; and great im- 
provements have been made also with regard to the cultiva- 
tion of the vine, and the gathering and selection of the grapes; 
but with these improvements the vintner has hitherto rested 
perfectly satisfied. The must gained at so great an expendi- 
ture of capital and labour is simply poured into a tub, barrel, 
or pipe, and abandoned to fate, just as our ancestors did from 
time immemorial. Whilst all the other conditions upon 
which the production of a good wine depends are most care- 
fully weighed and considered, the chemical process, by which 
the product thus improved by cultivation 1s actually trans- 
formed into wine, has been left in its originally imperfect state, 
although every one admits that the mode and manner of 
fermentation exercises the greatest influence upon the strength 
and quality of wine in general. I have called the attention 
of wine-growers to this defect, and have — out to them 
that the process of fermentation pursued at present is capa- 
ble of great amelioration. I have endeavoured to induce 
the producer of wine to apply the sub-fermentation method, 
which yields such excellent results in the production of beer, 
to the fabrication of wine. In deciding a question of such 
vast importance, and which tends to produce a very material 
increase in the wealth and capital of many countries, it is 
a matter of perfect indifference whether certain experiments 
attempted by Mr. Cellar-master Oppmann, or Dr. Schubert, 
of Wiirzburg, have proved successful or not; the only point 
we have to look to is, whether the principle of the sub-fer- 
mentation method is correctly comprehended and deter- 
mined. When this has been done, and when the wine- 
growers have taken lessons of the beer-brewer, and have 
clearly and correctly ascertained all the conditions required 
to produce beer of a superior quality, by the sub-fermen- 
tation method—then, but not till then, successful experi- 
ments can be expected to be made with wine-must. We 
must ascertain, first, in how far these conditions, access of air, 
temperature, size of the vessels, &c., are applicable to wine- 
must, and what modifications they will require, before we can 
proceed to form a safe and correct method of sub-fermentation 
as applied to must. Experiments made so slovenly and with 
such total want of knowledge as those of Mr. Oppmann and 
Dr. Schubert, ought not to discourage the more intelligent 
class of vintners; they ought to persevere in their endeavours 
to improve the process of fermentation. 

Is it not quite absurd in Dr. Schubert to state that the wine 
which he left to ferment in an open vessel lost thirty per cent. 
(near one-third of its volume) by evaporation? As if the 
principle of the sub-fermentation method comprehended eva- 
—— among its essential conditions! Had Dr. Schubert 

eft the very best and oldest wine to evaporate in the air to 
the extent of one-third of its volume, surely the residue would 
have been no longer wine, but a stale and nauseous fluid. 
Leaving altogether out of the question here whether an 
aqueous and alcoholic fluid, of the strength of our ordinary 
wines, could possibly lose thirty per cent. of its volume by 
eighteen days’ evaporation in the air, at a temperature of 
46.4, unless a pair of bellows be put to work to aid the pro- 





cess, I beg to ask Dr. Schubert why he did not use the very 
_—) — 4 pot ree Pos ferment: a aoe 
iece r, which, whilst fully itting t ex 
of the als and carbonic acid, woul have prevented the profuse 
evaporation? Dr. Schubert’s experiments prove one t at 
all events—viz., that must, fermented at 46.4, does not turn 
acid, notwithstanding the very worst treatment. Had Dr. 
Schubert’s must turned acid, how gladly would this gentleman 
have availed himself of this additional charge against the sub- 
fermentation method! But his must did not turn acid. Now 
this is a point of the very highest importance, and calculated 
to inspire vintners desirous of trying the application of the 
principle of this method with confidence, since the acidifica- 
tion of the must is the only event that could be apprehended 
in the case of very weak wines. I should like to know what 
results and conclusions Dr. Schubert would have arrived at 
had he tried his comparative experiment on the respective 
merits of the sub and super-fermentation methods with a 
quart of beer-wort, taken from one of the Wiirzburg breweries, 
lI entertain hardly any doubt but that the results of his ex- 
periments, if made in the same manner as those which he 
made with the must, would have led him to pronounce the 
centenarian practice of the Bavarian brewers a downright 
absurdity, since, instead of beer, he would have obtained a 
stale residue, of disagreeable taste, and exceedingly deficient 
in alcohol. 

About nine years ago, many hundred casks of beer, brewed 
after the Bavarian method at Giessen, and in many’other 
places of the Grand Duchy of Hesse, turned acid, because our 
brewers were at that time not thoroughly versed in every 
detail of that method. However, none of them thought for a 
moment to impugn the Bavarian method, and to ascribe his 
failure, and consequent loss of money, to defects inherent 
in the principles of that method, 

The writer in the Bavarian Messenger labours under a ve 
great mistake if he supposes that it requires judgment, intel- 
ligence, and sagacity, to make experiments which fail; such 


failures as that of Mr. Oppmann prove the very reverse. 


It is rather strange that the said writer should consider it a 
matter of most triumphal congratulation, that Mr. Oppmann 
is really incapable of making experiments according to the 
rules of sound and scientific investigation; and Mr. Oppmann’s 
Bavarian fellow-citizens have indeed no great cause to be 
particularly proud of their illustrious disprover of my chemical 


fallacies, although “competent authorities” may vouch for 


the perfect conclusiveness of his experiments and their re- 
sults. All this is extremely pitiable, and affords a sad indica- 
tion of the standing which these “competent authorities” 
occupy in science. 

What we have principally to consider for the present, is 
to ascertain the conditions which the principle of the sub- 
fermentation method requires and demands; but not to make 
experiments at random. Everybody knows how a shoe is 
made by the shoemaker, and a coat by the tailor, and yet 
methinks that neither Dr. Schubert nor Mr. Oppmann could 
manage to make a pair of common slippers or an under vest. 

How could these gentlemen expect successful results from 
their experiments, neither of them possessing the require- 
ments indispensable to attain the end in view, at least their 
requirements and conditions are as yet not ascertained ! 
What their experiments prove most strikingly is, not the 
fallacy or incorrectness of the principle, but simply this— 
that the manner in which they conducted their experiments 
is not correct, and that a very different way from theirs ought 
to be pursued. Even this is, of course, a gain for others de- 
sirous of trying the new method: nay, Ll verily believe, were I 
to give Messrs. Schubert and Oppmann a perfect and detailed 
method for the subfermentation of wine, (as I have not, nor 
could have done, since such a method does not as yet exist,) 
these gentlemen would fail. When a physician prescribes a 
mixture to a patient, and this mixture 1s prepared by a com- 
petent apothecary, and strictly according to the instructions of 
the physician, the effect produced upon the patient may be pro- 
perly considered as a criterion of its efficacy: but if a patient 
altogether ignorant of the medical and pharmaceutical art 
should himself attempt to prepare the draught prescribed for 
him, would he be justified in impugning science, or clamouring 
against his physician, should the effect not answer his expec- 
tations? I have been invited by a great many vintners to 
their respective places, in order to make on the spot experi- 
ments which might lead to the discovery and establishment 


* For which purpose he seems to have used a small glass, seven inches 
wide and five inches deep; such we are led to suppose, at least, from the 
circumstance of his making the counter-experiments with an equal volume 
of must in a narrow-necked flask, 
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of a correct sub-fermentation method, which, as I have said, 
does not at present exist. These gentlemen were willing to 
afford me every facility for conducting my experiments. I 
declined their offers, however, since it is not by any means my 
purpose to improve the wine of any individual proprietor, 
and moreover, use I thought I had a right to suppose that 
these gentlemen were themselves possessed of the knowledge 
and skill requisite for this purpose. But I see now that clear- 
headed and unprejudiced men, animated by a sincere and 
earnest desire, and endowed with the intellectual capacity re- 
quired for such an undertaking, are very rare. 

The writer of the article in the Bavarian Messenger,—Coun- 
sellor Buchner, of Munich,—to judge from the style, feels 
highly gratified that my advice and propositions should have 

to nothing in the hands of M. Oppmann. He should 
rather have wept with sorrow at this failure, if he had the true 
interests of the wine-growers and drinkers at heart. 

At the termination of his article in Erdmann and Mar- 
chand’s Journal, p. 47, Dr. Schubert favours us with a new 
method for the production of butyric acid. He recommends 
for this purpose to keep boiled potatoes or starch paste in 
contact with meat for the space of from five to six days. This 
sample is quite sufficient to indicate the extent of Dr. Schu- 
bert’s chemical knowledge. I cannot comprehend how the 
editors of so esteemed a journal as that of Erdmann and Mar- 
chand could have consented to admit such gross and palpable 
nonsense into their columns. This method might serve to pro- 
duce putrid meat, but certainly not butyric acid! 








ON EPIDEMIC SCARLATINA. 
By J. J. Ketso, Esq., M.D., Lisburn, Ireland. 
(Read before the Belfast Medical Society.) 


In taking leave to submit to the notice of the Society the 
following account of an epidemic of scarlatina which recently 
revailed to a very great extent, under a rather severe and 
tal form, in Lisburn and the neighbouring country, as well, 
I believe, as in several other towns and places in this part of 
Ulster, I shall content myself by simply adverting to some of 
the more prominent or important features which characterized 
its history, pathology, and phenomena, together with some of 
its commonest sequelz, observing, at the same time, all the 
brevity consistent with perspicuity. The facts or observations, 
many of them, which I am about to mention, are not put for- 
ee as presenting, in themselves, much that is very peculiar 
er novel; yet they may prove not altogether uninteresting or 
devoid of some degree of practical value. These observations, 
it is but right here to add, have reference more particularly to 
200 odd cases of the disease of which memoranda of some kind 
have been preserved; but that many of these are defective in 
more or fewer particulars of interest in elucidation of its history, 
character, and progress as influenced by treatment, and occa- 
sionally even the manner of its termination, it were in the last 
degree culpable, because in opposition to truth,not candidly and 
explicitly to avow. For instance, did a case terminate fatally, 
—and I have noted eight deaths,—no post-mortem examina- 
tion could be obtained, for the prejudices of the great body of 
the’people of this country against such a procedure in ordinary 
circumstances still remain, it is well known, quite unconquer- 
able. Again, for reasons which it is unnecessary here parti- 
cularly to mention, several of the cases were seen only once, 
and many not more than twice; in which case, as a matter of 
course, the after progress of the complaint, as affected by the 
treatment, could not be otherwise than very generally noted, 
on account of the very questionable evidence founded in re- 
port, oV. such report, ia pe from its general accuracy, to 
ve nm always furnished, which it were out of common 
course almost for a ‘moment to expect. I might, were it to 
serve any good purpose, easily add to these, other grounds of 
imperfection in the stock of materials which is to form the 
substantial t of this paper; but with all these many and 
important drawbacks, partly unavoidable and incidental to 
private practice, and in part dependent on personal oversight 
or carelessness in noting the particulars of cases as they were 
observed, I would fain hope and believe that the available 
portion which remains, if properly arranged and considered, 
will not prove altogether valueless, or unworthy some share of 
your attention. 

However, in the beginning of, March last, numerous cases 
of scarlatina pa to present themselves, and before the end 
of the month, the disease had increased to such an extent, 
both in town and country, as properly to merit the designation 
of epidemic. But in the following months of April and May 
it raged most extensively, attacking not only the poorer 


‘ 





classes in society, but those in more comfortable circum- 
stances; not only the young, but the middle-aged, and, in some 
instances, even the comparatively old. And although man 
cases have occurred since, and are indeed now peat sti 
occurring, in the commencement of the latter half of June it 
began evidently to abate; thus extending altogether, it will 
be seen, over a period of at least three months. Now, 
the rather unusual period of the year at which the epidemic 
made its appearance, challenges here a ing remark. Re- 
ferring to the common periods of such visitations, Dr. Tweedie 
says, “ Although sporadic cases are met with at all seasons, it 
(scarlatina) is more prevalent at the end of summer, and in 
the autumn, than at other periods of the year. Epidemic 
visitations have been most frequently observed after a warm 
summer, especially when the heat has been accompanied with 
continued rains; and when the succeeding winter has been 
open and mild, the disease has continued till it has been 
checked by frost. It generally disappears in the spring 
months,* &c., &c.” If this statement be regarded as the 
correct expression of the results of experience on the point in 
question, then, in the instance to which I am now taking the 
liberty of calling your attention, we discover a very remark- 
able exception. Nor, as intimately related to the appear- 
ance and history of this in common with that of all other 
epidemic visitations, should I omit a passing allusion to the 
kind of weather by which it was preceded and accompanied. 
Now the unusual mildness of the last winter season, in this 
country at least,—during which, by the way, fever of the 
common continued type prevailed to a great extent in and 
about Lishurn,—must be in the recollection of you all. March, 
however, was generally a very severe month; the weather, 
though dry, being cold and blowing, accompanied almost 
throughout by intense frost; April was characterized by a 
greater degree of mildness; and May, the latter part of the 
month especially, was genial, if not fine, calling into renewed 
life and activity the different families of the insect as well as 
those of the vegetable world. 

It may not, perhaps, be out of place here, to remind the 
Society that scarlatina has been regarded very differently by 
different writers, and a corresponding difference has,as a matter 
of course, obtained in their descriptions of it. Thus, by the 
great majority of authors, from Sydenham down to our own 
times, the more common outward and cognizable symptoms, 
peculiar as they are, of the affection, have been considered in 
their ever-varying occurrence, degrees of development, or 
intensity and virulence, as constituting the essential elements 
in the chain of morbid actions which go to form the disease ; 
and, i} conformity with this view, they are adopted as the 
basis of arrangement into the several species or varieties under 
which it, has now so long been contemplated. Consistently 
with this symptomatological arrangement, the disease will be 
found, as is known, to include these different species, or rather 
varieties, which I put down as they occur in books :—1. Scar- 
latina simplex; 2. Scarlatina anginosa; 3. Scarlatina maligna. 
To which Dr. Tweedie, with equal propriety, has added, 4. 
Scarlatina faucium. 

But, on the other hand, this description of classification, 
however convenient it may be in some respects, is strongly 
and not unreasonably objected to by some, as not springing 
from a consideration of the pathological conditions of certain 
of the iiternal vital organs and functions which the disease, 
in common with the other eruptive as well as non-eruptive 
fevers, necessarily involves in some degree, and which of right, 
they contend, should exclusively be regarded in any divisional 
distribution it may be thought advisable to frame, as most 
conducive to a proper exposition of the subject. Among the 
ablest advocates, perhaps, of this particular view, which, at 
least, it must freely be conceded, is by far the more scientific 
of the two, are Dr. Hamilton, sen., and Dr. Mackintosh, the 
latter of whom, in quoting the following passage from the 
former, adopts it to the very letter:— It is altogether foreign 
to my purpose to engage in this controversy, and more so, as 
the distinction begins to lose ground as our knowledge of the 
disease becomes more comprehensive and accurate. e time 
may not be far distant when scarlatina will be received as the 
generic disease, the full history of which will include the more 
aggravated symptoms as they occur in scarlatina anginosa and 
in cynanche maligna, in the same manner as the history of 
variola comprehends the varieties of the distinct and confluent 
small-pox.”+ In consonance with this fundamental position, 
scarlatina, in common with the other exanthemata, has been 
regarded as consisting of two great varieties, which have been 





* Cyclopedia of Practical Medicine, vol. fii. p. 643. 
+ Practice of Physic, vol. i. p. 184. Fourth Edition. 
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respectively named the congestive and the inflammatory, and 
subdivisions may be made of different combinations of these 
two. : 

Now in reference to these two different systems of arrange- 
ment, and the respective views on which they are founded, it 
may be permitted me here generally to remark, that while, in 
entertaining the subject, however briefly, in any aspect, the 
practical man cannot well overlook, far less disregard, the 
merits that may pertain to either, he will, it is to be believed, 
at the same time, in virtue of that independence of thought 
which is the prerogative of reason, so weigh with scrupulous 
exactitude the sum of the evidence derived through a 
sonal observation or experience, as to indicate, as truthfully 
as may be, its general bearings, in whichever way the balance 
may happen to preponderate. Satisfied as I am, that the in- 
terest of science, which is that of truth, can in this, as in all 
ether cases of a like kind, be thus alone satisfactorily vin- 
dicated, it will be my object in the present communication so 
to review the facts, or observations, if you will, relating to the 
epidemic under notice, that their general tendency, in what- 
ever direction they may seem to incline, may, in some sort, be 
rendered self-evident. And in order the better to accomplish 
this object, I have deemed it expedient to notice them, in the 
first place, in connexion with the leading and distinctive 
symptoms of the disease; and, in the next place, in relation to 
the pathological phenomena displayed. 

1. Fever—As usual in this, equally with the other eruptive 
diseases, whether of a sporadic or epidemic character, the 
attendant pyrexia varied very much, both in intensity and dura- 
tion, in the different cases. In the great majority of instances, 
the fever was characterized by greater or less intensity of 
the leading symptoms ; which either in great measure subsided 
on the full establishment of the cutaneous eruption, more par- 
ticularly when this happened to be copious and general, 
running its regular course of increase and decline; or per- 
sisted with alternate remissions and exacerbations, it might 
be, during the whole period of the disease, and sometimes even 
for several days after the disappearance of the superficial 
rash, In this latter class of cases, the efflorescence generally 
was but slowly and irregularly developed, of a darker hue 
than natural, and prone, often without evident cause, to 
sudden retrocession. But the predominant character of the 
fever may very decidedly be regarded as in some degree 
inflammatory in the commencement, and up to the develop- 
ment of the outward phenomena, under whatever form, inten- 
sity, or extent they happened to display themselves; but sub- 
sequently to this, when the pyrexia persisted from any cause, 
more or fewer of the symptoms expressive of the typhoid type 
not unfrequently set in, the rash at the same time becomin 
of a darker colour, and otherwise modified in its progress an 
decline. Again, in some few cases, typhoid symptoms, in con- 
junction with those of an inflammatory character, were found 
to evidence themselves from the very outset, accompanied 
perhaps by phenomena indicative of congestion in some in- 
ternal vital organ or structure; in which case, the cutaneous 
eruption never sensibly declared itself, or only very partially 
and irregularly, while the efflorescence in the throat assumed 
@ purplish or livid hue, with, most probably, considerable 
intumescence of the tonsils and other parts there concerned 
in the inflammation. Generally, as in all instances of a simi- 
lar kind, the worst and most obstinate cases occurred in the 
earlier period of the epidemic; and individuals belonging to 
the poorer classes were, from the circumstances of their life, 
not only more predisposed to its assault, but less able to bear 
up under an invasion. 

2. Cutancous Eruption—In the two hundred cases of which 
Lhave preserved some account, this symptom was observed 
to declare itself to some extent only in one hundred and five 
of them; and although it is impossible for me to say that it 
did not occur indistinetly and transiently in a still greater 
number, the probability seems to be rather against the pre- 
sumption. I always made it a particular point narrowly to 
inquire after the circumstance, which, from its peculiar and 
unmistakeable character, could scarcely be overlooked or mis- 

rehended by any one; but with the result now mentioned. 

t be that as it may, of these one hundred and five cases in 
which the eruption showed itself, in forty-five only, as far as I 
was enabled to inform myself, was it in any degree copious 
and general, sing through its successive p of increase, 
maturity, oa decline, in regular order; while in the remain- 
ing number it was found to be more or less ial in its 
development, persisting for a shorter period usual, or 
presenting some other of the several irregularities which, in 
certain constitutions and states of system, it is so well known 
to exhibit. As regards what may be termed the regular form 





of the eruption, it showed itself, as far as I could learn, on 
some in five cases, in twenty-four hours from the setting 
in of the fever; in twenty-six, between twenty-four and forty- 
eight hours; and in the remaining fourteen, between forty- 
eight and sixty hours. Of the forty-five, twenty-one were 
males, and twenty-four females: ten—five es and five 
females—were above ten months and under five years; twelve 
—five males and seven females—were above five and under 
ten years; eight—four males and four females—were above 
ten and under fifteen; five—two males and three females— 
were above fifteen and under twenty; three—two males and 
one female—were above twenty and under twenty-five; two 
—one male and one female—were above twenty-five and 
under thirty; and three—one male and two females—were 
above thirty and under forty-five. Respecting these cases, I 
have only further to add, that they all belonged, with but few 
exceptions, to that variety of the disease called scarlatina 
simplex. 

With reference to the other, or imperfect and irregular 
form of the eruption, of the sixty cases in which it was ascer- 
tained to exist more or less, twenty-five were males, and 
thirty-five females :—nine—four males and five females—were 
above the age of two and under five years; sixteen—six males 
and ten females—were above five and under ten; fifteen— 
six males and nine females—were above ten and under fifteen 
eight—-three males and five females—were above fifteen ont 
under twenty; five—two males and three females—were above 
twenty and under thirty; two—one male and one female— 
were above thirty and under forty; two—one male and one 
female—were above forty and under fifty; three—two males 
and one female—were above fifty, and under sixty-four. On 
the deficiency of the eruption, whether accompanied or not by 
some of the other irregularities before mentioned, aggravating 
very materially, as it never fails to do, both the general fever 
and the topical affection of the throat, it is unnecessary for 
me here to offer any remark, as the fact has been admitted 
on all hands since the time of Gregory; nor in these instances 
was there any exception found to obtain as to its general 
application. 

inflammation of throat.—In none of the two hundred cases 
was this symptom absent in some degree, either with or 
without swelling of the tonsils or other parts concerned im 
the inflammation. But the intensity of this topical 
masia, involving, as it always did, not only the mucous limi 
of the pharynx, but that of the uvula, velum pendulum palata, 
and tonsils, was observed in —— instances closely to cor+ 
respond with the intensity o accompanyi ia, ap- 
pearing, when the fever was mild,a mere febvenda, such as 
most commonly occurred in those cases that were unattended 
by the cutaneous rash, simply of a rose colour, more or less 
deep, without swelling or pain in swallowing; but when run- 
ning higher, and accompanied by the epidermic e 
assuming a purplish, or pretty deep y hue, with in- 
tumescence generally of one or both ils, and consequent 
painful deglutition. Again, when the type of the fever hap- 
pened to oun from the inflammatory to the typhoid cha- 
racter, as was not unusually the case, or, which was still more 
rare, when symptoms of both morbid conditions evidenced 
themselves together from the outset, affecting, of course, in 
various degrees the appearance, as well as development and 
progress of the cutaneous eruption, a argo Ny 
vation and violence of the | inflammation never failed (as 
far, at least, as my experience goes) sensibly to show itself. 
This was proved very clearly by the much greater depth of 
hue assumed by the inflamed parts, the fauces in such circum- 
stances usually exhibiting a blackish red or livid colour, 
studded over, more or less thickly, with variously sized 
of a dirty white or ash-coloured appearance, some of which 
turned out to be ulcers, the rest being merely fibrinous 
exudations from the mucous crypts of the inflamed textures. 
Cases of this kind were, it is unnecessary to say, the 
more serious, furnishing by far the larger quota to the table of 
mortality. Yet sloughing following on ulceration of the throat 
was, in its severe forms at least, of but very rare occurrence, 
one solitary instance, I think, ing been met with by 
oo say I think, for the individ 
who had been labouring under the disease fornine days without 


ond ounieinesd “het _ 
on ce r : loughs. i iin 
tit San bie ee. His i 
circumstances, informed me that he had been unable to 
swallow anything besides.a little water or milk for the pre> 
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ceding two or three days. He died, I afterwards learnt, some 

hours after my accidental visit. On inquiring of some of my 

essional friends in Lisburn, I find that no case of a similar 

| eranv had occurred in the practice of any of them during 
the progress of the epidemic. 

Lisburn, Belfast, Jan. 1846. 
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LECTURER ON MIDWIFERY AT THE CHARLOTTE-STREET SCHOOL 
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A 





Tue Uterus is a muscle,—the largest and most important muscle 


of the animal economy. It supports the race in the same | 


way that the stomach and the heart support the individuai. 
It is the organ of nutrition and circulation to the species. 
Parturition, the chief function of the uterus, is performed like 
the functions of other muscles, under the direction of the nerves 


by which it is — Those nerves have been beautifully } 


made out by Dr. Robert Lee, and are derived chiefly from 
the third and fourth sacral nerves, and the hypogastric 
ganglia. Through its nervous endowments the uterus has the 

er of associating with itself other muscles, in a certain 
Tefinite order, for the safe and efficient performance of par- 
turition. But the act of parturition never had been, and never 
could be, studied properly, as a motor function, until the dis- 
covery of the physiology of the spinal marrow by Dr. Marshall 
Hall 


The Spinal Marrow is the central organ presiding over the 
motor actions of the uterus. 

All the chief physiological uterine motor actions are reflex in 
their nature. 

Other causes of uterine contraction are, direct or centric spinal 
action, the influence of @motion, and muscular irritability. 

Contraction of the uterus from irritation of the mammary 
excitor nerves, as in the sucking of the child, or from irritation 
of the cutaneous nerves of the abdomen, as by the aspersion 
of cold water, are pure instances of reflex spinal action. In 
either case the direction of the motor influence is from the 
extremities of the incident excitor nerves through the spinal 
marrow, and then to the motor organ. 

Contraction of the uterus from the administration of the 
ergot of rye is an example of direct or centric spinal action. 
Here the medicine enters the circulation, and its action on the 

inal marrow is intra-vascular ; the motor influence acts from 

spinal marrow to the motor organ. 

Contraction of the uterus from fear is an instance of the 
influence of emotion. Emotion may be induced by external 
objects, as from the sight of instruments; or it may arise 
within the mind, as from the remembrance of former suffering. 
Tn these respects there is some analogy between reflex action 
and the action of emotion or volition; but emotion and volition 
are psychical, excito-motion is physical. This constitutes such 
an immense difference, a difference so preponderating over 
the analogies referred to, that there is danger of great confusion 
in physiology, if the term reflex cerebral action (proposed by 
Dr. Laycock) should come to be generally applied to motions 
dependent either on emotion or volition. 

e seat of emotion is not yet ascertained, but it acts 
through the spinal marrow and the spinal motor nerves, as 
would appear from the fact that emotional movements remain 
in entirely paralyzed to cerebral voluntary motion.’ 

traction of the uterus from the application of galvanism 
is ‘an instance of uterine action from muscular irritability, 
Here, the stimulus directly affects the muscular fibres of the 
uterus 


Volition may increase the action of the expiratory muscles 
after the dilatation of the os uteri, or it may bring them into 
action before this part of labour is completed ; but the motor 
forces, emcees on the will, are accessory, not essential to the 
process of parturition ; delivery may take place in cerebral 
paralysis with total loss of voluntary motion, the actions de- 

dent on reflex action, on emotion, and on muscular irrita- 





all remaining perfect. 
* An outline of the present paper was printed in the first volume of Dr, 
Marshall Hall’s “‘ Practical Observations and Suggestions in Medicine.” 





Delivery nity take place in profound coma—many such 
cases are an record; or in paraplegia from disease in the 
middle portions of the spinal marrow, as in a case related by 
Ollivier, When both volitional and emotional action are sub- 
tracted, but labour proceeds by virtue of the reflex action and 
the muscular invita vility which remain. It should be men- 
tioned, that in simple coma, only emotion and volition are 
withdrawn ; but in paraplegia from disease in the middle of 
the spina) marrow, there is also the absence of the expiratory 
reflex action, the abdominal muscles are now inactive. 

In paraplegia from disease involving the whole of the lower 
portion of “se spmal marrow, labour either does not take place, 
or proceeds with extreme inertia, as in a case related by M. 
Brachet; h#re volition, emotion, and all the reflex actions, are 
absent, and muscular irritability alone remains. Patients in 
this state have nevertheless been delivered by the stimulus of 
galvanism applied to the uterus itself. 

Thus the motor actions concerned in natural parturition 
admit of an interesting synthesis and analysis; the obstetrician 
should be as familiar with the simple and compound forms of 
muscular action as the chemist with elementary bodies and 
their combinations. 

The type of uterine action is rhythmic; the pains sueceed- 
ing each other,at regular intervals. The rhythm is probably 
dependent on the spinal marrow, being synchronous with the 
action of the expiratory muscles, which is undoubtedly reflex 
in its nature. 

The mode of uterine action is probably peristaltic; peristaltie 
action has been observed by Miiller in the uterus of the rat, 
and in the oviduct of the turtle. In the human female, the 
contractions appear, according to Michaelis and Wigand, to 
commence at'the cervix, to extend from thence to the fundus, 
and then to pass downwards again towards the os uteri. This 
is analogous to what takes place in other organs possessing 
peristaltic action; the heart begins to contract at the auricle, 
the contraction traverses to the apex, and then returns; in 
the stomach also, on the authority of Magendie, contraction 
begins at the pylorus, proceeds to the cardia, and then sweeps 
back from left to right. The objects to be obtained by this 
double action in the uterus would seem to be the prevention 
of the descent of the umbilical cord, the ascent of the arms of 
the child at the commencement of the pain, in cases when 
they hang down, and in this way to prevent arm or shoulder 
presentation, and the prevention of inversion of the uterus. 
Intussusception of the upper part of the organ, and complete 
inversion, would probably be frequent if contraction uniformly 
commenced at the fundus. 

The peristaltic mode of action appears to depend on the 
ganglionic nerves. The question may be asked, is peristaltic 
action anything more than the muscular irritability of parts 
supplied by the ganglionic system! The uterus contracts so 
as to expel its contents after death. Inthe cesophagus, which, 
like the uterus, is endowed both with peristaltic action and 
reflex spinal motion, Dr. Marshall Hall has observed distinct 
contraction after death; I have also observed the same phe- 
nomenon. 

The excitors of reflex spinal actions in the uterus are nu- 
merous. 

First in importance are the incident nerves of the whole 
length of the parturient canal, from the fundus uteri to the 
constrictor vaginze. 

Irritation of the incident nerves of the ovaria and of the 
maminz, the cutaneous nerves of the abdomen and general 
surface, the nerves of the stomach, bladder, and rectum, all 
excite reflex uterine actions during labour. 

A definite order is observed in the phenomena of labour. 

With respect to that great problem in physiology and ob- 
stetrics—namely, the cause of the coming on of labour at the 
end of the tenth lunar month of gestation, nothing definite has 
hitherto beensaid. In the earliest part of the parturient pro- 
cess, which in my lectures I have been accustomed to call the 
premonitory stage, there is an equable, continuous contraction 
of the uterus, which exists for some time before the appearance 
of the periodical contractions. This equable contraction urges 
the head of the child firmly against the os uteri. What is the 
cause of this equable contraction? We must look beyond the 
uterus for the answer; for the uterus attempts toact in extra- 
uterine pregnancy. I believe the ovaria are the excitors of 
the first motor action of the uterus. It is well known that 
the majority of cases of abortion occur at what would have 
been menstrual periods, and it is equally well known that the 
entirety of the phenomena of menstruation depend upon the 
ovaria as their cause. In the human female, labour comes on 
at the tenth menstrual period from the time of conception; 
in animals also, as far as my observations have extended, the 
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term of gestation is some multiple of an zestrual period. Now 
the menstrual periods of the human female and the estrual 
periods of animals are alike in this; that in the one case ova 
are chiefly prepared at these epochs, in the other solely. 
Further than this the analogy cannot fairly be pressed. It is 
too much to speak of any moral similarity between the human 
female and the lower animals in this respect. I consider, then, 
that parturition in the human female is essentially a menstrual 
period; but that instead of an ovule being thrown off from the 
ovary, an ovum is expelled from the uterus, and I compare the 
lochial to the menstrual discharge. In animals, the pheno- 
mena of parturition are more strikingly similar to those of 
zestruation; there is evidence that a similar state of the ovaria 
obtains. For instance, the guinea pig and the rabbit will 
admit the male immediately after delivery, and conception 
will follow the congress. In the mare also, a few days after 
foaling is the time chosen for the admission of the male. On 
these and other grounds I believe the ovaria to be the excitors 
of the first contraction of the uterus in parturition, but I am 
engaged in testing the matter experimentally. I shall excise 
the ovaria in animals which have conceived, and note the re- 
sults. 

The effect of the equable contraction of the uterus first in- 
duced, is, as I have said, to urge the head of the child against 
the os uteri. This is the most excitable part of the uterus, and 
after a time, irritation of the os and cervix call forth the pains 
which constitute the commencement of actual labour. The 
effects of irritation of the os uteri are shown in cases of pre- 
mature labour induced by irritation in this situation, as by 
the introduction of a plug, and by certain cases where, from 
the pendulous state of the uterus, the head cannot be brought 
in apposition with the os uteri, and labour, in consequence, is 

ut off until this cause of inertia is removed by an abdominal 

ndage, or the prone position. Irritation, then, of the os 
uteri must be looked on as a cause, though, in ordinary cases, a 
secondary cause, of the coming on of labour. I believe the 
ovarian nerves and the nerves of the os uteri, are as much 
the excitors of the motor actions of parturition, as the pneu- 
mogastric and the trifacial are the excitors of the motor part 
of respiration. 

After the persistence of the premonitory stage of labour 
for a certain time, actual labour pains commence. The object 
now to be attained is the dilatation of the os uteri, and I 
therefore propose to call this the stage of dilatation. Through- 
out this stage, the body and fundus contract periodically. 
The contractions of the uterus in this stage are not so violent 
as they subsequently become. This is owing to the contact 
of the membranes and the amniotic fluid with the os uteri. 
At the same time, the os uteri and the vagina dilate. This 
dilatation is effected partly by the mechanical pressure of the 
membranes and the advancing head of the fetus, but the os 
uteri possesses a positive, as well as a passive, power of dila- 
tation—a dilatation similar to the dilatation of the cardia in 
vomiting or deglutition. This positive dilatation is shown by 
the extreme suddenness with which it takes place after the 
existence of previous contraction, and by the sudden con- 
traction which sometimes occurs immediately after the birth 
of the child, as in encysted placenta. The perinzeum, the 
dilatation of which is passive, never contracts in this way. It 
is also shown by the form of the hzmorrhage in placenta 

revia ; after the separation of a portion of the placenta 
| eect enee is increased during the pains; if the dilatation 
were from mere pressure, the hemorrhage ought to cease 
daring the pains, and come on in the intervals. The direction 
in which the motor force is exerted in the stage of dilatation 
is downwards and backwards,im the direction of the axis of 
the pelvic inlet. In this stage of labour the motor actions are 
purely of a reflex kind, the excitor being the internal surface 
of the uterus, and particularly the os uteri. The centre of the 
nervous arcs involved in the uterine actions is in the lower 
part of the spinal marrow. In natural cases, emotion does 
not at all influence this stage physiologically. 

During the stage of dilatation, various extra-uterine reflex 
actions occur. The actions of the bowels and of the bladder 
are excited, and in many cases vomiting takes place. At the 
time of the completion of the dilatation of the os uteri, several 
rigors affecting the whole muscular system are frequently 
experienced. Defzecation and micturition have evidently a 
beneficial purpose in enlarging the capacity of the pelvis; the 
nausea ind vomiting promotes the dilatation of the os uteri, 
and is a preparation for the expiratory action of the next 
stage. 

In the next stage of labour, the head of the child advances 
through the vagina to the os externum; this I pro’ to call 
the stage of propulsion. In this stage, the whole of the uterus 





contracts upon the child, but new motor powers are now 
brought into play. Irritation of the os uteri only excited 
reflex motor action in the uterus itself, but irritation of the 
vagina excites both the uterus and the respiratory muscles. 
The contractions are also more violent, because the liquor 
amnii has now escaped, and the hard head and body of the 
child are in direct contact with the excitor surfaces. At the 
coming on of each pain, a deep inspiration is taken, and during 
the pain, expiration is protracted as much as ible where 
the pains are long. They consist, as far as the respiratory 
system is concerned, of several sudden and deep inspirations, 
followed by prolonged expirations. At the height of a pai 
in this stage, the glottis and cardia are closed, the abdominal 
and other expiratory muscles contracted, and the diaph 
inert, as in vomiting. All obstetric writers have taught the 
contraction of the Weak during the pains of this stage; 
but if it be considered for a moment that the diaphragm is a 
muscle of inspiration, while the parturient action is expiratory, 
the fallacy of such a view will be evident. It is true that the 
floor of the diaphragm remains plane during the.effort at ex- 
piration with the glottis partially or entirely closed, but this 
is from the mechanical distention of the chest by the contained 
air, not from active contraction of the muscle itself. 

It will be seen, that in the stage of propulsion the direction 
in which the motor force is exerted is different from what it 
was in the stage of dilatation. The direction the head of 
the child has now to take is downwards and forwards instead 
of downwards and backwards. It has to pass through the 
lower half of the pelvic segment of the circle of Carus, in the 
direction of the axis of the pelvic outlet. Obviously, a new 
direction of the motor force was necessary to effect this, and 
it is supplied by the addition of the expiratory action at this 
time. The action of the abdominal muscles urges the fundus 
uteri backwards against the spinal column, and assists in 
giving the head the proper direction while emerging through 
the pelvis. The mechanical adaptation of the fetal head to 
this progress has often been dwelt upon. Another object 
effected by the expiratory action is the compression of the 
uterus, which is thereby excited to addition4l contraction. 

In this stage of labour, the nervous arcs concerned have 
their centres partly in the lower nodules of the spinal marrow, 
and partly in the medulla oblongata. There is this analogy 
between the medulla oblongata and the lower spinal marrow, 
that in the one are congregated the keys of the motor arcs of 
respiration, deglutition, and their various morbid actions; in 
the other, the centres of the motor arcs of parturition, defz- 
cation, micturition, ejaculation, and conception, as far as the 
pelvic viscera are concerned, It cannot but be considered 
wonderful that the dilatation of the os uteri should only excite 
the nervous are concerned in vomiting, while the dilatation 
of the vagina should only excite the respiratory ares. In the 
stage of dilatation the motor actions are chiefly reflex; but 
both volition and emotion intervene in the stage of ropulsion. 
The patient desires to press her feet against some fixed body, 
and te grasp with the hands, so as to increase the power of 
the expiratory efforts. When the pains are moderate, the 
woman utters only a prolonged and intermittent n, owing 
to the contracted state of the glottis; but when the suffering, 
produced from the distention of the vagina, is excessive an 
unbearable, she utters a loud cry, This cry is a motor action, 
a ae og expiration, excited by the emotion of intense 
suffering; it opens the glottis widely, and immediately takes 
off from the uterine system all the extra-uterine pressure. 
Thus, the glottis may be compared to a safety-valve which 
is opened emotion whenever the pressure becomes too 
powerful to 3 borne with safety. 

In the next stage the child is born, and I have called this 
the stage 4 expulsion. The birth of the child is effected by 
the powerful action of the expiratory muscles, with the glottis 
and cardia closed, and by simultaneous contraction of the 
uterus and the whole parturient canal. At the moment of 
birth, the vagina is retracted over the head of the child by 
the action of the levatores ani, and positive dilatation of the 
apenas ani and sphincter vesicze occurs, The dilatation of 
these sphincters is y produced by emotion, and partly by 
reflex action. It forms a most important provision for the 
safety of the perineum, At the moment when this part is 
subject. to the greatest amount of distention, these two 
ceunvere suddenly relax before and behind it, We may 
thus see a reason for the situation of the vagina between the 


orifices of the rectum and bladder. Laceration occurs ge- 


nerally in first labours, and at this point primiparous women 
otten suffer from feelings of deljcacy. They should always be 
prepared beforehand for involuntary action of the bowels at this 
juncture, and impressed with the propriety of not preventing 
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it by volition, which otherwise they are, from motives of deli- 
cacy, prone to exert at this time. A napkin should be placed 
to receive any fzecal matter that may be discharged. The 

tion of the glottis by emotion is another provision for 
the defence of the mother from laceration at this period. At 
the moment of birth, the woman, affected with uncontrollable 
agony, gives a loud cry, which, by opening the glottis widely, 
releases the uterus from all expiratory pressure. 

This completes the process of actual labour. The phenomena 
which follow are so far different, that I propose to treat of 
them as a supplemental stage. 

When the body of the child is born, the contracting uterus 

follows it in its descent, and the action of the uterus, produced 
by the great excitation of the vagina, is such, that in many 
cases it at once throws off the placenta, and lodges it in the 
upper part of the vagina. When this is the case, the presence 
oF the placenta in the vagina, and the irritation of the surface, 
from which the latonta ins been torn, are generally sufficient 
to ensure, by reflex action, the contraction of the uterus, and 
to prevent hemorrhage. The maternal emotions also tend to 
accomplish this end. The sound of the child’s voice affects 
the action of the uterus. If the placenta does not separate 
immediately, slight irritation through the loose abdominal 
walls, or gentle traction of the cord, is sufficient to cause its 
expulsion. Denman recommended that the placental mass 
should be allowed to remain a considerable time in the vagina. 
He supposed that coagulation of the blood, poured out at the 
moment of the separation of the placenta, was thus favoured, 
and after-pains diminished as a consequence. But this plan 
would also act by exciting reflex action, and the permanent 
contraction of the uterus. At this time a bandage is applied 
to the abdomen, and furnishes another guarantee against 
hemorrhagy. 

The uterus has now lost its great excitor, by the delivery of 
the foetus, but it is necessary that the uterus should be 
stimulated for a considerable time in order to promote its 
return as nearly as possible to its pre-impregnated state. 
This is provided for in nature. The stomach has an intimate 
reflex connexion with the uterus at all times, but immediately 
after delivery this is very much increased; everything the 
patient drinks now excites uterine contractions. The reflex 
connexion between the mamma and uterus is increased to a 
still greater degree. The mere sight of the child will some- 
times suffice to create the sensation of “the draught” in the 
breasts, and this re-acts upon the uterus. Drinking fluids 
also excites the draught, and thus the stomach exerts an in- 
direct action on the uterus besides its proper reflex action. 
Still more powerful is the act of suckling the child; distinct 
uterine action is excited on each occasion, and when after-pains 
are present, a’ distinct pain is regularly produced every time 
the infant is applied to the breast. These different sources 
of excitation continue for some time after delivery, and are 
sufficient to restore the uterus to the size natural to the un- 
impregnated state in women who have borne children. 

0 one can refrain from admiring the successive order in 
which various excitor powers come into operation during the 
of labour. First, according to my belief, the ovaria 
excite the uterus, while this organ is defended from the irri- 
tation of the foetus by the liquor amnii, a fluid of its own tem- 
perature, a medium least of all capable of exciting that reflex 
action of which'the uterus is so susceptible. Next, the head 
of the child is brought in apposition with the os uteri, shielded, 
however, in some measure, by the liquor amnii, until the os is 
sufficiently dilated to permit it to pass; then, the naked head 
and body of the child come in contact with the highly excitor 
surface of the vagina and the os externum successively. After 
the fetus has been expelled, the placenta takes up the train 
of excitation, and this is followed by the gastric and mammary 
succession of stimulus and action. Not less extraordinary is 
the gradual augmentation of motor action, from the simple 
equable contraction of the uterus the day or two before labour, 
to the nd combination of muscular actions, which marks 
the throes that expel the child. 

The motor power of the uterus itself, the number of motor 
— involved as auxiliaries, and the different forms of mus- 
cular action brought into action during its progress, mark 
the act of parturition as the most comprehensive of all the 
motor functions of the animal economy. Taking muscular 
irritability as the basis, we have reflex action, emotion, and 
volition, every power, in fact, which exists, whether for the 
execution of contraction or dilatation, all extensively and 
simultaneously engaged; the end of all being the safe accom- 
plishment of delivery. . Well might the philosophic Denman 
exclaim—* I therefore, of despairing, and thinking they 
are abandoned in the hour of their distress, all women should 











believe, and find comfort in the reflection, that they are at 
those times under the peculiar care of Providence, and that 
their safety in childbirth is ensured by more numerous and 
powerful resources than under any other circumstances, though 
to appearance less dangerous.” 








ON THE TREATMENT OF CHRONIC DISEASES 
OF THE SKIN. 
By Tuomas Hunt, Esq. M.R.C.S., Herne Bay. 


Prryruiasts, the third genus in the order squamz, exists in two 
forms; the one is a trifling disease, appearing chiefly on the 
heads of infants, (dandriff,) and generally disappearing spon- 
taneously. It rarely comes under medical treatment. "The 
other, as described by Rayer, is a formidable and often fatal 
disease, being usually complicated with internal inflammation 
of a highly dangerous character. No English author with 
whom the writer is acquainted has described this severe 
variety. 

Ichthyosis, the fourth genus in this order, is a very rare 
disease, and writers give very contradictory accounts of it. 
The author has never seen it, but he once saw a well-marked 
case of psoriasis diffusa, (on a portion of the lower extremity 
of a gentleman,) which—so said the patient—was pronounced 
by a hospital surgeon of high repute, “a case of fish-skin 
disease.” The treatment was as enlightened‘as the diagnosis. 
The patient was in possession of a prescription, in the well- 
known handwriting of the same hospital functionary, directing 
certain articles to be made into pills, with “ Liquoris potassse 
arsenitis, quantum sufficit”! No man can be expected to 
sess a perfect and practical knowledge of every branch of the 
profession, but a decent share of humanity (in the absence of 
common sense) might suggest the propriety of declining to 
prescribe in certain cases, in preference to playing such tricks 
as this. This ridiculous story would not hove been related, 
but from the conviction of the writer—a conviction strengthened 
from sources extraneous to the story itself—that the pupils of 
this gentleman, who are and have been numerous, (for he is a 
favourite teacher and a gentlemanly man,) have, to a certain 
extent, imbibed his own ideas on this subject; and accordingly, 
whenever they meet with a case of psoriasis, set it down, with 
the utmost simplicity, ichthyosis. The two diseases bear no 
more resemblance to each other than variola and urticaria. 


Orper III.—ExantHemata. 


Of the six genera in this order, four—namely, rubeola, scar- 
latina, roseola, and erythema—are: essentially acute in cha- 
racter, and limited in duration. There remain, therefore, for 
our consideration, only two genera—urticaria and purpura. 

Urticaria (nettle rash) is a common and well-known affec- 
tion of the skin. It is usually preceded by pain, oppression, 
or a sense of weight “ like a lump of lead” at the scrobiculus 
cordis, and often results from eating indigestible articles. 
Shell-fish occasion it in some persons, and all kinds of fish in 
others. It is sometimes severe in character, and accompanied 
with alarming constitutional disturbance. This is the acute 
form, which requires an emetic, followed by purgatives. 

There is, however, a chronic form of urticaria, in which, 
whenever the skin is warm, it tingles unpleasantly; and 
isolated white elevations, like the wheals produced by the 
stinging-nettle, surrounded by a dndncedek blush, (the form 
of which is generally destroyed by the finger-nails of the 
patient,) are to be seen on every part of the body which is 
covered by the clothes, and occasionally in the neck, face, and 
other parts where the skin is thin. These wheals will appear 
and disappear three or four times a day, and may annoy the 
patient for months or years together. 

If this disease exist in an idiopathic form, and cannot be 
traced to disorder in the digestive organs, or to a febrile con- 
dition of the system, it will yield to arsenical treatment, like 
other affections of the skin; but patients will often endure it 
for a long time without applying for medical aid, and can 
seldom be prevailed upon to take a long course of medicine 
for its cure. Of this trifling disease the writer has recorded 
no cases, but he has never found arsenic fail when fairly tried 
under favourable circumstances. The disease is common in 
children, who usually outgrow it. 

PURPURA. : 

“Purpura, an efflorescence consisting of small, distinct, 
purple specks and patches, attended with general debility, but 
always with fever—not contagious.” Such is Willan’s defini- 
tion of purpura; but it is now well known that neither 
“general debility” nor “ fever” are necessary characteristics 
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of purpura. It is to be regretted, that the mistaken views 
prevailing in Willan’s day should have been thus inter- 
woven with a definition framed for posterity. This error has 
too frequently misled the practitioner, even in recent times, 
and thus induced a very improper treatment of a disease 
which is too often accompanied by dangerous or fatal compli- 
cations. Of the cases which have come under the observation 
of the writer, certainly not one in four was originally associated 
with debility. In cities and crowded neighbourhoods, as well 
as in low and unhealthy spots, the reverse proportion may pre- 
vail, but it is all-important that the existence of an asthenic 
condition of the system should not be assumed without proof. 
The greatest care should be taken to ascertain the cause of 
the disease, as this will always determine the treatment. 

Purpura appears in two forms, the one simple, (purpura 
simplex,) the other complicated, either with hemorrhage from 
one organ or more, (purpura hzemorrhagica,) or with low fever. 
(petechiz.) The disease consists in a less of tone in the 
extreme vessels, which discharge by extravasation a portion 
of their contents. This may occur in the skin only, as in the 
simple form of the disease; or it may occur contemporaneously 
in the exhalants which open into cavities; in which case 
the stomach, intestines, lungs, throat, bladder, uterus, nose, 
gums, or all of them together, may discharge blood; or it may 
oecur in these organs alone, the skin altogether escaping. 
Under these circumstances it is no longer a cutaneous affec- 
tion; but it is the same disease, and must be treated on pre- 
cisely the same principles. 

It is rare for purpura to require treatment by arsenic; but 

when it occurs in its simplest form, without fever, or other 
complications; when the general health is good and the dis- 
order is obstinate, and continues for months together; nothing 
is more suited to correct the deranged condition of the capil- 
laries, and to restore their deficiency of tone, than arsenical 
treatment. And here it would best accord with the plan of 
these papers to dismiss the disease with a case or two, and 
yroceed to the next order; but the immense difficulty often 
ound in the treatment of the severe and complicated forms 
of purpura, the frequent fatality of the disease, and the 
almost uniform failure of the treatment recommended by 
Willan—these considerations may excuse a short digression 
on the treatment of purpura hsemorrhagica. 

Purpura hremorrhagica presents itself under two forms, 
which are strikingly opposed to each other. 

1. It occurs as a consequence of improper or insufficient 
diet, and is often associated with discharges of blood from the 
lungs. In this case a nourishing diet, with a moderate quan- 
tity of port wine and aloetic purgatives, in conjunction with 
the muriated tincture of iron, will generally restore the 
patient; but if the bowels are neglected, stimulants and 
animal food forbidden, and the patient treated for diseases of 
the lungs, he will sink under it, and either die of phthisis (if 
predisposed to it) or of general exhaustion. Three cases of 
this kind have recently come under the author’s notice. Two 
of them were sacrificed to mistaken treatment, and the third, 
although the hemoptysis was alarming, recovered under 
eloetic purgatives, tincture of muriate of iron, port wine, and 
beef. The patient had not tasted animal food (under advice) 
for many months previously, although he had been quite well. 
A few ounces of blood taken from his arm on one occasion, 
when the pulse became unusually firm and the respiration op- 
pressed, exhibited the buffy coat; but when we consider that 
the buffy appearance is the result of slow coagulation, and 
that the blood always coagulates slowly in purpura, we shall 
surely hesitate before we take the buffy coat as a vant of in- 
flamination, or an indication for a repetition of the bleeding 
when the state of the pulse does not warrant it. 

2. The hemorrhagic form of purpura far more frequently 
occurs from hepatic congestion, and then, if treated on the 
tonic system, may be expected to prove fatal. 

The symptoms of this disease are as follow:— 

1. An eruption of livid specks er patches, (but these are not 
necessarily present.) 

2. Hemorrhage from the mouth, nose, stomach, lmgs, con- 
junctiva, fauces, bladder, bowels, uterus, or labia pudendi; or 
from severa! or all of these organs at once. 

3. Constipated bowels, dark-coloured or pitchy-black eva- 
cuations. 

4. Pain or oppression, more or less severe, in the epigastric 
region. Sometimes, also, uneasiness in the head, chest, or 


back. 

5. When the disease has existed some time, the patient ‘be- 
comes emaciated; the lower extremities edematous; the 
complexion dirty or dusky, sometimes sallow, and occasionally 
jaundiced. The liver is sometimes enlarged. 





Tf a patient ting these symptoms is treated by tonics, 
cthmmalonts; sabentiven , it is oe oe certain that he will 
die. If, on the other pete timely and active doses of calomel 
and jalap are so promptly and frequently exhibited as to un- 
load the bowels and relieve them of the solid masses of pitch- 
like faeces commonly present, the patient will probably re- 
cover. Cases abundantly demonstrative of these ss 
will be found in Mr. Plumbe’s.excellent Treatise on Diseases 
of the Skin, which ought to be in the hands of every practi- 
tioner. The chapter on purpura is invaluable, and supersedes 
the necessity of ihiustrating the above views by other cases. 

It still remains a problem how to treat cases of purpura 
with haemorrhage, when there neither is, nor has been, hepatic 
congestion, nor other derangement of the digestive ~~ 
nor any previous insufficiency in the quantity or wy the 
food. Rayer relates five cases of this kind, all treated by 
tonies, acids, and generous diet; and some of them by oil of 
turpentine. Only one of the five recovered. 


Orper TV.—Bu1y2z. 

The diseases comprehended in this order involve so much 
constitutional disturbance, that they are scarcely entitled to 
rank among the affections under review. They invariably in- 
dicate certain morbid conditions of the system;—febrile in 
erysipelas, cachectic and generally syphilitic in pemphigus, 
pompholyx, and rupia; which latter Willan has classed among 


the vesiculz. 
Orper V.—PvstvLa. 


The order pustule contains five genera. Porrigo, variola, 
and scabies, are contagious diseases, and-do not come under 
our notice. Impetigo and ecthyma, being chronic and non- 
contagious, will now engage our attention. 

IMPETIGO 
is “ characterized,” says Willan, “by the appearance of ‘psy- 
dracia, (small pustules frequently running together and pro- 
ducing scabs.) It is not accompanied by fever, nor contagious, 
nor communicable by inoculation; occurring chiefly in the ex- 
tremities.” 

By the expression, “not accompanied by fever,” Willan 
simply intended to distinguish it from specific fevers, such as 
small-pox. In the acute cases of impetigo, and even in its 
chronic forms occasionally,the affection is highly inflammatory, 
and attended by pare | pyrexia. When the incrustations 
are extensively formed, it is not always easy to distinguish it 
from eczema, lichen agrius, or even psoriasis ; but the dis- 
tinction is of little consequence in practice. It is a disease 
having precisely the same pathological relations, and must be 
treated exactly on the principles already laid down for the 
cure of psoriasis—bleeding and purgatives, with low diet, for 
the acute or inflammatory stage; arsenic, in decreasing doses, 
for the chronic stage. It is very liable, however, to assumean 
asthenic form, and then the sulphate of magnesia, dissolved in 
the infusion of roses, proves an excellent medicine to com- 
mence with; to be followed up by arsenic, with or without 
bitter tonics, after the bowels have been freely relieved, the 
skin being frequently cleansed by simple bathing in any form. 

A case of impetige, treated successfully, first by bleedin; 
and purgatives, and subsequently by arsenic, will be detai 
hereafter, under the cognomen, “ eczema impetiginodes.” The 
writer preferred so denominating it in his is bei, because 
a limpid fluid was first visible in the primary pustules. Since 
the period when this case was under treatment, reasons 
have suggested themselves why it should rather have been 
designated “impetigo.” In the first place, the writer does not 
remember to have seen a case of impetigo in which, for the 
first few hours at least after the formation of the pustules, a 
clear transparent fluid was not discoverable. This suggested 
the suspicion that the disease was uniformly vesicular 
from the first,—a suspicion confirmed, if not ripened into cer- 
tainty, by the observations of Mr. Plumbe, who does not 
hesitate to deseribe it-as a vesicular disease. The success of 
arsenic as a remedy for chronic impetigo is strongly attested 
by writers on the skin. Rayer says, “I have seen a small 
number of very old and inveterate cases of impetigo, which 
ded to antimonials and arsenical medicines.” 


useful in t r than in other forms of eruption,—adds, 
“ The Fowler’s solution frequently proves a powerful adjuvaut 
SS cases.” 

is disease oceasionally occurs among the poor, as a result 
of insufficient feod and clothing; and infants im 
nourished at the breast are subject to it. The crusta 
one of its and will generally yield to preparations of 








eee mB EHONUSHSMESSSP EEL BEEBS=8588 SEETESHRE FEF || 


BResrtoz 


i 





DR. HERAPATH ON CARCINOMA OF THE MEMBRANES OF THE BRAIN. — 273 








iron. Local causes will occasionally excite the disease; but 
under whatsoever circumstances it exists, it does not deserve 
to be abandoned as incurable. 
ECTHYMA 

differs from impetigo, as far as relates to its local diagnostic 
characters, chiefly in the size of the pustules, which are 
much larger than those of impetigo. ‘They never contain 
colourless serum, and are always distinctly, and often distantly, 

ted from each other. The pustules are denominated 
by Willan, “ phlyzacia,” (one of the many unnecessary terms 
invented by that ingenious author for the purpose of render- 
ing his definitions concise, but more calculated to confuse the 
student than to facilitate the study.) 

In a very large majority of instances, if not universally, 
ecthyma is met with rather as an accidental accompaniment 
er sequela to other diseases, than as an idiopathic ailment. 
It often follows small-pox, (which the eruption very much re- 
sembles,) measles, scarlatina, and other cutaneous affections ; 
it usually complicates inveterate scabies, and occasionally 
syphiloid diseases. It is almost always indicative of debility 
and generally decayed health. It occasionally tends to 
ulceration, especially when it attacks the poor and wretched; 
and to this class of society the common form, ecthyma vulgare, 


— belongs. 

treatment of ecthyma is resolvable into general prin- 
ciples, and must be directed first. to the removal of its causes 
and complications. This done, it will disappear spon- 
taneously. The writer has never had occasion to treat it as 
a disease per se; and he is decidedly of opinion, that in all 
cases some deviation from health is discoverable, which has 
only to be rectified. This deviation may escape notice, and 
often does. Dr. Green relates a case of chronic ecthyma in a 
young man “ of a sanguine phlegmatic habit, and otherwise in 
good health,” which yielded to smart doses of purgative 
medicines, repeated daily, with “some attention to regimen,” 
together with the sulphur-fume bath. It is impossible to 
pronounce upon the conflicting evidence between the two 
remedial agents which such a case presents,although previous 
opinion mer readily decide the question in each individual 
mind. Both the internal and external treatment might have 
had some influence; but it is to be regretted that mem having 
such ample opportunities as Dr. Green has enjoyed, do not 
furnish the ession with a larger number of cases demon- 
strative of the success of one remedy at atime. If this had 
been done —— by all writers on the skin since Willan’s 
time, we should not now have been learning the first prin- 
ciples of cutaneous therapeutics. 

Herne Bay, Feb. 1844. 








ON CARCINOMA 


oF THE 
MEMBRANES OF THE BRAIN, 


PRODUCING SOFTENING AND ABSORPTION OF CEREBRAL SUBSTANCE 
OF THE LEFT HEMISPHERE. 


By W. BIRD HERAPATH, B.M. Lond., Surgeon, Bristol. 


Ci ive apoplexy, with paralysis of the right side; rigid flexure 
the right arm; coma existing during five days ; gradual reco- 
very, and restoration ly ane ly er 
this state lasied from F: ry until October, 1845.—Second 
attack came on gradually and steadily, increased in severity 
d October, November, and December, terminating fatally 
in February, 1846 ; vertigo, dimness of sight, loss of speech, pa- 
ralysis of right side; no palsy of the muscles of expression or 
mastication; repeated attacks of coma, without appearance of 
compression or vascular action. 


Mrs. Rebecca E—, aged sixty-six, called at my surgery, 
February 1, 1845, and complained of giddiness, accompanied 
by. pain in the left side of the head, indistinet and misty vision, 
together with a slight numbness. down the right side; the 
tongue was exceedingly foul, and covered with a thick, yel- 
lowish-white deposit ; nausea existed, with frequent efforts to 
vomit; bowels were obstinately constipated; the pulse 80, 
ft, and moderately full. Attributing these opaplome to the 
ent derangement of the chylopoietic organs, i 

medicines calculated.to restore them to a healthy condition, 
and found, the next day, that most of we py weg 
greatly. relieved ; however, she still complain the numb- 
ness, but there was no loss of sensation, or apparent want of 
in either extremity; both pupils were equally sensible 
stimulus of The treatment was continued 
the three following days with evident relief, but as the 
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pain in the head was still undiminished, a blister was applied 
to the nape of the neck. Shortly afterwards, coma began to 
develop itself, and on the morning of the 6th, I was sum- 
moned in haste, as she had remained in a lethargic state for 
several hours. I now found a decided alteration in the whole 
train phe gaa ng ss the pupils were dilated, and no longer 
contracted upon throwing the light of a candle upon them, 
even when it was brought as closely as possible to the eyes; 
she lay perfectly insensible, in a deep apoplectic torpor, and 
could not be roused in any way; the right arm was rigidly 
flexed, and although I applied considerable force, it was im- 
possible to straighten it sufficiently to perform venesections; I 
therefore gave up the point, and took about twelve ounces of 


| blood from a vein opened in her left arm. I then ordered a 


turpentine enema to be administered. In the evening, as she 
still remained in the same state, the bleeding was repeated to 
the same extent, and followed up by a similar enema, but 
without producing any change in the symptoms. The bowels 
were freely acted on by the enemata; the evacuations and 
urine were without the slightest manifestation of con- 
sciousness; the respiration was sometimes tranquil, but at 
others it was deeply stertorous; the act of deglutition was 
performed with difficulty; the left extremities were some- 
what sensible to stimuli, but the right were unaffected by an 
application, and no mental consciousness was exhibit 
This lethargic comatose state continued without change 
during the five following days. I strongly advocated the 
trial of the longitudinal section of the scalp, and the use of 
Pritchard’s issue, and wished to cup her in the neck; but as 
her dissolution appeared inevitable, the friends were unwillin 
for anything else to be attempted. But, to our surprise an 
pen, upon paying my customary visit on the sixth day, 
found her remarkably improved: she had awakened from her 
lethargy, and evidently took an interest in the scenes around 
her; although incapable of answering the anxious inquiries of 
her friends, she evidently heard and comprehended them, The 
tongue was protruded in a direct line at my request; it was 
thickly covered with a dry, dark-brown coating; the teeth 
were plastered with sordes ; and the breath most disgustingly 
offensive. When asked if she suffered pain, she applied her 
left hand to the posterior part of the left side of the head, 
about. the situation of the parietal protuberance. The pupils 
were equally dilated, and perfectly sensible to the effect of 
light; the power of deglutition was restored, although diffi- 
culty was still experienced from the dryness of the tongue 
and fauces; the right side, though still paralyzed, had lost its 
rigidity. She now experienced pain when it was either 
pricked or pinched. A blister was again applied to the na 
of the neck, and kept open for some days by poultices. The 
pain in the head gradually diminished, and under the use of 
salines and dilute mineral acids all the symptoms improved,— 
the tongue became clean, the appetite good, the breath free 
from smell; the speech slowly recovered itself: she gradually 
regained the use of the right side, and by the end of the 
month she had so far recovered strength as to be able to sit 
up, and even to support herself with the aid of a little assist- 
ance. On the 12th of March I discontinued my attendance, 
as she was restored to health, and she fulfilled her usual 
duties for several months afterwards without any difficulty. 
Oct. 11th, 1845.—She called on me again, and then com- 
lained of darting pain in the left side of the face, head, and 
sk of the neck; “it affected the sight of that eye also.” 
As the gums were tender and somewhat inflamed, and no 
other cause was apparent, I imagined it to proceed from a 
deeayed tooth, which I advised her to have extracted: this 
she consented to, but it did not give the expected relief. Two 
days afterwards her relatives requested me to see her, as the 
pain continued undiminished. “The pain took her senses 
trom her ;” she was rendered “incapable of attending to any- 
thing ;’ “she did not know what she did or said ;” she said 
she appeared “lost.” There were no symptoms of paralysis 
left; she moved about the house as briskly as ever, and the 
numbness before complained of did not now exist. She 
experienced a difficulty in directing the right hand to any 
desired point, and several minutes would frequently elapse 
before she couid find with it the object she was in search of; 
yet the hand and muscles of the arm all exercised their fune- 
tions properly, the directive power alone seemed wanting. If 
she withdrew her attention from that hand, when she held 
anything in it, she would often let it fall unconsciously; yet 
sensation was.equally good in both her hands and arms. 
times,.a sudden attack of vertigo would come on, and, unless 
supported, she would fall to the ground. During the next 
two months these symptoms became more and. more agyran 
vated; her speech began to fail her and her mind to w "1 
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although perfectly sensible of what she wished to say, she 
would frequently stop and hesitate as if at a loss for a word ; 
then at others she would use one perfectly irrelevant to the 
subject, and, endeavouring to correct herself, would only 
make rhatters worse in the attempt. She would call things 
by their wrong names, and get strangely confused. Her right 
leg began to halt and totter under her; the right arm to hang 
almost powerless by her side; and in December last she be- 
came perfectly helpless ; on one side, sensation, however, still 
remained. The faculty of speech was so much impaired that 
her friends could understand her only with great difficulty ; 
yet she protruded the tongue in a direct line, and no apparent 
paralysis of its muscles existed. The face was never distorted, 
and all its muscles appeared to act properly; the pupils acted 
as they ought, and no deafness existed. Taking all these 
symptoms into consideration, together with the gradual and 
insidious nature of the malady, I gave a decidedly unfavourable 
prognosis as to the effect of treatment, and felt convinced that 
extensive disorganization of the brain was going on, but of 
what nature I could not determine. From the absence of all 
symptoms of pressure, I thought it probable that the left 
lateral hemisphere was undergoing a gradual and extensive 
softening in its substance, and that whatever course of treat- 
ment we might adopt, the case was hopeless, and must come 
to a fatal termination: I contented myself, therefore, in watch- 
ing the progress of the case, and combating symptoms of 
deranged health as they arose. 

Jan. 19th, 1846.—I was hastily summoned,“ as a decided 
change had taken place.” I found that she had been seized 
suddenly, whilst at tea in her chair, with deep apoplectic 
stertor and coma, with perfect insensibility; no stimuli would 
rouse her. I now felt confident that the change had arrived of 
which I had previously forewarned her friends; and although 
not sanguine as to the result, I advised cupping upon the back 
of the neck as the only admissible remedy. She shrank 
slightly at each application of the scarificator, but no other 
evidence of sensation was elicited; no material change followed 
the operation. A brisk purgative was then given; this ope- 
rated well, but the same comatose state continued during the 
whole of the next two days; on the third, she opened her 
eyes and spoke faintly, and then slowly recovered herself so 
far as to comprehend what was said, but she never regained 
the power of conversing beyond the use of a few monosy!lables. 
On the 30th of January, she relapsed again into the apoplectic 
lethargy; leeches were applied several times to her temples, 
but without any apparent benefit: she lingered until the first 
of February, when death gently closed the scene, exactly 
twelve months from the period of her first attack. 

Having obtained permission to inspect the head, I found, 
upon endeavouring to remove the dura mater, that it was 
firmly adherent to the left cerebral hemisphere, (apparently;) 
the nature of the connexion at first appeared to be fibrin, 
effused between the two, but it turned out afterwards to be of 
a very different kind. A large tumour grew from the dura 
mater, at the left parietal protuberance, and forced itself into 
the substance of the brain, pushing aside the convolutions, 
and by its pressure occasioning their softening and absorption. 
The tumour was easily separated from the disorganized cere- 
bral mass, even with the handle of the scalpel, and then it 
appeared modulated and semi-elastic, but soft and destructible: 

‘it was inclosed in a thin,serous membrane, proper to itself, conti- 
nuous over its whole surface; in some places it was almost pulpy, 
in others, firm and semi-elastic; it was two and a half mches 
long, two inches broad, and one and a-half deep; its weight I 
afterwards ascertained to be two ounces. It existed in the 
middle and posterior lobes of the left hemisphere, and pushed 
itself into the descending corner of the lateral ventricle. By 
more careful dissection, it was shown to consist of two 
portions closely united by a narrow slender peduncle; one 
of these fiat and circular, its diameter the size of half-a- 
crown and five-eighths of an inch thick in its centre, 
but dwindling off towards its edges; this portion was de- 
veloped between the fibrous and serous layers of the 
dura mater: this was apparently the “fons et origo mali.” 
At one spot it had pierced the arachnoid layer, and formed 
the peduncle before spoken of; but as its growth was 

ual, it seems probable that (like a young brocoli head) it 

d commenced, and then forced itself downwards between 
the convolutions of the brain, carrying with it the cerebral 
layer of the arachnoid, which,as the tumour increased in size, 
became its investing tunic. The two layers of arachnoid then 
took on an inflammatory action, fibrin became effased, and 
thus formed the broad bond of union apparently existing be- 


tween the dura mater and the brain, the true cerebral mass 
disappearing by absorption as the tumour increased in growth. 





Upon making a horizontal and longitudinal section of the 
tumour developed in the brain, it was seen to present a mot- 
tled, variegated appearance, of different consistency: the 
harder portions were yellowish-white, and very like crude 
tubercle as it begins to soften; the more pulpy ions were 
not unlike softened brain, whilst here and there cellulo-fibrous 
membrane divided and inclosed the lobules of which the mass 
was formed. The upper or placental portion was much harder 
and denser; but its section also presented the nodulated, 
mottled appearance of the other. The whole character of the 
substance led me to imagine it to be a medullary carcinoma- 
tous growth, and this opinion was verified by a mieraeemse 
examination, which Mr. Wilson had the kindaess to make for 
me with his excellent instrument. It distinctly exhibited the 
cellular nature of the mass, and most of the cells had that 
peculiar caudate character, considered as indicative of malig- 
nant structure. So distinctly marked was this peculiar ¢eha- 
racter, that Mr. Wilson said fb: had never seen so beautiful a 
specimen of this variety of carcinoma. 

Remarks.—A question of great interest arises from an at- 
tentive review of this case. How long had this tumour 
existed? The remarkably perfect recovery from the first at- 
tack of apoplexy would lead one to imagine that no very exten- 
sive disorganization of the brain existed at that period, and 
eight months elapsed before any symptoms of cerebral disturb- 
ance again happened. It scarcely appears ible for so 
large a tumour to have been present during the whole of this 

yeriod without giving some sign of its existence. It is, per- 
Ronn, more probable that the harder portion of the tumour 
had existed for many months or even years, and that the first 
attack arose from some disturbance of the circulation in the 
encephalon, the growth of the more medullary portion having 
been the cause of her subsequent paralysis and apoplectic 
death. But even in this view of the case, difficulties occur. 
Could this immense mass have developed itself in the skull in 
the four months elapsing between the commencement of her 
second attack and her death, and could it have occasioned the 
absorption of the brain in this time? We well know this 
variety of carcinoma +o have immense productive powers in 
the body; but in the brain it has not the same facilities for 
rapid development. The skull is already well and a 
packed, and would offer considerable resistance to the growt 
of a foreign substance. Again, the symptoms of pressure on 
the brain were never strongiy marked during the whole ease, 
the paralytic symptoms from the first being different from 
those resulting from pressure; the facial muscles being quite 
uninfluenced during the whole affection, and the pupils retain- 
ing their sensibility even to the last. We return to the former 
question—Could this mass have existed without any symp- 
toms of its presence having been manifested? M. Durmanel 
says, that “five-eighths of the individuals labouring under 
organic (carcinomatous) affections of the encephalon present 
paralytic symptoms: not unfrequently the paralysis disappears 
temporarily, and this, on several successive occasions, to be- 
come eventually a permanent and perfect state.” Therefore 
we see that, much as it may astonish us, this tumour might 
have existed for months even, without having produced much 
cerebral inconvenience. The pain, perhaps, is deserving of 
remark ; it might have been used in this case to diagnose the 
actual situation of the diseased mass, for the patient constantly 

laced her hand upon the parietal protuberance as the seat of 

er pain. However, it had frequently a neuralgic character, 
and would often shoot over the whole of the left side of the 
head, face, and back of the neck, and it was more than once 
considered to be neuralgic, and treated accordingly, before 
the paralytic symptoms developed themselves. 

Old Market-street, Bristol, Feb. 1846. 








REPORT OF A CASE OF 


POISONING FROM EATING MUSSELS, 
(MYTELUS EDULIS.) 
By W. WHITE COOPER, Esgq., F.R.C.S. Eng., London. 


Tue record of cases which bear upon disputed points is one of 
the most im t means of throwing light upon those points; 
and I am therefore induced to publish a well-marked case, 
which has recently fallen under my observation, of poianning 
from the eating of mussels. The mode in which these shell- 

act to upon the human system is still veiled in mystery, 
and much meee of hoe riage cones cng 
notion entertained amongst the poorer y derive 
their deleterious qualities trom the presence of copper is, I 
believe, acknowledged to be without foundation, "Dr. Christi- 
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gon some of the mussels taken from the stomach of 
one of thirty people who were ice affected—two fatally 
so—in consequence of eating those shell-fish, at Leith, in 1827, 
without cee fs to detect a trace of copper; and others 
have met with no better success. 

It has been asserted that the unwholesomeness of mussels 
is the consequence of their being stale. Dr. Christison and 

\Dr. Combe state, that it certainly was not so in the cases 
Which have fallen under their observation : the mussels taken 
from the stomach of a mn who died from eating them, and 
which were examined by the former of these gentlemen, were 
perfectly fresh. 

M. de Beunie, a physician practising at Antwerp, who has 
written upon this subject, states that mussels are deleterious 
in the months of May, June, and July only: my case is one 
of many which proves the contrary. 

Disease in the fish has been suggested to account for the 
effects in question; but Dr. Christison was unable to determine 
this point, although there were appearances about the livers 
of some that he examined which differed from those of 
apparently wholesome fish. 

t has been conjectured that the poisonous properties may 
be derived from a species of medusa, but I am not aware of 
any facts which bear out this idea. Certain parasites which 
at times infest mussels have also been supposed to render 
them unwholesome; and the notion has been entertained, that 
the ciliated branchize with which they are supplied are the 
irritating cause ; but it has been proved that symptoms of 
poisoning have ensued even after the branchiz had been most 
carefully removed. 

Then, as to the question of idiosyncrasy, that some constitu- 
tions are pocnliaiiee susceptible to the influence of certain 
articles of food is well known, and shell-fish seem to be pecu- 
liarly obnoxious in this respect. I am inclined to think, from 
what I have read upon the subject, and from the history of 
my own case, that many of the instances in which mussels 
prove pernicious may be referred to this head, although it 
may be a question whether there is not some other cause than 
mere idiosyncrasy to explain the symptoms of downright 
poisoning which at times present themselves. 

In fine, the subject is one at present involved in obscurity, 
but well deserves further investigation, and I trust that the 
publication of this case will rouse a spirit of inquiry, and lead 
to the publication of other cases,and the record of interesting 
facts and observations bearing upon the points which require 
elucidation. 


Casz.—At eleven o’clock on Saturday evening, the 14th of 
February, a gentleman, aged 20, was brought into my house, 
who was stated to have been taken suddenly ill half an hour 
previously. I was informed that he had been attacked with 
violent pain in the head, and extreme difficulty of breathing, 
immediately after havin rtaken of supper, which I was 
told had been bread re fon and pale ale in moderation. 
Upon examining him, I found his face deeply flushed, his lips 
purple, his eyes staring, and intensely congested, and the 
pupils dilated. His breathing was stertorous, and with great 
effort; pulse slow and labouring, and he seemed partially 
comatose. With these symptoms before me, I deemed it right 
to open a vein in the arm at once, and having done so, closely 
questioned a friend who accompanied him as to what he had 
been eating, for there was something about the case which 
struck me as being peculiar. After some hesitation, his friend 
said, that before vr my the bread and cheese he had 
eaten some mussels, and t the symptoms came on about 
half an hour afterwards. Upon hearing this, I bound up the 
arm, and immediately administered an emetic of mustard and 
warm water, with three drachms of antimonial wine, as being 
the readiest procurable. It did not act immediately, but upon 
tickling his fauces, the effect was produced most full ,and the 
stomach completely emptied of a quantity of yellowish frothy 
matter. The vomiting was encouraged for some time by the 
drinking of warm water. About twenty minutes after the 
emetic had been administered, he began to complain of in- 
tense itching, and upon exposing his chest and arms, I found 
that they, as also his neck and face, were of a deep crimson 
hue, with the wheals so characteristic of urticaria scattered 
here and there. After the lapse of another five minutes, the 
spots became much more numerous, and the torment he suf- 
fered was excessive. His feet were cold, and he was unable 
to stand, his legs having no powér_in them. He complai 
of numbness about the face and throat, and his lips and face 
were much swollen, with an intense pricking sensation about 
the forehead and temples. The oppression at the chest still 
continuing, I gave him'some sulphuric xther in water, which 


intolerable itching; great difficulty of breathing, an 





afforded relief, and I then directed that he should be taken 
home and put to bed immediately. To have two purgative 
pills forthwith, and half an ounce of sulphate of magnesia in 
peppermint water the first thing in the morning. 
saw him at nine A.M. on Sunday, and found that he had 
a restless night, the oppression at the chest and itch- 
ing continuing until three a.m., when he fell asleep; he com- 
plained of intense thirst and extreme debility; the tongue 
was bright-red at the tip and margins, and furred in the 
centre ; his face was still flushed; pulse ninety, and soft; 
and skin moist. As he had not taken the sulphate of mag- 
nesia, I desired him to do so, and to drink freely of warm 
tea and barley-water. There was no particular tenderness 
about the abdomen; all symptoms of urticaria had disap- 
peared, although the face was still swollen and flushed; the 
oppression at the chest was also much diminished. Saw 
him again at seven p.m.; he was then much better; the 
bowels had been freely relieved; he felt more comfortable 
=o respects, and had taken a basin of arrowroot with 
relish. 

Feb. 16th.—Much better in every respect; has passed a 
jes good night; his tongue nearly natural; pulse eighty, 
and rather feeble ; countenance improved. Mentioned that 
each of the three friends who had partaken of the mussels 
had felt weight and oppression at the stomach, on the pre- 
ceding night, but no farther ill consequences. 

17th.— Better, but very feeble. prescribed two table- 
spoonfuls of a mixture containing sesquicarbonate of am- 
monia, with compound tincture of lavender, in camphor 
mixture, every six hours. It is unnecessary to continue a 
daily account of the progress of the case, but the recovery 
was slow, from the shock which the system seemed to 
have undergone. 

Upon subsequently inquiring minutely into his sensations 
whilst the attack was on him, he stated, that for three 
hours he was perfectly blind, and seemed to have lost all 
his faculties; ™ had neither the power of thought nor of 
memory; the interior of his mouth, his head, and throat, 
all seemed swelled to twice their natural size, and his eyes 
felt as if they were starting out of their sockets. The diffi- 
culty of breathing he described to be, as if he were drawing 
his breath through a sponge; the oppression would get worse 
and worse, up to a certain point, approaching to suffocation; 
it would then stop, and for half a minute he felt better, then 
the oppression would come on again, and so it continued, with 
trifling intermissions, for between four and five hours. His li 
felt exceedingly parched, and his saliva viscid and ropy: he 
did not feel particular uneasiness about the abdomen at any 
time, nor was there strangury or irritation about the urinary 
organs. 
In addition to the above case, I think it may not be unin- 
teresting to give a short account of some others which I have 
found recorded in various works. 

Vancouver, in the second volume of his “ Voyage of Dis- 
covery,” mentions that several of his men were made very ill 
by eating roasted mussels for breakfast. An hour afterwards 
they were attacked with giddiness, sickness, and numbness of 
the face and extremities: they were desired to row quick in 
hopes of dissipating the poison. Upon reaching land, after 
three hours’ rowing, one of them fell down; some water was 
heated but he could not swallow it, and died in half an hour. 
His lips had turned very black, and his extremities were much 
swollen. The other men excited vomiting and drank plenti- 
fully of hot water, and were fortunate enough to escape with 
their lives, although they were ill for some days. 

Dr. G. M. Burrows, in an able article on the subject of “ Fish 
Poison,” in the third volume of the London Medical Repo- 
sitory, relates two fatal cases which had occurred in the prac- 
tice of Mr. Rogers, of Gravesend. 

Two young gentlemen, aged respectively nine and fourteen, 
ate some mussels taken from the bottom of a vessel, but which 
were dead and tainted. They did not, however, appear ill 
until the following day, Saturday, when they became sick in 
the afternoon, and threw up a great quantity of blackish matter. 
On Sunday they frequently vomited a dark-green fluid, and 
an eruption like nettlerash covered the skin, net ee by 

tormina, 
with intense thirst, and swelling of the abdomen and face, 
followed. The extremities gradually became cold and quite 
benumbed; the youngest was delirious on Sunday; then coma- 
tose, with frequent convulsive contortions of the whole body 
for some hours before his death: the elder was sensible to the 
last, and more tranquil: he died on the Monday evening. No 
post-mortem examination was allowed, and putrefaction took 
place with remarkable rapidity. 
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Dr. Combe, in an exceedingly interesting paper, in the 
twenty-ninth volume of the Medical and Surgical J 
gives an account of about thirty cases which occurred at once 
at Leith, of poisoning from eating mussels, of which two were 
fatal. The chief symptoms observed were thirst and heat of 
the mouth, constriction of the throat, small and weak pulse, 
breathing natural ; surface cool ; sensation of tension about 
the jaws and throat, and numbness about the lips, extending 
down the arms, which were at times convulsed ; and there was 
loss of power in the muscles of the legs. In some, the secre- 
tion of the urine was suspended, in others, it was passed with 
pain and effort. The mussels were partaken of in several 
ways, those eaten raw were most virulent in their action, none 
ite any ill effects until after an hour or two had elapsed, 
and then the sensations were those of uneasiness rather than 
distress or pain, the other symptoms gradually setting in. The 

isonous effects were not confined to the human race, as a 
ee and a cat died from eating some of the boiled mussels. 
These deleterious fish were all taken from a bar at the dock- 
gates, made of fir and clamped with iron. 

Dr. Thomas, who writes from observation of the effects pro- 
duced by poisonous fish in the West Indies, says that the face 
becomes flushed, and the eyes inflamed, attended with a burn- 
ing heat and spasmodic twitches, which particularly affect the 
eyes, the sufferers complaining that they are ready to start 
from their sockets. The symptoms of the case which I have 
related, resembled, in the main, those which have been re- 
marked in the published cases of poisoning from eating mussels 
which I have consulted ; but it differed from them in several 

ints. Paleness of the countenance seems to be usual; but 
in my case there was intense congestion and flushing, such as 
Dr. Thomas describes as accompanying the fish poison of the 
West Indies. There was muscular debility, the characteristic 
eruption, and the difficulty ef breathing which has been fre- 
quently observed; but there was from the first a total absence 
of pain or uneasiness about the abdomen, nor was there the 
irritation of the urinary organs which had been remarked in 
other instances. 

The number of mussels eaten exceeded fifty, and the symp- 
toms commenced at the expiration of half an hour,—not of 
uneasiness about the stomach, but of dyspn@a and cerebral 
disturbance. Intense thirst was a prominent symptom. The 
feeling of debility was so excessive, the patient told me, that 
he lay and shed tears from sheer weakness on the following 
morning. This feebleness, and the tendency to dyspnea hung 
about him for several days, and although naturally a stron, 
robust young man, he has not yet regained his mental an 
bodily vigour. 

Upen reviewing the case, and taking into consideration the 
peculiar symptoms exhibited, as well as the fact of the other 
three persons, who partook of the mussels as freely as my 

tient, having experienced no other ill effects than a fit of 
indigestion, (which a hearty meai of such food would, I ima- 
gine, be likely to excite in any person,) I am inclined to the 
opinion, that the effects produced are to be referred to some 
peculiar idiosyncrasy of his constitution rather than to any 
poisonous qualities inherent in the mussels themselves. 

Tenterden-street, Hanover-square, Feb. 1846. 





ON THE SUCCESSFUL TREATMENT OF OVARIAN 
DROPSY. 


By Wuii1am Eccrss, Esq., Surgeon to the Royal 
Free Hospital, London. 


I nave lately had a patient who has been subjected to Mr. 
Brown’s treatment, and, in justice to that gentleman, I must 
say that I believe he has been successful in curing her. I 
mention it, briefly, at this time, because public clamour appears 
te be directed against his doctrines ; and, moreover, in common 
fairness he ought himself to have the opportunity of stating 
the case, as doubtless he will, in detail. 

The patient was a married lady, about thirty years of age, 
wlio had had two children and one miscarriage. She first 
consulted me in the spring of last year, having previously 
been under the judicious care of Mir. Knaggs, of Camden 
Town. When she presented herself to me she had consider- 
able abdominal enlar t, general emaciation, and great 
depression of spirits. An alterative course of treatment was 
suggested and adopted, but without any beneficial effect. Dr. 
Blundell was consulted, as also, subsequently, was Dr. Henry 
Davies. The opinion of both these gentlemen was, that the 
disease was ovarian dropsy; but no special treatment was 
recommended. 

In the beginning of December last I was requested to meet 








Mr. Brown. His opinion was, that it was a case in which hi, 
mode of treatment would be successful. I confess I 
somewhat = upon this point ; but in the absence of 
experience 0 his plan, I could not so nmch as venture an 
opinion — it. The treatment, however, was forthwith 
commenced: mercurial frictions, diuretics, and tight eyom oe 
of the abdomen with a flannel roller, were the means app 

In ten days ptyalism was uced, and the size of the ab- 
domen was reduced from thirty-four and a half to thirty-two 
inches. I am not satisfied, in my own mind, that this reduction 
in size resulted from diminution of the cyst, as Mr. Brown 
believes. I would rather attribute it to the absorption of the 
tissues caused by the salivation, and: consequent loss of mutri- 
ment; these, however, are matters which may be passed over. 
Tapping was now performed, and nine pints and a half of 
fluid were drawn off: the abdomen was again very tightly 
bandaged, and the diuretic medicines continued. 

The case, at this time, seems to be perfectly cured. The 
lady pronounces herself to be in better health than she has 
been in for years; she is, consequently, in high spirits, can 
walk about with ease, and is daily gaining flesh. I have said, 
the case seems to be perfectly cured; but I am not insensible 
that these are early days to arrive at such a conclusion, 
What I mean is, that at present there is not the slightest 
appearance of the re-accumulation of fluid. I shall watch the 
case narrowly, and if, at the end of six or twelve mon 
there should be any indication of a return of the disease, 
will, if you will allow me, publish the faet in the pages of 
Tue Lancer. I would beg leave, in conclusion, to recommend 
to my professional brethren the adoption of this mode of 
treating ovarian dropsy, so that the merits of the plan may be 
fairly tested. In any cases that may occur in my own practice 
I shall most assuredly have recourse to it, and I will trouble 
you with a faithful record of the results, feeling certain that 
your pages will always be open to the discussion of matters of 
so practical a nature. 

Old Broad-street, Feb. 1846. 








CASE OF TETANUS AND PARALYSIS. 
By E. Bascomr, Esq., Surgeon, 


RESIDENT DURING TWENTY YEARS IN BRITISH GUIANA. 


Saran , aged forty-six, a creole of British Guiana, 
coloured; occupation that of acook; has hitherto been generally 
healthy; ten days or a fortnight ago, “juked,”* as she termsit, 
the sole, about the centre of her foot, with a nail from the hoop 
of a flour-barrel ; beat it with a stick, which is usual among 
creole negroes, until the part became benumbed and the trifling 
bleeding stopped; tied it up with a piece of salted beef after- 
wards, and continued her usual oceupation; felt some slight 
inconvenience from being obliged to step on her toes, but for 
the last two days had forgot all about it and walked well. 

Sept. 10th, 1844.—Morning, eight o’clock. Aswoke in the 
night, feeling a pain in the instep of the juked foot, and strff- 
ness in the leg; now complains of stiffness about the jaws and 
rigidity all over the body, particularly along the spine and loins, 
— in fact, as though she had been sleeping out all night in the 
wet and open air; has taken a dose tive pills without 
effect, and rubbed the neck and face with Ba: tar, and 
tied up with flannel. Appears ly excited; tem 
natural; skin moist; tongue white and papille erect; thirst 
moderate; pulse 106, full, like a cable; urine scanty and 
turbid. Bled from arm to sixteen ounces. Croton oil, two 
drops; oil of spearmint, four drops; spirits of wine, one . 
distilled water, half an ounce; sixty drops to be taken every 
hour until the bowels be opened; warm pediluvia fora quarter 
of an hour, and pouitice. Five o’clock p.m.—Medicine all 
taken without effect; pulse about ninety, less full and softer 
than in the —e has perspired freely; slight opisthotonos, 
occasionally painful, resting on the occiput and heels; when 
drawn backwards, abdominal muscles spasmodically contracted: 
into lumps or knots, which gives excruciating ing. Ap- 
plied scarificator, and nine in number, on each side of 
the spine, from the neck downwards, for the abstraction of 
og ounces of blood; then along the course-of the spinal 
column, @ slip of leather two inches wide, with pitch edges to 
secure it, covered with empl. lyttz, tartrate of antimony, and 
acetic acid; endeavoured to inject iced water up the rectam, 
but from the strictured state of that gut, the metal end! was 





ere elastic tube. means of a a 
poun: iced water, after perseverance and difficulty, 
were forced up the intestinal tube. She fancied: she felt the 





* Stuck or punctured. 
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cold up to her throat; retained the injection for twenty | 


minutes with much pain, when it came away, bringing with it 


a quantity of scybalze, and enormous gusts of fetid gas; felt 
reliev 


ed. To take one-third of a grain of nitrate of silver in a 
spoonful of syrup every fifth hour. Twelve o’clock, night— 


Is greatly better; has dozed alittle; perspires freely; opis- | 


thotonos occurred three times since evening visit; rumbling 
noise in the bowels. Injected, per amum, four pounds of iced 
water, which came:away with wind, but no excrements; com- 
plains of blister on spime; pulse eighty-four. Continue the 
nitrate of silver; blistered surface to be dressed, and the iced 
enema to be repeated in three hours if sleep be not induced. 
11th.—Morning: Slept four hours in the night; did not take 
the iced enema; says she feels greatly better this morning; 
slight spasm in the back once since the night; temperature 
natural; pulse 84; skin moist; blistered surface discharging 
and painful; complains of great prostration of strength; tongue 
coated with brown fur; tormina and flatulency of bowels. To 
take calomel, eight grains; Dover’s powder, ten grains, in 
syrup; and three hours after, a table-spoonful of sulphate of 
ia, in a cup of weak warm ginger-tea; discontinue 
syrup of nitrate of silver. Noon: bowels have been freely 
moved; stools scybalous and dark, exhaling a peculiarly offen- 
sive odour; doing otherwise well. Friction by means of flesh- 
brush over the abdomen. Evening: going on well; complains 
of hunger. To have bread panada instead of barley-water; 
ires'freely; no spasm or pain, but feels sore as if she had 
beaten; pulse eighty-four. To take Dover's powder, 
eight grains; calomel, three grains; rhubarb, six grains; with 


8 " 
M1 2th.—Slept well during night; no return of spasm; com- 
pains of great w ; feels sore all over; blistered surface 
painful; wishes something to eat. Blistered surface to be 
poulticed. To have chicken-tea and toast in smail quantity. 
13th.—From this date she continued steadily to convalesce, 
and was able to move about and do a little at the fireside on 
the 18th, having taken twelve grains of sulphate of quinine 
daily. 

Observations—With reference to the above case of tetanus, 
(from puncture,) having witnessed, in very many cases, the 
inutility of the usual mode of treatment by narcotics, mer- 
curials, purgatives, &c., 1 was induced to try a course founded 
moreon analogy,and theappearances sogenerally, on dissection, 
observed in the spinal column. 

First, to relieve promptly spinal congestion by local de- 

ion and revulsion ; to soothe the nervous system by 
means of nitrate of silver, which I have for many years pre- 
scribed, with almost invariable success, in convulsions in 
children produced by teething, &c.; and, lastly, to unload the 
bowels by the sudden application of cold, so effectual in cases 
of colica pictonum—dry-bellyach—in the West Indies—in 
the form of an enema, at the same time relieving the spas- 
modic state of the abdominal muscles; the sedative effects 
of the cold being ultimately reflected back on the medulla 


Spinalis. 

Feb. 24th, 1832.—Capt. J——, an African, came to the 
colony when a lad ; is a short, thick-set, muscular man, aged 
64; formerly a boat captain, but from some irregularity of 
conduct has latterly acted as mate or second in command. 
Was employed far up the Essequibo river, collecting timbers 
&e. for building, in a creek overshadowed with foliage, and 
exposed, while at work, to incessant heavy rains; sleeping on 
the deck of the boat at night, in the wet and open air. Was 
seized with rheumatism on his return to the estate, and was 
treated for the same in the estates hospital for a month or six 
weeks. While convalescing from the attack of rheumatism, 
he-suddenly lost the use of his lower extremities, then of his 
u . For the last seven months has been paralyzed from the 
shoulders downwards, passing his fzeces and urine involuntarily. 
Camnot now raise his hands to his head or draw up his legs, 
but can slightly move his fingers and toes. Pulse feeble and 
96; muscles flaccid; appetite bad; deglutition good ; respi- 
ration natural, but hurried when talking; urine limpid, and of 
a light-straw colour; temperature of entire body below the 
natural standard ; bowels sluggish, occasionally requiring the 
aid of purgatives; tongue coated with white fur, and rough ; 
on attempting to put it out is drawn to the left side. Nothing 
on carefully examining the spinal column perceptibly wrong, 
save a pain.on pressure Over the fourth cervical vertebrae. 
Complams of pain in the head, extending now and then a 
little way down the neck ; is totally helpless ; does ‘not sleep 
well; starts when dozing; has one a variety of treat- 
ment for'the seven months he has been laid up without relief. 
Applied the scarificator, and four two on each side, in 
the neighbourhood of the pained vertebra, to the abstraction 





of fourteen ounces of blood. Friction to the entire spine 
with oil of turpentine, from below the scarified points to the 
sacrum, also the body and limbs, by means of a horse-hair 
glove. Body to be enveloped in flannel. Ordered the follow- 
ing:—Croton oil, two drops; oil of spearmint, four drops; 
white sugar, one drachm. Divide into three powders, and 
take one every second hour until the bowels be moved. 

25th.—Says that his head is better ; to use his own expres- 
sion, his “ head is not so full” Second dose of powders had 
operated ; otherwise, as at last visit. 

26th.— Much the same as yesterday ; complains of pain in 
the head ; pulse 86; temperature more natural; bowels not 
moved since the powders. Abstraected from the nape of the 
neck twelve ounces of blood, and applied to the part tartrate 
-of antimony, the blister ointment, and acetic acid, in the form 
of a plaster; to take the remaining powder with croton oil. 

28th.—Did not see the patient yesterday ; he says, to-day, that 
his head is quite well ; wants to walk; temperature increased; 
pulse more developed, and 84; powder opened the bowels; 
slept well during the night; keep the blistered surface on the 
neck discharging; continue friction, &c. 

Mareh 2nd.— not visited patient since the 28th, from my 
having to leave the district in which he resided. Continues, 
by his own account, to get better. Still paralyzed; complains 
of neck being very sore from blister; applied four moxas, two 
on each side along the spine, (not to blistering,) from below 
the blistered surface to the os sacrum, to which he was almost 
insensible, feeling but a little warmth. Continue friction over 
abdomen, extremities, &c. 

4th.—Appetite good; temperature natural; bowels open; is 
now aware when his excrements and urine are passed, but 
cannot control their exit ; applied four moxas as before, of 
which he is more sensible ; induced perspiration ; strychnine 
could not be obtained, and an alcoholic tincture of the nux 
vomica was ordered asa general tonic, in doses of ten drops, 
three times in the day. 

5th, 6th, and 7th.—Applied four moxas each day, of which 
he was sensible, and complained of a tingling sensation in the 
toes and finger-ends ; continued the drops ; increased to fif- 
teen drops. 

9th.—Says that he feels stronger ; can, in a trifling degree, 
draw up the arms and lower extremities; applied four moxas 
along the spine, which induced profuse perspiration, and 
caused the patient to roar out ; he feels a crawling and excru- 
ciating pain down to the toes and finger-ends ; the muscles 
trembling, as it were, during the application of the moxa, 
inade violent attempts to avoid the aaledion. Continued the 
tincture of the nux vomica, and the application of the moxa, 
every other day until the 22nd. At each application, com- 
— of great agony along the arms to the finger-ends, and 
egs to the toes ; and could he have had his own way, would 
not have suffered the moxabustion. From this date, the 
friction, warm clothing, and tincture of nux vomiea, were 
persisted in, when he gradually became stronger, and began 
to use his limbs. Came to my residence in the city, where he 
remained six weeks, and returned perfectly well: he con- 
tinued so for six years, when I lost sight of him. 

Georgetown, British Guiana, 1832. 
(Communicated to Tue LANcgt, February, 1846.) 


MEDICAL SOCIETY OF LONDON. 
MEETING OF FEBRUARY 9. 





ACETATE OF LEAD IN DIARRH@A. 


Dr. Gotpine Birp had lately given the acetate of lead in a 
case of diarrhea, the result of fever. The patient was a child 
ten years of age, and had become the subject of fever from 
depressing causes. Two of its brothers had died from the 
fever. The patient was admitted into Guy’s.Hospital, and 
eventually became the subject of diarrhea, which had its 
origin, it was evident, in ulceration of some of the small glands 
of the ileum. The child was in a very depressed state, and 
had petechiz on the skin and aphthze in the mouth. Opiate 
injections, astringents, hot fomentations to the belly, and all 
the usual means of treatment, failed in arresting the disease. 
Under these circumstances he determined on giving the 
acetate of lead in two-grain doses, as recommended by some 
Dublin practitioners. That dose was accordingly ordered to 
be given after each motion, until the quantity taken should 
amount toa scruple, if such quantity were necessary. It was 
given in simple mucilage and syrup. After four doses had 
been administered, the diarrhoea was checked, and a figured 
motion passed. In a second attack, the disease was arrested 
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by the second dose. He had tried it also in diarrhea super- 
vening on a case of purpura, with the same good results. 
The lead acted on the pulse, which before was quick and 
vibratory, by rendering it fuller and slower. 

Mr. Heavianp believed that Dr. Graves had recommended 
the lead chiefly in cases of diarrhea accompanied by m4 

itis. "Was there such tympanitis in Dr. Bird’s case? Mr. 

eadland then made some remarks on the difficulty and im- 
portance of distinguishing at what exact period it was de- 
sirable to check the diarrhwa which accompanied or succeeded 
to fever, as it was so often a salutary effort of Nature to right 
herself, and terminate the disease. With respect to fever 
attended by an aphthous condition of the mouth, he had found 
much benefit from the use of the chlorate of potash. 

Dr. Taeorarius THompson related a case of diarrhcea super- 
vening on chronic peritonitis in which there was diarrhea 
attended with vomiting of a coffee-coloured fiuid, and evidence 
of ulceration of the mucous membrane of the intestines. The 
acetate of lead, in grain doses, quickly arrested the diarrhea, 
improved the pulse, and restored the patient to health. 

Ir. G. Binp remarked that there could be no question in 
his case of the presence of ulceration. The abdomen was 
flatulent. He had used chlorate of potash with much success 
in cases of gangrenous stomatitis. 


SCIRRHUS OF THE THYMUS GLAND. 


Dr. Tuompson related the case of a woman, forty-one years 
of age, who having been subject to frequent attacks of bron- 
chitis, one of which at length proved fatal; the physical signs 
in the last attack, in addition to those of bronchitis, being 
chiefly great dulness over the greater part of the chest and 

ricardium. After death, two or three pints of fluid were 
Found in the pleura of the left side; the pericardium, which 
was half an inch thick, contained about a pint and a half of 
bloody serum, was adherent toa thickened pleura, and at- 
tached to a large body, which passed into the anterior medias- 
tinum. This body proved to be the thymus gland, very much 
enlarged, consisting of cells containing fatty matter, and 
bearing the general character of a scirrhous tumour. 

Mr. Hiitron observed that it was very rare indeed to find 
the thymus gland at all at the age of forty. He had seena 
case in which there was a general enlargement and consolida- 
tion of the cellular tissue of the anterior mediastinum, giving 
rise to somewhat of the same physical signs as in the case of 
the President, but in this instance, it was evident that the 
tumour did not consist of the thymus gland. 

Dr. Cuowne observed that the thymus gland was rarely 
found after the adultage. He had, however, seen one instance 
in which the gland was perfect in a young woman. 


TREATMENT OF SPINA BIFIDA. 

Mr. Hutton inquired whether members had found any plan 
of treatment of service in cases of spina bifida? He considered 
the plan which had lately been recommended, of adopting 
carefully adjusted pressure over the tumour, to be a dangerous 

ractice. 
. Mr. Rosarts believed that spina bifida was usually con- 
nected with hydrocephalus, and should therefore expect no 
benefit from the treatment alluded to. 

Mr. Denpy reprobated the practice of pressure in spina 
bifida; meningitis might be the result of the proceeding, as 
aaron might be exerted on sharp points of the bony cavity. 

fe had seen good done in these cases by carefully-conducted 
puncture. In three cases of hydrocephalus treated by pune- 
ture, idiocy had been the result. 





FEBRUARY 16, 1846. 
Dr. Scorr Axison read a paper on 
ARTHRITIS OCCURRING IN THE COURSF OF PARALYSIS. 

This form of arthritis had received little attention from 
physicians, and no notice of it was to be found in any of several 
standard works consulted for the purpose. It was confined to 
pe parts, and did not extend to the healthy joints. 

e author defined arthritis to be inflammation of a joint. 

The symptoms were, fulness, increase of temperature, and, 
in some instances, pain, or tenderness. The knee, the ankle, 
the wrist, the hand and foot, were the parts most frequently 
affected. Several cases of this form of disease had occurred 
in the writer’s experience: two were related. A lady, 
forty-nine, who had long enjoyed perfect health, and 
never suffered from any form of arthritic disease, was suddenly 
seized with hemiplegia. A few days after, swelling and in- 
crease of temperature of the wrist of the paralyzed side were 
observed, and, soon after, the knee and foot of the same side 





swelled, and became somewhat painful. There was no 
edema. There was slight rigidity of the paralyzed limbs. 
On inspection after death, the bram was found in a softened 
condition, and the pelvis of the kidney of the affected side 
was discovered full of small calculi of lithic acid. 

A man, aged fifty-four, a house-painter, who had been sub- 
ject to attacks of gout, was seized with hemiplegia. Soon 
after this seizure, the wrist, hand, and foot swelled, and 
became hot. The limbs were somewhat rigid. On inspection 
after death, the brain was found softened, and a large clot of 
blood was discovered in one of the lateral ventricles. 

Dr. Autson explained the occurrence of arthritis in the 
course of paralysis, by showing that the healthy relation 
between the living tissues and the materials of the blood was 
disturbed. Two morbid conditions gave rise to this disturb- 
ance—viz., a state of reduced vitality of the paralyzed parts, 
and the presence of exciting and noxious agents in the blood. 
The reduced vitality of paralyzed parts rendered them less 
able to resist the noxious action of excitants. In proof of this, 
various facts were referred to, and the author related two 
singular cases of the inflammatory red line of the fol- 
lowing the use of mercury in paralysis of one side of the 
face, being strictly confined to the paralyzed side of the 
mouth. The paralyzed parts were, in fact, more delicate tests 
of poisons in the blood than parts in a state of health. 

n proof of the presence of exciting agents in the blood, 
the gouty diathesis of the second case, and the lithic acid 
calculi in the pelvis of the kidney of the first case, were 
adduced; and it was maintained that much countenance in 
favour of this position was obtained from the fact that a large 
proportion of cases of paralysis was associated in an essential 
manner with the blood contaiming the materies morbi of gout 
and rheumatism, with the virus of syphilis, the exanthematous 
and contagious febrile diseases, and with blood containin 
various poisons taken into the system—such as lead mi 
mereury; and others retained in the system by imperfect 
depuration—such as urea and uric acid. 

Arthritis occurring in the course of paralysis was of im- 
portance, less on its own account than as illustrating the 
pathology of paralysis, and the influence of a diseased nervous 
system on the vital actions. 

Dr. Gotptne Brrp regarded the association of lysis with 
arthritis as much more common than the author supposed. 
He had seen many such cases at Guy’s. He referred also to 
the occurrence of peripheral pains in various parts of the body 
as an occasional forerunner of paralysis, but of that arising 
more especially from ramollissement. These pains were some- 
times apt to mislead the practitioner. What were called 
rheumatic pains were often the result of disease of the cerebro- 
spinal axis. 

Dr. L. Stewart believed that Heberden had mentioned 
the connexion between paralysis and arthritis. 

Mr. Denpy regarded the arthritis as the result of the low 
state of action to which the partswere reduced, and in con- 
sequence of which they could not resist the excitements 
which would prove innoxious in health. 

Mr. Hixon thought in all these cases there must be some- 
thing more than the mere paralysis to explain the production 
of the arthritis—that, in fact, there must be a gouty or rheu- 
matic diathesis. 

Dr. Axtson remarked, that he thought there was good 
evidence of the presence of disease of the blood in these cases. 
Arthritis, might, however, be independent of gouty or rheu- 
matic diathesis. He instanced the arthritis which is occa- 
sionally consequent upon scarlet fever as proof of the assertion. 

Dr. Bennett remarked, that in these cases the erthritis 
might or might not be of the gouty character; it would depend 
on the diathesis. He made some remarks on a form of 
arthritis occurring in women—not in connexion with hysteria 
—of a sub-acute character, attended by little pain, swelling, 
or redness, but accompanied by well-marked evidence of di 
order of the digestive functions, associated generally with dis- 
order of the menstrual function. In these cases, colchicum 
was useless, but attention to the secretions, which might. be 
righted by small doses of blue pill, ipecacuanha, and conium, 
followed y muriate of ammonia, was the best and most suc- 
cessful plan of treatment. 

Mr. Pitcuer considered the paper and discussion both pointed 
to the fact, that debility, from whatever cause, was an ex- 
citant of inflammation. It mattered little what was the 
original cause of the debility. It was not n to con- 
nect the inflammation with either a gouty or rheumatic 
diathesis, nor was it necessary that there should be a change 
in the constitution of the blood, for deficiency of nervous 
action was sufficient. 
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THE LANCET. 








LONDON: SATURDAY, MARCH 7, 1846. 

Ar the hour of going to press, no “ official” announcement 
had been made by the Council of the College of Surgeons 
respecting the vote of censure which has been passed by them 
on the conduct of Mr. Lawrence, Consequently, the terms of 
the “resolution” in which the condemnation expressed by the 
Council was declared are unknown to the members of the 
College. The silence thus doggedly maintained regarding 
the insults offered to the members by Mr. Lawrence, makes it 
appear to the world that the offensive conduct of that person 
has been adopted by the aggregate body of the Council. 
Probably it is considered, in Lincoln’s-inn-fields, that twelve 
thousand members of the College are not worthy of receiving 
an “ official” communication from the governing body of their 
own institution. 

It is understood that Mr. Lawrence has not yet tendered 
his resignation. 








Tue character of the monopoly which has been created and 
fostered in London by the Council of the College of Surgeons, 
acting, for many years, in their capacity as Surgeons of the 
London Hospitals, is tolerably well illustrated in the follow- 
ing paragraph, extracted from an advertisement, issued by 
the Loypoy Oputuatmic Hosprrat, which appeared in the 
daily papers of Wednesday last. Mr. Scort, one of the sur- 
geons of that hospital, having resigned, the profession are 
here made acquainted with the kind of persons whom the by- 
laws of the hospital describe as alone qualified to fill the va- 
cated situation. 

“ Roya. Loypoy OpntHatmic HosprtaL, Moorrie.ps. 


“ By rule twenty-three, a candidate for the office of surgeon 
must be a surgeon of a metropolitan hospital, or have served an 
apprenticeship, or be, or have been, a demonstrator of anatomy 
at a metropolitan hospital — Dated this 2nd day of March, 1846.” 


The members of the College being thus shut out from im- 
portant offices in our public institutions, are then taunted with 
“not being capable of acting as surgeons.” They are first 
injured by the Council, and then grossly insulted because they 








Wiruovr attributing to the disease, called Sypniis,—that 
direful plague of the human race,—the mysterious importance 
with which the more than quackish, or half-cracked followers 
of HanyeMANN invest it,—following, in this respect, the 
erratic footsteps of their visionary master,—we cannot deny 
that the propagation of syphilis is one of the most potent 
causes of the deterioration of mankind, and one of the greatest 
evils, physical as well as moral, to which the human race is 
liable, Were the disease merely te afflict those persons who 
have exposed themselves to contagion in the haunts of vice, 
it might be considered merely a just punishment for moral 
depravity. But such is not the fact. The innocent victims 
of syphilis are infinitely more numerous than the guilty; for 
it is a disease which follows vice and crime down to “the 
third and fourth” generations; syphilis in the parents being, it 
is generally considered, one of the chief causes of scrofula, 
pulmenary consumption, and other fatal and distressing dis- 
eases in their children. © 





Under such circumstances, it» will at least be admitted, 
that it is a question worthy of consideration, whether it may 
not be wise for a government to adopt measures to prevent 
the propagation of this malignant and destructive malady, 
with the humane object of protecting future generations from 
early decay and death. We are thus guarded in putting the 
question, because we are well aware that it is the general 
opinion in this country, that any interference with vicious 
pursuits, for sanatory purposes, is an indirect sanction of such 
practices, and is, therefore, to be condemned. 

Acting on such views in this country, syphilis has been left 
to itself; it has exercised its ravages on multitudes of the 
population, unrestricted, uncontrolled. The result is, that in 
no part of the world, we believe, in accordance with the 
generally-received opinion of the profession, is there more sy- 
philis, as compared with the population, than in Great Britain; 
and in scarcely any is the disease seen in a more virulent 
form. In no country, also, as a necessary corollary, are we 
likely to find its influence as a cause of consumption and 
scrofula, and of cachectic diseases in general, more fully de- 
veloped ; these dire affections, according to the philosophical 
idea of M. Luaot, being destined to purify the human race 
from contaminated stock, and thus to prevent its continuous 
and final deterioration. The difficulty, however, which we 
should experience in establishing any kind of medical super- 
intendence over the abandoned classes of society, and the 
moral objection which may be raised, with a certain appear- 
ance of correctness, to the marshalling of the vicious, even for 
general sanatory purposes, is perhaps a sufficient reason why 
no attempt of the kind has been made amongst us. 

In various continental countries, on the contrary, the public 
authorities have considered it their bounden duty to endea- 
vour, by every means in their power, to arrest the progress of 
a pestilence, the effects of which on society at large are so 
deplorable. In their philanthropic ardour, they have not 
allowed themselves to be arrested by the difficulties and ob- 
jections to which we have alluded, but have boldly interfered 
with vicious habits for the humane purpose of protecting the 
morals and the heaith of the general population. Nor havetheir 
efforts, startling as it may appear, been unattended with suc- 
cess. In the large towns of France, where a vigilant scrutiny 
has been for some time exercised on women of abandoned cha- 
racter, syphilis is very much less common than it was previous 
to the adoption of these measures, and the intensity of its 
manifestation is also diminished. This is no doubt owing to 
a large proportion of the cases falling under the eye of medical 
men at the onset. But it is in Brexerum that the authorities 
have been most active, that the principle of interference has 
been carried to the greatest extent,and that the most marked 
results have been obtained. It is more especially within the 
last three or four years that the attention of the Belgian 
government and municipal authorities has been directed to 
the prevention of the propagation of this disease. The mea- 
sures adopted have been most ingenious, and have been so 
successful, that the malady has been nearly exterminated in 
the army,—in all other countries, a great focus of the syphilitic 
affections. 

The sanatory measures which have been adopted in Belgium 
within the last few years, in order to diminish the ravages of 
syphilis, may be ascribed to the Belgian Royal Academy of 
Medicine. Previous to 1842, little or no attention was paid 
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to the subject, either by the municipal authorities or by 
government. At the latter end of that year, M. Sguti, one 
of the most influential members of the Academy, proposed 
that the learned body to which he belonged should formally 
request of the Minister of the Interior, to propose to the 
legislature the adoption of regulations calculated to arrest the 
progress of the syphilitic disease. A committee of the Academy, 
eomposed of five members, was named to investigate the 
subject, and after four months’ labour, made a very able 
report through the medium of M. Viemincxx. In this report, 
the absolute necessity of enforcing the five following resolu- 
tions was strongly insisted upon :— 

1st.—That all women publicly living by prostitution 
should be subjected to proper police regulations. 

2ndly.—That no prostitute should be allowed to walk or 
stand in the streets. 

3rdly.—That in all populous districts there should be one or 
more medical men, and a commissary, specially intrusted with 
the superintendence of prostitutes. 

4thly.—That the communal (parish) authorities should have 
additional power to act against prostitutes in general. 

5thly.—That all persons attacked with syphilitical disease 
should be admitted, without restriction or difficulty, into the 
public hospitals. 

These resolutions were adopted by the Academy, after a 
lengthened discussion. The deliberations, however, had 
reference, not to the views contained in the report, which 
were unanimously approved, but to the propriety of the Aca- 
demy taking the initiative in recommending government to 
interfere with the functions of the municipal authorities, those 
bodies not having been consulted on the subject. But the ob- 
jection was, at last, over-ruled. The intervention of govern- 
ment, however, became unnecessary, the civil authorities at 
ence applying to the Academy for advice and assistance, on 
hearing of the discussion that had taken place. The Com- 
mittee was re-appointed, and entrusted with the drawing up 
a series of rules, embodying the foregoing propositions. The 
regulations framed by the Committee were at once carried 
into effect by the civil authorities. They are too voluminous 
to admit of being printed at length in this place. But their 
main features may be disclosed by stating that they carry into 
effect all the views contained in the previous report. Not 
only isan examination of all prostitutes, twice a week, by 
competent and well-remunerated medical functionaries, ren- 
dered imperative, and every possible precaution taken to 
ensure its being efficiently enforced, but, in addition, active 
measures are taken to ferret out every case of syphilis with 
a view to stop the propagation of the disease. 

It is in this latter respect, more especia!ly, that the measures 
adopted by the Belgian authorities differ fro.. those pursued 
in France, and in other continental countries. hus, the 
medical officers of the venereal hospitals, and of all other 
hospitals and dispensaries, are requested to ask of their vene- 
real patients the names and addresses of the persons by whom 
they were infected. These are handed to the police, and when 
it is possible, that is, when the culprits are prostitutes, they 
are at once examined, and if found infected, taken to the 
hospital to be treated. These arbitrary measures, as may be 
easily supposed, are not susceptible of being carried to any 
great extent with ordinary patients in civil life, but in the 
army they have been enforced with the utmost rigour, and 





with the most beneficial results. Whenever a soldier is at- 
tacked with syphilis, he is taken by a corporal or sergeant 
before the commissary of police, and obliged—and that before 
he can be received into the hospital or treated—to state by 
whom he was infected, or whom he suspects. This system is 
rigidly and successfully enforced, so that the source of con- 
tagion is generally discovered when the diseased person is a 
soldier. In order to induce the latter to reveal the name and 
address of the female through whom he suffers, various 
punishments which were formerly inflicted on them when so 
affected, such as the stoppage of pay, distinctive marks, &c,, 
have been withdrawn, in favour of those who conform im- 
plicitly with the regulation. On the other hand, those who 
refuse are punished, as also others who delay reporting to their 
superior officers the fact of their suffering under the venereal 
disease. 

These measures have been so successful, it appears, as 
regards the Army, that it does not exhibit now more than 
one hundred and thirty venereal cases, on a total of thirty thou- 
sand men. Moreover, the number would be even smaller, it 
appears, were it not that in two towns, Gard and Namur, the 
“sanatory police” has still to be satisfactorily established. 
At the same time that the frequency of syphilis has thus evi- 
dently diminished in the army, it is also considered to have 
become less frequent in private life, the number of cases ap- 
plying for admission into the hospitals having mach decreased, 

The evident success which has attended the efforts thus 
made, during the last three years, has, it would seem, stimu- 
lated the Belgian authorities to make further exertions in 
the same direction, and it is confidently expected that the 
disease will, in the course of time, be reduced to the mere 
shadow of the previous terrible malady. 

It is likewise apparent that France is on the point of follow- 
ing the example of Belgium, by endeavouring to render more 
perfect its police regulations. 

We shall resume this important and interesting subject. 
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Srvce it was announced by the Government that the Medical 
Bills were abandoned, a conviction appears to have become 
prevalent amongst the profession that no well-founded hope 
of a successful legislation in medical affairs can be entertained, 
unless there be some general agreement as to the leading prin- 
ciples on which the proceedings of Parliament should be 
based. 

This view of the question has been entertained in Tar 
Lancer throughout the discussion. Often have we empha- 
tically declared that no good Medical Bill would ever pass the 
legislature if it did not receive the hearty support of a large 
majority of the professional body. 

Strenuous efforts ought to be made, at the present important 
crisis, to obtain from all the constituted medical authorities 
statements of their wants in medical legislation. In London, 
the respectable and influential ComMrrrer or AssociaTED 
Sureeons are prosecuting their labours, with a view to accom- 
plish that object in the College of Surgeons of England. The 
Puystcians ought to take similar steps with respect to their 
College, and the medical Faculties of the Universities and 
their graduates would show a prudent forethought by not 
being idle or inactive at such a juncture. If any of the 
Institutions have schemes to propose, their intentions cannot 
be too promptly published. On the contrary, if they have no 
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suggestions to offer, that fact cannot be too speedily known. 
Whatever may be their intentions or objects, a sense of 
honour and justice ought to induce the governing bodies no 
longer to parley or dally with a subject so vitally interesting 
to humanity.and science as the question of medical legislation. 
Quackery is absolutely rampant, and the respectability, the 
utility, and almost the existence of the profession, (as a pro- 
fession) are threatened. 

The wise rejection, by the Minister, of the project for estab- 
lishing a second Apothecaries’ Hall, has cleared the ground 
which had previously been occupied by large numbers of faith- 
fal and able reformers, of an obstacle which was suddenly and 
unwittingly interposed between the intentions of the govern- 
ment and the views of the mass of the profession. 

This difficulty having been removed by the determination of 
Sir James Grauam no longer to regard such a project as ex- 
hibiting the opinions of any number of the scientific and 
influential members of the medical fraternity, there is every 
reason to believe that immediate measures will be adopted in 
this metropolis, for ascertaining what are really the views of 
the corporations and the profession generally, relative to the 
chief provisions of a Medical Bill. 

While such a work is proceeding in London and England, 
ought the profession to remain idle and inactive in Edin- 
burgh and Scotland, and Dublin and Ireland ? 

On this subject, we admonished the whole body of 
the profession last year, and now we repeat the admo- 
nition. Will they be content to see the medical profession 
entirely controlled and regulated in London? Will they 
be content to see only one “Council of Health,” and that 
Council always sitting in London? That the registration 
ought to be conducted in three divisions, is, to our minds, 
a self-evident proposition, which admits of no refutation, and 
the force of it cannot be weakened, either by sophistry or 
argument. The cause of medical science and the protection 
of medical interests in Ireland and Scotland ought to be ob- 
jects of as high interest with the legislature as are similar 
purposes in England. It is not just to either Ireland or Scot- 
land to refuse to the profession in those countries a governing 
elective Council, and the system of registration for qualified 
practitioners, as perfectly and as effectively in all respects as 
any that can be adopted and enforced in England. Out of the 
Councils in the three countries, assuredly a supreme medical 
Council might be chosen; the departmental bodies being 
entrusted with the discharge of certain duties pertaining to 
their own institutions; but measures affecting the profession 
more extensively being subject to the control or rule of a 
chief or supreme Council. The registration in Scotlaud and 
Treland could not, with justice to those countries, be conducted 
in London. This must be admitted. 

We would, then, most earnestly impress on the medical 
corporations of Dublin and Edinburgh, and the members of 
the profession connected with them, the necessity of at once 
taking this subject into their most serious consideration. For 
the medical institutions and profession in each country they 
ought to devise such a system of government as would enable 
it most successfully to cultivate the science of medicine—to 
shield the community against the practices of the fraudulent 
and infamous quacks—to protect the legally-qualified medical 
practitioners in the exercise of their legal professional rights, 
and all just and honourable privileges—offering, at the 





same time, to students of medicine, the best rules and regu- 
lations for their guidance and government in the progress of 
their studies. 

By whom can such labours as these be so appropriately un+ 
dertaken as by the governing bodies in Dublin and Edinburgh, 
and by the many eminent and able practitioners residing in 
those cities, and in the countries in which they are situated ? 
Thoroughly acquainted with the state of things around them— 
with all the local conditions and interests—with the effects 
resulting from the operation of the existing laws—no other 
persons can be half so capable of executing such a task as 
themselves. Will they undertake it?—or will they decline to 
make a single combined effort for their own protection and 
future welfare? As they all admit that legislation is neces- 
sary, how can they, consistently with honour and justice, 
refuse to make a trifling effort to render it as perfect as pos- 
sible ? 

Again, then, do we appeal to the authorities in Dublin and 
Ireland, and in Edinburgh and Scotland, to awaken from 
their lethargy, and to take immediate steps towards obtain- 
ing for such scheme, as they may deem best for their 
respective countries, the introduction into Parliament of a 
Bill which it is hoped will obtain the sanction of Her 
Majesty’s government. Unsupported by the general approval 
of the profession, no Medical Bill is likely to be enacted into 
a law; but the rejection even of a very good Bill is certain, 
although approved by the profession generally, if the con- 
stituted medical authorities employ all their corporate and 
public and private influence in opposition to its enactment. 
Instructive and painful is the lesson which a lengthened ex- 
perience has taught us on this subject. But on these accounts 
it is not the less valuable. 

The leading matters which the governing bodies of the 
medical corporations in Ireland and Scotland should be called 
upon to consider and determine, would be, the mode of electing 
their governing medical Councils, andthe mode of selecting from them 
a member, or members, to act in a Supreme Council of Medicine. 
The numbers of which the Council for Ireland and Seotland 
should be composed—the qualifications of the members of such 
Councils—whether they should be paid for their services, and 
how paid—the powers which should be confided to them— 
whether the system of education should be defined in the Bill, 
or whether it should be left to be controlled by the General, 
or by the National Councils—what plan of registration it would 
be best to adopt—whether all legally qualified practitioners 
should be registered as such, alphabetically, with a description 
of their qualifications appended to their names, or whether 
they should be registered, in classes, as Puystcrans, SuncEons, 
Accovcnevrs, ApoTHECcARIES;—whether practitioners, on re- 
ceiving their diplomas in one country, should be immediately 
entitled to practise in another country, without undergoing any 
other examination, or being required to pay any additional fees, 
and if not so entitled immediately, what time ought to elapse 
before the right should be acquired ;—whether practitioners 
receiving their diplomas in medicine should be allowed to 
practice surgery, and vice versa;—whether examinations should 
be conducted at different institutions, or carried on by one 
Board, chosen by the different Colleges, and how the governing 
bodies of the Colleges should themselves be chosen ;—whether 
graduates in medicine only, or surgery only, should be entitled 
to register, and, consequently, to practise, without receiving 
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a diploma from any College of Surgeons, or College of Phy- 
sicians and Surgeons, or by a joint Board appointed by those 
Colleges;—whether registered practitioners should be entitled 
at law to recover charges for attendance and professional ser- 
vices, and for medicines supplied by them to their patients, 
and whether the dispensing of medicines to their patients 
should disentitle them to any professional privileges, and, if 
80, to specify them;—whether the public should be allowed to 
select candidates to fill public medical offices, indiscriminately, 
from the Register; or whether they should be compelled to 
choose from specific classes of practitioners; an accurate de- 
scription of the diplomas, licences, and other testimonials 
which should entitle persons now practising in any of the 
departments of medicine, to be placed on the Register in 
the first instance; what should be the nature, the mode, and 
the amount of punishment inflicted on unregistered medical 
practitioners;—whether the sale of quack or secret medicines 
should be interdicted, and, if so, by what means; and whether 
the sale of secret medicines, by legally-qualified practitioners, 
should subject the sellers to the erasure of their names from 
the Register;—whether persons carrying on the business of 
chemists and druggists should be registered, and, if so, by 
whom;—whether unregistered chemists and druggists should 
be subjected to any penalty, and, if so, by whom, and what 
should be its nature and amount;—whether any restriction 
should be imposed to prevent the present dangerous indis- 
criminate sale of poisons, and, if so, of what description 
it should be ;—whether, the five-years’ apprenticeship clause 
of the Apothecaries Act being repealed, it would be advisable 
that pupils should be articled for any term, such as one or 
two years, to qualified medical practitioners, and, if so, at 
what age such an articled pupilage should commence;— 
whether there should be any preliminary examination of such 
pupils, what should be its nature, and by whom conducted ; 
how many examinations should take place before the diploma 
is granted, and at what period they should be enforced ; and 
whether there should be sessional examinations at the schools 
and certificates granted for them. 

All these subjects have repeatedly been discussed in the 
Medical Associations of London, and recently they have en- 
gaged the attention of the Councils of our Colleges. The 
opinions of the profession in this country, with regard to the 
most important of them, are tolerably well known. Can 
suggestions of this description, embodying almost all the 
points of interest in medical education, government, and 
practice, be submitted to the notice of the profession in Ire- 
land and Scotland, with a knowledge of the fact, that a Bill, 
relating to the entire subject, is to be introduced into Par- 
liament during the present session, without exciting in those 
countries the gravest attention ? 





HOSPITAL REPORTS. 


LONDON HOSPITAL. 

A boy, aged about 14 years, riding on a gate, was capsized, and 
Salling on his hands, produced a dislocation of the radius for- 
wards. 

WueEn brought to the hospital, the following were the symp- 

toms:—The forearm was semiflexed and semiprone, attended 

with inability either to extend or flex it completely, or to ren- 
der the hand more or less prone; a twisting and flattening of 
its upper part; and the head of the radius could be perceived 
in front of the elbow-joint, and opposite the upper part of the 
coronoid fossa of the humerus, and a depression in its normal 











locality. On attempting forcibly to flex the forearm, a pecu- 
liar and very characteristic interruption was produced, by the 
head of the radius striking against the humerus, between its 
condyles. The tumefaction and pain were comparatively 
little. 

Reduction.—Counter-extension being made from the lower 

rt of the arm, the forearm was gradually extended from the 

1and, held as in shaking hands, supination being at the same 
time attempted, and assisted b e with the operator’s 
thumb against the upper part of the radius: in a few seconds 
the dislocation was reduced. Flexion and extension could 
then be made by the patient himself, who was anxious to ex- 
hibit his recovery of power, and not the slightest reappearance 
of dislocation was perceived on his so doing. 

The joint was then confined on an angular splint, and spirit 
lotion applied. Very little inflammation ensued, and in a 
month from the time of the accident he was discharged, the 
forearm at the time being strong, and perfectly symmetrical. 


Remarks.—This case presents a remarkable contrast with 
the generality of those on record—tirst, as regards the reduc- 
tion, which was so easily effected; and secondly, in the ab- 
sence of that t tendency to re-dislocation, said so com- 
monly to exist in these cases. 








DREADNOUGHT HOSPITAL SHIP. 
STRANGULATED HERNIA.—OPERATION. 


Case 1.—Puitie F——,, aged fifty-four, was admitted 24th 
December, 1845. Strangulation commenced on the morning of 
the 22nd. There has been hernia in the same situation forabout 
twenty-five years, never entirely reducible,and on several occa- 
sions he has suffered temporary incarceration. No stool since 
the 21st; symptoms very urgent; severe pain across the navel; 
frequent vomiting; tenderness and pain in the tumour; pulse 
frequent; great anxiety and restlessness; loud complaining of 
the feeling of tension and fulness of abdomen. On the 20th he 
was attacked with pain and sickness; pain continued to in- 
crease so as to be very severe on the 22nd, when the vomiting 
became more frequent and the distress more urgent. Tumour 
large, rising above Poupart’s ligament, which is indistinct, 
from a quantity of loose subcutaneous tissue. The swellin 
appears to consist of two equal portions. At the internal unt 
inferior part the integument is reddened and tender to touch. 
A feeling of fluctuation is conveyed to the finger, as if this were 
a small glandular abscess situated on the hernial protrusion. 
The whole swelling is remarkably tense—no impulse is con- 
veyed by coughing. After a very short trial of the taxis the 
operation was proceeded with. A long incision was made 
obliquely across the front of the tumour. The thick adipose 
tissue was carefully divided down to the sac, which was found 
to be separated into two equal portions, by a band of fibrous 
tissue, very distinct, when the sac was partly uncovered, 
much resembling a large bubo, consisting of two glands in a 
state of suppuration. The surface of the sac was smooth, 
tense, very thick, and firm; it could, however, be nipped up 
distinctly from the contained parts, except quite at the infe- 
rior and internal angle opposite to the external reddening. 
It was opened where it could be nip and the incision was 
carried across the whole length. The sac was found to be 
remarkably thick: the contents, on opening it, appeared to be 
omentum only, adhering slightly to the interior of the sac. 
On separating these attachments, and raising the omentum, 
there was discovered a knuckle of intestine, two inches in 
length. The colour of the intestine was a deep mottled 
purple, with the surface covered by a fibrinous exudation; no 
appearance of gangrene. The stricture was divided upwards 
and inwards, and the intestine was drawn down a little; as 
the portion immediately above the stricture was found unin- 
jured, the knuckle was returned. The large, long portion of 
omentum, which was firmly adherent to the upper and outer 
part of the neck of the sac, was cast off. The divided surface 
did not yield a single drop of blood. Ina former case, de- 
tailed in Tue Lancet, 26th August, 1843, the omentum was 
left adherent, and perhaps occasioned vomiting, by bringing 
down the stomach. The two edges of the wound were brought 
together by suture, wet lint applied, and then a large nge, 
retained by a bandage. Forty minims of Battley’s solution. 
Catheter used; fomentation to the leg. 

25th.—Passed an excellent night; bowels freely opened; 
quite comfortable; pulse 90, soft; skin natural. 

29th.—Has gone on without any bad symptom. Towards 
evening he has had usually a good deal of flatus with accele- 
ration of pulse. This disturbance was always relieved by two 
grains of opium, which he has taken nightly. He does not 
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now require it. The abdomen is free from pain or tenderness; 
natural to the feel. Copious suppuration at the wound; no 
pain; to eat rice-pudding. 

30th.—Going on well. Passed scybala after enema. No 
pain either in the abdomen or wound. The inflammation has 
greatly subsided. Copious discharge. 

February 4th.—Discharged. Cure uninterrupted. 

ERYSIPELAS OF LEG AFTER PISTOL SHOT. 

Cass 2.—James G——, aged twenty-two,was brought in drunk, 
on Jan. 10th, 1846, having shot himself in the foot, while prac- 
tising in a shooting-gallery at Greenwich. Not having full 
command over his finger, he had pulled the trigger in lifting 
the pistol. The ball entered the right foot, shattering the 
edge of the cuneiform bone, and lodged in the sole, imme- 
diately beneath the cuticle, whence it was easily extracted. It 
appeared to have divided the dorsalis pedis, as there was 
considerable heemorrhage, readily, however, restrained by a 
piece of lint in the wound. 

1lth.—No pain, no inflammation; water dressing; a dose of 
house medicine. 

12th.—No complaint; a loose fragment of bone removed by 
the lower wound. 

13th.—Some inflammatory appearance in the foot; very 
little pain; no sign of suppuration; no disturbance, 

14th.—A severe rigor last night, followed by sickness, and 
painful swelling of the femoral glands; red lines extending up 
the inner side of the leg and thigh; the foot rather more 
swelled, not tender nor painful; wounds were freely dilated; 
twenty-four leeches to the course of the lymphatics; constant 
hot fomentations to the foot, spirit lotion to the thigh; feels 
feverish; pulse 108. 

15th.—Pain and swelling in the thigh diminished; less swell- 
ing of foot; slight purulent discharge from the wounds; fancies 
himself better, but looks ill; eighteen leeches. 

16th.—Delirium; pale and sallow; swelling and pain dimi- 
nished; one or two faint red streaks in front of the thigh; no 
hardness in the course of the absorbents; a diffuse red patch 
in the lower part of the leg, not continuous with the foot, 
which is very little swelled, with but little suppuration. 
Another fragment of bone removed from the upper wound. 
The bones injured appeared to be the two intounel cuneiform. 
Pulse 130, small; fomentation. There was a free incision 
made down to the bone, but no pus. To have a draught every 
night, containing a grain of muriate of morphia, spirits of 
nitre, and camphor mixture. 

17th.—Rather better, more collected; a drachm of laudanuin 
instead of the morphia. 

18th.—Much the same; no delirium; copious suppuration 
from foot. 

20th.—Erysipelas of the whole limb; not much swelling. 
The fascia was divided, but there was no pus. 

23rd.—Much worse ; died. 

25th.—The body was examined. The viscera were healthy; 
some slight adhesion of one lung, and a small collection of pus 
at the junction of the clavicle and sternum, not penetrating 
the pleura; the bone in one place was denuded of cartilage ; 
there was pus in the interstices of the bones of the foot sur- 
rounding the wound. The ball had passed between the bones 
towards the front of the cuneiform, and on its inner side. 
There was no displacement; the edges only torn. All the 
bones in contact with the ball were slightly injured. 


DISLOCATION OF THE FEMUK INTO THE FORAMEN OVALE. 
REDUCTION. 

Case 3.—Robert H—,, aged thirty-seven, was admitted Nov. 
20th, 1845; brought at night with his right leg dislocated. It 
was done an hour previously, by being struck by a crane, while 
standing with his legs apart. The symptoms very distinct. 
Abduction of thigh and aversion of knee; depression in the 
situation of the trochanter, with great pain on motion; a 
strong muscular man. He was placed in a hot bath, and bled 
to faintness; then laid on a mattress on the floor; a bandage 
was passed round the left side of the pelvis, and fixed at some 
distance opposite, and at right angles; a padded belt was 
passed round the dislocated limb, as high up as possible, and 
fixed to pulleys on the other side ona line with it. On tight- 
ening the pulleys, the knee was kept well down; the leg used 
as a lever, and reduction effected in about a minute. 

Dec. 8th.—Discharged. 


CASE OF INJURY INFLICTED ON THE CIRCUMFERENCE OF THE 
NERVOUS SYSTEM, WITH SOME SHOCK AT THE CENTRE. 
Cass 4.—W. T. G. ——, aged fifty-one, admitted Aug. 26th, 
1845, was employed, the day before, bearing a cask in over the 
hatchway, and using great force: this was expended in preci- 











— him into the hold, for the cask turned round. He 
ighted vee his head, which he struck against a barrel ; and 
then his body was struck on the right side against some iron 
bars. One or two ribs were broken, and the shoulder severely 
hurt. He felt the pain of the blow, which bent the head for- 
ward and shook the vertebrae. He was picked up, and made 
to sit. He then went to Guy’s Hospital, but was not taken 
in. Next day—it being the taking in—he went to St. Thomas’s 
Hospital, where he was cupped on the side, and then sent to 
the Dreadnought Ship.* He was put to bed, and fomenta- 
tions were employed. About a week after, the fracture was 
discovered, and a flannel roller employed. Kept his bed for 
three weeks. The roller confined the arm to the body so 
that the loss of power and sensation was not discovered. 
Afterwards, all the fingers were found to be numbed, and the 
arm could not be raised. The shoulder was leeched, and two 
belladonna plasters applied; a plaster of galbanum to the 
back, and afterwards blisters—one to the neck, and another, 
afterwards, to the loins. 

Feb. 5.—For the last three weeks he has been subjected to 
the galvanic battery. Ina few days he recovered sensation 
in his fingers, and then the use, partially. The little finger 
and inner side of the next were differently affected. Indeed, 
the affection of the nerves distributed on the right upper side 
of the body is partial. The man cannot lift the humerus, and 
complains of an occasional burning pain about the outline of 
the deltoid. There is no displacement of the vertebrae, and 
no pain felt on touch through the whole line. The nails 
stopped growing, but have now commenced again. Here the 
injury was inflicted on the termination of the nerves, pro- 
ducing loss of motion and sensation. There is no symptoin of 
paraplegia, beyond a frequent desire to make water. 

The galvanic apparatus is one of Weiss’s, very portable and 
compact. The shock is very powerful, so as not to be borne 
for a minute by a healthy person. 


COMPOUND FRACTURE OF THE THIGH, ATTENDED WITH ERYSIPELAS, 
AND FORMATION OF PUS; BENEFIT OF WINE IN LARGE QUANTITY. 


Case 5.—Peter C ,aged thirty, was brought to the ship on 
the 28th of October, 1845, with the left thigh broken at thelower 
third, with a communicating wound, about half an inch long, 
on the inner and anterior aspect of the thigh, done two days 
ago. He had fallen into the engine-room of his vessel, and 
got entangled in the machinery. 

The wound was dressed with lint, dipped in compound tine- 
ture of benzoin; bandage, and long splint ; no pain, swelling, 
or inflammation occurring. The dressings were undisturbed, 
and the splint unremoved, till November 14th, when he com- 
plained of nausea and general uneasiness. On removing the 
bandages suppuration was found to have taken place to very 
little extent, the wound being filled with granulations, and 
the surrounding integument reddened; redness, diffuse and 
erysipelatous. Liston’s splint, with the many-tailed bandage, 
was applied, so that the limb could be dressed without moving 
it. Noretraction; very little union. 

November 16th.—General erysipelas extending up and 
down the thigh; feels better in his general health; tongue 
with a dry streak; an ounce of wine every two hours. 

18th.—Feels better; tongue dry, furred, and brown; erysi- 
pelas stationary at the anterior superior spinous process of 
ilium; inguinal glands slightly enlarged. 

20th.—Erysipelas now increasing downwards over the knee. 
Much reduced himself: pulse 96, soft, undulating; tongue dry 
and brown; teeth covered with sordes; four stools. Ile has 
taken during the last twenty-four hours an ounce of wine 
every hour. 

21st.—Discharge from wound continues healthy. No more 
erysipelas. Was attacked last night with vomiting after 
taking food. This has continued at intervals with purging; 
tongue not so much furred, moister at the edges; pulse soft, 
94; sleeps a good deal. 

22nd.— W ound going on well; some fresh erysipelas around 
it; the pulse and tongue indicate improvement; vomiting 
ceased; the ten-grain solution of silver caustie applied to the 
erysipelas, which, on the 23rd, had subsided. Wound and 
discharge healthy. 

24th.— Wine, two ounces every two hours. 

25th.—Four stools; complains of being light-headed; wine, 
two ounces every hour; opium, one and a half grains every 
night. 

29th.—A large collection of matter was discovered in the 
calf of the leg, situated beneath the fascia, dividing the gas- 











- * It may be observed, that patients are kept a long time in the Dread. 
nought if there be any prospect of a return to health; though, generally, 
they are discharged as soon as cured, 
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trocnemius from soleus; matter very thin, fetid, and disco- 
loured; two incisions made down to it; water-dressing changed 
twice a day. 

December Ist.—Wound in the thigh nearly well; abscess 
in the calf discharges freely; pus healthy; a more stimulating 
dressing, and a small abscess in the groin, below Poupart’s 
ligament. 

March 6th.—He left the ship. 





A MEDICAL BILL. 
To the Editor of Tue Lancer. 


Srm,—In all the plans hitherto adopted for procuring a com- 
bination of professional men in the cause of medical reform, 
there have been so many difficulties to contend with, that I 
am not surprised at their failure. It is not, however, neces- 
sary for me now to enter into an explanation of my opinions. 
I have only to repeat a suggestion made to you some months 
back,—a suggestion to which you then kindly lent your aid. 
T again solicit your assistance, and should you approve of the 
accompanying address, which I, an humble member of the 
profession, offer to my brethren, you would oblige me by giving 
it a place in your journal. 

I cannot but feel that if you present a Bill to the House 
having the objects you have described to us, and at the time 
carry your journal in your hand, containing the names of the 
bulk of the profession, a stronger or more forcible petition 
could not be presented to Parliament. 

I am, Sir, your obedient servant, 

Wandsworth, March, 1846. Joun GRovE. 





Aw Appress To THE MepicaL PRactTirioNERS OF 
Great Briain anp IRELAND. 
By Joun Grove, M.R.C.S. Eng., L.S.A., Surgeon to the 
Wandsworth and Clapham Union. 

GentTLemen,—Early, during this session, Mr. Wakley has 
told you he intends bringing in a bill for the better regula- 
tion of the practice of physic and surgery. 

His scheme, of which you have been in possession for some 
months, offers you everything which an enlightened mind 
could suggest or desire. If this scheme should be enacted 
into law, you would be emancipated from the professional 
bondage under which you have so long laboured, you would 
shake off the trammels and ignominy of hybrids or professional 
traders, your legitimate position would be obtained, and you 
would stand before the world, as you ought, a body of upright, 
intelligent men, having a title worthy your calling, a character 
worthy your title. 

He has told you his intentions some months since, and T 
doubt not he is ready to take upon himself the arduous task 
of framing, and bringing in, a bill for an object which has 
hitherto baffled all who have encountered it. 

Let us, then, for once, be unanimous; let us give Mr. Wakley 
and his measure all the support and encouragement in our 

wer. 

To the elder members of the profession who have attained 
any eminence, I say, that very few of you have not, at some 
time or other, received your due meed of praise in the pages 
of Tue Lancet. To the Editor of that journal, in many in- 
stances, much of your success is to be attributed: he has ex- 
tolled you when you deserved praise; the public have by him 
been taught to seek your professional assistance, by having 
their attention directed to your particular attainments; and 
for this, I say, he deserves your gratitude and esteem. 

To those who are rising into eminence, I say, he will award 
you your deserts, and assist you in your honourable and praise- 
worthy exertions; perhaps even he has already breathed on 
you the vitalizing influence of editorial encouragement. 

To the junior members of the profession, I say, in Mr. 
Wakley you have a veteran for your champion, who knows 
the difficulties of his position and the obstacles he has to over- 
eome. Place implicit confidence in his generalship and inte- 
grity, and be contented to serve in his ranks; he will not lead 
you to a defeat, but bring you off victorious, if you will but 
fight with him faithfully. 

To all of you, collectively, I say,—when you have had 
professional differefices, when you have been t tened with 
new oppressions, when you have wanted an advocate, Mr. 
‘Wakley has ever been your impartial friend, the steady up- 
holder of your privileges, and your eloquent pleader. 

I tell you, through him, your only representative in the 
House of Commons, you must make your 20,000 voices heard; 
through him alone will they reach the government in harmony. 





If you speak thus, you will find listening ears, attentive minds, 
ca willing hearts, Tor your cause. To this end let the Editor 
of Tue Lancet, when he brings in his Bill, carry with him a 
petition, containing our legion of names, with the cause we ad- 
vocate; no other matter should be inserted. 

What petition, I ask, could possibly carry such weight as 
this? It would be a permanent record, moreover, of the 
unanimity, perseverance, and determination of medical men 
in 1846. 

I have a firm conviction, if this were done, that our great 
medical reformer would soon be enabled to say that his labour 
had not been in vain. 








ASSOCIATED SURGEONS, FREEMASONS’ TAVERN, 
Wepnespay, Marcu 4. 


Ar a meeting of the committee,—G. Borromiey, Esq., of 
Croydon, in the chair,—the minutes of the former 
having been read, the honorary secretary stated, that in com- 
pliance with the resolution passed at the last meeting, he had 
written to the gentlemen named as delegates to the council. 
That a request was then made, through the president, for an 
interview with the council, which was readily acceded to, and 
on the 30th of January the meeting took place, of which a 
report was given in Tue Lancet of February 7th; that as yet 
no information had been given by the council as to the pro! 
bility of their agreeing to the suggestions contained in that 
memorial, but that there was reason to think the subject was 
still under discussion. 

The Secretary stated, that since the presentation of that 
memorial, one numerously signed* had been forwarded to the 
council from the surgeons of Bath, and that the surgeons of 
Gloucester had petitioned her Majesty to the same effect . 

The Treasurer reported that he had received the following 
additional subscriptions to the funds of the Association, besides 
several smaller sums :— 

Mr. Vallance, Brighton . . . £5 
Mr. Edgar Barker. . . ... 38 
_< - 

1 


Mr. Erasmus Wilson . 
a 
Mr. Duckworth Nelson . . . . 1 1 

Resolved, That the best thanks of the Committee be pre- 
sented to the above gentlemen for their liberal subscriptions. 

The Secretary reported, that on applying to Mr. Churchill 
for the account due for advertisements inserted by the Associa- 
tion in Tue Lancet, he had received a note, stating that the 
Editor had directed that no charge would be made for them. 

Moved by Mr. Anpranam, seconded by Mr. Lewis, and re- 
solved,—That the best thanks of the Committee be presented 
to Mr. Waxtey for his liberality in giving insertion to the 
several advertisements referred to free of expense. 

A discussion then ensued as to the propriety of passing a 
resolution condemnatory of the late exhibition at the College, 
in the course of which both the Orator and his Oration were 
freely canvassed, and the Committee were unanimously of 
opinion, that as a vote of censure had already been onal 
the Council on that indecent attack on the members of the 
College, and that as it is with the Council as a body that this 
Association has alone anything to do, it would not be desirable 
that any formal notice should be taken of the subject by this 
Committee. 

The question was then mooted, whether it would be desirable 
that the Committee should take part in the endeavour to 
establish a Faculty of Medicine, as proposed by some other of 
the Medical Associations; but it was generally felt that as 
this Association had been instituted expressly for the a age: 
of endeavouring to obtain for the Members of the College of 
Surgeons enfranchisement in that institution, the Committee 
would not be justified in taking part in any attempt which 
might interfere with that object. 

The Committee separated at a late hour. 
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THE BRISTOL MEDICAL SCHOOL. 
To the Editor of Tus Lancer. 

Sin,—The points at issue between the Bristol Medical 
School and myself are few, but they each require a straight- 
forward reply. The Committee “express surprise, &c.;” I 
contend, not only that I have a right, but that it is my duty, to 
prefer a charge upon the authority of my pupil. My pro- 
fessional brethren in this city look with very great interest to 





* We will print this document in the next Lancer.—Ep. 
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the settlement of this.question, and they also wonder how the 
faculty can excuse the denial contained in their letter of Dee. 
22nd, which was positive and without any qualification ; that 
denial has not been withdrawn, so that at present I may, from 
my renewal of the charge, be —— to have committed a 
wilful and deliberate falsehood,—I therefore call upon them, 
as men of honour, either to withdraw their denial, or other- 
wise to confirm it by proof taken from their own books: should 
they fail to do so, they must necessarily place themselves 
a that stigma which at present attaches to me. The 
animus exhibited in Mr. Prichard’s letter is exceedingly 
amusing. When I sent my first letter to the school, charging 
the lecturers with the omission of two lectures, with their 
dates, they turned to the register to see if my pupil had been 
regular in his attendance. In the same k they might 
have noticed their own omissions, but they did not wish to see 
them. When they had found what they wanted, they then 
“believed my allegation to be unwarranted,” Such an attempt 
to injure that pupil in the eyes of the public is indeed mean. 
In justice to him I will state, that his certificates for the past 
two years run thus:—seven courses of lectures, very diligently 
attended ; three diligently attended, and two attended. 
I am, Sir, your obedient servant, 
St. James’s-square, Bristol, March, 1846. J. G. Lanspown. 








THE “RENEGADE ORATOR.” 


Amone the numerous letters we have received on the subject 
of the flagrant “ Oration” has been one from which we extract 
the following passage :— 

“If the ground on which the Hunterian Oration is delivered 
be not. hallowed, the occasion ought at least to have been so. 
Amidst all the differences of the profession it formed a little 
oasis, wherein, whatever their opinions might otherwise have 
been, men could meet in the enjoyment of common sentiments 
of united feelings; and all alike join in admiration of the 
genius, and gratitude for the labours, of John Hunter. 

The place and the occasion has been desecrated by the 
delivery of one of the very worst Orations, as such, that I 
ever perused;—by the revival of excitement, which was 
gradually subsiding into something like patient consideration 
of our grievances, and by insult and abuse, so coarse and un- 

tlemanly, as to be, [ should think, wholly unexampled. 
| be proper, perhaps, to wait a little to see how the 
Council will dispose of a case so disgracefully special.” 


THE OUTLAWRY OF SURGEONS. 
To the Editor of Taz Lancer. 
S1r,—You have not yet sufficiently noticed a certain pro- 





position of the Council of the Royal College of Surgeons of | 
England: if it were a harmless display of their vanity and | 


i ai would not deserve to be mentioned in y lo 
folly, it certainly would not deserve to be mentioned in your | Surgeons. 


valuable publication, and might safely be left, like other sim- 
ple absurdities, to be laughed at. I allude to the new-fangled 
project that Fellows of the College shall not be enabled to 
recover fees for surgery and surgical attendances. Now this 
is an unbusiness-like, and would prove an injurious by-law, 
as the unprincipled part of society will thereby obtain another 
advantage over their professional attendants, of which they 
possess too many already. 

Now we can suppose this by-law to be made with no other 
notion than the ridiculous one of elevating themselves and 
their newly-made fellows to the imaginary rank of physicians: 
but, although between physicians and the public the esta- 
blished custom of receiving fees is a proper one, yet it cannot 
so well apply to sungeons, as it will manifestly appear, on a little 
consideration, that the circumstances under which the attend- 
ances of the two are required, do in reality differ as much as the 
services rendered. When a general practitioner is in attend- 
ance, the caprice or vanity of some of the patient’s friends 
may induce them to urge a physician being “ called in;” and 
except when the practitioner himself is anxious for such a 
step, it is almost a voluntary act on their part. But with re- 
gard to surgical services, (especially the purely surgicai ser- 
vices on which the Council plume themselves,) the case is 
widely different. In the majority of instances a surgeon is 
sent for when some bodily injury has been sustained—when 
surgical assistance must instantly be had—and, notwithstand- 
ing the apparent good circumstances of the patient, he ma 
be one of those unprincipled scamps who live by cheating all 
they can, in what this sort of people call “ keeping up their 
respectability;” who, in fact, pay as few bills as possible, and 











their medical man’s more rarely, if at. all, than any others: 
the accident has occurred, according to their ordinary talk, 
“ at really the most unfortunate time possible,” and for a very 
good reason no fees are offered to the Fellow who, in the 
alarm and hurry, has been summoned to attend : so he con- 
tinues for weeks, and perhaps for months, in some or other 
such labour and work as follow: strapping, plastering, bandaging, 
splinting, or bleeding, leeching, fomenting, poulticing, artery- 
compressing, blood-staunching, lint-dosseling, flesh-cutting, 
hair-clipping, skin-sewing, joint-reducing, limb-extending, 
bone-setting, sawing, or clipping, with various other manual 
operations, besides preseribing ; and after all this the Fellow is 
not to have the power of legally enforcing payment as here- 
tofore! He may be, and doubtless will be, choused out of 
his hardly-earned recompence by the absurd regulation of his 
own College! Civilly, and with polite excuses at first; but 
rely upon it, that the equally civil and polite requests of the 
pure surgeon for payment, will be met, at last, with jars and 
exultations. 

It is also much to be regretted, Mr. Editor, that these 
“doings” have not been without their effect, reverentially be 
it spoken, in another place. It is said that the Master and 
Court of Assistants of the Worshipful Company of the Barber 
Surgeons have been thereby excited to a rather vexatious 
display of rivalry; boasting, and with truth, that their Charter 
was granted them by the same many-wived monarch who 
conferred such valuable privileges on the Royal College of 
Physicians; and in imitation of their quondam brethren, the 
now Royal College of Surgeens of Recked: they intend, also, 
to apply for an amplification of their Charter, that they may 
be styled, henceforth, the Royal Company of Barber Surgeons 
of all England,—that they may constitute themselves and 
their hangers-on, and two or three hundred smart curly- 
headed young fellows just out of their apprenticeship, whom 
they may please to nominate, into a sort of aristocracy, to be 
called «Pare Barber Surgeons,” who are to be distinguished 
from the commonalty, who are pediculi and porrigo, and sell 
perfumes and crystallized pomatum, and with respect to whom 
there shall be also a distinguishing regulation, that they shall 
receive the fees for hair cutting and powdering, curling, and 
dressing, together with shaving, c., instanter, and that none 
of them shall be able to recover charge for purely tonsorial 
services. 

Jan. 1846. ARISTOGENES. 


THE BRISTOL ASSOCIATION OF SURGEONS. 
Tur Memoria from this Association, forwarded to Messrs. 
Mixes, Berkeiey, and Wak ey, for presentation to Sir James 
GranaM, has been received. Sir James has appointed this 
day, Saturday, March 7th, for seeing the deputation and 
accepting the Memorial. This important document has been 
signed by nearly one thousand members of the College of 





NEWS OF THE WEEK. 

INSANITY AND QuackEery.—Who can expect that 
imposture and quackery will meet the proper punishment of 
their sins, when such insane puffs as the following, extract 
from the advertising columns of The Times, of Jan. 17th, are 
allowed space in influential public journals? How extravagant 
is the reliance which the quacks place on the gullibility of the 
Kinglish public, when such an absurdity is expected to find 
geese amongst them for its authors to pluck : 

r + ACKERLEIAN PURIFICATION of the 
BONES, as liquifying the chilled marrow by flame-light 
electricity, causing reflow of joint-oil lubrication, for stiffened 
joints, ossifie gout, rheumatism, cancer’os’ and ulcer’os’ con- 
tractions, without confinement or alteration of diet. Sun-like 
expanding, as in plant animal physiology, the nervous fibrils— 
these respirative tubes being incorporeal for aireal circulation, 
giving cartilagen’os’ expansion for sleep.—5, S—— street, 
Piccadilly. Consultations, 6 to 8 a. m. and 11 to 1 p. m. 

Wituram Lawrence.—The bust of this person, 
which had for some time previously occupied a very prominent 
position in the library of the Royal Medical and Chirurgical 
Society, was, previously to the anniversary meeting on Monday 
last, removed and taken out of sight of the members. This 
act of the Council of the Society was spoken of as indicating 
a proper respect for their constituents by many of the gentle- 
men present. 
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Guy's Hosrrrat Dinner.—The annual dinner of 
the gentlemen educated at Guy’s Hospital, and their friends, 
was held, on Tuesday last, at the London Tavern. Mr. Cock 
presided. Upwards of one hundred and fifty gentlemen sat 
down to a most excellent dinner, the arrangements of which 
had been confided to Dr. Lever. Dr. Paris, as President of 
the College of Physicians, Mr. Samuel Cooper, as President of 
the College of Surgeons, and Mr. Bacot, as Master of the 
Society of Apothecaries, were present as visitors. After the 
usual loyal toasts, and those more immediately connected 
with the hospital, the College of Physicians, in connexion 
with its President, was given, and drank with much applause. 
Dr. Paris, in returning fhanks, alluded to the present dis- 
jointed and unhappy condition of the profession, and stated 

is belief that disagreement among the various branches of 
the profession was calculated to do serious injury to all con- 
nected with it. He trusted that the differences at present 
prevailing would soon be adjusted. Dr. Babington, who 
rose to propose the next toast, was received with much 
enthusiasm; but as soon as it was known that the 
toast was the College of Surgeons and its President, 
there was, for a few minutes, a strong demonstration of dis- 
approbation, with a silence upon the part of those who 
felt that a convivial meeting was not the place in which to 
evince feelings of a hostile character. As soon as Dr. Babing- 
ton obtained a hearing, he reminded the gentlemen present 
that this was not a political meeting, but one for conviviality 
and enjoyment; the stewards did not invite the President of 
the College to be received in that marner. He reminded the 
guests that there was scarcely a surgeon or a pupil who was 
not indebted to Mr. Samuel Cooper,—for who had not derived 
instruction from the “ Surgical Dictionary!” This allusion to 
the personal character of Mr. Cooper as an author was re- 
ceived with much applause. In rising to reply to the toast, 
Mr. Cooper assured the gentlemen present, that he for one had 
always been on the liberal side in the Council: he was gratified 
to inform them, that the liberal members of that body were 
increasing in number, and that he believed and trusted that 
arrangements would soon be made, by which the discontent 
which at present prevailed among the members of the 
College would be removed. (Cheers.) The Society of Apo- 
thecaries was given, in conjunction with the Master, Mr. Bacot, 
and the toast was received with considerable applause. In his 
speech on returning thanks, Mr. Bacot informed the assembly 
that the Worshipful Society was fully aware that the Act of 
1815 was not consistent with the wants of 1846; they knew 
that the five-years’ apprenticeship clause was unjust and ab- 
surd. In regard to lectures, he believed that if the regulation 
was made that anatomy should be attended first and mid- 
wifery last, it was of little moment how or where the pupil got 
the information which qualified him for passing his examina- 
tion. He assured gentlemen that the Society was by no means 
anxious to give up their power; and if they did, they were de- 
sirous that it should be to those who could carry out liberal 
views in regard to the profession. He concluded a speech, 
in which he alluded to his appointment as Inspector of Ana- 
tomy, and his resignation of Examiner in Surgery to the 
University of London, amid much applause, and almost imme- 
diately after left the room. The toasts in reference to the medi- 
cal officers and Chaplain of the hospital were drank with much 
enthusiasm, and the conviviality was kept up to a late hour. 
All the arrangements were excellent. 





APOTHECARIES’ HALL, LONDON. 
Names of gentlemen who obtained Certificates of Qualification to prac- 
tise as Apothecaries, on Thursday, 26th February, 1846:—Charles Henry 


Dunhill, Pontefract, Yorkshire; William Henry Parsey, Chelsea; James 
Mackie, Heighington, Durham. 











CORRESPONDENTS. 


An Old Friend, (Barnstaple.)—It is not illegal for a surgeon to write a 
recipe. He might even legally write a recipe without being a physician, 
surgeon, or apothecary. A student must have been engaged six years 
before he can be admitted to examination. 


Medicus.—An examination would be necessary. The fee is 17/. 9s.—the 
requirements for education examination, the same as those for licentiates. 

Mr. Hunt.—We regret that there should have been any delay in the pub- 
lication of his papers. Mr. H. will find one of them in the present number 
of Taz Lancet; the others will be published shortly. 

Mr. J.B. Bryant, of Bridge Row, Lambeth, asks whether there might 
not be a meeting of general practitioners called, for the purpose of passing 





a resolution of refusal to meet Mr. Lawrence in consultation. It is quite 
natural that the suggestion should be made by thousands of the members 
of the College; and the members would be lost to all sense of proper feeling, 
if they were not animated by a spirit of just resentment towards Mr. 
Lawrence for the gross insult which he has directed against them. The 
calumniator is so fallen in professional estimation, that his conduct is not 
of sufficient importance to be made the chief business of a public meeting. 
In the individual resolves of the members of the profession, the libeller of 
his brethren will find, unless we are much deceived, an adequate measure 
of punishment. 

G. A. ought to consult a respectable surgeon. Nearly all the works which 
have been published on the subject are the productions of extortionate and 
fraudulent quacks. 

The same answer will apply to T. 

A Subscriber to The Lancet.—Yes ; he is eligible. The regulations were 
published in Tus Lancer, in April, 1842. 

Dr. J. A. Wilson (Dover Street) shall receive a private note respecting his 
communication. 

At which of the medical societies was the paper on Galvanism read?— 
This question is proposed to our correspondent at Pentonville. 

R. R.—If you place yourself in the hands of a quack, your pocket will be 
plundered, and your constitution ruined. The work in question is not 
regarded as the production of a qualified medical practitioner. Consult a 
respectable surgeon. 

Sr1r,—The Mr. F. C. Ladbury, “‘ Surgeon,” &c., Wednesbury, whom you 
mention, in Tux Lancer of Feb. 28, as certifying to some quack medicine, is 
a druggist, et preterea nihil. I enclose my name and address in confidence, 
and am, Sir, yours respectfully,—De.ta. 

We could discover in the bill headed, “‘ Tunbridge Wells,” “ Chalybeate 
Waters,” &c., no reason why the correspondent who sent it considered that 
the document should be noticed in our columns. 

The printers could not read the manuscript of Pharynr. It is not suffi- 
cient that compositors should be enabled to gues at the subject of a com- 
munication. Every word should be written legibly. 

Poisuning by Prussic Acid.—Mr. J. H. Horne refers G. C. H. to “‘ Christi- 
son on Poisons,”’ for an account of the trial of Freeman for the murder of 
Judith Baswell. Fortunately for Freeman, (he adds,) the trial took place in 
the year 1829, instead of 1846. 

The “‘new and important invention,” mentioned by Dr. Silvestri, being 
a patented process, the account of it can only appear in our advertisement 
columns. 

To the Editor.—Sin: May I be permitted to ask, through the medinm 
of your columns, the proportion of argent. nitrat. used in the ung. arg. 
nitr. in cases of blennorrhagia? It is a remedy often mentioned by various 
writers; but no one states the strength at which it ought to be em- 
ployed, and it is not to be found in any Pharmacoperia. In irritable stric- 
tures of the urethra, I have on two occasions found the powdered caustic 
mixed with liquefied white wax, in the proportion of ten grains to half a 
drachm of the wax, and a piece of this, when cool, inserted into the orifice 
of a gum catheter; that is, one of the old-fashioned ones, what may be 
termed a single eye, of very great advantage. Can any of your readers 
inform me whether they have tried this plan, and what the results have 
been? I believe it would be useful in cases of partial stricture from indu- 
rated glands, or enlarged lacunz. Your obedient servant, A. P.I. Mar. 2. 

The letter of Dr. Locock will appear in the next number of Taz Lancst. 

The note of Dr. T. H. Barker, (Bedford,) was not incorrectly addressed, 
if it was sent to the gentleman he has named ; but no such communication 
has been received, either in Bedford-square cr at Tue LAncrT office, in 
Princes-street. If he will take the trouble to write again, his letter shall 
be attended to, 

If One of the Insulted had subscribed his name for publication, his note 
should have been inserted. But it is evident that such a declaration as it 
contains would fall feebly and uselessly from the pen of an anonymous 
writer. We hope, however, that our correspondent will act upon his 
intention, and personally influence his neighbouring brother practitioners 
to follow his example. 

An Apprentice.—It is the duty of the master to treat his apprentices as 
persons who are to be members of a liberal profession. He ought, occa- 
sionally, to take them to his patients, and explain the cases and the prin- 
ciples upon which the remedies are employed. Moreover, it is essential to 
their mutual advantage that kindly feelings should exist between the 
instructor and the instracted. 

The paper of Mr. Butter Lane, (Ewell,) shall be published. 

A Subscriber.—On referring, he will find that, since the 3rd of January, 
there have been two supplemental numbers of Tax Lancet, containing 
forty pages each ; the regular numbers, as he is aware, consist of thirty-two 
pages each. The existing arrangement, by which advertisements are ex- 
cluded from the bound volumes, renders it necessary that the advertisements 
should always consist of an equal number of pages—as four, six, eight, &c. 
No additional charge is made for the supplement. 

Communications have been received from—Mr. W. Jones, (London ;) 
Mr, Stokes, (London ;) Mr. Forsyth ; a General Practitioner; Mr. Henry 
Jones, (Bristol ;) Dr. John Mayne, (Edinburgh ;) Dr. Nicholson, (Lincoln ;) 
Mr. Thomas Inskip; C. E. B.; a Surgeon, (Portsmouth;) Mr. Thompson; 
an Insulted General Practitioner; Mr. Hilton; Mr. W. Bovill, (Brighton.) 
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CLINICAL LECTURES 


ON THE 


PRINCIPAL FORMS OF INSANITY, 


DELIVERED IN THE MIDDLESEX LUNATIC-ASYLUM 
AT HANWELL. 


BY JOHN CONOLLY, M.D., 


PHYSICIAN TO THE ASYLUM. 





LECTURE XII. 


Treatment of insanity complicated with general paralysis.—Re- 
marks on the impending alterations in the disposal of incurable 
lunatics ; and on the restraint system. 


Tue lecture last delivered to you was devoted toa de- 
scription of insanity complicated with general paralysis. As 
you have again this morning seen and conve with several 
patients labouring under this complication, your own obser- 
vation must have left you sufficiently impressed with its 
peculiar features to render it unnecessary for me to remind 
you of them. I pass on, therefore, to the subject of the 
treatment proper in these cases. 

The treatment of a malady which there is so much reason 
to consider incurable in all its stages, can, of course, be only 
of a palliative character. What is doubtless true of many 
diseases is especially true of most of the maladies affecting 
the mind,—they are but the beginning of death. Some portion 
of the nervous system has had its vitality impaired beyond 
the possibility of restoration. The first infirmity may seem 
slight, but it is the first step of an inevitable decline. The 
consequences may be mitigated, and the progress of the disease 
for a time retarded, but the life of the part which has sustained 
the lesion cannot be renewed. 

M. Bayle, being of opinion that the character of this combi- 
nation of insanity with general paralysis was in its commence- 
ment acute—an opinion which he believed to be supported by 
the results found on examination after death,—considered that 
it demanded active measures. I believe the conclusion to be 
erroneous, and I am convineed that the practice founded on 
it would be dangerous. M. Calmeil advised bleeding in cer- 
tain eases; but rd am quite satisfied that bleeding would, in 
the majority of cases, hasten the downward progress and the 
fatal event, and I doubt its being serviceable in any case of 
this kind, in any stage. It does not seem to me that M. 
Calmeil’s cases show the general good effects of it. There is 
no evidence of acute disorder in the first stages of the malady, 
and when acute symptoms come on in later stages, active 
treatment is quite inadmissible. In every case the mental 
malady seems to begin insidiously, A man goes on perform- 
ing his ordinary duties, and merely shows a slight change in 
his conversation, becoming paradoxical and maintaining argu- 
ments of whieh the absurdity would before have been evident 
tohim. To this slight change sueceeds some inaccuracy in 
matters of business, and then, perhaps, extravagance in ex- 
pense, or imprudence in speculations ensue. In some cases 
an epileptiform fit marks this part of the progress ; in many 
no such fit occurs: but ideas of grandeur and wealth are 
found to prevail, and the speech becomes slightly affected. 
One cannot imagine bloodletting indicated in any part of this 
progress, which seems to be that of some slowly supervening 
change in the brain. It may be chronic irritation, sub-inflam- 
mation, interstitial deposition; but it is not an acute disease. 
A slow disorganizing process is set up, which active measures 
have no imaginable tendency to check. A flushed face, a full 
and heavy eye, a body apparently well nourished, and an ex- 
cited manner of talking, must not deceive you into the belief 
that the patient can bear the free loss of blood. His weak 
pulse, his flaccid muscles, his feeble gait, the vague expression 
of his countenance, and his want of all sustained energy, are 
not indications of a state in which reduction is required. 
In all the cases in which I have heard of its being resorted to, 
the evidence of its effects was unfavourable. In the only two 
¢ases in which I have myself known a full bleeding practised, 
in consequence of violent epileptiform paroxysms coming on, 
with a threatening of apoplexy, the patients were at once re- 
duced toa condition of great debility of body and total im- 
becility of mind, and they never recovered from this state. 
In one, that of a man in-the prime of life, and apparently of 
full habit, it was very long before the power of readily reply- 
ing to any question was restored; he never spoke rationally 
—- s; delusions sprang up in his mind which had not 
No. 1176. 








existed before; in a few months a short reaction followed, 
with a kind of fatuous vivacity ; on this state apoplexy super- 
vened, and death. The other case was that of a ale patient, 
who, after being bled, lost the power of speaking for nearly 
twelve months. There appeared to be no power of rallying, 
and she never rallied more. 

But although general bleeding seems to be inadmissible, the 
ayatn of leeches to the upper part of the forehead, or 
behind the ears, is often productive of relief from some of the 
troublesome symptoms, and allays particular excitement; and 
the advantage may be pursued = the application of a blister 
behind the neck. An occasional dose of the compound powder 
of jalap is alsoa useful medicine, seeming to relieve the patient 
from some part of his oppression. The iunmediate benefit de- 
rived from these simple measures is occasionally so marked as 
to give rise, in those inexperienced in the character of the 
disorder, to a belief that it is almost cured; but the improve- 
ment is unfortunately only temporary. Supposing that there 
is in this state a congestion of the membranes and periphery 
of the brain, shaving the head, and applying counter-irritation 
to the scalp would seem to be reasonable indications of treat- 
ment; but I cannot promise that much benefit will follow such 
measures. Nor am [at all disposed to advise applying blisters 
to the extremities, and to keeping them long open, in a malady 
in which there is such a tendency to gangrenous ulceration of 
the extremities; and I have too little faith in the efficacy of 
moxas, or of the actual cautery, to recommend such severe 
applications. Setons, also, I believe to be, in this disorder, 
utterly useless. 

I have sometimes thought the patient’s state temporarily 
improved by the administration of a few grains of the mer- 
curial pill and of the powder of squill, as advised by Dr. 
Baillie, in cases of hemiplegia, giving, at the same time, twice 
a day, a draught of the infusion of calumba or cascarilla, with 
the addition of an alkali. In one case, in the incipient stage, 
the patient improved so much when taking < preventer of 
iron as to be well enough in mind to leave the asylum. 
have known only one or two other cases of general paralysis 
in which the mental amelioration permitted removal. The 
reasonable indications of treatment would seem to be to mode~- 
rate cerebral excitement, and to prevent or remove a super- 
abundance of serum in the cavities of the brain, or an altera- 
tion in the consistence of the brain manifested by its firmness 
being generally increased. These indications will be seen to 
rest on the appearances found after death; but we want indi- 
cations for some earlier treatment, and control over the first 
excitement of the nervous system. 

It may be in our power, for a time, and to a certain ex- 
tent, to fulfil the simpler indications; but I can only again 
repeat to you, that our hope of accomplishing this is extremely 
limited; for over organic changes in the brain, or its mem- 
branes,—over alterations of consistence, or thickening,—and 
even over effused fluids in the cerebral cavities, we can 
scarcely expect to exercise any influence. 

I believe no form of malady is more hopeless. In a prac- 
tice of twenty years at Charenton, M. Royer Collard never 
knew a case of complete cure, and although Esquirol seems to 
have met with two or three exceptions, Calmeil does not seem 
to have met with one. I have not heard of the progress of 
the patient, a woman, who recovered when taking iron; but in 
all the other cases which I can recollect, amounting, [ think, 
to three, in which the patients became sufficiently comfort- 
able to be discharged from this asylum, the subsequent course 
was unfavourable: the aptitude for employment of any kind 
was lost, and the patients grew worse more quickly than they 
probably would have done if still subjected to the salutar 
superintendence of the asylum. One or two returned so much 
altered for the worse, that we scarcely knew them again. An 
example of a like kind forms the subject of the twentieth case 
recorded by M. Calmeil. The rapidity of the progress of 
mental and bodily failure when the patient is exposed to 
irregularities, or neglect, or inappropriate management, and 
the constant alleviation which good and proper treatment 
affords, make the management of this malady, even although 
it is admitted to be really incurable, highly important. 

These are among the cases which will be sacrificed to the 
prevalent rage of parochial authorities, and, I grieve to add, 
of the commissioners in lunacy, for providing cheaply for in- 
curable cases, with an impression that because they are in- 
curable they require little care. Miserable food, carelessly 
supplied, indifferent beds, crowded dormitories, scanty attend- 
ance, insufficient clothing, the absence of proper warmth, and 
the old substitute for all care—restraint, wil! be so far econo- 
mical that the lives of these victims will not be inconveniently 
M 
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prolonged, and the parish officers will sooner be relieved of 
the burthen of them. For less than ten shillings a week these 
poor patients are provided with every comfort, in county 
asylums; but the workhouses will provide for them per- 
manently for half that sum. Many of those to whom these 
lectures are addressed may have some of these cases under 
their care, and although it may be in circumstances which 
exclude many proper appliances of treatment, I entreat them 
to remember that in this world these unfortunate incurables 
have no friend but the medical practitioner. I entreat you 
to remember, that the honour of your profession, and your 
own duty to God and man, will be best consulted by your 
becoming the steady advocate of these patients, and of all the 
wretched lunatics about to be kept attached to workhouses. 
Remember, that the avowed motive for removing them from 
the county asylums is economy—a motive always to be sus- 
eee and generally a mere mask of avarice and selfishness. 

.xamine, before you discontinue your visits to Hanwell, the 
food, the bedding, the clothing of these patients; look at their 
day-rooms and sleeping-rooms. Everywhere you will find 
comfort; but nowhere will you find extravagance. You will 
see the poor paralyzed patient sitting in an easy chair, out of 
which he cannot well fall; in the summer, in the pleasant air 
of a garden, and in winter, by a cheerful fire. You will find 
that his clothes are warm, and dry, and clean; that he has a 
sufficient quantity of wholesome food, carefully cut up for him 
if he requires it; that as long as he can walk he is led about 
by careful attendants, and that when he can no longer walk, 
he is attended to like a child. He lies in a decent bed, or, if 
his state requires it, in a padded room; as the infirmities of his 
malady accumulate upon him, every needful restorative is 
administered, and every variety of simple and sick diet: he is 
protected from accidents, and screened from all roughness 
ard violence; and although utterly helpless, he is safe and even 
happy. All this costs the parish less than ten shillings a week; 
the food, the clothing, the medicine, the attendance, the super- 
intendence. But this is thought to be too much; and it is 
boasted that all may be done for about one half of that sum. 
How it will be done, it is not difficult to imagine; by what 
compendious retrenchments no one can doubt. Melancholy 
beyond expression will be to me the day, if ever the day comes, 
when these poor creatures, and our other incurables, are carried 
-off in a body, to be more cheaply provided for. In the thirty 
years that have passed since the horrors of the old Bedlam were 
jaid open, and the murders of the York Asylum made known, 
no such measure as that now meditated has disgraced the 
treatment of lunatics; and in this their menacing distress, I 
say again, and I beg you never to forget it, medical men can 
alone befriend them. 

There are no cases of which the whole course depends 
more on the treatment. Some of the patients whom you have 
seen in the asylum, fully exemplify how life may be prolonged 
and comfort preserved by care, and by the avoidance of all 
excitement. In private practice, examples may sometimes be 
seen of the singularly bad consequences resulting from the 
relaxation of a proper regimen for a few weeks. These ex- 
amples occur when the apparent improvement of the patient 
leads to his getting possession of his liberty. It is then in- 
stantly seen how ill able such patients are to take care of 
themselves. They live in the most irregular or intemperate 
manner; travel restlessly about; meddle with all kinds of 
matters in which it is possible for them to mix themselves up; 
become involved in disputes and quarrels; and all this is fol- 
lowed by an alarming aggravation of the symptoms of their 
insanity, and of the general paralysis which accompanies it; 
so that many months are required to bring the patient back 
into a less disturbed state, and sometimes he never quite re- 
covers the effects of his excesses. 

It should always be kept in mind, that in this form of 
malady there is a want of power to bear any strong impres- 
sions, physical or mental, with impunity. To stimulate or to 
lower the patient may be equally hurtful; and exciting passions 
must be as carefully excluded from him as those which de- 
press. If general bleeding must be admitted as sometimes 
seeming indispensable for the prolongation of the patient’s 
life, I fear it will always be followed by dementia. It is 
equally in vain to attempt to stimulate a brain which is irre- 
mediably injured. Ihave known attempts made to stimulate 
the nervous system in these cases by the administration of the 
tincture of cantharides, but it appeared to me to hasten 
the fatal march of the disease, causing the speech to become 
more hesitating, the movement of the hands and feet more 
imperfect,and the mind more excited and visionary. Indeed, 
on cantharides, or strychnia, or electricity, or any supposed 
direct means of permanently stimulating the muscular move- 
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ments, in this or any other form of ae ysis, I have scarcely 
any dependence. I have watched the effect of strychnia in 
many cases of paralysis, in hemiplegia, in paraplegia, and in 
the paralysis of the insane, which now occupies our attention, 
and the effects have been uniform; it seems always to increase 
the patient’s appetite, and to produce some mental excitement, 
and, after a time, to stimulate the nerves of motion, and to pro- 
duce sudden muscular jerks and twitchings, sometimes almost 
sufficient to throw the paralytic man out of his chair, but it 
never produces any inpdnoet power of making voluntary move- 
ments. It rouses the machine, although incurably out of re- 
pair, but regular actions can be performed by the machine no 
more. This is a mortifying illustration of the vanity of rational 
medicine; but one cannot suppose that strychnia, or elec- 
tricity, or any of the stimulants of the materia medica, can 
renew the supply or regulation of the nervous energy, sup- 
pressed at its mysterious source. , : 

I am of opinion, also, that even the stimulus of baths of dif- 
ferent kinds must be cautiously resorted to in this form of 
malady. The shock of the shower-bath is objectionable, and 
even the stimulus of the warm bath may be prejudicial. Ifa 
moderately warm bath, or a tepid bath, is taken, cold applica- 
tions should at the same time be applied to the head. 

But although medicinal applications exert so little power 
over this malady, it is surprising to observe the general im- 
provement of the patient, and the evident retardation of all 
the symptoms, when his state receives daily and efficient care. 
A large pauper asylum affords great opportunities for con- 
firming this remark. The patients, if well nourished, grow 
fat, and become very manageable. They require the comfort 
of warmth, and without great care they become much worse 
in severe weather, being then more than usually liable to 
those fits of temporary stupor which are incidental to the 
malady ; and they fall rapidly into a state which appears 
hopeless. With warmth and care, however, and nourishing 
tood, and porter, vr wine, they rally again and again even 
from this state, as well as from the prostration which ensues 
on the epileptiform seizures to which they are liable. Thus, 
although all the functions of life have a constant tendency to 
fail, life may be long preserved ; and with life—as you may 
have remarked in the wards—a considerable d e of com- 
fort. It is wrong to say that such a state of life and such a 
degree of comfort are not worth preserving: if once that ad- 
mission is made, we shall be driven to concede, that there are 
a thousand conditions of health in which life is less worthy of 
being preserved. 

In G. T——, now lying in the male infirmary, you may ap- 
preciate the importance of such care as is bestowed on these 
unhappy cases in the asylum. He lies in bed almost without 
the power of moving, and quite without the power of turning. 
Numerous gangrenous ulcerations have spontaneously ap- 
peared in his lower limbs, and on his back: he complains of 
nothing, feels nothing; says he is much better, and is 
satisfied that he shall soon be well. You well know what 
daily, hourly care is requisite in such a case, not only for the 
sreservation of life, but to prevent the patient’s body from 

2coming a mass of offensive disease. With this care the 

tient’s condition is made endurable ; and his bedroom can 
be entered without nausea and disgust : without such care, a 
few hours would make it unapproachable. The ulcerations 
become limited in extent, and even heal, with careful treat- 
ment. This treatment comprehends great surgical care, an 
anxious attention to the patient’s diet, and the incessant 
observation of cleanliness. Various kinds of beds become 
also requisite for the comfort of these patients ; and you find 
that the air-bed is most employed by us. Again I must 
remind you, that by the regulations of the late Act of Parlia- 
ment, these cases will probably all be consigned to the work- 
house, or to the new and cheap asylums to be attached to 
them. If, in such places, any of the care which I have men- 
tioned should unfortunately be wanting, abundant opportuni- 
ties will be afforded of observing how soon life is extinguished 
in this form of chronic disorder. ’ 

“The great expenses of a lunatic hospital,” say the commis- 
sioners in lunacy, “are unnecessary for incurable patients : 
the medical staff, the number of attendants, the minute clas- 
sification, and the other requisites of a hospital for the cure of 
disease, are not required to the same extent. An establish- 
ment, therefore, upon a much less extensive scale, would 
be sufficient.” This unfortunate opinion of the commis- 
sioners—which can only be accounted for by the want of 
practical acquaintance, in the majority of them, with insanity 
—has sealed the doom of these patients. Every sentence in 
their Report of 1844, bearing on this particular point, contains 
an error; and of these errors the fruits are about to be reaped. 
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Theykavegiven a direct andexpress sanction to arrangements, 
including deficient medical care; a deficient number of at- 
tendants, a neglect of classification, and of all the requisites 
for the cure of disease, which, in relation to the incurable, are 
requisites for the alleviation and comfort they now enjoy in 
asylums. Of all this alleviation and comfort they are to be 
deprived. The means of exercise, and occupation, and amuse- 
ment, are pronounced unnecessary, and will, of course, not be 
provided. Cleanliness cannot be maintained with a small 
number of attendants. The diet will be of the poorest 
description. Classification being neglected, and the attendants 
being few in number, restraints will be employed to a great 
extent. Noise and confusion, almost banished from the wards 
of well-managed asylums, will again pervade them, and make 
them places to be visited with feelings of fear and disgust. 
The patients cannot plead for themselves in this sad change 
of treatment; but an eloquent mortality will soon speak for 
them : and it is to be hoped that the public eye will not be 
withdrawn from their condition. 

It is not, however, the pauper lunatic alone, when affected 
with this form of malady, who is exposed to an aggravation of 
it by neglect. In some private asylums, such patients are 
always secured in a chair by day, and sleep in a strait waist- 
coat at night. They consequently become more irritable, and 
take opportunities of revenging themselves on their attend- 
ants. This leads to their being kept constantly in severe 
restraint. Where patients are placed, as they too frequently 
are, in some detached private residence, and entirely under 
the direction of attendants trained in the old methods of 
treatment, they usually pass all their time in restraints: the 
temper becomes spoiled; the patient cannot possibly attend 
to cleanliness; and his condition changes very rapidly for the 
worse in every respect, and becomes most distressing to him- 
self. In this state, a return to his home is deemed quite out 
of the question; and yet I have known instances in which, this 
treatment and its consequences having been unsatisfactory to 
the friends, they have made the experiment; and by forbid- 
ding the use of restraints, and every kind of rough usage, the 

tient has greatly improved, becoming observant of clean- 

iness, calm in his manner, and easily managed. Among the 
subjects of this malady, and of the defective treatment now 
alluded to, I have known some, in the educated classes of 
society, whose talents, accomplishments, and public services, 
had previously made them the objects of admiration and of 
honour—persons useful to their country, and of whom their 
families were justly proud. This fatal malady, far less kind 
than death, leaves the victim living, yet strikes all such quali- 
ties at once quite down. But the affliction is increased an 
hundred-fold when the patient is subjected to the control of 
coarse and ignorant attendants, who, forgetful of all the little 
alleviations that kindness might effect, and untaught as to the 
mitigation that ensues from abstaining from all force and rude- 
ness in the management of the malady, consult their own ease 
at the expense of the little comfort remaining to the patient, 
suppress his excitement by making him afraid of them, and 
for faithful care and attendance, substitute the restraint-chair, 
the leg-lock, and the muff. 

Among the works of high authority in our day on the sub- 
ject of insanity, that of Dr. Jacobi, of Siegburg, translated by 
Mr. Kitching, under the superintendence of Mr. Tuke, of 
York, has a principal place. It is melancholy to see in such 
a work, introduced to the English reader under such auspices, 
a chapter almost wholly devoted to recommending, as a part 
of the necessary apparatus of an asylum, a revolving chair, in 
which the insane victim can be carried through a hundred 
revolutions in a minute; of which, however, the strange recom- 
mendation is, that it only produces nausea, and does not in- 
duce sleep. It is true, that both Dr. Jacobi and Mr. Tuke 
condemn the bath of surprise, and withhold all assent from the 
plan of drawing up a frightened patient as high as the roof of 
a church; but their qualified approbation of any approach to 
these barbarous modes of treatment is calculated to do great 
mischief. Every brutal superintendent can refer to such 
authorities, and sneer at the philanthropy which is called 
morbid, because it discountenances torture. In the work of 
Dr. Guislain, of Ghent, already spoken of, and also in his 
“Treatise on Insanity,” you will find many representations 
of various devices for controlling the violent and securing the 
helpless. The time is fast approaching in which such represen- 
tations, and the relics of the instruments of restraint, ood asare 
now scattered about the lecture-room, will only be referred toas 
curious illustrations of that physical control of the insane 
which preceded the control exercised by intelligent and 
watchful minds. Then the “excellent” strait-waistcoat, praised 
by Jacobi, will be as little known in any asylum as it is in 





this; where I am happy to say that I do not think there is an 
attendant who knows how to put one on; with the exception 
of a few attendants trained in old asylums and not selected 
by myself. So also the sleeves of “cow-hide leather,” and 
the muffs,—instruments which so modified and exasperated the 
character of madness as to make the old asylums the image 
of hell,—will be turned from with all the disgust which, I 
confess, the very sight of them inspires in myself. I know 
that all these instruments were daily employed to prevent 
poor paralytic patients from being troublesome; they were 
debarred, as much as possible, from the use of their muscles, 
and this was not unfrequently effected by placing them in 
restraint-chairs, of which I now show you a model; forty 
of these disgraceful inventions having been broken up six 
years ago, and now constituting the floor of the large car- 
penter’s shop in the asylum. The ulcerations, the horrible 
uncleanliness, the extreme violence of patients subjected to 
these restraints, are admitted by Dr. Jacobi; but the 
restraint-chairs are still the subject of his praise. I consider 
the use of any of them as unnecessary and unjustifiable 
in any case, and am of opinion that no superintendent or 
attendant who cannot do without them is fit to be entrusted 
with power over a lunatic. 

When we abolished the use of restraints at Hanwell, it was 
strongly urged by the advocates of restraint, that the chairs 
were at least indispensable to the paralytic. You have to day 
seen five or six of the worst cases of paralysis in the male 
infirmary; all these patients were sitting in low, large, 
easy arm-chairs, and all comfortable, and all safe. If I were 
to put these afflicted people into restraint-chairs, they would 
soon present a very different spectacle. Galled and irritated 
by their confinement, they would become sullen or violent; 
and whatever power of motion was left, would be employed to 
relieve the repressed irritability; the feeble hands would be 
employed_and bruised in striking the board before them, or 
any one passing by; the feet would be exerted in kicking the 
chairs, filling the whole ward with noise; and the voice would 
seldom be heard except in scolding or in ae In 
reading M. Calmeil’s cases, one is struck with the frequent 
mention of excessive violence in the conduct of the patients; 
the extreme deterioration of all the faculties in the advanced 
stages; and, generally, the short duration of the patient’s life. 
Death seems generally to have taken place within one year, 
or a year and a half; and certainly the majority of our para- 
lyzed lunatics live longer. I am inclined to ascribe these cir- 
cumstances to peculiarities which, twenty years ago, existed 
in all asylums, when the life of such patients was literally 
passed in close restraints, in coercion-chairs, or in bed. The 
22nd and 24th of M. Calmeil’s cases especially illustrate these 
remarks, and in the relation of several others I find my sus- 
picions justified. At Hanwell, it is quite certain that violence 
is less frequently a feature of the malady than it was six years 
since; oad except in cases of approaching death, the patients 
are not seen to be reduced to the miserable animal condition 
read of in the older descriptions. 

The dependent and forlorn state of these patients appeals to 
us for a more commiserating treatment. All the noble uses 
of life are at an end with them; their ruined minds, lost 
faculties, the vain hopes which delude them even on the brink 
of the grave, their necessary isolation from all former objects 
of affection or interest, their feeble powers of locomotion, their 
difficulty in making any want or wish known, their childish 
helplessness and childish fretfulness; with all the increasing 
afflictions of their surely progressive malady—inability to 
move without help, loss of control over the sphincters, painful 
ulcerations, death-like coldness, paroxysms of grief, delirium, 
and fever, and every imaginable complication of misery,— 
all exclude every comfort except that which is the result of 
kind, continual, patient, and most compassionate care. This 
care did not exist, cannot exist, with restraints; they were 
the wretched substitutes for it, and they too often superseded 
all habits of compassion altogether. 


FOREICN DEPARTMENT. 





M. MALGAIGNE ON ANEURISM IN THE INGUINAL REGION. 


Tur Journal de Chirurgie for January and February con- 
tains an interesting case of inguinal aneurism operated on by 
M. Malgaigne. The narrative of the case is followed by some 
valuable remarks on aneurisms of the inguinal region in ge- 
neral, the most important of which we reproduce. We | 
here notice that M. Malgaigne’s case is only the fourth in which, 
the external iliac artery has been successfully tied in Paris. 
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M. G. A , a barrister, thirty-one years of age, consulted 
M. Malgaigne, in December, 1843, for a tumour situated in 
the left groin. Thin, but of good constitution, he had al- 
ways enjoyed perfect health. Many years before, he had had 
in the same region a bubo, which suppurated without leaving 
any trace. Eighteen months previously, being in Belgium, he 
committed slight excesses in drinking, and, more especially, 
abused his muscular strength in moving casks of beer; he 
himself was of opinion that this was the origin of his disease, 
although nothing appeared at that time. Having returned to 
Paris, one day, atter using considerable exertion in swimming, 
on his return home he experienced an uneasy sensation in the 
groin, and on placing his hand on the region, recognised a 
small pulsating tumour, about the size of a nut. As it gra- 
dually mereased in size, he applied over it a hernia bandage, 
but without any favourable result. At one time he was told 
by a medical man that it was a bubo. The tumour gradually 
increasing, and interfering with walking, he applied leeches 
to it with slight, but only momentary, benefit. When M. Mal- 

igne first saw him the tumour was very voluminous, reach- 
ing from the level of the anterior and superior spinous process 
of the ilium superiorly, to three fingers’ width below the ilio- 
pectineal eminence inferiorly, and occupied the entire width 
of the crural arch. It was the seat of very strong pulsa- 
tions, perceptible to the eye as well as to the touch. The 
tumour was uneven in some parts, covered by a thin layer of 
tissues, and not remarkably swollen. There was no cedema of 
the foot; the heart and viscera were quite healthy. The mind, 
however, was much affected by fear of the future, the patient 
having latterly read surgical works in reference to his disease. 

The existence of the aneurism having been ascertained, M. 
Malgaigne operated on the 11th of February, 1844, assisted by 
MM. Lisfranc and Guersant ; the bowels had previously been 
relieved. Before the operation, an endeavour was made to 
compress the aorta and iliac arteries, by pressure with a seal 
or finger, merely with a view to ascertain whether this means 
of arresting hzemorrhage could be resorted to by the assistants, 
in case it should occur after the operation; but the attempt 
was vain, owing principally to the contraction of the abdominal 
muscles. M. Malgaigne thus describes his operation:— 

“I first made an incision, which, proceeding from the tu- 
mour, ascended upwards and inwards so as to fall three cen- 
timetres externally to the umbilicus, according to the plan 
described in my “Treatise on Operative Surgery.” The skin 
and fascia were divided; then the aponeurosis of the great ob- 
lique. As the heart, aorta, and iliac artery, were pulsating 
very strongly, in order to prolong the incision of the aponeu- 
rosis into the tumour, I raised it with the finger, which ren- 
dered this stage of the operation secure. Then separating the 
internal oblique and transverse muscles, and pushing them 
back, L separated also the peritonzeum, raised the muscles on 
the index and left medius, and incised them between the two 
fingers, in the direction of the external incision, but not by 
any means to the sameextent. Then, laying aside the scalpel, 
I carried the right index externally in the iliae fossa, followed 
the muscles as far as the internal edge of the cavity of the 
pelvis, and, to my great surprise, did not find the artery. I 
thought I was deceived, and again passed my finger along the 
same way. Not finding anything, I passed the finger down 
into the pelvis, and at last felt the artery pulsate, but at such 
a depth, that, without depressing the integuments, my finger 
was entirely concealed in the wound. The artery appeared to 
me flexuous, and to have made an angle to dip into the pelvis. 
On» passing the finger further in, I thought [ felt the pulsa- 
tivo: of the internal iliac; but without stopping to ascertain 
wih her such was the case, I seized the artery on the curved 


fins -r, and compressing it between the thumb and the index, 
ww d all pulsation in the aneurismal tumour. 

‘ having satisfactorily ascertained this point, I at first 
er! -avourod to separate the artery by its internal side, but 
W ‘ss. I raised it easily enough with the vein and 
t! li ssue, but as soon as I tried to insinuate the 
fi b ihe two vessels, the whole mass escaped. After 
i ing to separav. the artery from its connexions, 
‘ ei eans of the right or the left index, I determined 
to ry to separate it from the external side, which I found was 


ch easier. The artery was at an enormous depth, but 
having succeeded in seizing it on the curved right index 
from its external side, with the nail of the left index I was 
enabled to scrape through the cellular tissue which united it 
to the adjoining parts. 

llaving thus separated the artery, the ligature was easily 
placed on the artery by means of Sir A.Cooper’s needle. Before 
this instrument was withdrawn, the artery was clearly shown 
flattened upon it, healthy,and merelyaccompanied by a nervous 








filament, which we thought it useless to cut. The ligature 
was composed of four waxed threads, which were \ 
and tied as two ligatures. All pulsation had in the 
tumour; the operation had lasted eight minutes. Although 
the muscles had been but slightly incised, the peritonzeum 
showed itself at the wound. It was Ree back and the in- 
teguments were united superiorly bya band of diachylon plaster 
an inch and a half in width. A second band, of thesame width, 
was placed inferiorly, leaving the wound between the two free, 
to the extent of half an — . It — pe aaa ge that 
the ligature passed out. During the operation there was no 
pond | hzemorrhage, nor were " enlarged or indurated 
ganglions found. The quantity of blood lost was so slight 
that it scarcely reached the sheet on which the patient was 
lying. 

. The result of the operation was very satisfactory. The 
tumour diminished considerably at once, and the limb retained 
its natural heat. The following day slight febrile action 
supervened, the pulse rising to 112, but by the fifth it had 
fallen to 88. On the sixteenth day the ligature came away 
on gentle traction being exercised. The progress of the cica- 
trization was slow, and retarded by the suppuration of the sac, 
which necessitated the formation of a counter opening, but it 
had taken place completely by the beginning of May; indeed, 
on the eleventh of that month M. A—— was able to recom- 
mence pleading. Since then the general health has become 
much improved. The limb is nearly as strong as it was before 
the appearance of the aneurisin, and does not swell after | 
walks, although it is impossible to perceive the slightest pul- 
sation in the popliteal artery. An es fact is, that 
there does not appear to be the slightest threatening of hernia, 
although M. A—— does not refrain as much as he ought from 
physical efforts. ¥ 

M. Malgaigne, after narrating the above case, enters at some 
length into the pathology of inguinal aneurism: from this part 
of his essay we extract the following remarks— 

“ Aneurism of the inguinal region may be termed an _affec- 
tion of the masculine sex, as of sixty-eight cases which I have 
analyzed, including my own, there is only one which refers to 
a woman. It isthe third of Abernethy’s. The age in fifty- 
six cases in which it is noted, is as follows: 


2 patients were 24 years of age 
2 


. 2 » 27 to 30 
WB » 30, 35 
- a » 35, 40 
Me -i4, » 40 y» 45 
Se - » 45 50 
"a » 50, 55 
4 i » 55 » 60 
1 patient was 65 
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These figures indicate the age of the patient at the time when 
hecame under the observation of the surgeon,and not the exact 
period of the appearance of the aneurism. This date is omitted 
in many cases: in thirty-nine cases in which it was noticed we 
find that the disease began— 


3 times from 22 to 25 years of age 
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Generally speaking, an aneurism in this region does not 
long exist without alarming the patient, and necessitating an 
operation: in some eases, however, the periodis lengthened. 
In forty-eight cases in which the side is mentioned, in twenty- 
five the aneurism appeared at the right, and in twenty-one at 
the left; in two cases it appeared on both sides at the same 
time. 

In the above case, can the bubo which preceded the disease 
be considered to have caused it? The same antecedent—a 
bubo which had previously suppurated and cicatrized—is 
found in various cases. In others, indurated ganglions 
have been met with around the external iliac artery, and 
have considerably increased the difficulty of the operation. 
Out of twenty-eight cases in which the cause is examined, in 
fourteen, the patients attributed the disease to an effort in 
raising heavy weights; in six, the cause appeared to have been 
a direct blow on the groin; in one, the aneurism was occa- 
sioned by a gun-shot wound, at first cicatrized; in one, by 
efforts of coughing; in one, by a forced march; and in another, 
by a fall during a wrestling-match: lastly, in the four remain- 
ing cases, the determining cause remained unknown. 
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In considering, on the one hand, the frequency of the acci- 
dents thus given as causes, and the excessive rarity of 
aneurisins of the groin, one is led to ask if really these causes 
alone can have sufficed to produce such results, and if we 
must not admit some special predisposition. This predisposi- 
tion is manifest with those mdividuals who present two or 
three ancurisms at the same time, or who only get well of one 
to die of another. But such cases are exceptions to the 
general rule, and more rare than is generallythought. In the 
very great majority of cases, the aneurism has been single, and 
has not reappeared after the cure. M. Malgaigne says, that 
he has in vain sought for the indication of any particular tem- 
perament. Some were thin and weak, others strong and 
robust. Most had previously enjoyed good health. 





AN ADDRESS 


DELIVERED BEFORE THE 


ROYAL MEDICAL & CHIRURGICAL SOCIETY 
OF LONDON, 
At the Anniversary Meeting, held on Monday, March 2nd, 


By W. F. CHAMBERS, M.D., K.C.I1., 


PRESIDENT, PHYSICIAN TO THE QUEEN, ETC. 


GentLemen,—I need scarcely remind you that this Society, 
like some others founded on similar principles, was established 
for the promotion of science, by the collection and public read- 
ing of essays on medicine and surgery, and the vivd voce dis- 
cussion of matters connected with the science and practice of 
every branch of our profession ; and that the essays and com- 
mentaries collected and published by such associations as this, 
have this advantage over the contents of the ordinary journals 
of the day, that they are not only selected for publication by 
gentlemen of known respectability and eminence in their 
several departments, but that, by the constitution of our So- 
ciety, it must happen that the weight and character and faith- 
fulness ofthe contributors and contributions are placed in their 
just light before the Society, and, what is much more im- 
—— before the profession at large. The success which 

hitherto attended our labours could not have been secured 
without the mutual confidence and perfect harmony which 
have subsisted, and the frequent intercourse which has been 
for so long a period uninterruptedly sustained amongst us. 

This, then, gentlemen, being the essence of our institution, 
and our intereourse being founded on these views, it is not 
unreasonable, after having for many years taken counsel 
together, for the improvement of our own knowledge, and, I 
trust, for the benefit of society, that we should sometimes avail 
ourselves of an occasion for counting our members, and passing 
in review before us the several characters and qualities of 
those who are no more, as materials for sober reflection, and 
not allow those we have so long cherished as our associates, to 
disappear from the scene of their activity and usefulness, with- 
out one passing glance of affectionate retrospection. 

Of those who have earned the melancholy right to stand in 
the obituary of the year, I will first name Dr. Roprnr WiLLIAMs, 
to whom I feel myself bound by the ties of early professional 
friendship, as well as by those of common academical educa- 
tion. After the usual scholastic course, he was sent to Trinity 
College, Cambridge, where, although it was not his lot to be 
distinguished by high university rewards, yet he was known 
throughout his academic career to be one who was highly 
cultivated and accomplished, given entirely to literary pur- 
suits, and cherished by the most distinguished of his contem- 
poraries, many of whom have since filled high stations in the 
service of their country. 

After graduating in physic, he betook himself to the medical 
schools of this metropolis, addicting himself chiefly to the op- 
portunities of professional improvement afforded by St. Bar- 
tholomew’s Hospital; and he subsequently became one of the 

hysicians to St. Thomas’s, which office he held till his death. 
othe duties of this office were added those of lecturer on the 
theory and practice of medicine. These duties he continued 
to execute with great zeal, until the germs of the disease 
which has now. deprived us of him, began to interfere with his 
activity, and blunt the edge of his energies—an effect which, 
I doubt not, long before it was suspected of affecting him, had 
masked the vigour of a most active and talented mind with a 
supineness of manner and movement which it was impossible 
for those who had the pleasure of his acquaintance and friend- 
ship not to obsérve and lament. 
ut that his apparent supineness was not congenital or 
natural to him, but the effect of subsequent circumstances, is 








proved by a fact which is not perhaps known to many of us, 
that, at the early age of fourteen, having been taken by his 
uncles to North America, whither they were called by business 
as merchants, he passed through the perils of shipwreck on 
an island on that coast, which nearly cost him his life, and I 
am credibly informed, that throughout the voyage, and during 
the time of the greatest danger, his zeal, fortitude, and agility, 
were the theme of general admiration, and very mainly con- 
tributed to the ultimate safety of his fellow-voyagers and him- 
self. As I have just now said, he was a man fond of science 
and devoted to literature; and the tendencies of his mind, in 
whatever department of knowledge it was engaged, were very 
peculiar. In the study of history, which was one of his 
favourite pursuits, it was his habit chiefly to occupy himself 
in analyzing the campaigns of great generals, both ancient and 
modern, and acquainting himself with all the occurrences and 
events which bore on successful warfare, and all the errors 
and omissions which led to the defeats of the unsuccessful. 
In fact, I doubt whether he was unacquainted with the 
strategic history of any period of the world. 

It will be readily believed that a mind of this enthusiastic 
cast was not exactly fitted for the dull and often repulsive 
realities of the study and practice of medicine ; perhaps, how- 
ever, I ought not to say the study of the science, for | believe 
he had never been deficient in his application to the pursuit 
of medicine as a science, as was sufficiently evinced by his 
elaborate work on the “ Elements of Medicine ;” but his mind 
was not, I think, calculated for prosecuting its practice with 
success. He had, in truth, little faith in physic; nevertheless 
he could not be said to be idle in therapeutic research, for he 
had early imbibed a strong opinion in favour of the efficacy of 
specifics in the cure of disease, so that he was always more or 
less engaged in seeking them and applying them to his practice, 
and he was sanguine in the belief that in good time we should 
discover specific remedies for many maladies which are now 
considered irremediable, and that even phthisis pulmonalis 
itself would bow its head to the power of some agent derived 
from the animal, mineral, or vegetable kingdom. I wish I 
could say that the researches of our late friend and president 
had been as successful in these investigations as his zeal and 
benevolent perseverance richly deserved. 

In alluding, however, to his failures in the search after 
specifics for the alleviation of human suffering, | must not 
omit to say, that in one instance, at least, he was eminently 
successful—I mean, in the investigation of the uses of the 
iodide of potassium in cachectic diseases, particularly those in 
which the bones and periosteum are the seats of swelling and 
pain. These he showed to be under the peculiar influence of 
this powerful agent, with a degree of clearness and fidelity 
which has left little more to be said on the subject. 

It is worth while, however, to remark, that since Dr. Wil- 
liams published his remarks on this salt, and mentioned seven 
or eight grains, given thrice daily, as its average dose, many 
of those who have fairly tried this agent have come to the 
conclusion that this is too large a dose to be safely prescribed 
in all cases ; and this is consonant with my own experience, 
and I believe I might quote some of the most eminent of my 
colleagues as agreeing in this opinion. I do not mean to say 
that much larger doses are not daily given, without injury to 
the patient, but that two grains given twice or thrice a day 
will serve every purpose which the salt is capable of effecting, 
and that in particular constitutions (like those who are sub- 
ject to tlie erethism of mercury) an idiosyncrasy exists, which 
may, after a very short use of larger doses, cause extreme 
prostration, and fatal syncope. I have myself seen more than 
one instance of a fatal result from full doses of it. In one of 
these—a case of ovarian tumour of a very moderate size, and 
attended with no danger whatever previous! y—the patient had 
taken five grains thrice a day for a very few days. But to 
return— 

Those who recollect Dr. Williams occupying this chair, 
need not be reminded of the good sense, urbanity, and talent, 
with which he uniformly discharged his duty, whilst the 
friends who saw him and knew him in private life, bear 
testimony, with one voice, to his domestic and social virtues, 
to his candour, justice, and universal philanthropy. 

The next name which presents itself to us in the catalogue 
of those who have finished their mortal course in the past 
year, is that of Sir Martruew Tierney. Mr. Stanley, our late 

resident, in his elegant notice of Sir Henry Halford, touched 
on the art of conciliating the attachment of the eniinent and 
powerful, “ principibus placuisse viris,” displayed by that most 
successful physician, who, he justly remarked, had, during a 
great portion of his life, formed, as it were, a fast link of 
union between the profession and the court. 
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Sir Matthew Tierney affords us a striking proof that there 
are more paths than one to the honourable distinction which 
his late colleague had achieved for himself. The latter, 
starting from the academic shades of Christchurch, and asso- 
ciating through life with those who had been the companions 
of his youth, participating in their classic pursuits, and im- 
bibing the refined tastes and feelings of the most accomplished 
amongst them, seemed to be early identified with the aris- 
tocracy, and to find the doors of the court opened to him the 
moment he applied for admission. Sir Matthew Tierney, also, 
during the active portion of his life, enjoyed, in a very high 
degree, the favour of the court, and the confidence of those 
who moved within its precincts. His path to eminence was, 
however, cleared by himself; he made his way, step by step, 
to those distinctions which seemed, as it were, to be thrust on 
his co-partner in courtly honours. It is not my intention on 
this occasion to encroach much on the province of the biogra- 
pher ; it will be sutticient to say that his accidental residence 
at Brighton with the regiment of which he was surgeon, in- 
troduced him to the heir-apparent, who, attracted by his 
manners, and his skill and decision in practice, contributed to 
his elevation (within an unusually short period of time) to a 
high station both in the profession and in society. 

Time will not allow me to dwell much longer on the history 
of this eminent physician. There was, however, one anecdote 
related of him some years ago, which, as it strikingly illus- 
trates his professional qualities,and involves also an important 
point in medical ethics, I think worthy of being mentioned on 
the present occasion. I will relate the anecdote, as it was 
communicated to me by a gentleman who was an eye-witness 
of the facts:—It happened, on the morning of the accession of 
George the Fourth, that his majesty was seized by a violent 
inflammatory cold, for which he was attended by one of his 
physicians, who, thinking he had relieved him effectually, 
and being himself summoned out of town, left the king, with 
an injunction that he should not permit himself, on any 
account, to be bled. Unfortunately, however, towards the 
evening the inflammatory symptoms increased, and Sir Mat- 
thew Tierney, on being called to his assistance, immediately 
decided on the necessity of venesection, a measure which was 
objected to by the king, and some of those who surrounded 
him, on the ground of the strong opinion given against it a 
few hours before. Sir Matthew, however, respectfully, but 
steadily, insisted on the measure, and the obvious and signal 
relief experienced from it by the patient fully justified the 
determination of the physician, and firmly established his 
character as a man of sound judgment, and no ordinary deci- 
sion. 

Now nothing, I think, can show in a more distinct light 
than this case, the inexpediency of leaving a patient, with any 
prohibition as to subsequent treatment, when we are obliged 
to resign him into other hands; an expediency which involves 
the satety of the patient, our own credit, and the credit of the 
science we profess: aggravating, in truth, very unjustifiably, 
the responsibility of your successor, who, if he be not a man 

of strong nerve, may, by the weight of authority, be brought 
to hesitate about a measure which it is of vital importance to 
the patient to have executed without delay or modification. 

But however this may be as to others, this incident was 
certainly of great advantage to the subject of our present 
notice, in establishing his high character as a skilful and 
resolute physician, amongst those whose good opinion it was 
most important to him to conciliate and secure. 

I must not omit to say, that Sir Matthew had by this time 
been created a baronet, and adorned with other decorations, 
which, however humbly they may stand before the world in 
the scale of such distinctions, are considered by the rulers of 
this great country (which owes so much to the successful cul- 
tivation of the arts and sciences) as quite sufficient to satisfy 
the ambitious aspirations of men of the most distinguished 
professional or scientific eminence. 

Sir Matthew Tierney lived after this time to an advanced 
age, in riches and honour, cherished by his friends and patients, 
and most esteemed and beloved by those who knew him best. 
He died at Brighton, in October last, from an attack of gout, 
by which he had been much afflicted, having just attained the 
70th year of his age. 

It has been well observed by the learned author of the 
“Medical Portrait Gallery,” that the next subject of our 
notice, Dr. James Jounson, through a long and chequered life, 
seems to have offered an exception to the dictum of the poet, 
“haud facile emergunt quorum virtutibus obstat res angusta 
domi.” Dr. James Johnson, by birth an Irishman, was edu- 
cated in Ireland, and spent in that portion of the United 
Kingdom his earlier years, making the fullest use of what 





might be called very slender helps to learning and science; 
but he used them with a degree of success which few who 
have had the most ample means of accomplishing themselves 
have attained. 

It is not my purpose to follow our late friend through all 
the difficulties ke encountered, and all the kindness he ex- 
perienced (on account of the manner in which he mastered 
those difficulties) from his superiors in the service which he 
had chosen as the arena of his early professional labours. It 
will suffice to say that, after having served his country in 
almost all parts of the world with t zeal and credit, he 
collected in a volume he now published, the results of his ex- 
perience as to the character and treatment of the diseases of 
the East, where he had been occupied in very arduous pro- 
fessional duty for three or four years. 

This work, his celebrated treatise “On the Influence of 
Tropical Climates on European Constitutions,” which was pub- 
lished in 1812, has passed through many editions between that 
year and the present. I have a right, therefore, to call it 
deliberately, his celebrated work, for time has already sealed 
it with a permanent reputation. It is a work displaying the 
most distinct views of disease and the utmost perspiculty as 
to the means by which those views were to be carried into 
practice ; and though it was evidently the effort of one who 
was not used to the artifices and technicalities of composition, 
yet very soon after its publication it became almost the text- 
book for medical practice throughout India, both on land and 
at sea. Indeed, its most remarkable feature was one which 
does not certainly belong to all medical works—namely, that, 
like the “ Processus Integri” of Sydenham, and Pemberton’s 
“Treatise on the Abdominal Viscera,’—although by no means 
waiving the consideration of the pathol or theory of dis- 
ease,—it at once teaches the tyro in medicine, if called on to 
treat the diseases described in it, to act on its instructions with 
almost as much confidence and safety as if the author were 
present as his living instructor. 

But however successful this first effort of authorship, it was 
followed by one of Herculean character, which, although well- 
known and much valued by the profession, did not, in my 
humble judgment, secure him a tithe of the credit and praise 
in this country, which the magnitude of tue attempt, and the 
complete success with which it was attended, so abundantly 
merited. I need scarcely say, I allude to his undertaking, 
alone and unassisted, the conduct of the Medico-Chirurgical 
Review, and being often himself the author of every original 
article in each number. This work had, as we all know, de- 
servedly a most extensive circulation both at home and 
abroad, in the new as well as the old world. 

Dr. Johnson, however, although largely occupied in prac- 
tice, and contributing his full share to the medical literature 
of the day, was not a mere professional author; for he found 
time for the publication of some very lively works, chiefly of 
travels, all tending more or less to our improvement in the 
physiology of man, and the modes in which such knowledge 
may best conduce to the health and happiness of his fellow- 
creatures. 

Dr. Johnson’s manners were plain, but breathed much 
kindness of feeling towards his patients, and perfect openness 
and candour towards his brethren; but I cannot better sum 
up his character than in the glowing language with which 
filial affection has inspired the author of the short memoir of 
his life and writings just published. He says,“If we look 
back on Dr. Johnson’s career, we cannot but deem it a sue- 
cessful one. He started in life without money, friends, or 
education. By his energy and talents, he worked out for 
himself education, a profession, reputation, and a competency, 
if not a fortune. He gratified his tastes while he raised his 
position : fond of observation, he saw a large portion of the 
globe; and happy in describing what he saw, his writings were 
a source of emolument and honour. By taste, by cireum- 
stances, he was the child of literature, and literature was to 
him most bountiful: his name was noised abroad by his popa- 
lar writings. His fame will live with his standard works. 
Ambitious of a good rather than a great name, the general 
regret that waited on his loss proves that that ambition has 
been gratified. If he dreaded anything, it was the decrepitude 
and childishness of declining years: he was spared both; he 
practised his profession as successfully as ever within a week 
of his death. He did not worship wealth, but he desired a 
sufficiency: he obtained it, bequeathing to his widow an 
easy independence, and to his children what will sustain, 
though not debauch their industry. What he prized above 
all things was integrity and honour; and he has left a name 
which is synonymous with both.” siti 

Dr. Joux Warsunton offers, in the accidents and incidents 
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of his life and character, a singular antithetic parallel to that 
of the physician whom we have just now commemorated. Dr. 
Johnson laboured through poverty to riches; Dr. Warburton 
was born and nursed in competency,and grew up and lived and 
died in opulence, presenting throughout an eminent example of 
youth unallured by wealth into idleness or vice, but spent in 
the due cultivation of his mind and faculties, so that, besides 

ing himself of the ordinary education and accomplish- 
ments of an English gentleman, he became a considerable 
proficient in mathematical science, which the high degree he 
took at Cambridge sufficiently testifies. Having completed 
his general education at that university, he devoted himself to 
the studies of his profession in this metropolis, and turned his 
mind particularly to the treatment of the imsane. This at 
length led to his election to the office of physician to St. Luke’s 
Hospital. There he laboured most heartily in his vocation, 
and distinguished himself not only by exemplary kindness and 
attention to the patients, but also by the most anxious solici- 
tude for the dnidheretion of the institution itself. 

We all know, gentlemen, with regard to the legal evidence 
of insanity, what difficulties it involves, and how hardly and 
coarsely the members of our profession are often treated when 
called on, in courts of justice, to discuss popularly, and yet 
metaphysically, the boundaries of soundness and unsoundness 
in the human mind. It is but fair to suppose that he had, in 
his long life, a due share of the embarrassments which such 
cases present to the mind of the conscientious physician. But 
such were his skill, discretion, and presence of mind, that we 
have no instances on record in which he did not acquit him- 
self, not only blamelessly, but with the praise of unimpeach- 
able uprightness and honesty. In short, he always appeared 
to me to be of that class of which we happily can enumerate 
so many in our ranks, who, without any great brilliancy of 
career, contribute largely to the sustenance of the character 
of this country for sound and sober good sense, and the highest 
moral and intellectual purity. 

Dr. Warburton lived in comfort, in the exercise of all the 
social virtues, attaching to himself a large circle of distinguished 
friends, and enjoying the advantage of having concilated the 
regard and approbation of one of the most eminent men who 
have been enrolled amongst us. I need scarcely remind you, 
that he was the friend and son-in-law of Abernethy. 

With Dr. Turopors Gorpon, one of our vice-presidents, of 
whom death has prematurely deprived us, I had the pleasure 
of being intimately acquainted, and can speak with great sin- 
cerity and satisfaction of his gentle, unassuming, and retiring 
manners, combined with very considerable medical lore, and 
great skill and decision in the eer of his knowledge to 
practice. He had spent his youth and the flower of his age in 
the medical department of the army; and it is remarkable, 
that though from his habits and dispositions he was eminently 
qualified for the occupations of civil life ; 


“Though peaceful olive nodded o’er hiz crest,” 
“ Fronde super galeam et felici comptus oliva ;”” 


and girded on only for the benigner purpose of administering 
to the sufferings of his fellow-soldiers, it was his extraordinary 
lot to have been in the midst of more deadly combats and 
frightful carnage than many of those whose lives have been 
dedicated to the profession of arms. In the 18th year of his 
age, after finishing his education at Aberdeen and Edinburgh, 
he entered the army in 1803. He first served in Hanover, and 
afterwards followed his regiment (the 91st Foot) to Portugal. 
He was present at the battles of Rolica and Vimiera, and 
narrowly escaped with his life in the latter engagement; 
and after being present at the battles of Salamanca and 
Vittoria, the affair of Burgos, the siege of St. Sebastian 
and the passage of the army into France, (on which occa- 
sion he was severely wounded on the head and neck,) he 
accompanied the Duke of Wellington from Brussels in his 
triumphant progress to Paris after the battle of Waterloo. 
Here he laboured in his benevolent vocation amongst the 
wounded French at the military hospital of St. Louis. On 
the re-establishment of peace he returned to his country, and 
having passed through labours and dangers on actual service 
which would have entitled him, had he been anything but a 
physician, to the most dazzling honours and envied dis- 
tinctions which a nation can bestow, he was rewarded for his 
long and able services by being appointed Deputy Inspector 
of Hospitals, and Professional Assistant to the Army Medical 
Board Office, in which latter position he laboured (and it was 
no mean labour) till within a few weeks of his death. He 
died at Brighton in the fifty-third year of his age, and the 
examination, post mortem, verified the previous diagnosis of 
his medical friends, by exhibiting his lungs extensively dis- 








eased, and the right side of his heart dilated and much 
attenuated. 

We have also to lament the removal of another individual 
from our ranks by that merciless disease which we see 
every day sping the most intelligent and the most in- 
teresting of our fellow creatures, and against which the 
expedients of our art are almost powerless; I allude 
to Dr. Hockey, a young physician of great promise and ve 
early reputation. Born in the west of England, he settled 
in London, having attached himself to St. Bartholomew’s 
Hospital, where he prosecuted with great praise _ his 
medical and pathological pursuits, devoting himself at 
first very much to subjects connected with ophthalmic 
disease, but afterwards extending the range of his studies to 
matters of general interest. Amongst the fruits of his labours 
in the cause of medical science, 1 may particularly mention 
his “ Treatise on the Comparative Effects of Mercury and 
Iodine in Specific Diseases,” and his “ Observations on Endo- 
carditis and Pericarditis,” efforts highly creditable to his pre- 
cocious talents, and giving us an earnest of future eminence 
and success, never, alas! to be realized; for he was removed 
from us by his early death (in the twenty-fifth year of his age) 
at the house of his brother, in Cornwall, whither he had 
retired by the advice of his medical friends, as holding out 
the only prospect of arresting the progress of the malady 
with which he was already too surely and too fatally affected. 

There are some more names in the long list of the losses of 
the last year to whom I grieve to say that our time does not 
allow me to do justice, but whom I cannot pass by without a 
few words of recognition. 

Amongst these | would first mention Dr. W1LL1aM FErevusson, 
an army physician of distinction, who, after long military 
service, retired to Windsor, and practised there, with great 
acceptance and credit, to a very advanced age. Of his industry 
and talents he has left to this Society abundant proofs in the 
second, fourth, and eighth volumes of our Transactions, His 
first paper was one “On the Mercurial Treatment of Dysen- 
tery.” This was followed by a very able and interesting 
treatise “On the Malignant Venereal Disease in Portugal,” 
and in the eighth volume he published his “ Inquiry into the 
Origin and Nature of the Yellow Fever in the West Indies,” 
in which he generally agrees with the opinions of Dr. Ban- 
croft as to the absolute non-contagiousness of yellow fever, 
differing from him altogether, however, as to the Mediter- 
ranean fever, which he considered, also, to be miasmatic, and 
not contagious. 

Of Dr. Morris Pritrcuert, a naval physician, and licentiate 
of the College of Physicians in London, whom we have also 
lost within the last year, it should be recorded, that he, in 
the year 1841, accompanied the expedition to the Niger and 
the western coast of Africa, in her Majesty’s steam ship, 
Wilberforce, in which, under his care, the mortality was un- 
usually small; and after his return, he published an excellent 
treatise on the African fever, which he traces altogether to 
miasmatic influences, and treats with purgatives, full doses 
of calomel and James’s powder, and quinine. 

To this list must be added the names of Wiii1AM Tupor, 
Esq., long an eminent and well-known practitioner at Bath,— 
of Dr. Joun Ross, who, after filling every subordinate office 
in the medical department of the army with great credit, 
attained, before his death, to the rank of Deputy Inspector 
of Hospitals,—and, lastly, of our most respectable associate 
and neighbour, Mr. Joun Was LaMBert. 

A very few days ago I thought I had prepared myself to 
notice, however imperfectly, all the losses this Society had 
sustained during the last year, when I was astounded by the 
information that our late friend and colleague, Sir Grores 
LEFEVRE, was no longer amongst the living. His history may 
be very shortly given. He was born at Great Berkhampstead, 
Herts, and received his medical education at Edinburgh, 
(where he graduated,) as well as in London, where he at- 
tended, with great assiduity, the practice of the borough hos- 
pitals. He was first a licentiate, then a fellow of the Royal 
College of Physicians of London, and after a few years, be- 
coming attached to the household of an opulent Russian 
nobleman, at his instance he resided at St. Petersburg, and 
was for many years physician to the British Embassy at that 
Court. For this service he received the honour of knight- 
hood by patent, when, after winning the respect and regard of 
the British residents at that metropolis, as well as many of 
the Russian nobility, and realizing a competency, he deter- 
mined to return to his native country, ¢with the results of 
which resolution we are all familiar in his various works,) and 
spend the remnant of his days in the leisurely practice of his 
profession, in literary pursuits, and in the society of his friends, 
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of whom he had secured a largeand much-attached circle. But 
alas for the views,and resolutions, and anticipations of mortality! 
He returned to England, indeed, and for some time seemed de- 
lighted with his own position in the profession and in society 
in general, which, from his cheerful mind and manners, he 
seemed well calculated to adorn, when all his vital energies 
began to fail him, and those who saw most of him observed 
that he was daily more and more cherishing hypochondriacal 
feelings; these, a gradually increasing uneasiness in the region 
of the heart tended to aggravate, and caused at length an at- 
tack of fever and cerebral irritation, which were the obvious 
causes of his unexpected decease. 

He had wrested, some time previously to his death, from a 
medical friend whom he prevailed on to examine him, the 
fact that the heart was embarrassed by slight thickening of 
the mitral valve. On this occasion he called on me, and ex- 
pressed his horror at the discovery which had been made, in 
terms so much out of proportion to the actual evil, that I 
thought it my duty to press on him the slightness of the 
defect, and its comparatively mild character; for it was evi- 
dently one of those cases (as was proved by the post-mortem 
examination) of chronic endocarditis in which the valves 
become thickened by slight inflammation, perhaps of an 
arthritic character, rather than by the ossific diathesis with 
which we are familiar in old age, a distinction well werked 
out in Dr. Latham’s last very able and useful “Treatise on 
Diseases of the Heart.” But it was in vain to reason with him 
on the subject, for he would not be comforted. From this 
time he failed rapidly in health, and never recovered either 
his bodily strength or his intellectual vigour. I was well 
acquainted with him, and from the circumstance of his having 
married a relation of mine, enjoyed a degree of intimacy with 
him which afforded me much satisfaction; he was, in one word, 
a most amiable member of the profession and of society. His 
cheerfulness, indeed, in the midst of domestic misfortunes of 
no ordinary intensity and bitterness, was most remarkable, 
whilst his kindness to all around him, and especially to a 
large circle of relations, who depended on him for advice, 
comfort, and countenance, was sufficiently testified by the 

rofound grief with which he has been lamented by them. 
ut I need not enter at any greater length on these melan- 
choly considerations. I would endeavour rather to lead your 
minds to the recollection of his kindly and benignant qualities, 
** Purpureos spargam flores ;"’ 
and in concluding this tribute to his memory, leave you re- 
posing rather on the contemplation of the brighter traits and 
amenities of his life, than of its shadows and misfortunes. 

It only remains that I should congratulate the Society on 
its thriving condition, and thank you, at the same time, for 
the patient indulgence with which you have accepted my in- 
adequate attempts to do justice to the duties you have imposed 
on me, by placing me in this chair,—especially that duty 
which has devolved on me this day,—and to offer you all, indi- 
vidually and eollectively, my best wishes for your future suc- 
cess and prosperity. 
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Case 9.—Ulceration of the uterine neck in a young married 
woman without family ; symptoms obscure. 


On the 5th of June, 1845, I was consulted by Mary W——, 
a young married woman, aged 23, respecting her menstruation, 
which had been totally absent ever since her marriage, that 
had taken place about a year previous. She was of small stature 
and light make; her health had always been delicate. She had 
not menstruated until eighteen, and then the catamenia were 
deficient in quantity, and irregular in their manifestation. 
She had been, on several occasions, two or three months without 
their appearing. Whether menstruated or not, she expe- 
rienced but little uterine pain at the catamenial epoch; merely 
slight pelvic weight and uneasiness. She had been several times 
under medical treatment for amenorrhcea, but without much 
benefit. She was then residing in a healthy locality on the 
sea coast, and living well. On her marriage she came up to 





London. The catamenia, which had appeared ly for 
some months previous, at once s and she thought at 
first that she had become pregnant; but no other change sub- 
sequently taking place, she was obliged to discard the idea. 
Her general health remained tolerably good; she had little 
or no uterine pain at the epoch at which she ought to 
have been unwell, and therefore did not for some time 
attach much importance to the absence of the catamenia. 
Within the few months, however, which preceded her appli- 
cation to me, she had experienced a on deal of pain in the 
lower part of the back, and had felt weak and disinclined for 
exertion, which induced her to apply for advice. On ques- 
tioning her, I found that she had experienced of late a little 
pain in the right inguinal and in the lower part of the hy 
gastric regions, and that she had been also labouring under 
very slight leucorrhea. The general health was not much 
impaired; the appetite was tolerable, and she slept well. 
She was, however, pale and weak. Finding symptoms of in- 
flammation of the cervix thus present, although rather obscure, 
I pointed out the propriety of submitting to an efficient 
examination. Both she and the husband being very anxious 
that the uterine functions should be restored to their integrity, 
if diseased, I met with no objection. 

On examining per vaginam, I found the cervix high up, 
rather retroverted, and swollen, but not more resistant than 
natural, rather less so, indeed. The os was more open than is 
usual, dnd presented around its circumference a slight local 
induration. The uterus was not at all enlarged, or painful on 
pressure. On introducing the speculum, I found the upper 
part of the vagina slightly congested, the cervix er than 
natural, of a florid red hue, and presenting around the os 
uteri an ulceration about the size of a sixpence, covered with 
minute granulations. This surface I touched with the nitrate 
of silver. I then prescribed slightly astringent injections, rest. 
in the horizontal posture, an occasional laxative, and light 
diet. The application of the lunar caustic was at first, as is 
usually thecase, followed by a slight increase in the leucorrheeal 
discharge, which then almost entirely disap It was re- 
peated at intervals of five, eight, or ten days, until the latter 
end of July, when the ulceration had completely healed, and 
the cervix had recovered its natural colour, consistency, and 
size. She felt stronger and better, and had long been free 
from hypogastric and lumbar pain. At the beginning of July, 
all local irritability having disappeared, and the patient being 
still weak and pale, 1 commenced the administration of the 
sesquicarbonate of iron, half a drachm a day. I also directed 
my attention to the catamenia. As it was about the time of 
the month at which she was formerly unwell, I told her to 
apply, during one week, night and morning, a large mustard 
poultice to the inside of each thigh, to be retained until the 
skin was quite red and painful. 1 made her also take a warm 
hip bath for twenty minutes or an hour, before going to bed. 
This measure did not appear to give rise to any irritation of 
the ulcerated cervix. The following month, (August,) I 
repeated these agents; and on the third ‘day the menses 
appeared,—rather scantily, it is true,—lasting.a couple of days. 
I then advised her to spend a month or two with her relations 
at the sea-side, which she did. I saw her two months after- 
wards, on her return to town. She had, by my directions, 
continued the iron, and resorted to the same means as before, 
at the following monthly period, with the same success. The 
third month, the menses appeared naturally. She was 
stronger, had gained colour, and felt quite well. I have 
latterly seen her, and learned that the menses subsequently 
stopped, and have not returned for the last three months. 
She stated, that finding herself well in other respects, she had 
not thought it worth while again to apply for sites, or even 
to resort to the simple means which had previously succeeded. 

Remarks.—This is one of those cases of slight inflammation 
and ulceration of the cervix, evidently the result of marriage, 
of which I have elsewhere given several examples, and which 
are, in my opinion, the probable cause or origin of those much 
more serious forms of uterine inflammation which we occa- 
sionally meet with in females more advanced in life, who have 
had no family. A careful perusal of the symptoms which this 
young woman presented will show how slight and how obscure 
they are, and how necessary it is to be thoroughly acquainted 
with the pathology of the uterine diseases which I have 
described, to recognise them in such cases, and to prevent 
their gradually increasing, and eventually undermining the 
health and constitution of those who labour under them. It 
is more especially with a view to fix on the mind of my 
readers the faintness and obscurity of the symptoms of inflam- 
mation and ulceration of the cervix in females who have 
never conceived, that I have divided these uterine inflam- 
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mations into two forms—that which occurs in women who have 
never conceived, and that which occurs in women who have 
conceived. The complete stoppage of the catamenia sub- 

uently to marriage, apart from pregnancy, is rather sin- 

r, especially when we recollect that the general health 
was not impaired. Their return, whilst she was under treat- 
ment, may have been partly owing to the action of the caustic 
on the cervix uteri. though the symptoms indicating 
uterine inflammation only became apparent some time after 
marriage, I believe that it originated, in all probability, im- 
mediately. The existence of these inflammatory affections of 
the cervix in young women recently married, appear always 
to be accompanied by sterility. 

The next case which [ shall narrate is one of a much more 
serious nature, in a woman who had had a child; but the 
cause of the local uterine inflammation appears to have been 
the same, as will be seen. 


Case 10.— Ulceration and inflammatory hypertrophy of the uterine 
neck in a married woman, not caused by parturition, compli- 
cated with severe dyspeptic symptoms. 


On the Ist of October, 1845, Hannah L——, aged twenty- 
nine, of fair complexion, and rather robust stature, the wife of 
a sailor, applied to me at the Western Dispensary. She ap- 
peared pale and out of health, and stated that for some 
months her digestion had been very bad, that she had had 
_ pains in the stomach and abdomen, and had been gra- 

ually losing strength. On questioning her, I ascertained the 
following details:—Until within the last year or so her health 
had always been very good; she had menstruated early, and 
continued to be so, easily and regularly, until she married at the 
age of twenty-four; she nearly immediately became pregnant. 

he labour proved natural and easy. She subsequently soon 
rallied, and remained well, as far as she can recollect. She 
does not remember whether she had any leucorrheal dis- 
charge or not. Her husband went to sea soon after her con- 
finement, and remained away several years. He returned 
about six months ago, and remained at home two or three 
months, when he again went to sea. It was about this time 
that her attention was first vividly drawn to the presence of 


a = yas discharge, although she believes that she had suf- 


fered more or less from it for some months previous. About 
this time, also, the catamenia became painful; she experienced 
i in the back and in the abdomen; became costive, lost 

er appetite, and had cardialgic pains. The dyspeptic symp- 
toms gradually increased in intensity, so as soon to mask all 
others. For the last two months she had suffered consider- 
ably from cardialgia, acid or tasteless regurgitations, oppres- 
sion at the chest, cephalalgia,aud general debility. It was to 
these symptoms more especially that she drew my attention; 
but on questioning her minutely, I found that she had likewise 
pain in the lumbar and hypogastric regions in the interval of 
menstruation, a sensation of pelvic weight and bearing-down 
after walking, and a rather abundant yellow vaginal discharge. 
The existence of inflammatory disease of the cervix being, 
therefore, next to certain, it becaine necessary to further 
investigate the case. 

On examining digitally, I found the cervix rather low down, 
within less than two inches of the vulva, voluminous, con- 
gested, and rather indurated; the cavity of the os was open 
so as to admit the end of the index, and presented the soft 
fungous sensation of an ulcerated surface. The middle-sized 
conical speculum revealed a large hypertrophied cervix, the 
seat of an extensive ulceration, covered with bleeding granu- 
lations, and secreting a great quantity of muco-pus. The 
hypertrophy of the cervix was evidently of a sub-acute in- 

tory nature; there was not much pain experienced on 
pressure; there was a decided sensation of pelvic weight after 
standing or walking. The uterus did not appear to be in- 
flamed or enlarged; there was no retroversion of the cervix. 
Considering that the disordered state of the general health 
was merely the result of the persistence of the disease of the 
uterine neck, I cauterized freely the ulcerated surface with 
the pernitrate of mercury, and ordered tepid hip baths, 
astringent vaginal injections, and rest in the horizontal posi- 
tion, merely prescribing for internal administration a mixture 
containing small doses of the sulphate and carbonate of mag- 
nesia. I also recommended light diet, abstinence from stimu- 
lants, and rest in the horizontal position. 

On examining this patient a week later, I found, as is 
usually the case, that the irritability of the ulcerated surface 
had much diminished, as also the inflammatory congestion of 
the vagina, and of the uterine neck. The hypogastric and 
lumbar pains were likewise less, but the dyspeptic symptoms 
remained as intense as before. This continued to be the case 





for the first three weeks of the treatment, which was con- 
tinued on the same principle, the ulcerated uterine neck being 
cauterized every week or ten days, either with the pernitrate 
of mercury or the nitrate of silver. About that time, the 
cicatrization of the ulcerated surface commenced at the cir- 
cumference; the abdominal pains, at first so severe, nearly 
entirely disappeared; and the purulent vaginal discharge 
became much less abundant; the cervix had also become less 
voluminous, and softer. The dyspeptic symptoms, which had 
been but little’ modified hitherto, now began to ameliorate, 
the tongue appearing cleaner, the acid regurgitations and 
cardialgia ceasing, and the bowels beginning to act naturally. 
A mixture containing carbonate of soda with compound in- 
fusion of gentian was substituted for the former one, and the 
local treatment of the uterine inflammatory affection con- 
tinued in the same manner as before. 

From this time the case progressed gradually towards a 
cure under the above treatment, until the 4th of December, 
when I found the ulceration perfectly healed. The inflam- 
matory hypertrophy of the cervix had disappeared, leaving 
the cervix still rather voluminous, but perfectly soft, and free 
from congestion, the mucous surface again presenting its 
natural pale rosy hue. The uterus had also risen considerably 
in the pelvis, the cervix no longer lying low down in the 
vagina, as when the patient was first examined. There was 
no vaginal discharge, and the hypogastric and lumbar pains 
had been entirely absent for several weeks. All dyspeptic 
symptoms had likewise given way; the complexion was no 
longer pale and wan, and the patient again presented the 
appearance of health; she felt stronger and betier in every 
respect. Discharged cured. 


Remarks.—In the above case I think the inflammatory and 
ulcerative affection can scarcely be traced to the confinement 
which had occurred four years previous to the patient’s apply- 
ing to me. Not that an ulceration may not exist in a semi- 
latent state for a much longer period, merely indicating its 
existence by leucorrhcal discharge, lumbar pains, and dis- 
ordered general health; but I do not find, in the account she 
gave of her state of health during the years that followed the 
labour, any decided evidence of the existence of uterine dis- 
ease. Moreover, the hypertrophy of the cervix was merely 
inflammatory, there was no general deep-seated chronic indu- 
ration of its tissue, which would probably have been the case 
had the inflammation and ulceration immediately followed 
parturition, and existed for four years. It appears much more 
probable that the disease commenced on the return of her 
husband from sea, six months previous to her applying at the 
dispensary: in this case the cause would be similar to that 
which not unfrequently occasions uterine inflammation in 
young married females within the first months of their mar- 
riage. The most prominent feature in this young woman’s 
state when I first saw her, was the intensity of the dyspeptic 
symptoms, which had gradually increased ever since the first 
appearance of the leucorrheeal discharge. In ordinary practice 
the leucorrhcea would have merely been considered sympto- 
matic of disordered digestion and of general weakness, and 
the dyspepsia would have alone been treated. Iam, however, 
sod accustomed to find dyspepsia complicating inflammatory 
diseases of the cervix, that I always carefully inquire into the 
state of the uterine functions when I find any indication of 
digestive disorder in married females. In the numerous 
instances in which I have thus ascertained the co-existence 
of uterine disease and confirmed dyspepsia, I firmly believe 
that the uterine affection has been the primary one, and that 
the dyspepsia has been merely symptomatic, as in the above 
case. So convinced am I of the above fact, that in such cases 
I generally attach but little importance, and pay but little 
attention, to the dyspeptic symptoms, merely regulating the 
diet and the state of the bowels, knowing full well that they 
will diminish, and finally disappear, as the uterine disease 
progresses towards a cure. Sometimes I resort to the medi- 
cinal agents usually administered in dyspeptic cases—alkalies, 
bitter and tonic infusions, &c.; but it is more with a view to 
satisfy the patient, than with the idea that any very great 
benefit is likely to be derived from their use. 

In the case of Hannah L——, the connexion between the 
uterine disease and the dyspeptic symptoms, as cause and 
effect, is very strongly marked. She had never suffered from 
dyspepsia until attacked with uterine symptoms, and witha 
vaginal discharge, and then it gradually increased with the 
uterine disease, diminishing and disappearing as the latter got 
better, and was finally cured. The form in which the disease 
of the uterine neck presented itself, and the manner in which 
it gradually gave way to treatment, offer nothing unusual, 
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well illustrating, however, the eee which I have else- 
where laid down. I would merely call attention to the marked 
subsidence of the general and local symptoms as soon as the 
inflammatory irritability of the cervix had been subdued, and 
the cicatrization of the ulceration had commenced. The 
duration of the treatment was not very great,—two months 
only,—considering the amount of disease that existed at the 
onset. Here, again, we see the beneficial influence on the 
course of the disease, of the absence of the husband. The 
cure may be considered perfect, as there was no induration of 
the cervix left behind. 
Cambridge-square, Hyde-park, Feb. 1846. 








ON EPIDEMIC SCARLATINA. 
By J. J. Keuso, Esq., M.D., Lisburn, Ireland. 
(Read before the Belfast Medical Society.) 


Havine glanced at the more prominent features of the epi- 
demic, in reference to its external and more distinctive symp- 
toms, I am, in the next place, in conformity with the plan 
proposed, equally briefly to notice it in its pathological rela- 
tions. The pathological states which the affection is now 
generally considered to involve in some degree, are, as already 
intimated, either congestion or inflammation, acute or sub- 
acute, of some of the internal vital organs or structures: 
hence the division of the disease into the congestive and in- 
flammatory forms. 

With respect, then, to the congestive form of the disease, 
this, in its pure and unmixed state, is regarded as of but rare 
occurrence. It is described, permit me to remind you, as 
commencing with oppression and very considerable debility, 
preceded or accompanied with rigors. The face is pale; the 
features are somewhat sharp; the eyes appear less prominent 
in their sockets, and lustreless; the extremities are cold, 
while the body is over hot; the pulse generally is soft, feeble, 
and labouring; and the tongue is coated and shrunk in appear- 
ance. If the patient complain, it is of the universal prostra- 
tion and headach, together with the oppression at the chest 
and the difficulty of swallowing which he experiences. The 
fauces, moreover, may appear swollen and of a dark colour, 
with or without ulcerations of an ash-coloured and indolent 
appearance. Dr. Mackintosh (whose description, in substance, 
this is) says that he has witnessed such appearances in one 
individual of a family, while other members of it had the dis- 
ease in its ordinary form. Similar appearances, too, have 
displayed themselves on the sudden retrocession of the rash 
from any cause; while, on the contrary, congestive symptoms 
have been found to disappear on its free re-establishment on 
the surface—circumstances which, to his mind, seem to prove 
its common parentage with that of the other or inflammatory 
variety of the disease. Now, without offering a word of com- 
ment on the doctrine, which seems to be among the best 
established in medicine, that the same exciting cause, what- 
ever it really may consist in, which is capable of giving rise to 
any one form (or variety, if you would rather) of the disease, 
will equally surely originate, under given but by no means 
well understood circumstances, another or either of the rest; 
it will be sufficient for me in this place to remark, that this 
description of the pathological condition under notice applies, 
in strictness, to very few, if any indeed, of the 200 cases noted. 
The following, perhaps, may be considered as an instance of 
this, and certainly it was the best marked of any which I wit- 
nessed. 

May 19th.—To-day I was requested to visit J. J——, a boy 
of five years of age, who presented the following symptoms:— 
The face is pale; countenance expressionless; and the eyelids 
droop languidly over the eyeballs, as if he were going to sleep; 
he is roused with some little difficulty, but can be made to give 
no account of his feelings; occasional sighing. The skin 
covering the body is rather hot and dry, while the extremities, 
both upper and lower, preserve, perhaps, their natural warmth. 
The pulse is 96, small, but not very weak ; the respiration is 
26 in the minute, and somewhat oppressed; the tongue is 
furred, and presents a somewhat mottled appearance from the 
injection of its papillze ; bowels costive. His illness, I found, 
commenced with chilliness, followed by increased heat of sur- 
face, and some feverishness, two or three days since; but the 
tendency to somnolence, with the general prostration of the 
bodily powers, set in only on the preceding evening. Two 
leeches were ordered to be applied to each temple, and a 
purgative of jalapand calomel to be administered; diaphoretic 
medicine; in the evening, a warm bath. 

20th.— Not so dull or depressed since the application of the 
leeches, three of which aly bled; skin more hot, and there is 





some faint indication of eruption on chest; bowels still acting 
from the medicine; thirst; pulse 100. 

21st._-No appearance of rash to-day, which, if it existed, 
has receded. Appears more stupid, breathing seems oppressed, 
and there is some cough. Chest sounds natural on percussion, 
but on the right side, in front, mucous and sub-mucous rifles are 
discoverable ; countenance still euntinues pale and void of 
expression ; three or four motions since yesterday of a dark- 
brown fluid, and very offensive matter ; tongue coated with a 
whitish matter, but moist ; skin more moist, but feet feel rather 
cold. Arrow-root for diet, to which a little wine is to be 
added. A teaspoonful of the following mixture every four 
hours:—Carbonate of ammonia, ten grains; camphor mixture, 
one ounce; cinnamon water, two ounces. Mix. 

It is unnecessary to give the further reports of this case ; 
suffice it to say, that he made a slow, but perfect recovery. 

Here then, if I mistake not, is an instance in which con- 
orgs to some extent evidenced itself,—first, within the 

ead, and, next, in the lining membrane of the lungs and 
bowels. The tendency to drowsiness, and disinclination to 
reply to questions in connexion with the general symptoms, 
was indicative of the first; the evident oppression at the 
chest, together with the cough, and nfucous and sub-mucous 
rales discoverable in the right lung on auscultation, was 
significant of the second; and the tendency to relaxation of 
the bowels, after their being moved by the aperient, rendered 
the existence of the third all but certain. 

But, on the other hand, the inflammatory form, either alone, 
or complicated with more or fewer of the sy oms of con- 
gestion in the lungs and alimentary canal, was found to be of 
very common occurrence indeed. The annexed description 
of this particular form—which is substantially that supplied us 
by Dr. Mackintosh, by whose premature death science sus- 
taitied a serious loss—is so applicable to two-fifths, perhaps, of 
the severer kind of cases noted, that it may be rded, in 
the main, as a pretty correct representation of the phenomena 
which they presented. The rigors with which it is ushered 
in are soon followed by increased heat of surface, restlessness, 
anorexia, thirst, and sleepless nights, with weight at the chest 
or head. The tongue is loaded with a brownish or yellowish fur, 
the edges and tip presenting, at the same time, a more or less 
intense degree of redness. But among the earliest, if not the 
very first, of the symptoms, is soreness of the throat, which 
is found to be either considerably inflamed and swollen, or of a 
dusky hue, with but little swelling; ash-coloured ulcerations 
being not unfrequently discoverable after a time, though exu- 
dations of coagulable lymph, which are still more common, 
may, on careless examination, be easily mistaken for them. 
The topical inflammation, however, is rarely, if ever, confined 
to the organs about the throat, but descends, implicating more 
or less severely the mucous membrane of the larynx and 
bronchia, as clearly evinced, not only by the hoarseness, diffi- 
culty of breathing, cough, and sense of constriction at the 
chest, which in some degree display themselves, but by the 
results of auscultation. ‘There is, besides, sometimes delirimn, 
especially at night, and occasionally some symptoms of coma 
appear. Nor should it be forgotten that the disease may 
first be announced by the cutaneous eruption; but this is the 
exception to the rule, occurring only in the mildest description 
of cases.* 

However provocative of remark this important and inter- 
esting part of the subject may be, the length to which this 
communication has already extended unfortunately forbids its 
indulgence, and [ hasten on to remark upon the remaining 
topics proposed for a brief consideration hiao-ceatin the 
sequelze of the disease. These were rather numerous; but, 
as most important, I shall content myself in simply adverting, 
in this place, to the three following:—1. Anasarea ; 2. Rheu- 
matism ; and 3. Bronchitis and Broncho-pneumonia. 

1. Anasarca.—Of the different sequelz mentioned, this, as 
is usual, was by far the most common. But with regard to 
the frequency of its occurrence, I am, for reasons already ad- 
verted to, quite unable even to hazard a conjecture. Of one 
thing, however, there can, I think, be little doubt, that in man 
instances—the great majority, perhaps—it manifested itself 
under the mildest possible form, thus requiring little, if any, 
treatment beyond the employment, it might be, of aperients. 
As to its Se character, speaking generally, the few 
memoranda relating to this sequela which I have by me, go 
very decidedly to show that this was essentially inflammatory 
—a view which is further borne out by the results of treat- 
ment. But the inflammatory nature of scarlatinous anasarca 
has for a length of time been generally admitted, and acted 
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upon most successfully in practice—a fact with which you are 
all, of course, quite familiar. However, there is another point 
connected with this particular after-affection, of too great 
moment not to demand a passing allusion: I refer, as you will 
anticipate, to the very decided change so commonly manifested 
in the qualities and constitution of the urine. The chief and 
most important element, in this change consisted, I need 
scarcely say, in the presence of albumen, often in great excess, 
as indicated by the usual tests; and (as discovered by some 
rude analyses which I instituted) the marked deficiency in the 
animal principle of urea, which generally accompanied the 
display, in excess, of this abnormal ingredient of the secretion, 
is a circumstance too important not to be worthy of record. 
Another part of this change consisted, as is not uncommon, 
in the presence, often in great abundance, of globules, giving 
to the urine, when shaken in the vessel in which it might be 
contained, a blood-red appearance; and on the fluid standing 
at rest, settling down with the phosphates, which often evi- 
denced themselves in unusual abundance. I shall only further 
add, that the urine in these cases was always found to be acid, 
and generally, perhaps, of rather high specific gravity, from 
1020 to 1030. 

2. Rheumatism.—The fact of rheumatism, generally of a 
mild and sub-acute, but sometimes of an acute character, not 
very unfrequently succeeding to an attack of scarlatina, either 
alone or complicated with anasarca, has not been noticed, as 
far as I am aware, by any author, with the exception of 
Dr. Golding Bird, in a paper contained, if I mistake not, in 
one of the recent volumes of the Medico-Chirurgical Trans- 
actions. Yet, however it may be accounted for, in the epi- 
demic under review, it was anything, certainly, but of unusual 
occurrence. It is quite true, that in most cases, perhaps, the 
symptonis indicative of its existence were extremely mild, 
leading the individuals who experienced them either to pass 
by the annoyance which they might occasion without observa- 
tion, unless questioned on the subject, or, if complained of, to 
regard them in any other than their true light. But in some 
other cases, matters assumed a different aspect, as the follow- 
ing instance will serve to exemplify :— 

August 3rd.—To-day I was requested to visit a girl, named 
Sarah A——, aged sixteen, who had been seriously indisposed 
for some three or four days previously, from feverishness, at- 
tended with pains in several of her larger joints. Her condi- 
tion then was briefly as follows:—Reclining on her back in 
bed, with her head and shoulders considerably elevated, the 
better to facilitate respiration, which was hurried, and per- 
formed not without some distress, she exhibited symptoms of 
peevishness at my unexpected presence, declaring, with much 
emotion, that she would have no medicine, or permit anything 
to be done for her; but on being somewhat reassured, she said 
that the painful state of her joints was the chief source of all 
her sufferings. The knees and ankles, as well as the shoulders, 
elbows, and wrists, she stated to be equally affected; and on 
examination, they were found (the knees, shoulders, and 
wrists especially) to be considerably puffed and tender on 
pressure, but there was discoverable no sensible discoloration. 
On attempting, at my desire, to draw up either leg, she cried 
out for very pain in the knee and ankle joints, declaring her 
inability to do so; nor could either arm be stirred or lifted up 
beyond a very limited extent, on account of the intense pain 
which the effort occasionéd in the several large articulations 
of the extremity. Her right knee and left shoulder-joint, she 
says, first became affected five or six days since, in conse- 
quence, it is believed, of cold and wet, to which she was then 
exposed. In a day or two afterwards, the left knee and right 
shoulder and elbow joints became also implicated, since which 
the other articulations mentioned have partaken of the affec- 
tion. Moreover, the face, hands, feet, and legs, up to the 
swell, exhibit evident cedema, and pit freely on paren the 
skin is intensely hot and dry, but not apparently rough; the 
tongue is red and rather glazed anteriorly, while posteriorly 
it is deeply coated with a yellowish-brown fur; there is in- 
tense thirst and anorexia; the pulse is 100, and of tolerable 
strength; respiration thirty-four, and, as already hinted, per- 
formed with some distress; no pain or uneasiness at the region 
of the heart; the chest in front sounds well on percussion, but 
sonorous and mucous rales are discoverable by the ear on both 
sides; the impulse of the heart is strong and too extended, but 
the sounds exhibit nothing abnormal. It is, however, but 
right to mention, that on account of the extreme irritability of 
the patient, and her inability of allowing herself to be moved to 
any extent, so satisfactory an examination of the chest as was 
desirable could not be obtained. There exists, besides, some 
fulness at the epigastrium, which feels tender on pressure. 
The urine is high coloured, becoming, on standing some time, 








quite thickish, and depositing a copious dirty-white amorphous 
sediment, soluble, in a great degree, on shaking the contain- 
ing vessel. On examination, it was found to be acid, and of 
specific gravity, 1012; it was also found to be highly charged 
with albumen, affording a copious precipitation on the addition 
of either of these re-agents—a solution of the muriate of mer- 
cury, muriatic and nitric acids; as well as readily coagulating 
on the application of heat. On evaporating two ounces by 
weight, an extract of two scruples anda half was obtained; on 
dissolving this in half an ounce of rectified spirit, (sp. gr. 930,) 
and filtering, then evaporating slowly to two drachms, and 
adding to the concentrated solution an equal quantity of nitric 
acid, some impure crystals of nitrate of urea (?) were obtained. 
Again, on mixing equal parts of the urine and nitric acid in a 
watch-glass, and setting aside for some hours, fully two-thirds 
of the mixture became converted into a crystallized mass of a 
deep amber colour. With reference to the previous history of 
this girl’s case, I found, that about three weeks before, whilst 
absent from home, she had suffered from an attack of scarla- 
tina, attended with sore throat and cutaneous eruption to 
some extent; that, in consequence, she had been confined to 
her bed for about three days; and that she had afterwards 
made a pretty quick recovery, and felt well enough up to the 
period when she was exposed to the cold and wetting, which, 
as before stated, had been about a week previous to my visit. 
After some persuasion, ten ounces of blood were abstracted from 
the arm, and a warm bath advised in the evening. Take, com- 
pound powder of ipecacuanha, half a drachm; calomel, eight 
grains; calcined magnesia, one drachm; mix, and divide into 
four powders, one of which was ordered to be taken night and 
morning, as well as a table-spoonful of the following mixture 
every four hours:—Solution of the acetate of ammonia, two 
ounces; camphor mixture, three ounces; solution of morphine, 
thirty drops; antimonial wine, three drachms; cinnamon water, 
three ounces; mix. 

The distance from town at which this patient resided, and 
a pressure of business at the time, prevented me from again 
visiting her; but the almost daily reports which for some 
time I received of her, were progressively favourable ; and in 
the course of three weeks she had so far recovered as to be 
able to go out of doors: ina month she called in to say that 
she was quite well. 

Besides the well-marked rheumatism of which this case 
was a very striking example, it is not a little remarkable, 
from the circumstance of the age (sixteen) of the patient at 
which the anasarca displayed itself, puberty being generally 
considered exempt from such an occurrence. I know of no 
similar instance having been recorded, with the exception of 
that related by Dr. Wells, whose patient, you will recollect, 
was seventeen. 

3. Bronchitis and broncho-pneumonia.—The next and last of 
these sequelie calling for more especial allusion in this place, 
from its not uncommon occurrence, is that which is prefix 
to this paragraph. It isa generally accredited statement, if 
Lam not far mistaken, that in each of the eruptive fevers, 
the mucous membrane, either of the lungs or of the alimen- 
tary canal, is the primary and chief seat of the disease, the 
nature of which is inflammation more or less acute and ex- 
tensive; that of the lungs principally, if not exclusively, in 
small pox and measles; while in scarlatina, urticaria, roseola, 
and miliaria, that of the stomach and bowels in some part is 
chiefly, if not solely involved. Now, if this statement be re- 
garded as the true expression of prevailing opinion on the 
subject, it will not, [ make bold to say, be found to conform 
generally with the results of personal observation in reference 
to the present epidemic, whether we regard the disease itself, 
or the after consequences of it. The not uncommon occur- 
rence of symptoms of bronchitis, or broncho-pneumonia, both 
general and physical,—or, as people now love to say, subjec- 
tive and objective,—during the progress of the disease, has 
been already hinted at, when applying to several of the 
graver cases of it which occurred. Of the general description 
of the inflammatory form submitted to your notice in a former 
part of this essay,—and of the genuineness of this application, 
there can, I think, be no doubt,—and the fact of the not un- 
frequent manifestation of similar symptoms, and, therefore, of 
a similar affection of the pulmonary mucous membrane, as an 
after-affection, certainly seems to me to be rather singular, 
but, nevertheless, to be equally well founded. I have by me 
notes, more or less extended, of several well-marked instances 
in which inflammatory action in the lining membrane of the 
bronchi, or in that of the bronchi and air-cells together, be- 
came lighted up in the system at a greater or less distance of 
time after the subsidence of the primary affection, abstracts 
of some of which I had at first determined on furnishing, by 
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way of illustration of the general statement; but I have so 
far exceeded the limits originally assigned myself, and have 
drawn so largely on your patience, that I feel compelled, not 
without a strong sense of their many imperfections, to bring 
these remarks now toa close. I shall only further add, that 
as some points of interest connected with the subject have 
been necessarily passed over altogether unnoticed, while 
others have been only glanced at in passing, it is not impro- 
bable that I may take up their consideration at some future 
opportunity. 

Lisburn, Belfast, Jan. 1846. 


ON THE OPERATION OF TYING THE CAROTID 
ARTERY. 
By Watter Yates, Esq., Surgeon, Nottingham. 

One of the most interesting cases on record, in a surgical 
point of yiew, has been reported in your journal of the 7th of 
February. It is that of an aneurism of theright common carotid 
artery, in which a ligature was placed around that vessel by 
G. M. White, Esq., one of the surgeons to the Nottingham 
General Hospital. 

In spite of numerous and very evident obstacles, he (Mr. 
White) succeeded in tying the artery in a first-rate style, 
after an operation which was prolonged for some little time, 
in consequence of the deep situation of the vessel, and of the 
small space intervening between the aneurismal sac above, 
and the sternal end of the clavicle below, and, of course, by a 
bleeding wound, which of necessity must somewhat impede 
the various steps necessary in all operations of this kind. 

There are two points in connexion with this case of a very 
interesting and important nature—one, a matter of opinion 
and experience; another, a point of doubt. The former relates 
to the justice of the operation, and the second, to the source 
of the hemorrhage, following almost immediately upon the 
separation of the ligature from the arterial tube. 

Viewing the first question as a matter of experience, I 
believe there is no well-authenticated case of recovery taking 
place after the performance of a like operation (ligature of 
the common carotid artery) under similar circumstances, 
although the operation has been performed more than once 
or twice. This, then, is,as far as I am aware, the only in- 
stance in which the operation has succeeded. The very cir- 
eumstance, however, that prpved the immediate cause of 
death in the former cases occurred also in this—viz., haemor- 
rhage, and that on the separation of the ligature from the 
vessel; and although the individual recovered after no incon- 
siderable loss of blood, it is not at all unreasonable to suppose 
that it (bleeding) will occur in every case in which fhe same 
operation may be performed, the same disease and conditions 
being present. 

When this most unfortunate occurrence (hzemorrhage) took 
place, no one could, not even his most willingly sanguine sur- 
geon, dream that he had the most remote chance of anything 
save death; the sequel, however, proved tle contrary. Be 
that as it may, heemorriage followed almost as a matter of 
course, or, at the very least, as a matter of the greatest pro- 
bability. And why? Because the artery in most instances 
requires a texture, different ina great degree from the healthy, 
and in nearly all,if not in every instance of spontaneous aneu- 
rism, the vessel is diseased to some extent, both above and 
below the tumour; hence the danger of placing a ligature 
around or upon a diseased part. Therefore where there is no 
greater space than an inch or so intervening between the 
aneurismal sac above, and the clavicle and upper margin of 
the sternum below, bleeding is almost sure to follow an opera- 
tion of this kind, from the peculiar condition of the vessel 
itself alone. There are other causes, also tending to frustrate | 
the desired object. They consist in the prevention of the 
formation of a clot within the vessei, or in its removal when 
forming, or formed, and in the weight and foree which the 
tube and the ligature must sustain from an immense mass of 
moving fluid. Supposing the artery to be perfectly healthy, 
it is questionable whether the force of the circulation would 
not wash away any clot that might be forming within an inch, 
or thereabouts, of its fellow trunk—the subclavian artery. 

The second question embraces an inquiry into the source of 
the hamorrhage. Mr. White asks,“ Was it not from the 
»ortion of the artery connected with the tumour that the 

leeding took place?” Whether the bleeding preceeded from 
the proximal end of the artery, or issued out of the tumour by 
a retrograde movement of the vital fluid, is a matter of the 
greatest moment; of one thing there can be no question—viz., 


heemorrhage, and reason would lead us to suppose that the end 
nearest the heart was the one, since it had to bear the greatest 
es of the heart’s action, and the force of a heavy column 
of blood, which mustalmost necessarily prevent the formation 
of a coagulum sufficiently large and firm to close up the vessel. 
Moreover, if it be allowed for one moment that the tumour 
became in any degree harder after the ligature of the artery, 
it must at the same time be admitted, that the hardening was 
the result of a coagulating process going on within the sac, 
Now it is not very reasonable to look upon this hardening as 
the consequence of coagulation, and to believe, at the same 
time, that heemorrhage took place from the end of the artery 
attached to the tumour, and that the other portion, where, in 
my opinion, no coagulation can take place, under such cireum- 
stances as in this case, and which is not placed under condi- 
tions favourable to the closure of this end (proximal) of the tube, 
whilst the other and distal end, where everything favours the 
process of coagulation, should remain open. Pulsation (in- 
trinsic, of course) evidently could be felt previous to the opera- 
tion; it seems to have ceased, however, with the commence- 
ment and progress of the hardening. 

So long as the ligature remained on, it kept the coats of the 
artery in close contact, but as soon as it came away, one end of 
the vessel at least remained patent, and allowed a great escape 
of blood to follow. Possibly, both ends of the tube were open 
at or immediately after the separation of the ligature from the 
vessel—that is, if we view the artery as di In this 
case, the chief if not the whole amount of blood would be ex- 
pelled direetly from the heart itself. There is every reason 
to believe that coagulation would go on in that part of the 
vessel situated between the tumour and the ligature, in eanse- 
quence of its depending position, and also in consequence of 
its not being exposed to any causes likely to disturb the act 
of coagulation. 

In taking up the question of the proximal extremity of the 
vessel being left patent, it may be asked of us, how we are to 
account for recovery under so fearful conditions, where the 
column of blood is forced on by the action of the heart, and 
this organ itself placed at no great distance from the seat of 
danger! Now and then some most mysterious things do occur, 
and this certainly partakes somewhat of that character. We 
must not, however, overlook the calm and collected state of 
the patient, the reduction of the heart’s action, and of the 
whole circulating system, by suitable remedies and by rest, 
and the gradual filling up of the wound. For my own part, I 
imagine the principal cause of his recovery to have been due 
to the formation of a firm clot, not within the vessel, but within 
the wound, which would have the effect of compressing the 
remaining portion of the vessel, so as to close it permanently 
as far down as the giving off of its fellow trunk—the sub- 
clavian artery, a circumstance which a ligature could never 
effect. The lint also, which was placed in the wound, would 
tend to effect the same object. 

These are questions which, in my humble opinion, must set 
at rest any differences of opinion in regard to the source of 
this bleeding. If this view of the case be right, no haemor- 
rhage could take place fromthe distal end of the tubes; how- 
ever 

: “ All's well that ends well.” 

Nottingham, Feb, 1846. 


ON THE NOMENCLATURE OF ANATOMY. 
(ADDRESSED TO PROFESSORS OWEN AND GRANT.) 
By Joserpn Macuisr, Esq., Surgeon, London. 


Tur present state of anatomical science, as cultivated in the 
schools by all thinking minds, is comparative; for the com- 
parative research is the science, and when once the spirit of 
generalization has invaded this or any other department of 
human knowledge, it proves that the accumulation of facts is 
large enough to show them, in mass, as a relationary subject. 
The eye which reads them in the aggregate, engages in the 
task of giving them an order, and this order or classification 
is a means whereby the memory can carry the burden of facts 
naturally comparable. 

Whilst it is on all hands confessed that this science of 
anatomy is based upon the rule of comparison, and that from 
this mode of research has originated every illuminating truth 
which the science possesses, the question suggests itself as to 
the real value aud merits of that department of anatomy 
named “human.”—When made the object of study, isolated 
from all the homologous scale of the vertebra’ series of 
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animals, and the subject of morphology. Can the human anato- 
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as constituting the human body, and whilst he continues 
to labour apart from the domain of forms, comparable through 
their metamorphoses, can he hope to arrive at any reasonable 
interpretation of the human figure as:a unit of the vertebrated 
scale of manifold design ? 

When we know that anatomical science has sprung from 
an investigation of a special and isolated figure, and while we 
confess that by comparison alone we can hope to interpret 
design aright, and found a nomenclature upon the principle of 
generalization, who will expect that the nomenclature in 

resent use, as it had been first applied in description of the 
| neon form, should answer all the expansive interpretation 
demanded by comparative reasoning ? 

The human anatomist, from the days of Vesalius to Albinus, 
and down to the present time, has, in the narrow sphere of his 
observation, laboured to tediousness in only re-wording the 
primer of this science, at the same time thata line of illustrious 
names in descent from that of Aristotle to Geoffroy have 
marked certain epochs in comparative research and the reve- 
lation of Nature’s works, which seem as though they were re- 
creations of Nature, or of the mind that studied her. 

Human anatomy discourses of the human figure as of an iso- 
lated design of parts so connected as to fashion an entirety 
special and distinct in itself; and the nomenclature applied to 
it is absolutely descriptive of it alone, at a certain stage of its 
development. It would be no difficulty to prove that this no- 
menclature is not only incomprehensive of all phases of the 
course of growth through which the human form passes, but 
it is moreover unsuited for a generalized account of all condi- 
tions of developed character in which this form presents 
itself, even at the adult period. 

This nomenclature, such as it is, being originated in con- 
templation of the special human figure, and already consented 
to as the implement of anatomical demonstration, before that 
the comparative research could have been brought to test its 
intrinsic value, has been carried by the comparative anatomist 
as his guide through that vast field for scientific investigation, 
where, at every step, he discovers that the name is not ex- 
pressive of the form, for form is passing through metamor- 
phoses, and by its partial change of physical character, not 
only from class to class, and species to species, of the animal 
scale, but even from phasis to phasis of the course of develop- 
ment, through which the individual form is conducted, it thus 
transcends all the trammels of words. 

However suitable the existing nomenclature may prove for 
the mere description of organs and surgical regions proper to 
the special animal form; however sufficient it may seem, in the 
hands of either the human anatomist or the veterinarian, it is 
no longer a subject of doubt that, for the rigorous questioning 
of the comparative science, whose conclusions are drawn from 
the abstract view of nature, the use of such a nomenclature 
must continue to shackle the spirit of generalization, and con- 
found the better judgment in the falsity of those ideas which 
it conjures up. 

Comparative research has established the subject of mor- 
phology as a department of anatomical science, and raised the 
question of “unity of organization,’ which commences by 
proving that forms, homologous of each other, may or may 
not.instance identical functional characters, and hence proves 
that a nomenclature which takes account of functional differ- 
ences, does actually apply to organs of analogous structure, 
names of varying signification; of this the scapulary organs 
are well-known examples, being, throughout all their marvel- 
lous metamorphoses, still retentive of the uniformity of struc- 
tural type, and yet operating in functional variety. The ceta- 
cean oary member, the solipede forelimb, the human arm, the 
chieropterous anterior member, the wing extremity of the 
bird, and the finned organ of the osseous fishes, are terminated 
at their distal extremes by digital organs, named palms, hoofs, 
hands, wings, and fins; they are evidently struck from some 
archetype original; they contain elemental parts identical in 
each; the difference of name does not change the enduring 
homologous cast of all. Nomenclature is based upon the re- 
cognition of functional difference, and the ear is trained by 
the sound of words to discredit those impressions which the 
eye receives in illustration of the sameness of Nature’s forms 
in all their bodily reality. But, to examine in detail the phi- 
losophic soundness of nomenclature, as applied by the com- 

rative anatomist in his definition of animal character, would 

a task far too vast for present limits. 

Morphology is the science of form ing through meta- 
morphosis; to debate upon this subject in all its bearings will 
yield the proof resultant, that the arbitrary classification of 
animals, founded upon the passing nature of things, must be 
as a rule inconstant in its application, vague, undefined, un- 











fixed, unlimited, changing with the law of metamorphosis as 
with the borrowed traits of colour, characterizing bodies 
animate as absolute distinctnesses by the various shades of 
colour, and boasting of its more certain proofs of reasonable 
distinction as being drawn from the anatomical facts, when 
the same facts, if carried to the comparative observation of 
the individual animal fabric at various stages of its develop- 
ment, will make species of itself from the state of primordial 
organism onwards to the period of decline. “I call that,” says 
Cuvier, “a specific distinctness between animals which I have 
separately classed, which, though bearing the same name of 
hyoid apparatus, is furnished with elemental parts less in 
number for one animal than it is for another.” And to this 
Geoffroy answers in effect, “Then must it follow, by parity of 
reasoning, that you rate as specific distinctnesses the beings of 
this one species, one of which shall have produced the hyoid 
apparatus connected by an osseous shaft to the temporal bone, 
the stylo-hyoid ligament having become ossified, and the 
other whose hyoid apparatus remains distinct from the tem- 
= bone, the bond of connexion being ligamentous.” The 
vuman body furnishes instances of this variety of development. 

The questions of “ absolute distinctnesses” and “ absolute 
uniformity” have engaged the attention of comparative rea- 
soners ever since the days of Aristotle; nor has the attractive 
interest which attaches to them been worn off with the sunset 
of the great mind of Geoffroy St. Hilaire. Comparative ana- 
tomists, who think not lightly in the wondrous track of 
Nature and her processes, still own to the seriousness of the 
subject. Aristotle, Linneus, Cuvier, Daubenton, Buffon, 
Camper, Vicq d’Azyr, Newton, Belon, Bonnet, Goéthe, Oken, 
Spix, Geoffroy, Meckel, Serres, and Carus, have reasoned upon 
it; and in this country, the names of Owen and Grant point 
as the indexes to a kindred philosophy. To both these pro- 
fessors we address the following remarks, suggested upon a 
comparative view of vertebrated skeletons :— 

It has been the object of all comparative research to found 
a classification of the animal kingdom, according to animal 
differences and resemblances; but the limits of these opposite 
qualities are undefinable; where the one ceases it is supposed 
that the ote commences; but it still remains a doubt whether 
analogous forms have any limit, consequently it must be 
doubted whether absolute differences of form have any real 
existence, except as forms under metamorphosis; and it is 
known that metamorphosis is never carried to such extent as 
to mask all the features of resemblances. A generalized survey 
of the endo-skeleton fabrics yields to the mind the abstract 
idea of uniformity; this quality is self-evident. A more de- 
tailed notice of those figures takes account of characters in 
dissimilarity. All progress in the science of comparison is 
marked by an explanation of points of covert analogy where 
previously they had impressed the mind with the idea of 
differences. The cultivation, therefore, of the science of com- 
parison is progressive by analogy, and must be accounted in- 
complete in the same ratio as forms are devoid of rational in- 
terpretation—that is to say, of interpretation by reference to 
some standard of comparison. There must be some archetype 
figure existing in nature if we see reason to adinit the law of 
metamorphosis. 

For what is the original character of that form which suf- 
fers metamorphosis? This is the problem to be solved. With- 
out first determining the archetype structure of this figure, 
all the comparative research must be veiled in mystery, and 
will continue to be so, forasmuch as the mind passes into an 
indiscriminate ruin of ideas, originated upon the view of facts 
of form which point to some original or standard figure, of 
which they are the products, and yet of which standard for 
comparison it possesses no defined and fixed idea. 

It is possible to conclude with reason, from an abstract 
view of the endo-skeleton figures, that those figures are re- 
ferrible to some standard or typical form, the substance of 
which, while subjected to the law of metamorphosis, furnishes 
homologous characters to all those forms produced under the 
operation of this law. Those forms, so produced, must neces- 
sarily be homologous of each other, being the products of the 
metamorphosed original; hence also it must appear in the light 
of an axiom that they are homologous to this original, which- 
ever this latter figure may be, for it is the figure typical of them. 

Proceeding in this belief, we examine the endo-skeleton 
figures comparatively, we take any of those figures as the 
standard of comparison ; and if it be the human form, we dis- 
cover that other vertebrated skeletons, when referred to it, 
manifest the plus and minus of elemental parts proper to it, 
the human form; hence we conclude that this form cannot 
be accounted as a design archetype of those other designs 
which are plus in elemental parts ; but the human skeleton 
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may reasonably be taken as archetype of those skeleton de- 
signs which are minus in elemental parts proper to it ; hence 
also it must be concluded that any skeleton figure which is 
produced of parts plus in number to those constituting the 
uman figure, is rationally to be regarded as archetype of this 
latter, and hence we conclude, lastlv, to reject the human form 
of an endo-skeleton as the standard of comparison, and upon 
this & posteriori reasoning, if it merits the name, we proceed 
to examine the root and origin of anatomical nomenclature. 

This nomenclature was established at a time when the 
science of comparison was unknown. The anatomy of the 
human form was made the groundwork of education, and the 
mind, after having been schooled in the shallow doctrine, come 
of limited experience, had, when taught to look abroad upon 
the nature of forms comparable among themselves, and modi- 
fied, according to some unaccountable law of operating design, 
to unsay all its earlier impressions, and feel the want of a 
generalization, which is the mind’s repose. 

A nomenclature which happens to be originated in contem- 
plation of any special form, isolated from the comparative 
series of which this form makes an unit, cannot be said to be 
founded upon the nature of things—that is to say, upon the 
general character of things; but a nomenclature which has 
been based upon rational comparison of forms homologously 
characterized among themselves,—such as are the endo- 
skeleton figures,—must speak the sentences of nature, which 
are sentences of generalization. 

A nomenclature which is made descriptive of the special 
figure only,—the mind which created such nomenclature 
having been as yet unaccustomed to the rule of comparison,— 
cannot be comprehensive, cannot speak in generalization, 
must be unfitting for the language of generalization, is meagre 
in signification, being only expressive of the isolated design, 
and causing the mind, which would fain untramme! itself from 
all ideas attaching to it, or the objects described by it, still to 
revert to those ideas, cramped and confined as they really are, 
and to carry them as its implements of generalization upon 
the nature of things. When the broad experience of the law 
of nature, of metamorphosis, and of design, should of itself re- 
verse the rule, either by a rational interpretation of the form, 
whatever be its name, or by expunging the name altogether, 
if it be the inevitable consequence that it must furnish a false 
idea while allowed to remain. The nomenclature of the spe- 
cial anatomist is tolerated by the comparative reasoner, and 
the science of the latter is mystified by the use of it. What 
is the meaning of the name, “os sacrum,” for example? And 
what is the consequence when the comparative anatomist 
bears it with him in his interpretations of the natural work in 
design ! 

While it is confessedly the aim and object of comparative 
science to figure forth for itself, in abstract idea, the arche- 
type form of metamorphosed bodies, to choose this archetype 
as its standard for comparison, and to interpret design in all 
comparable figures, in so far as they prove to be the modifica- 
tion of an original, the following must be the questions 
naturally suggested by the rule of comparison—viz., is the 
osseous figure named “os sacrum” by the special anatomist, a 
part invariably occurring in the endo-skeleton fabrics of mam- 
mals, birds, reptiles, and osseous fishes! Not being produced 
invariably in those skeletons, is it also true that the elemental 
parts proper to the design named “ os sacrum” are now and 
then absent from those skeletons? What is the absolute 
meaning implied by the name “ sacrum?’ How has the 
human anatomist characterized this form which he agrees to 
name “ sacrum ?” Will this name and those ideas attaching to 
it bear the test of comparative research ? What relation has 
the word “ sacer,” or the ritual of sacrifice, with the reason of 
science ! 

How can it be expected that the nomenclature of the special 
anatomist should prove consistent in the hands of the compara- 
tive interpreter, when it is found to be insufficient for charac- 
terizing generally all those conditions of development which 
even the special form presents from time to time ? 

When the special anatomist describes the os sacrum as 
having a venter and a dorsum, a promontory, a base, and an 
apex, such description applies to it, properly speaking, only at 
the age of puberty, when the fusion of nucleary elements has 
taken course. When the forge-man demonstrates that his 
anvil has a base, a face, and an arm, does not this latter equal 
the former in the knowledge of morphology ? 

But when the special anatomist, still cleaving to his nomen- 
clature, turns to discourse of facts in connexion with the 
sacral figure, and tells the listening student that it is a rule 
invariable, that the os sacrum succeeds the fifth lumbar 
vertebra, he speaks a falsity in the face of facts, for even the 





human form may produce the lumbar spine as consisting of 
four vertebrie or of six, and these are the subjeets which the 
transcendental doctrine is to interpret. 

To one who has studied this inconsistency of nomenclature 
in all its bearings, whether as made use of by the special or by 
the comparative anatomist, it must occur how the body of 
error obstructs his passage to rational interpretation of the 
forms of nature; and also how, when he would generalize upon 
forms as they are produced in homologous cast, the ill-defined 
shadow of mystery (a secret and more dangerous foe to pro- 
gressive truth than even the actual and cumbrous open front of 
error) turns into ridicule that system which the mind would 
fain establish as science; and this is the effect of continuing in 
the use of a special nomenclature. 

A truth of generalization should create the name in general 
acceptation. The science of comparison, which is the march 
of reason, should found its nomenclature in reason, and rise 
emancipated from the nonsense of the special nomenclature, 
and the word “ innominate,’ which this applies to form. 
Error begets error as truth begets truth, and mystery is that 
hybrid_offspring which springs from the combination of oppo- 
sites. Comparative anatomy, in its present state, is a mystery, 
and its nomenclature is the source of this. Its facts of deve- 
loped character are palpable realities, but its interpetrations 
do not stand the searching test of reason. It is the name 
which distorts the abstract idea of the form. 

What is species? Let us first know what is the law of 
form. If it be true that the laws of species are centered upon 
the laws of form, it is reasonable to expect that the revelation 
of the laws of form will best expose to the root the laws of 
species. Are the vertebrated skeletons uniform?” Not being 
as absolutely uniform designs, what is the source of their de- 
formities and their analogies? Are the vertebrated skeletons 
produced as figures of one species ! Not being so, is the source 
of their structural deformities the cause of their varieties in 
species? What is the law of forms in variety! Is it the law 
of metamorphosis ! What, then, is the archetype figure which 
suffers metamorphosis ? It is to the recognition of this arche- 
type that all the science of comparison must lead, and till it can 
be discovered, we can know nothing of the transcendent walk of 
nature and design, of her creations of forms in variety, and 
of her species, which are those varieties. That there must 
exist in nature an original or archetype structure, from which 
the endo-skeleton designs are struck, and to which they are 
comparable, we give the following in illustration. 

A comparison of endo-skeleton forms impresses the mind with 
their character of analogy, but the plus and minus of ele- 
mental parts proper to them individually contemplated, raises 
the question as to the source of those differences, and carries 
us back to the recognition of that form which in its fulness of 
development shall include all other forms lesser than it, and 
still bearing analogy to certain parts of it. The segment of a 
circle bears analogy to the segment of a semi-circle, but no 
one will doubt that the semi-circle is archetype of the seg- 
ment, and also that the circle complete in all its parts must 
be accounted the archetype of segments and of semi-circles; 
and hence follows this train of thought—viz., If to the segment 
standing alone we apply a name, at the same time that we do 
not interpret it as the segment of a circle, what then is the 
value of such name? what does it teach? Is it not by its com- 
parison with the archetype circle that we are to arrive at the 
luminous interpretation of its designas a segment ? And while 
we have reason to believe, from proof positive, that an arche- 
type form does exist for all endo-skeleton figures, it follows, 
that until we know of this archetype, and make comparisons 
with it, the designs of those endo-skeletons, which are as vary- 
ing parts of this archetype, cannot be understood. 

Let us remember that the form of species is not constant, 
and that species does not differ from species much more than 
we find individuals of one species differing from each other. 
If it be at present the boast of comparative science, its me- 
thod and its system, that it bases its rule of distinction upon 
the anatomical facts, let it also explain for us why we should 
account two individuals as being of one species while the like 
anatomical facts exist and make them as distinctnesses; let it 
interpret for us the creation of cervical ribs in the human 
body, and before it undertakes the vain task of subjecting the 
shadow or species to analysis, let us first know of the consti- 
tution of form, its body, and substantiality. 

There are ideas in generalization, as yet to be developed by 
comparative reasoning, which, without passing from the do- 
main of facts, will again shake the throne of Cuvier, and 
method, as they once did, when all that was learned in scien- 
tific Europe listened for the result which was to settle the 
questions of “ absolute distinctnesses” aud “absolute unifor- 
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mities” as instanced in vertebrated skeletons. From that period 
to the present, comparative anatomy has progressed by the 
discovery of analogies alone, and species have been fused with 
species according as the law of form came to be more phi- 
losophical!y understood. 

The “anomalies of organization” still bafile the efforts of 
the comparative anatomist at interpretation, and they yet 
remain as blots upon this fairly-written page of science, inter- 
rupting what should be given in current meaning, and by 
their presence causing an unconnectedness in its sentences. 
There is no anomaly to the law of gravity ! and there will be 
no anomaly to the law of form when this shall have been 
searched at its foundation within the nature of things. In 
the works of Newton may be found a presentiment of what 
the science of comparative anatomy must one day reveal to 
us: he writes,“In corporibus animalium, in omnibus fere, 
similiter omnia posita.” 

Russell-place, Fitzroy-sq. Feb. 1346. 








REVIEWS. 


The Transactions of the Provincial Medical and Surgical A sso- 
ciation. Vol. xiv. pp. 285. London: Churchill; Sherwood, 
Gilbert, and Piper. 1846. 

Ix this country, we believe, the idea of presenting yearly 
reports or retrospective addresses on the progress of medicine 
and surgery, originated with the Provincial Association. The 
idea was a good one, and during the first years of operation, 
when the crack hands of the provinces were to be selected, 
the reports were of the highest interest. That interest has 
even been kept up to a very considerable degree by a suc- 
cession of talent most creditable to our provincial brethren. 
But, unfortunately, the idea was so good that it has been ap- 
propriated in various directions. Other retrospective reports 
have appeared, some of them of “high literary” character, some 
painstaking, and microscopic enumerations of the scientific 
progress of the year, and others, digests of the ideas that have 
been entertained by the medical community during the time. 
Subdivisions have been introduced, and we have half-yearly 
and annual reports of the different branches of medical and 
surgical knowledge. All this is unfortunate for the parent 
which gave birth to the plan. A large association, with its 
necessarily cumbrous machinery, cannot compete on equal 
terms with half-yearly or quarterly publications. In time the 
association will probably have to strike out some fresh path, 
and to place the retrospective addresses on a new footing. 

The addresses in the present volume, very excellent in their 
way, are the productions of Dr. Charlton, of Newcastle, and 
Mr. Teale, of Sheffield. They are the careful collection of the 
facts of the year, without much attempt at generalization or 
induction beyond the materials under their hands. Both of 
them are compiled with extreme precision and care. 

Besides the retrospective addresses, there are papers on 
“ Grinders’ Asthma,” by Dr. Favell, of Sheffield; on Inversion 
of the Bladder, by Mr. J. G. Crosse; a Statistical Report of 
the Reading Dispensary, by Dr. Cowan; and a Statistical Re- 
port of the Surgical Department of the Royal Berkshire Hos- 
pital, by Mr. George May. 

The paper of Dr. Favell is perhaps the most important of the | 
volume. It enters fully into the different descriptions of 
grinding carried on in Sheffield, the symptoms of the disease, 
the causes from which they arise, and the organic changes with 
which theyare connected. Theauthor’s words are, “ The object 
which I have peculiarly in view in the present communication, 
is to determine the pathology of grinders’ asthma, or rather, 
perhaps I should say, to exhibit the lesions of the respiratory 
organs which morbid anatomy most frequently reveals in the 
persons of those who have fallen victims to the disease.” The 
minute appearances found on post-mortem examinations are 
given in seven cases. The general results were, “tubercles, 
small bodies resembling currants, disseminated extensively 
on the surface, and throughout the substance ofthe lungs; large 


| deaths of these respective diseases, remains the same. 





masses found in the different portions of the pulmonary tissue; | 


emphysema; dilatation of the bronchial tubes; inflammation of 
the lining membrane of the bronchi, trachea, and larynx; ad- 
hesion of the pleurmw; enlargement of the bronchial glands; 
enlargement of the heart; and a granular condition of the 
kidneys.” But the essential organic changes are, tubercles, 
the currant-like bodies, and the peculiar masses referred to. 
In four only of the seven cases were tubercles found, so that 
the disease is not necessarily tuberculous. Dr. Favell remarks 
of the currant-like bodies—* A frequent examination has con- 
vinced me that they consist of nothing more than the dilated 
extremities of veins, containing some of the solid constituents 
of the blood. I have often met with precisely the same ap- 
pearances in other cases, where there was much congestion of 
the pulmonary vessels, and have traced their connexion with 
the scalpel.” Of the masses found distributed through the 
different portions of the lungs, the author remarks, “ Some- 
times they are of a greyish colour, at other times they are 
black; sometimes they are extremely dense, at others they are 
cut with ease. In some instances, I believe they are occasioned 
by the effusion of blood into the parenchymatous substance of 
the lungs, constituting what is properly termed pulmonary 
apoplexy; but in the majority of cases they are doubtless the 
consequence of pneumonia, either in the acute or chronic 
form, and to which the grinders are particularly liable.” 

Similar alterations of structure have been observed as the 
result of pneumonia, by Drs. Hodgkin, Addison, and Wil- 
liams. Finally, Dr. Favell draws “the general conclusion, 
that the disease essentially depends upon congestion or in- 
flammation of the parenchymatous structure of the lungs, in 
some cases giving rise to the formation of tubercle, and in 
others, occasioning pulmonary degeneration without tuber- 
cular deposit.” The subject of treatment is merely glanced 
at, the first indication being, according to Dr. Favell, “ to 
subdue existing inflammation, and the second, to support the 
strength of the patient.” 

Mr. Crosse’s paper is short, and is accompanied by an en- 
graving. It is a description of a rare and almost unique case 
of inversion of the bladder through the urethra in a young 
girl, one of the ureters opening on the exposed surface, and 
producing stillicidum urine from the tumour. The surgeon 
who first saw the case, entertained the idea of removing it as 
a common tumour by ligature, but on the nature of the case 
being ascertained, the prolapsed organ was reduced, and re- 
placed, by the taxis. The child was at this time between two 
and three years old, and at fifteen, Mr. Crosse ascertained 
that she was still troubled with incontinence of urine, though 
no return of the vesical displacement existed. 

Dr. Cowan’s numerical report is drawn up with his accus- 
tomed accuracy and carefulness; it must form a very inter- 
esting and useful tabulated view of the diseases which occur 
in the district to which it refers. There is one portion, bear- 
ing on statistical philosophy, which we extract for remark :— 

“From the extensive comparative investigations of Mr. 
Watt, it seems that the deaths, by various diseases, are nearly 
identical at the same age, and that whatever the total amount 
of deaths by each disease may be, the proportion which the 
deaths, falling at certain periods of life, bear to the whole 


ee 

“This interesting law proves the existence of general in- 
fluences regulating the life and health of the community, 
however variously expressed by the greater or less prevalence 
of particular complaints, and also indicates how difficult must 
be the correct solution of a therapeutic problem, where 
agents other than those we are employing are so materially 
influencing the result. In fact, the whole philosophy of me- 
dicine can be very imperfectly apprehended by a being so 
limited in capacity and duration as man; and a juster estimate 
of the vast extent and difficulty of the inqwry would tend 
both to repress much hasty and presumptuous generalization, 
and establish a juster estimate of the true limits of human in- 
strumentality. 

“Ifso much is to be attributed to the action of externah 
agencies, and if by these are chiefly regulated the nature and 
amount of illness and death, it is manifest that our expecta- 
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tions of future benefit must be founded far more upon im- 
roved hygienic regulations than upon additions to our patho- 
ogical or medicinal resources. 

“As science in its widest sense really advances, will the 

ific power of drugs be less and less admitted, while the 
pielelints claims to respect and confidence will be found to 
rest far more upon his practical acquaintance with, and power 
of adjusting, those general conditions, {which are adverse or 
favourable to health, than upon his supposed familiarity with 
agents directly adapted to the cure of disease.” 

We trust all this is the expression of a transient thought 
rather than of an established conviction. Otherwise, let Dr. 
Cowan examine himself. He is harbouring a medical fatalism, 
or, what is worse, a scepticism of the powers of medicine. 
Doubtless the pregnant-meaning words, “ Time is short! Art 
is long!” are as true now as when they came fresh from-the 
pen of Hippocrates. In a generation or ina life, no diminution 
of the law of mortality is seen when large and extended ob- 
servations are made. But statistics is as yet too young to 
aver with confidence that the triumphs of our art do not pro- 
duce an ameliorative impression on disease, and the duration 
of human life, an impression destined to go on increasing with 
every succeeding age. The position of a conscientious phy- 
sician must indeed be gloomy, who toils on in the profession, 
oppressed with the idea, that an inexorable hand, in the 
shape of a numerical law, is extended over him, rendering a 
given number of deaths in a given number of cases an impera- 
tive necessity. If we look to immense numbers and become 
confused, let us individualize our observations,—let us look 
near as well as far off, and consider, whether does a greater 
number of deaths occur in the practice of a skilled or an un- 
skilled physician, or in cases left to natural chance? We 
believe the honest determination of this question is ealculated 
to brighten Dr. Cowan’s sombre reflections. Human life, we 
doubt not, apart from moral causes, will tend to become more 
and more valuable from the influence of public medicine or 
hygiene, which will eventually moderate or destroy all con- 
tagious diseases: and of private medicine, the domain of the 
practising physician, by the gradual but sure improvement of 
the methods of treating individual diseases. 

The surgical report of Mr. May extends over six years, it 
is very carefully compiled from the hospital books and annual 
reports, but it presents no salient points for criticism. 

We regret to see so large a space devoted to the mere lists 
of officers and members of the Association. No less than 
sixty-four pages, or nearly one-fourth of the whole volume, is 
occupied in this manner. Room should be economized in this 
and other respects, so as to afford a greater number and 
variety to the papers. As regards the contributions published, 
the Association should endeavour to rival the transactions of 
the Medico-Chirurgical Society. The publication committee 
should refer to the expressed objects of publication by the 
Association. These were, original essays or reports of pro- 
vincial hospitals, dispensaries, or private practice ; the in- 
crease of knowledge of the medical topography of England 
through statistical, meteorological, geological, and botanical 
inquiries; investigations of the modifications of endemic and 
epidemic diseases; the advancement of medico-legal science 
through reports of cases occurring in the provincial courts of 
justice. This is a bold, comprehensive, and highly valuable 
scheme; but if we look to the present volume as a part of its 
fulfilment, there are signs of meagreness and inefficiency, not 
so much as respects the quality of the papers, but as respects 
their limited number. Surely the topics afford scope enough 
for variety, if the men were inclined to work them. A hint 
may be valuable both to the members and the governing body 
of the Association. 

There is one other point to which we will refer. In the 
lists of the many hundreds of members we observe only two 
titles are used,—_M.D. to indicate the physician, and the word 
“Surgeon” is applied to all others, whether hospital surgeons 
ornot. If this is to be taken as any indication of the senti- 





ments of provincial medical men, it is clear that they prefer 
the old term, “ surgeon,” to the new phrase of “ general practi- 
tioner,” or the obsolete title of “apothecary.” 





The Dublin Quarterly Journal of Medical Science. 8vo, pp. 275. 
February, 1846. 

Tue Dublin Medical Journal, which has long ranked as 
one of the most able representatives of medical science in 
Ireland, has recently been transformed into a quarterly 
periodical, under the editorship, we understand, of Mr. Wilde, 
the well-known and generally respected Dublin surgeon. 
Under his able management, we have no doubt’ that the 
Dublin Quarterly will prosper, and increase the high cha- 
racter which it bears in periodical medical literature. 

The first number, which we have now before us, promises 
well for the future’ In addition to a very interesting and 
elaborate preface by the editor, narrating the history of 
periodic medic&l literature in Ireland, including notices of the 
medical and philosophical societies of Dublin, it contains 
several valuable original articles, and other interesting matter. 
One of these articles, that by Sir Philip Crampton on litho- 
trity, we partly re-produced in a recent number, (see Taz 
Lancet, Feb. 14th.) That by Dr. Graves, on the relapse 
periods of ague, will likewise amply repay perusal. We 
have, also, particularly noticed a very able review of homeo- 
pathy and homeopathic writings. ‘ 

In conclusion, we wish our contemporary every possible 
success. We have the highest opinion of the Irish medical 
school—a school remarkable for its sound clinical character, 
and its freedom from speculative fancies, and wish well to its 
representatives in the medical press. 








ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
FEB. 24.—DR. WATSON, VICE-PRESIDENT, IN THE CHAIR. 

ON THE POISONOUS EFFECTS OF ANIMAL FOOD WHEN EATEN IN A 
STATE OF DECOMPOSITION, WITH THREE CASES OF POISONING BY 
BACON, ATTENDED BY TEMPORARY DERANGEMENT OF THE MENTAL 
rAcutties. By Josepn Torneer, Esq., F.R.S., Senior Sur- 
geon to the St. George’s and St. James’s General Dispensary. 


Tue author commences his paper by stating, that although 


numerous and valuable observations had been made on tho 


effects of mineral and vegetable poisons, the medical pro- 
fession possessed but very scanty information respecting 
the agency of animal poisons. Animal poisons act in 
three ways,—lIst, by the gases evolved — putrefaction 
being respired; 2nd, by the introduction of decomposing 
matter into the system by means of wounds; 8rd, by its intro- 
duction into the stomach and intestinal canal. The paper re- 
ferred to the latter class. It appeared that the putrefaction 
of animal matter was of two kinds—the ordinary one, in which 
meat is considered to be “ high,” the other which Dr. Christi- 
son describes as “peculiar,” and which gives rise to the 
formation of a poison. The three articles of food which, 
under certain circumstances, undergo this peculiar change, 
are “ a particular kind of sausage, a particular kind of cheese, 
and bacon.” Between the years 1793 and 1827, or in the 
course of thirty-four years, two hundred and thirty-four 
persons residing in Wirtemburg partook of the sausage poi- 
son, of whom nearly one half died. Several well-authenticated 
cases of poisoning by bacon have been traced in Germany and 
France, but previously to the present time no cases of the 
kind have been recorded as having occurred in Britain ; but, 
as Dr. Christison most justly remarks, “the defective system 
of medical police in this country would allow cases to pass 
sometimes without notice, and almost always without scientific 
observation; but it must not therefore be supposed that they 
are wholly unknown.” The author proceeded to show that a 
poison of a similar character was developed in each of the 
three kinds of food alluded to; and he then detailed the three 
cases of poisoning by bacon which had been attended by him. 

Case 1.—A barrister, aged thirty-five, partook of tainted 
bacon three times, but was not affected by it until the third 
day, in the morning of which day he became anxious, but 
transacted his ordinary business, and also had interviews with 
several strangers, and took careful notes of what occurred. 
Towards the afternoon he became dreamy; his imagination 
was disordered, and he found that his memory 
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deserted him ; indeed, to so great an extent, that he could not 
recal to his mind the act of getting up, or, with one or two 
exceptions, the particulars of a walk he had taken with a 
friend before breakfast. The persons whom he had seen in 
the morning were as characters in a drama, and he could only 
assure himself that he was not then dreaming by turning to 
his notes, and by summoning his servant. He suffered from 
a slight diarrhea; the pulse was slow and weak; the hands 
were cold, and covered by a clammy perspiration. In all he 
said and did he was perfectly rational, and in the evening he 

resided at a lecture. These symptoms, in a modified form, 

ted for three or four days. 

The second case was that of an architect, who partook of 
the bacon only once, on which day he had sickness, depres- 
sion, and chilliness. The following day he complained of a 
burning sensation in the throat, acute abdominal pains, con- 
fusion of ideas, and dimness of vision. Diarrhea ensued, and 
a cold, clammy perspiration. 

The third case was that of a gentleman, aged thirty-seven, 
who partook of the bacon three times ; felt nothing until the 
evening of the third day, (having taken the bacon at breakfast 
in the morning,) when he was seized with nausea, faintness, 
and spasmodic pains, in great intensity. The bowels acted 
violently ; there was a great disturbance of the mental facul- 
ties, so that he found himself unable to make coffee, which he 
was in the habit of doing daily : other symptoms indicative of 
mental derangement followed, and convalescence was pro- 
tracted for three or four days. 

The mode of treatment pursued was the removal of the 
poisonous matter from the intestinal canal as soon as possible, 
and the production of reaction by the aid of stimulants. 

The author then proceeded to observe that he believed a 
large amount of disease was directly traceable to unwholesome 
food. He referred to the extremely impure state of the 
water supplied to London, upon which subject he had given 
evidence before the Health of Towns Commission. He showed 
that bread, meat, beer, &c., were often very injurious to the 
health, and he gave an extract from a “Statistical Report on 
the Physical Condition of the Working Classes of St. James’s,” 
showing that the milk supplied to that parish was obtained 
from diseased cows, confined in filthy sheds, and fed princi- 
pally upon an empyreumatic “mash” from the distillers, and 
the grain from the brewers. 

The author concluded by calling upon the medical pro- 
fession to come forward and occupy its proper place in the 
van of those who are now endeavouring to carry out measures 
for the improvement of the public health, to enforce upon the 
government the necessity of adopting enlarged sanitary 
measures, and above all, to appoint properly qualified officers 
of health, whose duty it should be to investigate into all cir- 
cumstances which tend to injure the public health, in order 
that they may be effectually and speedily removed, and their 
recurrence prevented. 

Dr. Gregory said, that the confusion of thought and loss 
of memory described in the paper were by no means uncommon 
symptoms: they were frequently present in indigestion ; not 
generally so severe as in the cases detailed; although he 
(Dr. Gregory) had seen some instances in which they were 
quite as intense, without any probability of their depending 
on a specific poison in the system from what had been taken 
into the stomach. He inquired if other persons had partaken 
of the bacon; and also, if other members had seen similar loss 
of memory and confusion of thought dependent on dyspepsia, 
with faulty secretion of the liver. 

Mr. Toynsee replied, that the three cases detailed were 
those of the only persons who had partaken of the bacon in 
London. The opposite shoulder had been eaten by some 
persons in the country; it was less decomposed, and fried 
instead of broiled ; the broiling, according to Christison, dissi- 
pating the poisonous principle: at all events, none of these 
persons suffered from the symptoms he had described. The 
patients of whom he had spoken were of robust habits, had 
never suffered from indigestion previous to partaking of the 
bacon, and were now again quite well. 

Dr. Joun Wesster believed, with the author of the paper, 
that the symptoms described were the result of the poisonous 
qualities of the bacon. In the south of Europe bacon was 

rohibited in warm weather, and was known in this country to 
e at certain seasons unhealthy. He remarked, that when 
cholera was prevalent in this country, he had frequently 
traced its origin to improper food, particularly bacon. He in- 
quired of Mr. Toynbee, whether, in his case, the animal were 
healthy, and upon what it had been fed. 

Dr. Goupixe Biep said that, in his opinion, the source of the 
poisonous influence of the bacon would not have been detected 








by chemical analysis. Indeed, he questioned whether any 
such toxic agent did exist, either in the Wirtemberg sausages 
or in the bacon. The very persons whe examined these sub- 
stances, generally, were contradictory, and their statements 
after all were scarcely better than conjectures. Thus though 
they had suspected the presence of hydrocyanic acid, sebacic 
acid, and acrolein, they had failed to detect them. Even 
Brichner proved no more than that he removed the less in- 
jurious portions from the more active ones of the sausages 
which he placed under examination. The speaker believed 
that the explanation of these poisonous phenomena was to be 
found in Liebig’s extension of the well-known law of a mole- 
cule in motion having the power to communicate siniilar 
motion to other molecules with which it may come in contact. 
Animal matter, when putrescent, was in a state of irritation, 
and if taken into the stomach was either changed into albu- 
minous or fatty matter, and underwent the process of digestion, 
as did more healthy food; or if the digestive powers of the 
stomach were weak, the matter visited the power of the assi- 
milative functions, the putrescent molecules entered the blood, 
acted there as a septic poison, and produced symptoms cha- 
racteristic of a highly deranged state of the nervous system. 

High temperature, as frying, and cooking generally, did not 

prevent the injurious effects of the putrescent food by its 

volatilizing a peculiar poison, but simply by the production of 

a new series of chemical changes which altered the molecular 

arrangement of the unwholesome food, and rendered it quite 

harmless. Whatever the putrescent food, whether bad bacon, 

Wirtemberg sausage, or decayed Stilton, the conditions for 

the development of the injurious effects from their ingesta 

were the same, and consisted in a too feeble state of the pri- 
mary assimilative functions to put an end to the molecular 
motion of which putrescency was constituted. 

Mr. Toynpex had, during the progress of the cases detailed, 
been convinced, by careful watching of the symptoms, that the 
effects developed were the result of the poisonous influence of 
a morbid poison. Researches since instituted confirmed this 
opinion, and therefore he differed entirely with the views 
expressed by Dr. Bird. In his work on poisons, Dr. Chris- 
tison devoted a chapter to the consideration of the peculiar 
poison which was engendered by the decomposition of animal 
matter. Whatever the meat in which this poisonous influence 
was engendered, whether bacon, veal, or sausages, the symp- 
toms produced in the person eating it were identical, and 
much more severe than if they originated simply in indiges- 
tion. The train of symptoms described minutely and fully in 
his (Mr. Toynbee’s) paper; the length of time which elapsed 
before they developed themselves; the slowness with which 
they disappeared, and the fact of the loss of memory being a 
symptom in the recorded cases of poisoning by sausages, all 
tended to confirm the opinion which he had given. He quoted 
Dr. Christison and others, to show that a poison had been ob- 
tained by them from putrescent sausages, bacon, &c., of such 
power that a very minute portion of it administered to an 
animal had produced death, the symptoms preceding the fatal 
result being similar to those described in the paper before the 
Society. 

ON SOME POINTS IN THE STRUCTURE OF THE SPLEEN AND SUPRA- 
RENAL CAPSULES. By C. HanprreLtp Jones, M.B., Cantab., 
Assistant Demonstrator in St. George’s Medical School. 

(Communicated by Mr. Prescorr Hewett.) 

The author remarks that the work of Professor Miiller 
contains all that is certainly known respecting the structure 
of the spleen, and the account given iu this paper confirms 
entirely that of the German physiologist. He asserts that 
there are frequently found in this organ a number of peculiar 
cells, or rather vesicles, of distinct yellow colour, varying 
much in size and generally aggregated in groups. These are 
traced throughout the animal series, and are found most deve- 
loped in the lowest class, that of fishes, but in none of them 
are of constant occurrence. With regard to the nature of 
these cells, it is suggested that they may consist of biliary 
matter; but the point chiefly insisted on is, that they present 
an instance of secretion taking place in an organ which nor- 
mally does not appear to exercise this function. The reason 
of the spleen thus differing from the true glands is shown to 
depend on the circumstance that its component cells are 
nuclei, and not true cells, though under certain conditions 
they do assume that form. The structure of the supra-renal 
capsules is next detailed, the medullary portion consisting of 
nuclei and a blastema; the cortical, either of nuclei which have 
each become surrounded with a quantity of granular matter, 
so as to resemble closely an epithelial cell of the kidney, or of 
amorphous granular matter, sometimes forming small globular 
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masses, which are probably produced by the action of the nu- 
clei. The supra-renal capsule is thus shown to approach more 
nearly in its character to that of the true glands, the cortical 
substance being regarded as an elaborated product of the 
medullary : this was confirmed by a subsequent remark to the 
effect that in the fetus the medullary substance very much 
exceeds the cortical, while in later life the proportion is quite 
reversed. Finally, a question is raised whether the nuclei of 
the spleen, being supposed to possess (as other nuclei) an 
attractive power, may not exert this specially on the blood 
corpuscle, and thus regulate the quantity of blood which the 
organ contains, and which, according to Dobson’s theory, 
varies at different periods. 

Dr. Hayvrtecp Jones had lately had an opportunity of 
examining the supra-renal capsule of a feetus at the sixth 
month. He had found that the medullary matter formed the 
main portion of the organ, being surrounded by a thin slip of 
cortical substance. He thought that these facts tended to 
corroborate his view that the cortical matter was elaborated 
by the medullary, and was stored up around it in consequence 
of having no excretory duct for its removal. 

Mr. Toynbee remarked, that although the bodies deseribed 
by the author of the paper might be similar in colour, and 
appear to be constituted under the microscope like biliary 
matter, the only complete test of their exact nature was a 
chemical analysis. 

Dr. Hanprie_tp Jones did not mean toassert positively that 
the matter found in the spleen was really biliary, but he 
merely intended to draw attention to the fact of its being in 
that situation, and the similarity it bore to the bile found in 
the liver of the frog. 
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Mr. Bisuop introduced to the notice of the society a boy 
who laboured under a most aggravated state of stammering. 
In attempting to speak, the tongue projected from the mouth, 
the face contorted, and an interval of several seconds elapsed 
before he had the power of uttering a syllable, the same diffi- 
culty oecurring at almostevery succeeding attempt toarticulate. 
Mr. Bishop stated that his reason for presenting this case to 
the Society was, to put to the test the theory he had promul- 
gated in his papers, read to the Society, on stammering. He 
proposed showing the patient again in a short time, when the 
principles he had advanced would be either verified or 
abandoned; but he had himself no doubt of a favourable 
result. 

PLACENTA PREVIA. 

Mr. Howett detailed a case of placenta previa, in which 
there was considerable hemorrhage, slight pains only, and a 
tolerably rigid and slightly dilated os uteri, situated high up. 
The placenta was over the os uteri, and partly detached. 
Following the plan of Dr. Simpson, the placenta was removed 
entirely, and from that moment the | ee of blood did not 
exceed two ounces. At the end of nine hours the head being 
still high up, and no labour-pains having come on, the per- 
forator was employed, and delivery safely effected. The 
mother did well. During examination per vaginam,the blood 
flowed down the backs of the fingers, proving that the 
hzmorrhage was from the detached portion of placenta and 
not from the uterus. Looking at the usually fatal result, both 
to mother and child, of the old practice in placenta praevia, he 
thought in some casesthat Dr.Simpson’s plan should beadopted. 

Mr. Heap anp inquired why the child was not delivered 
when the hand was in the womb for the removal of the pla- 
centa! Mr. Hlowell’s statistics respecting the fatality of 
placental presentation when the eld practice was followed, 
was not correct; for when the cases were early seen by com- 
petent persons, the result was not usually fatal. In all his 
(Mr. Headland’s) own cases, the termination had been satis- 
factory. The question of practice in these cases was one of 
deep importance, and a recommendation of a new and ques- 
tionable mode of proceeding should not go forth under the 
authority of a practical man like Mr. Howell. Facts, which 
discussions of this kind elucidated, however, should impress 
the public with the necessity of delivery being accomplished 
by competent persons. Dr. Simpson’s plan might perhaps be 
advantageously resorted to in cases where the placenta was 
partially detached, and a portion of it in the vagina. 

Mr. Howe.t explained that he did not turn the child when 
he detached the placenta, because he had seen version under 
these circumstances frequently fatal, and that too in the most 
skilful hands. He should not rashly follow Dr. Simpson’s 
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plan, in every instance of placental presentation; every case 
of this kind had its peculiar features, by which the practice 
must be determined. 

Dr. Wa..er observed, that the question of practice in these 
cases must be determined by facts only. The first consideration 
wasthis: Ist, Did detachment of the placenta immediately stop 
hzemorrhage? 2nd, If heemorrhage were thusstopped for atime, 
was it safe to trust to the powers of Nature afterwards ? He re- 
lated four cases, which were somewhat in favour of Dr. Simp- 
sen’s plan. In the first case the placenta came away five hours 
before the child, (an arm presentation;) there was no hgemor- 
rhage. In the second case the placenta came away before the 
child ; the mother in both these cases did well. In the third 
case, he was called to a woman in whom the placenta was 
presenting; she had lost much blood, but was able to sit up 
in bed. The placenta was attached nearly over the entire os 
uteri, but not entirely, as the funis had descended into the 
vagina. The placenta was entirely detached by the hand, the 
hzemorrhage ceased, the child was delivered, and, with its 
mother, did well. In the fourth case, he was called after 
hemorrhage had gone on for many days. There was still 
dangerous loss of blood. The os uteri was loose, but the 
cervix was so contracted that two fingers only could be intro- 
duced ; with these he detached the placenta, but did not re- 
move it. Hzemorrhage ceased. The arm presented. There 
was no return of hemorrhage ; and after waiting some hours, 
delivery was effected by version. The mother did well. 
The old plan of proceeding was in his hands, when called 
sufficiently early, almost invariably successful ; when called 
late, and other plans of proceeding had been tried, it was 
often fatal. ; 

Dr. CLurrersvck, in allusion to the discussion at the last 
meeting, remarked, that he considered the occurrence of 
arthritis in cases of paralysis, was merely an accidental cir- 
cumstance, and could not be regarded in the light of cause and 
effect. He had never seen the two diseases together, and 
therefore thought the occurrence must be uncommon. 
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REMARKABLE DISEASE OF THE ANKLE-JOINT. 

Mr. Harpiye related the following case:—Six years ago a 
young lady met with an accident, and severely injured her 
foot and ankle. Considerable pain, swelling, and inflamma- 
tion followed, This was treated by the frequent application 
of leeches, foot-baths, and warm-water fomentations. At the 
expiration of a month the swelling and inflammation had sub- 
sided, but the pain remained about the joint. To relieve this 
she was advised by a friend to remain in bed a certain time, 
and with this perfect rest the pain also disappeared. Fancy- 
ing herself now quite well, and nothing doubting her ability 
to walk, she got up, and attempted to cross the room. To 
her great surprise, however, the foot doubled outwards, and 
she fell upon the ground. Very many subsequent efforts 
were made, but always with the same result; the foot doubled 
outwards, and, like a broken bone, refused to support the 
weight of the body. To find relief, she sought from time to 
time the advice of many eminent surgeons, but no benefit 
resulted, and she was obliged to use a crutch, which she 
walked with for three years, when the following plan was 
devised, and proved successful. A certain quantity of pre- 
pared chalk and acacia powder was mixed together, and made 
into a thin paste with water. A common calico bandage, 
eight yards long, was saturated with this mixture, and applied 
wet round the foot, ankle-joint, and about three inches up the 
leg. The foot was kept perfectly at rest until this bandage 
was quite dry, when it formed a firm hard case of cement 
round the part. With this support she could walk without 
assistance tolerably well, and, when accustomed to it, could 
take very active exercise, and even dance the fashionable 
dances of the day with ease and agility. She does not, how- 
ever, rest upon the heel, but supports the weight of the body 
upon the fore part of the foot. The bandage requires to be 
removed about once in three months, which is done by soaking 
the part for a considerable time in warm water. hen the 
bandage is off, the foot is just as powerless now as it was a 
few months after the accident. 

In the discussion which ensued, it was remarked by several 
members, that cases of hysterical affections of the joints otten 
presented anomalous and remarkable symptoms. In this 
case, however, there was no evidence whatever of the pre- 
sence of hysteria, and the joint appeared to have really 
received a severe injury. 
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On Monday evening last there was held another meeting 
of the Council of the Royal College of Surgeons. The attend- 
ance was more numerous than on the previous occasion. 
When it wis moved that the resolution embodying the vote 
of censure on the conduct of Mr. Lawrence should be con- 
firmed, the reprimanded individual addressed the Council, and 
endeavoured, by urging various pleas, to interpose an effectual 
barrier between himself and the execution of the sentence 
which had been passed upon him. He whined, maneuvred, 
and pleaded in vain. The majority of his colleagues resolved 
to be both just and inexorable,—in a word, to be inexorably 
just. The sentence of condemnation, after a warm discussion 
and a division, was confirmed. 

The position which Wit11aM Lawrence now occupies in 
the presence of the many thousands of surgeons of England, 
whom he has insulted, is of his own creation,—a sufficient 
attestation of its being at once both degrading and dishonour- 
able. Gratifying is it for us to be enabled to announce to our 
professional brethren, that in the opinions expressed by all 
the leading members of the Council, during the discussion of 
the “resolution of censure,” the merits, respectability, and 
general scientific standing of the members of the College 
were fully, distinctly, and repeatedly acknowledged. In the 
speeches of some of the minority, a less amiable and just spirit 
prevailed. But it was evident to all, that the calumniator of 
the members of the College had not a single friend at hand 
who was sufficiently bold or indiscreet to attempt to justify 
his highly offensive conduct. The resolution for confirming 
the minutes having been carried by a majority, we ought to 
be enabled to publish the names of the members of the 
Council who have thus succeeded in passing the vote of 
censure, and also the names of those gentlemen who have 
thought it to be consistent with their duty to record their 
votes against it. But the proceedings of the Council of the 
College of Surgeons, like those of a certain disreputable 
committee, are conducted with closed doors—are transacted 


in secret. 








Wirz painful feelings we approach one of the most flagrant 
of the professional scandals and infamies of the day—namely, 
the unnatural connexion so long permitted between the names 
of Dr. Ricuarp Brient and “ Professor” Hottoway. During 
four years of incessant advertizing inalmost every daily,weekly, 
or monthly publication in the kingdom, and by an incredible 
expenditure, it has been vauntingly proclaimed that Dr. 
Brigeut has given his unsolicited sanction and support to this 
notorious quack, and the nostrums he offers to the gullible 
public. We are not aware that the advertized connexion 
between them has ever been publicly disavowed by Dr, 
Bucur, anxiously as we have often looked for it; so that we 








are bound to consider the distinguished physician as the wil- 
ling or indifferent victim of this empirical Juggernaut. 

Not that we mean for a moment to give credence to the ex- 
traordinary tale promulgated respecting Dr. Brieut, under the 
sanction of a real or pretended oath taken before a magistrate. 
If it could obtain belief among the profession, Dr. Bricut would 
at once, and for ever, fall from his present position. Still, 
the public must believe it. The long continuance of the same 
story, and its passing uncontradicted, are sufficient proofs 
for the mass, who never really think about such matters, or 
look at all below the surface of things. The poor and the 
sick are peculiarly open to such kinds of imposture. The fol- 
lowing is copied from a small handbill, in which the Earl of 
Arpporoven is emblazoned en one side, and Dr. Bricut on 
the other, as the two great supporters of Hotioway’s Pills 
and Ointment. The bill belongs to that disgusting genus so 
perseveringly thrust into the hands of foot-passengers in the 
leading thoroughfares of the metropolis. 

“*A CURE FOR ALL!! 

“HMOLLOWAY’S OINTMENT.—Extraordinary cure of a 
case abandoned by Guy’s, the Metropolitan, King’s College, 
and Charing-Cross mpg London.—This Affidavit was 
sworn to this 8th day of March, 1842, before the Lorp Mayor, 
at the Mansion House. 

“Summary of A fidavit— WM. Brooke, messenger, of 2, Union- 
street, Southwark, London, maketh oath and saith, that he 
(this deponent) was afflicted with FIrTEEN RUNNING ULCERS on 
his left arm, and ulcerated sores and wounds on both legs, for 
which deponent was admitted an out-door patient at the Me- 
tropolitan Hospital, in April, 1841, where he continued for 
nearly four weeks. Unable to receive a cure there, the de- 
ponent sought relief at the three following hospitals:—King’s 
College Hospital, in May, for five weeks; at Guy’s Hospital, 
in July, for six weeks; and at Charing-Cross Hospital, at the 
end of August, for some weeks more; which deponent left, 
being in afar worse condition than when he had quitted Guy’s, 
where Sir Branspy Cooper and other medical officers of the 
establishment had told deponent that the only chance of 
saving his life was to Lose uIs ARM. The deponent thereupon 
called upon Dr. Brient, chief physician at Guy’s, who, on 
viewing deponent’s condition, kindly and liberally said, ‘ 1 am 
utterly at a loss what to do for you; but here is half a sove- 
reign. Go to Mr. Hotioway, and try what effect his pills and 
ointment will have,as I have frequently witnessed the won- 
derful effects they have in desperate cases. You can let me 
see you again.’ This unprejudiced advice was followed by the 
deponent, and a perfect cure effected in three weeks, by the 
use alone of Hottoway’s Pitis and Ointment, after four hos- 
pitals had failed!!! When Dr. Bricut was shown by the 
deponent the result of his advice and charity, he said, ‘1 am 
both astounded and delighted; for I thought if I ever saw you 
again alive, it would be without your arm. I can only com- 
pare this cure to a charm !! 

“Sworn at the Mansion-house of the City of? ., , 
London, this 8th day of March, 1842. Wx. Brooxe. 
“ Before me, Joun Pirie, Mayor.” 

The handbill from which we have taken the above affidavit, 
is headed by a tawdry woodcut, the design of which is actually 
taken from West's picture in the National Gallery, of 
“Christ healing the sick in the Temple.” <A crowd of per- 
sons are represented as bringing the sick and maimed to 
Ho.t.oway, who, of course, personates the Saviour in the act 
of performing his miracles. The same design is impiously 
printed on the pill-boxes and the pots of ointment. We 
have even seen it heading advertisements in country news- 
papers—advertisements which have actually contained real or 
pretended certificates from dissenting ministers. Until a 
recent period, a dirty cartoon, equally blasphemous in its 
design, stood as a screen in the pill and ointment mart in the 
Strand. We state the naked and repulsive facts; they need 
no rhetoric, no indignation of ours; we wish we could place 
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them before every religious abettor of this or any other form 
of quackery in the kingdom; for all belong to one family, and 
the same loathsome spirit is rife in all. 

The setting forth of the Charter of the College of Physi- 
cians is as suitable to the present, as it was to the time when 
Linacre obtained it more than three centuries ago. Now, as 
then, “A great multitude of ignorant persons, boldly and 
accustomably take upon themselves great cures, to the high 
displeasure of God, great infamy of the faculty, and the grievous 
But 


there is a vast difference in the aspect of the profession to- 


hurt, damage, and destruction of the king’s liege people.” 
wards quackery at the present time. An unaccountable tor- 
pidity exists. We stand almost alone in our denunciation of 
it, in all its phases, as a gigantic evil in and to the profession, 
a great blot upon public morals, and an enemy to the public 
safety. 

For a long time, the written affidavit, of which this handbill 
purports to be a copy, was exhibited in the shop-window at 
Temple Bar, with the actual signatures of W1LL1AM Brooke, the 
so-called messenger, and Sir Jonn Preis, the Lord Mayor, by 
way of giving determinate and irrefragable proof of the truth 
of the handbills and advertisements. At present, it is, however, 
withdrawn, but corroborative proof of another kind is resorted 
to. A testimonial of the virtues of the pills and ointment in 
curing ulcers is advertised from a Dr. Rrcuarp Brent, of Ely- 
place, instead of Saville-row. The trick passes muster, and 
does its work, for no one takes the trouble to inquire if there 
be any “ celebrated physician,” named Dr. Ricnarp Brien, at 
Ely-place, (which we need hardly say there is not ;) no one 
thinks, indeed, of any other Dr. Ricnarp Bricur than the 
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“chief physician at Guy’s.” The following is a copy of the 


testimonial in question, taken from the daily Times :— 

“ Dr. Bright, of Ely-place, Holborn, and Holloway’s pills 
and ointment.—Copy of a letter from this celebrated physician 
to Professor Holloway :—‘Sir,—I think it but an act of jus- 
tice to inform you that I have tried your ointment and pills 
in several cases of ulcerated sore legs, which for a consider- 
able time had resisted every kind of treatment, but which 
were afterwards effectually cured by the use of your medi- 
cines. In cases of bad breasts, I have also found them of 
great service; indeed, from my practical knowledge, I think 
them invaluable in most cases. 

“*Signed, Ricnarp Brieut, M.D.” 

It is singular, that on this occasion any compunction should 
make him use the evasion of Ely-place, while in the other ad- 
vertisement, “ Dr. Bricut, chief physician at Guy’s,” is boldly 
paraded. 

If we blame the quack who thus preys upon society, must we 
not also blame the physician for the sufferance which allows it 
to continue? Dr. Brieut has risen to great, and far be it from 
us to say undeserved, professional eminence. His professional 
reputation has given him extensive practice, and he has also 
acquired no inconsiderable fame ; it has given him high social 
position and connexion; he has risen to the head of the medi- 
cal staff of one of the most famous metropolitan hospitals, and 
he is “ physician extraordinary to his Sovereign.” He must, or 
ought to, feel satisfied with his professional career. Others 
there are who have done far more than Dr. Briaut for the ad- 
vancement of medicine, but who have not been so fortunate 
as to meet with an equal reward. There has always been in 
the profession a disposition to receive everything he had done 
in a kindly and gracious spirit. Can it be said that the faculty 
has no claim in return for all this? Undoubtedly it cannot. 





There isa reciprocal claim! From him, if,from any man living 
had the profession of medicine a right to expect honour, 
respect, and defence. 

The profession of the law, in the person of Justicn Gas- 
coren®, is said to have stopped not at rebuking and punishing 
the heir to the throne, in vindication of its right and dignity, 
The church also has never been wanting in defenders. Time 
was when a Physician* appeared before a Lord Mayor of 
London to defend the privileges of his order, even when they 
were encroached on by the professors of surgery. Dr. Brient’s 
passages before.a Lord Mayor of our own time are of a very 
different order. Many of the old physicians, heroes of the 
cane and the lancet, were as chary of the honour of the faculty, 
as the knights of the lance could be of the fair fame of their 
ladies. There was a black-letter chivalry as well as the chi- 
Dr. Brieur is, we grieve 
to say it, a sad specimen of modern degeneracy in this re- 
He has allowed the medical faculty to receive a 
dishonourable hurt through his name, and has, to all outward 


valry of the casque and the sword. 
spect. 


appearance, remained silent and unresenting. 

But it may be asked, what could Dr. Brient have done? 
This question we proceed to answer.- We would argue the 
question not so much against the quack as against Sir Jonn 
Pinte. If no oath at all of the kind was ever taken, then 
Ho.ioway would have had to be dealt with. It would be 
easy to obtain an injunction in this case, for there can be no 
mistake about “ Dr. Brient” the “ Chief Physician of Guy’s,” 
and the hero of the hand-bill, being the Dr. Bright. Either 
this or an indictment for conspiracy might have been the 
mode of procedure. But if the oath were really administered, 
then was the Lord Mayor most open to censure for throwing 
a scandal upon the profession, and an insult on Dr. Brien. 
He was, too, legally responsible for the offence, and might 
have been signally punished. By a singular coincidence, it 
happened, that at the Devon Spring Assizes, in 1842, in the 
very same year, and at about the same time as the swearing 
of this affidavit, a case was tried bearing most directly on the 
legality of the act of Sir Joun Pree, always supposing the 
oath to have been really taken. 

By an Act of Parliament, in which declarations were sub- 
stituted for oaths, and which came into operation in 1835, 
magistrates are made guilty of a misdemeanor if they ad- 
minister oaths touching matters over which they have no 
jurisdiction by statute. The act runs thus :-— 

“ And whereas a practice has prevailed of administering 
and receiving oaths and affidavits veluntarily taken and made 
in matters not the subject of any Sudicial inquiry, nor in any- 
wise pending or at issue before the justice of the peace or 
other person by whom such oaths or affidavits have been 
administered or received; and whereas doubts have arisen 
whether or, not such proceeding is illegal; for the more 
effectual suppression of such practice, and removing such 
doubts, be it enacted, That from and after the commencement 
of this Act, it shall not be lawful for any justice of the peace 
or other person to administer, or cause, or allow to be ad- 
ministered, or to receive, or cause, or allow to be received, 
any oath, affidavit, or solemn aftirmation, to&iching any matter 
or thing whereof such justice or other person hath not juris- 
diction or cognizance by some statute in force at the time 
being.” 

Under this Act a trial arose, as we have stated. The facts 
were as follow. 

A justice of the peace for the county of Devon, Jonny Nort, Esq.» 
administered oaths to Jonny Huxtasix and two other persons 





* Caius. 





gnity, 
Time 
‘or of 
| they 
[GHT’s 
very 
f the 
culty, 
their 
. chi- 
rieve 
S re- 
ve a 
ward 


lone? 
the 
Joun 
then 
d be 
e no 
y's,” 
ther 

the 
red, 
ving 


DR. LOCOCK AND HIS QUACK. 


307 








respecting some statements affecting the professional character 
of a clergyman, the Rey. J. Russext. These oaths he trans- 
mitted to the Bishop of Exersr, urging the bishop to make in- 
quiriesintothe conduct ofhissubordinate. Mr. Russet, however, 
immediately preferred an indictment against the magistrate for 
this proceeding, under the above Act, and the case was tried by 
a special jury. Ignorance of the law was pleaded by Mr. Nort, 
but Mr. Justice Coneriner directed the jury that “the mis- 
“chief contemplated by the Act was of a public nature, and 
“therefore contravention of it an indictable offence. That 
“mere ignorance of the law was no legal excuse for the com- 
“mission of the offence.” A verdict of guilty was returned, 
and the magistrate was sentenced to one month’s imprisonment! 
Subsequently this judgment was amended in the Court of 
Exchequer, on the ground of some informality in the indict- 
ment; but the interpretations of the law given by the judges 
went directly to support the verdict of the jury. And there 
can be no doubt of the necessity of such a law. But for this 
Act, oaths might be administered which might be false, and 
yet not the subject of indictment for perjury ; for a statement 
sworn to in this illegal manner has no greater effect than a 
It does not constitute 


written statement without an oath. 
perjury; and Lord Denman observed, that if such oaths were 
allowed with impunity, “a mock tribunal might be erected, 
“without any real jurisdiction, before which the character of 
*an individual might be ruined without redress.” 

Thus, then, there is a case in point, and almost entirely 
parallel with that of Dr. Bricgur and Sir Joun Pirm, if Dr. 
Brient had chosen to avail himself of the aid of the law. Apart 
from the assertion of his personal honour, he might have made 
this illegal affidavit an occasion of service to the whole me- 
dical faculty. If Sir Jonw Prrim had been indicted, the pro- 
fession would have reaped the benefit in public respect, and 
the thousands who encroach on its rights and privileges would 
have received a useful check. But there are other legal 
means, other forms of action, also, to which we need not again 
refer, but which we would recommend Dr. Brigut to in- 
quire into, by which the pestilent quack himself might be 
reached and punished. Surely there are inducements enough 
to rouse Dr. Brient. He ought, indeed, to have acted with- 
ont receiving such a rough monition as the present. Are 
there not hundreds of men who have grown grey in the 
profession, and who are still dependent on their labour, so 
great is the competition, and so low the scale of medical re- 
muneration? Are there not hundreds of industrious young 
men rushing as candidates for every petty appointment that 
offers, let the salary be ever so menial in amount? Should 
not these facts, for they are so, incite Dr. Bricut to some 
steps that might have hindered the flagitious progress of a 
quack, who, by the help of Dr. Bricut’s name,—a name made 
by the suffrages of his brethren,—draws thousands of pounds 
per annum from the public, all which money should legiti- 
mately and: of right flow into the coffers of a plundered pro- 
fession. Dr. Brieut has incurred a very heavy debt towards 
the profession, to the discharge of which we trust he will 
apply himself in right earnest. Nothing would please us 
more than to see him setting himself right in a matter which 
is, in truth, as it at present stands, a very grave one. 

In our strictures, however severe they may seem, we have 
not had in view any attack on Dr. Bricut, but rather the de- 
fence of the profession. We have said all in honour and 





nothing in hate; without personal feeling of any kind what- 
ever. May our pen forget its cunning, when we indite, know- 
ingly, one word in derogation of a faculty to which we re- 
joice to belong, or of any upright and orthodox member; 
still, we would not stay our hand, in our attack upon quackery, 
if the shade of Escunapius stood in our path. But we have no 
cause for hesitation; it is by such conduct as we have been 
condemning that the manes of the illustrious dead are daily 


In another page we print a letter from Dr. Locock respect- 
ing the dishonest use of his name by the unprincipled quacks. 
The letter is courteous, and in many respects gratifying, but 
it is certainly not all we could have wished, or which 
the profession might have expected. Of course, the use of 
his name (as we believed) was dishonest, and unsanctioned by 
him in any way. But we regret, that after having consulted 
two or three medical friends, who advised him to do nothing, 
and consulting a lawyer, who gave the opinion that he had no 
remedy at law or equity, Dr. Locock should have been willing 
for his good name to continue the undisputed property of the 
knavish pretenders who have filched it for their vile and un- 
seemly purposes. His lame and impotent conclusion is the 
fear that he is “likely to have no other redress than has 
fallen to the lot of others who have been similarly circum- 
stanced.” Dr. Locock has not gone beyond the merest initia- 
tion of an attempt to avenge the injury committed against 
himself and the faculty, when he at once falls back prone 
and paralyzed. Had he made any public legal attempt to put 
down the insult, we should not have been able to say that he 
had been made “ the supporter of quackery, without, as far 
as the profession is aware, lifting a finger to defend himself 
or the faculty to which he belongs.” 

We have heard legal opinions of an opposite cast to the 
one quoted by Dr. Lococx. Would the eminent lawyer be of 
opinion that the continued daily advertisement of the names 
of her Majesty’s attorney and solicitor general, in connexion 
with notorious falsehood and fraud, and in a matter directly 
relating to the profession of the law, would be no “ loss nor 
damage” to these gentlemen ? The reputation of her Majesty’s 
physician should be as valuable as that of her Majesty’s 
lawyer, and certainly the quackish use of the name of the 
former is likely to bring both him and his profession into 
public contempt. He could only have given such an opinion 
on the supposition that a low tone of professional feeling was 
universal amongst medical men; that his client’s name might 
be used for any disreputable purpose, and yet the name and 


the man retain the unabated suffrages of the profession. We 


are by no means sure that Dr. Locock has suffered “ neither 


loss nor damage” from the unmolested prostitution of his name 
and fame by the set of Jews who have fastened upon it. The 
time will, we trust, soon arrive, when no man will be able to 
suffer his name to be allied in any way to open and glaring 
quackery without losing the confidence of the profession. 

We conceive that the profession have a right to expect that 
Dr. Locock should make the actual attempt to arrest the evil, 
and failing in this, that he should do his utmost towards pro- 
curing an alteration in the present anomalous state of the law 
in reference to quackery. His public. position would give 
him great power and influence in this respect. 

Another feature in Dr. Locock’s letter of which we must 
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venture to complain, is, that he appears to consider the matter 
an entirely personal one. There is no reference whatever to 
the profession,—to the faculty,—of which he is an unit, and 
which is suffered to receive a wound through his name. The 
very lowest view of the subject is, we cannot help thinking, 
taken throughout. He is most anxious to remove the suppo- 
sition that “ J would not be desirous of getting rid of such a 
serious personal annoyance,” and that “J was otherwise than 
seriously annoyed by such a breach of honesty,” or that “J 
was indifferent to your well-meant lecture on my apparent 
And, again, he says, “J am afraid that J am 
likely to obtain no redress.” We most cordially wish Dr. 
Lococx had entertained the nobler, the truly liberal and pro- 
fessional view, of the subject, and had given a thought to his 


inertness.” 


order as well as to himself. It is, unfortunately, too much 
the fashion, in the present day, for every single member of 
the profession to think of himself, and not to think at all of 
the faculty, which gives him his rank and station. Almost all 
our medical institutions, from the want of the representative 
principle, and from other causes, tend to foster and perpetuate 
this deplorable state of things. Every man in the profession 
ought to entertain two duties, one towards himself, the other 
towards the medical faculty—the general medical body. It 
is the prevalent forgetfulness of this latter duty which has 
contributed so greatly to our present degradation. In the 
church, we hear of “ the dignity of the cloth,” in the law, of 
“the honour of the bar ;” but in medicine we have hardly a 
phrase of similar meaning, so totally is the thing signified for- 
gotten. We may have many eminent men amongst us, we 
may confer signal benefits upon the state, but unless we are 
animated by an unselfish and respectful sentiment towards 
our profession, and a determination to uphold its honour and 
dignity at all hazards, we shall, as a body, shine to but little 
advantage. To such men as Dr. Locock and Dr. Bricut 
the profession ought to be able to look as examples in this 
respect. 





THE BRISTOL MEMORIAL. 
DEPUTATION TO SIR JAMES GRAHAM. 





On Tuesday last the Hon. H. F. Berxetey, member for 
Bristol, and Mr. Wak.ey, M.P., attended at the Home Office, 
and presented to Sir James Granam a memorial which had 
been signed by no less than 827 Fe.tows and Mempers of the 
Royal College of Surgeons. A copy of the document will be 
found below. 

Sir James GranaM entered fully into the objects and views 
of the memorialists, and stated to the deputation that he was 
extremely anxious to see a good understanding and harmony 
restored between the Council of the Royal College of Surgeons 
and the great body of the profession. The right hon. gen- 
tleman also stated to the deputation that if a MepicaL Br 
were to be presented to him which had received the sanction 
of the profession generally, he would willingly bestow upon it 
his most deliberate attention, as it was his earnest desire to 
see all the sources of discontent in the profession completely 
and for ever removed. 

“ MEMORIAL oF THE Bristot Assoctation or SurGEoNs. 

Addressed to Sir James Graham. 


At a general meeting of the members of the Royal College 
of Surgeons, of England, resident in Bristol and its neighbour- 
hood, held on Thursday, the 24th July, at the Medical Library, 
Orchard-street, the following memorial was unanimously 


To the Right Hon. Sir James Graham, Bart. M.P., one of 
her Majesty's Principal Secretaries of State. 

The memorial of the undersigned members of the Royal 
College of Surgeons of England, 

Suowetu,—That your memorialists tfully express 
their gratitude for the interest you have evinced towards the 
medical profession, by the introduction into the Commons 
House of Parliament, of measures to settle the present con- 
flicting laws for the regulation of medical education and 
practice throughout the United Kingdom, and earnestly hope 
that you may be enabled to carry your intentions into effect, 
by the enactment of a measure alike satisfactory to yourself 
and the medical profession. 

But we would beg to call your serious attention to the pro- 
visions of the charter recently granted to the Royal College 
of Surgeons, and to the injustice which your memorialists, in 
common with the great majority of the members of that college, 
have suffered by the partial and invidious manner in which 
the council have exercised the powers vested in them by the 
charter of 1843. 

We submit that, as members legally admitted by examina- 
tion to an equality of privileges with all, but the council of 
the College of Surgeons, no distinction or pre-eminence should 
have been given to any member of our body unless upon 
clearly defined principles, which would have justified so great 
an alteration in the constitution of the college. 

At the same time that we hail with pleasure and satis- 
faction that a well-merited and honourable distinction has 
been conferred upon many scientific gentlemen, who adorn 
our mutual profession, we are nevertheless aware that many 
who, in their restricted spheres of usefulness, have laboured 
with equal ardour in the prosecution of surgical knowledge,— 
many distinguished naval and milita ms who, having 
had peculiar opportunities for acquiring information, have 
materially assisted the progress of medical and the collateral 
sciences, and thus elevated the general character of the pro- 
fession—have been passed over, while others, whose diplomas 
bear comparatively recent dates, have received those honours 
denied their seniors. 

We therefore express a hope that you may deem it fit to 
advise her Majesty to grant a Supplemental Charter, by which 
all those who were admitted members of the Royal College of 
Surgeons of England, previous to September, 1843, (under such 
restrictions as her Majesty’s government may consider neces- 
sary,) shall, upon just and equitable principles, be placed upon 
an equality with the recently elected fellows.” 








HOSPITAL REPORTS. 


UNIVERSITY COLLEGE HOSPITAL. 


Own Pericarpitis.—By Joun Taytor, M.D., Professor of 
Clinical Medicine in University College, and Physician to 
University College Hospital, London. 

Case 27.—Headach, giddiness, &c., followed, after six months, 
by partial hemiplegia, blunted intellect, dilated pupils, and slow 
pulse ; increased impulse of heart, then tumultuous action and 
double friction sound ; erysipelatous inflammation of face without 
redness, wheezing laryngeal respiration, and signs of bronchitis ; 
urine albuminous ; death.— Post-mortem, with remarks : 
haemorrhage into right corpus striatum, with softening around 
it ; changes in the coagulum ; relation of the hemorrhage and 
softening to each other ; distinction between the symptoms of 
simple cerebral softening and of hemorrhage, with its rationale ; 
premonitory symptoms ; absence of rigidity of limbs, or con- 
vulsions : site of the headach ; characters of paralysis ; con- 
nexion between particular sets of muscles and particular parts 
of brain; pericarditis probably curable without leaving any 
anatomical traces; characters of the friction sound ; 
symptoms ; inflammation of the pleura without redness ; phy- 
sical signs ; pneumonia and its signs ; pain occasioned . ub 
in the abdomen; inflammation of larynx and pharynz ; 
Bright's disease in advanced stage ; its latency ; little albumen 
in urine ; no anasarca, and the reason. Causes—1. of the renal 
disease and hypertrophy of the heart ; 2. of the co-existing 
acute inflammations ; connexion between apoplexy and morbus 
cordis ; treatment and its effects. 


James C , aged 38, admitted Monday, February 21st, 1842, 





a short stout-built man, of sanguine temperament, a stable- 
man, married ; always had sufficient employment ; has not 
kept habitually late hours; formerly was accustomed to dram- 
drinking, but has been little addicted to this during the last 





adopted :— 


two years. Father died from a fit, after three days illness, at 
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the age of 82, and was also subject to rheumatism. During 
the last three years has had several attacks of acute articular 
rheumatism; the joints were swollen and red. For several 
winters has had a cough, dyspnea, and palpitations of the 
heart. Eighteen months since, he fell from a height of ten 
feet upon the pavement, but without striking or hurting his 
head. About six months ago he began to have headach, 
anny ‘affecting the right side, and since then has been 
troubled with giddiness. During the last three weeks, besides 
the giddiness, has had a mist ‘before his eyes, and words or 
letters appeared to be double; has also had numbness of the 
fingers and thumb of the left hand, and these symptoms have 
continued up to the present time. February 18th, on rising in 
the morning, he felt great giddiness, and on attempting to pull 
on his trousers, fell backwards upon the floor. His mind 
felt much confused, but he never lost his consciousness. He 
was assisted up by his wife, and recovered sufficiently to go 
to his work the same morning. The following morning, on 
ing down stairs after dressing, he again felt so giddy that 
e would have fallen if he had not laid hold of the balusters; 
he was able, however, to go to work. In the evening he 
applied four leeches to his right temple, and took some open- 
ing medicine. 

On admission, the countenance had a heavy stupid expres- 
sion; face not flushed; much drowsiness; giddiness on sitting 
up in bed; pain over the occiput and nape of the neck; says his 
yay | is not impaired, but it seems to be so, and the intel- 
lect is dull and confused; pupils rather large, but also dull; 
has a mistiness before his eyes when he looks at distant objects; 
no noise in the ears, and never has had; articulation thick and 
indistinct; no difficulty of deglutition; the mouth deviates to 
the right side, and a little upwards; the upper lid of the right 
eye covers the ball more than that of the left; (this appears 
to be owing to some puffiness of the lid which followed the 
application of leeches to the temple;) partial loss of sensation 
in the fingers and thumb of the left hand; motor power dimi- 
nished in the same hand, for he cannot grasp any object firmly; 
he can close the anges with more force than the thumb. 
When he holds anything in this hand, he says he is very apt 
to let it drop; the Soe are of a rather livid colour, and, as 
well as the feet, feel cold. Pulse 60, full, and very firm; skin 
quite cool; a murmur with the first sound of the heart, slight, 
and indistinctly defined; impulse not mentioned; chest well 
formed; slight cough, but without any pain ; some sonorous 
and sibilant rhonchi; tongue whitish; does not deviate towards 
either side when protruded; bowels have been freely opened 
by medicine. Ordered venesection to twenty ounces, if the 
strength permit. To have ten grains each of calomel and 
compound extract of colocynth immediately, and a dose of 
house _ after three hours. Five grains of blue pill three 
times a day. Low diet. 

22nd.—Twenty ounces of blood were taken, and it was 
buffed and cupped. Feels better. Repeat the venesection 
to fourteen ounces. 

23rd.— No headach or giddiness; articulation improved ; sensa- 
tion and motor power in the fingers increased ; pupils smaller; 
pulse 84, full, but less firm; blood neither buffed nor cupped. 

24th.—Says he feels better; head seems confused ; intellect 
blunted; on pinching any one finger of the left hand, and ask- 
ing him to point out which it is, he always says the forefinger; 
no diminution of sensation in the feet or legs; pulse 96, firm and 
jerking; rather a loud bellows murmur with the first sound of the 

eart, most distinctly heard about the fourth costal cartilage 
at the left border of the sternum ; a slight murmur with the 
second sound, also at the base ; impulse too strong. Ordered, 
ten ounces of blood to be taken by cupping from the nape of 
the neck. To take half a drop of croton oil immediately. 

25th.—A little pain across the forehead; no giddiness ; 
pupils natural ; no difference in the eyelids of the two eyes ; 
speaks better; pulse slightly jerking ; bowels moved several 
times; gums tender. Omit the blue pill, and repeat the cro- 
ton oil to-morrow morning. 

28th.-On pinching the hand, he can distinguish the parts 
touched. To take three grains of iodide of potassium three 
times a day in peppermint-water. 

March 4th.—Sleeps badly. To have four grains of iodide of 
potassium. 

7th.—No headach or giddiness ; the memory is improved; 
and the intellect is less confused ; can still distinguish the 
parts of the left hand which are touched ; pulse 116, hard, 
rather jerking, occasionally intermittent ; there is a murmur 
with the first sound of the heart, loudest at the left side of the 
bottom of the sternum, audible, also, at the apex and the top 
of the sternum, but not in the neck; no murmur with the 
second sound. 





9th.— Has had severe pain over the occiput ; no giddiness ; 
pulse 120. Ordered to be cupped on the nape of the neck to 
eight ounces. 

11th.—No headach ; feels much better ; sensation equal in 
both hands; mouth deviates a little. 

14th.—Cardiac murmur less distinct; the action of the 
heart is tumultuous ; a metallic clicking is heard over the 
apex; no pain or uneasiness in the region of the heart ; pulse 
104. To be — over the heart to eight ounces. The 
blood drawn was buffy. 

15th.—A double sound—apparently a friction sound— heard 
pretty equally over all the region of the heart. To take five 
grains ot blue pill three times a day. 

16th.—Heart’s action less tumultuous; the morbid sound 
continues, and appears to consist of a bellows murmur and a 
friction sound combined. Repeat the cupping over the heart 
to eight ounces. To take the blue pill twice a day only. 

18th.—Heart’s action less tumultuous; morbid sounds less 
extensively audible; loudest at the left side of the sternum, 
over the lower two-thirds; less loud at the upper third; pulse 
120, and considerably smaller; on percussion, a dull sound over 
the heart to the extent of four inches perpendicularly, and 
the same transversely; gums very sore. To take the blue pill 
every night only. 

19th.—Omit the iodide of potassium. To take a quarter of 
a grain of tartarized antimony, with a drachm of sulphate of 
magnesia, in peppermint-water, every six hours. 

21st.—The integuments of the chest are puffy at the upper 
part, especially on the right side, so as to conceal the clavicle; 
face much swollen, most on the right side; right eye closed; 
no redness, but smarting pain in the face; a large vesicle 
formed yesterday on the right cheek. The swelling com- 
menced yesterday, and was then limited to the upper part of 
the face; attributes it to a draught of cold air; dyspnea ex- 
tremely urgent ; loud wheezing respiration over the larynx, 
chiefly with expiration; no swelling about the epiglottis or 
glottis can be felt with the finger; no ulceration inside of the 
cheeks; mucous rhonchus in the posterior and inferior part of 
the left lung; puerile respiration in the upper part ; sonorous 
and sibilant rhonchi at the back part of the right lung; feeble 
respiratory murmur in the front. Heart: action very rapid ; 
healthy sounds much diminished; little or no murmur audible; 
cy 140, small and hard. The urine is rendered turbid by 
neat and nitric acid; and after standing, it deposits a white 
flocculent precipitate, equal in bulk to one-sixth of the urine 
employed ; specific gravity 1012. Bowels opened four times 
to-day. Had a swelling of the face three or four years ago— 
said to be erysipelas. Omit the blue pill; increase the tar- 
tarized antimony to half a grain; the parts affected to be 
fomented with hot water. 

22nd.—Face much less swelled on the right side; swelling 
and redness of the left ear; the scalp covering the left temple 
is swelled and tender, but not red; some edema at the upper 
part of the right side of the chest; respirations thirty-six a 
minute, laborious, noisy; cough trifling; very little expecto- 
ration, none could be seen; over the larynx is a loud wheezing 
noise, with imperfect mucous rhonchus, especially during ex- 
piration ; loud, sonorous, and some mucous rhonchi in the 
anterior, and especially in the superior, part of the right lung; 
the same behind to a less amount; some sonorous and sibilant 
rhonchi in the left lung, chiefly behind ; heart’s sounds in- 
audible; pulse 120, small, soft, not intermitting; passes very 
little urine; retched much in the night, but vomited nothing ; 
bowels open several times; no increased heat of the skin; face 
pale, lips slightly livid. Increase the dose of tartarized anti- 
mony to three quarters of a grain, to be taken every four 
hours. Apply eight leeches to the throat, and a blister to the 
sternum. 

23rd.—Less swelling and redness of face and scalp; the 
throat was relieved before the leeches fell off; heart’s sounds 
more distinct; no murmur; action less tumultuous; pulse 120, 
small, not firm; less rhonchi over the larynx and both lungs ; 
no expectoration; has vomited twice, and been purged four 
or five times. 

24th.—Pain in the abdomen since the morning; it is con- 
stant but is increased in paroxysms; moderate tenderness, 
especially over the right hypochondrium ; not much swelling 
or tension; pain during inspiration below the right hypochon- 
drium; loud sonorous rhonchus over the anterior part of the 
right lung; less on the left side; sonorous and mucous rhonchi 
over the back part of the left lung; much less over the right; 
on percussion, a clear sound over the left lung, but a dull one 
over the back part of the right lung; heart’s sounds masked 
by the noisy respiration; pulse 129, small, weak; intellect 
quite clear. Omit the tartarized antimony. To take four 
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grains of carbonate of ammonia, with an ounce of decoction of 
senega, every three hours. Hot fomentations to the abdomen. 

25th.— Died at four a.m. 

Inspection of the body fifty-seven hours after death—Exterior : 
A great part of the trunk and limbs marked, in the course of 
the larger veins, with stains of a claret-colour; face and head 
a little swollen, but not red, and the affected part of the scalp 
is infiltrated with serum; left ear swollen and red; no edema 
of the legs or any other part.—//ead: The arachnoid mem- 
brane, over the anterior part of the brain, is less shining than 
usual, drier, and rather opalescent, and is studded with a 
number of small, opaque, white spots. The two laminz are 
connected by old adhesions along the margin of the great 
longitudinal fissure; no effusion of coagulable lymph or pus; 
slight sub-arachnoid serous effusion; the pia mater everywhere 
was paler than ordinary, and was readily removed without 
tearing the surface of the brain; one or two drachms of serum 
at the base of the brain; substance of the brain unusually pale 
and of a dull white colour; consistence natural; numerous red 
points of a considerable size in its interior, but of a very pale- 
red colour; no serum in the ventricles. The surface of the 
right corpus striatum appeared a little softened, and on 
scraping it off,a softer part, of a yellower colour, was soon 
reached; a little deeper was found a coagulum of blood of the 
size of a walnut; its exterior was of a deep fawn colour, the 
central part consisted of rather fluid black blood; it was sur- 
rounded by a capsule or cyst, of a still deeper yellow colour, 
and which tore with a very slight force; from a quarter to half 
an inch, or more in some parts, the substance of the brain 
around the clot was reduced to about half its natural consis- 
tence, and had a uniform deep fawn tint, dotted over with 
spots of a deeper yellow colour. No other morbid appearance 
in any part of the brain or cerebellum. The arteries were 
quite healthy, presenting no atheromatous spots. Weight of 
the brain, cerebellum, and medulla oblongata, fifty-one ounces 
and a half.—Neck: the mucous membrane covering the epi- 
glottis and the adjacent part of the root of the tongue; that 
stretching from the epiglottis to the back part of the larynx, 
and over the arytenoid and cricoid cartilages; and the com- 
mencement of the pharynx was of a deep dusky-red colour; 
the redness was occasioned by the injection of numerous very 
fine bloodvessels, (particularly well seen through a lens,) and 
was not a mere uniform red stain; a little mucus lying in the 
pharynx was colourless; there were two small spots of redness 
on the mucous membrane covering the true voeal cords; 
viewed through a lens they were found to consist of very fine 
bloodvessels; there was a little puffiness of the mucous mem- 
brane in the same situation. Before cutting open the larynx, 
the rima glottidis was observed to be open; the mucous mem- 
brane lining the anterior part of the trachea was rather too 
vascular; a small quantity of thin frothy mucus in the trachea. 
—Chest: The right pleura contained about twenty ounces of 
turbid slightly red serum; a large quantity of colourless soft 
lymph was lying‘over the lower lobe of the lung, especially 
over the base; the pleura was thickened and opaque, but not 
uniformly, and evidently from disease of an anterior date; no 
redness of either the pleura costalis or pulmonalis. The lower 
lobe of the lung was dense, non-crepitant, and of a dirty-grey 
colour, externally and internally; a dirty sero-purulent fiuid 
could be scraped off its cut surface ; portions of it were found 
tosink in water; its substance lacerates easily; upper lobe of a 
dirty pale grey colour, pervious, crepitating, scarcely denser, 
and-not at all more brittle than usual; very little blood or 
serum exudes from the cut surface; the bronchial tubes, as far 
as examined, (through two or three divisions,) much thickened; 
twice as thick as in the left lung, and their calibre diminished ; 
the thickening seemed to be in the cartilaginous portion, and 
was more marked in those leading to the lower than to the 
upper lobe; the mucous membrane was pale and not thick- 
ened; no adhesions or other morbid appearance in the left 
pleura; lung, pale anteriorly,and not so dark as usual behind; 
texture soft; crepitating and paler than usual. Bronchial 
tubes contained some bloody mucus; lining membrane, espe- 
cially of the large divisions, intensely red; the redness ter- 
minated abruptly, and appeared in part, at least, to have 
arisen from imbibition. Weight of the right lung, thirty and a 
half ounces avoirdupois; left, seventeen ounces, avoirdupois.— 
Heart : Not more than three or four drachms of serum in the 
pericardium, and that not turbid; great redness of the serous 
or sub-serous tissue of the visceral pericardium, a little over 
the anterior, but chiefly over the terior surface of the 
heart; the redness was composed of fine bloodvessels, and was 
not uniform, as in mere staining by imbibition; no loss of 
smoothness or transparency; a few spots of rather firm, false 
membrane in the course of the anterior coronary artery, easily 





scraped off with a scalpel; heart considerably enlarged; walls 
of the left ventricle much too thick; firm and paler than 
usual; cavity considerably dilated ; endocardium t t, 
Aortic valves but little thickened ; but a lamina of oid false 
membrane can easily be removed from the ventricular surface; 
they were thinner than usual near the margins; almost 
forated ; water poured into the aorta escaped into the ven- 
tricle but very slowly; numerous atheromatous in the 
commencement of the aorta, not elevating the lining mem- 
brane; the lining membrane of the aorta and the valves was 
stained uniformly of a deep-red colour; mitral valve rather 
thick, but otherwise healthy; its orifice admits two fingers 
with rather less freedom than usual; the fingers are constricted 
as if by an annular band at the base of the valves; left auricle 
neither dilated nor hypertrophied ; foramen ovale closed; 
walls of the right ventricle too thick; cavity increased, but 
smaller than the left; endocardium and valves of the natural 
thickness; sigmoid valves a little stained; tricuspid orifice 
admits three fingers too freely; right auricle rather large, not 
thickened.— Blood : Right ventricle contains a large colourless 
coagulum; right auricle the same, with a black coagulum in 
addition, and situated posteriorly to the former ; a coagulum 
chiefly of fibrine in the left auricle, and a small one in the 
left ventricle; the aorta and pulmonary artery each contain a 
coagulum of fibrine, with some black blood at and near to the 
sigmoid valves. Weight of heart, seventeen and a quarter 
ounces, avoirdupois; dimensions externally, length from the 
origin of the aorta to the apex, four anda half inches; greatest 
breadth, four and a half inches; greatest thickness of the left 
ventricle, excluding col. carneze, nine lines; right ventricle, 
three and a half lines; circumference of the aorta, two and a 
half inches, pulmonary artery, three inches, opposite to the free 
border of the sigmoid valves.—Abdomen: A few ounces of 
colourless serum in the peritonzeum; cesophagus not examined. 
—Stomach: Full-sized ; mucous coat pale, and extensively ma- 
millated, especially in the pyloric half; weight, six and three- 
quarter ounces.— Liver: Full-sized ; pale; some small calculi 
in the gall-bladder; weight, fifty-four ounces.—Spleen : Full- 
sized; healthy; weight, five and a quarter ounces.—K idneys: 
Both very small; external surface marked with fine vascular 
arborizations; mottled,and rather uneven ; substances a little 
dense ; cortical portion, both between and external to the 
tubuli, very much diminished in bulk, and filled with yellowish- 
white deposit; tubular part not altered; weight of both to- 
gether, six and three-quarter ounces avoirdupois.—/ntestines: 
Appeared healthy, but were not laid open. 


[The valuable remarks of Dr. Tayor, in a summary review 


of this case, we are compelled to postpone until next week.] 








MEMORIAL OF THE SURGEONS OF BATH. 
To the President, Vice-Presidents, and Council of the Royal 
College of Surgeons of England. 

We, the undersigned, Fellows and Members of the Royal 
College of Surgeons of England, practising in the city of Bath, 
considering it our duty to avoid the responsibility of being 
chargeable with indifference to the professional interests of 
our body at large, beg leave to submit to your consideration 
our views on the important questions which now oceupy the 
minds of our professional brethren throughout the United 
Kingdom. 

1, We are anxiously desirous that the curricula of general 
and professional education should be enlarged to the utmost 
extent required to protect the public from the manifold evils 
arising from the exercise of our profession, by unlearned and 
under-educated persons ; and we will, therefore, gladly co- 
operate with the ruling powers of the College, in effecting so 
desirable an end. 

2. We do not, however, conceive that the end proposed 
above is to be secured, by making either the present Apothe- 
caries’ Company, or any other new incorporation, created in 
its stead, an appendage to the Royal College of Surgeons of 
England ; we are advocates for the College becoming the 
home of what is called the general peg’ desiring that 
the examination should embrace all the subjects connected 
with surgery, medicine, and midwifery. 

3. We are at a loss to conceive any adequate reason for the 
College refusing to become such an examining y as now 
suggested ; for why should those who, in their daily practice, 
attend indifferently both surgical and medical cases, as it 
were virtually proclaim their own medical incompetency, by 
declining to examine on that subject ; and their entire repu- 
diation of midwifery seems rather the offspring of some re- 
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mote superstition, than the reasonable determination of men 
interested in the welfare of the human species ; we would, 
therefore, propose that the Council appoint a conjoint Medical 
and Surgical Board, not more than one half to consist of 
members of the Council ; the office of such Board being to 
examine candidates for the membership in all those sciences, 
whose knowledge may be considered essential to the forma- 
tion of a competent medical and surgical practitioner. 

4, Consolidation, not extension of our existing Institutions, 
seems on all accounts most desirable, provided, at the same 
time, a rule of equity and justice be meted out to all existing 
members of the College; and this brings us naturally toa 
clear and decided expression of our opinion that the selection 
to the fellowship, under the Charter of 1813, has been a pal- 

ble infringement of the rights of those existing members of 
the College, for whom we claim, as a right, under a Supple- 
mentary Charter, admission to the fellowship; with this 
proviso, that they be of ten years’ standing, that they produce 
testimonials of good character, and that they engage neither 
to retail drugs, nor to make the remuneration of their ser- 
vices dependent on the quantity of medicine supplied to their 
patients ; and that, on the same conditions, all those who 
were members previous to the grant of the last Charter, be 
made fellows in rotation, as soon as they shall have been 
members ten years. 

5. Future members, as well as those who have passed since 
the Charter of 1843, to be elected fellows by examination 
only, or as the reward of merit, at the discretion of the 

Youncil. 

6. The age of admission to members we would fix at twenty- 
two, a period of five years having been devoted to professional 
studies, not less than three of which should be connected 
with hospital practice. ’ 

7. The examination for the membership and fellowship to 
be open to the fellows and members of the College. 

8. We deem it necessary that the number of the Council 
be increased by an infusion of provincial surgeons, whether 
practising surgery alone, or surgery, medicine, and midwifery 
conjointly ; but no fellow to be eligible to the Council who 
dispenses his own medicines. 

9. The Meetings of the Council to be open to the fellows. 

January, 1846. 











DR. LOCOCK’S LETTER ON THE MAL-APPROPRIA- 
TION OF HIS NAME BY THE QUACKS. 
To the Editor of Tur Lancet. 

Srm,—I willingly acknowledge that I have reason to be gra- 
tified both with the manner and the spirit with which you 
have been pleased, in your last number, to call the attention 
of your readers to the shameful way in which notorious quacks 
had made use of my name. 

You are wrong, however, in supposing that I have taken no 
steps to put down such conduct, and that I would not be de- 
sirous of getting rid of such a serious personal annoyance, 
were it possible. 

By the advice of several of my medical friends, in whose 
judgment and knowledge of the world I had full confidence, 
I refrained from inserting any disclaiming letters in the news- 
papers; agreeing with them that it would lead to endless 
trouble, from the constant repetition of the quack advertise- 
ments, and from the very numerous country papers, maga- 
zines, journals, &c., in which they are daily inserted. Unless 
my repudiation appeared nearly as often as the advertise- 
ments, no effectual counteraction could be obtained. 

I took the advice also of an eminent lawyer as to the pro- 
priety of applying to the Court of Chancery for an injunction, 
but the opinion returned to me was decisive. [| quote the fol- 
lowing passage:—* I fear you must continue to bear the an- 
noyance of which you complain, because it is clear to me, that 
as you can prove neither loss nor damage by the sale of Dr. 
Locock’s wafers, you have no remedy either at law or ecjuity.” 


Three years ago, the death of my father, Dr. Henry Locock, | 


appeared in the papers. He had retired trom practice for 
more than twenty years, and I have ascertained was totally un- 
acquainted with “ Lady Dick.” Not tillafter his death did 
the Corn-cutter at Charing-cross ever venture to publish a 
pretended certificate, without either date or address, signed 
“ Henry Locock, M.D.” But it is evident that as my name is 
not Henry, and my father’s death has prevented any contra- 
diction from him, it is not in my power to prevent or to stop 
such a dishonest proceeding. 

It was also not till after my father’s death that these pre- 
ended Pulmonic wafers were advertised; and in the printed 





hand-bills which accompany the box, I found that the com- 
position of the drug was attributed to Dr. H. Locock. 

It wasin this;way that the fraud on the public was con- 
cocted; and I am'atraid that I am likely to have no other re- 
dress than has fallen to the lot of others who have been simi- 
larly circumstancgd. Every one will remember, a few years 
ago, the constant: peragrephe in the newspapers puffing off 
Ashley Cooper’s pills. : 

Ido not wish to oceupy your space with so unworthy a sub- 
ject; but I was anxious that my professional brethren should 
not suppose that I was otherwise than seriously annoyed by 
such a breach of honesty ; or that I was indifferent to your 
well-meant lecture on my apparent inertness. 

The only other remark I take the liberty of making is, that 
you are mistaken in supposing I have any present intention of 
retiring from practice. If your paragraph to the contrary re- 
mained uncontradicted, I might perhaps be able to “ prove 
both loss and damage.” 

I remain, Sir, your obedient servant, 
Cuar.ies Lococx, M.D. 

Hertford-strcet, May-fair, March, 1846. 








ON THE CASE OF RUPTURED UTERUS REPORTED 
BY MR. TYTE, SURGEON, HARROW. 
LETTER FROM MR. TYTE IN REPLY TO MR. D. JONES. 
To the Editor of Tus Lancer. 


Srr,—In No. 8 of Tue Lancer for 1846, page 229, there is a 
suminary of my case of rupture of the uterus, and some re- 
marks thereon by Mr. David G. Jones: the former is not quite 
correct, as it states, amongst other things, that the head was 
so far advanced as to press upon and dilate the perinzeum,—my 
statement being, that the head had descended low in the pelvis, 
slightly dilating the perinzeum,—and omits to mention that I 
had attended the patient three years before through a tedious 
labour. Mr. Jones characterizes the treatment as unusual, 
and says that it ought not to pass unnoticed, from the extra- 
ordinary manner in which it was conducted, repeating the 
statement I have corrected above, that the head was pressing 
upon, and dilating, the perinzeum. If I have erred in my mode 
of conducting the case, I have the satisfaction of having done 
so in excellent company, as the following quotation from Dr. 
R. Lee’s lectures on midwifery, page 435, will show. 

“ When the head of the child presents, and rupture of the 
uterus takes place, the best plan is without delay to deliver 
with the perforator and crotchet; and to prevent the child, 
during the operation, from passing through the rent into the 
peritoneal sac, pressure should be made over the fundus uteri, 
and the opening made in the head in the most gentle manner. 
I have seen no case of ruptured uterus in which it was pos- 
sible to deliver with the forceps; and I am not aware that any 
case of ruptured uterus has been recorded in which a living 
child was delivered with the forceps. ‘ Efforts have frequently 
been made to deliver with the forceps in such cases, says Dr. 
Collins, ‘ but this instrument is seldom applicable, as the in- 
troduction of the blades generally forces the head out of our 
reach; besides, but little would be gained, for the child dies 
shortly after rupture takes place; the dimensions, too, of the 
pelvis are in such cases for the most part defective; all which 
circumstances would seem strongly opposed to this mode of 
delivery. In three of the thirty-four cases above alluded to, 
attempts were carefully made to deliver with the forceps, but 
without success.’ Dr. Burns is ofa different opinion. He says, 
the child may live for hours, after rupture of the uterus, if the 
placenta be not detached, or the haemorrhage great. If the 
head have entered the pelvis, and be within reach of the for- 
ceps, we must cautiously introduce the blades, taking great 
care not to press up the head or make it recede. From this 
hazard, and from observing that in such cases the child is 
generally dead, it has been advised by good authorities to 
perforate the head; but if we have no other inducement to use 
the pertorator, I should consider that, unless the head be high, 
th forceps would be as safe in this respect.” 

this quotation, which may perhaps not quite accord with 
Mr. Jones’s modern views on midwifery, will, | think, bear me 
out in my treatment. 

It will be observed, that when we proceeded to deliver, the 
head had receded somewhat, but was in the cavity of the 
pelvis; there had been no labour pains of any utility for 
upwards of fifteen hours; her pulse flagged, and she had 
vomited. Every practitioner ought to be aware, as Mr. Jones 
says, that vomiting is a frequent occurrence during labour, 
and I think also, of some other information quoted above; but 
taken in connexion ‘with the rest of the symptoms, who could 
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question that delivery ought to be at once effected? The 
difficulty with the vectis and —T arose from the frequent 
recession of the head, for,as Mr. Jones remarks, there was 
no impaction ; and he wishes to impress upon your readers, 
that he could have performed an operation in little more than 
half an hour, which the highest authorities in the art never 
knew to have been done, and believe to be an impossibility. 
The same cause (the recession) produced great difficulty in 
the perforation of the head, and the extraction of the child 
appeared to be impeded by spasmodic contraction of the 
fundus and body of the uterus around it. I contend, then, 
that, from the general circumstances of the case, we were 
imperatively called upon to deliver, and that the post mortem 
satisfactorily accounts for the difficulty in the use of the 
instruments, by revealing the ruptured state of the uterus, 
and that the practice pursued is sanctioned by high and mul- 
tiplied authority, and I do not believe that any competent 
judge would question it. 
I am, Sir, yours respectfully, 
Harrow, February, 1846. Epwarp C, Tyre. 











ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
(THE BUST OF THE SURGICAL JANUS.) 

We have received the following note from Dr. Cursham, 
and readily place it in our columns. It certainly was a lucky 
and well-timed accident which’ led to the removal of an 
offensive resemblance to a bad original. 

To the Editor of Tus Lancer. 

Srr,— Will you do me the favour to state in the next 
number of Tae Lancet,—that the removal of Mr. Lawrence’s 
bust (along with that of Dr. Bright) was merely a temporary 
arrangement, until additional brackets were put up in the 
library, and that the Council had no knowledge whatever of 
this proceeding, which originated entirely with myself. 

I am, Sir, your obedient servant, 
Grorce CcursHaM, 


Hon. Sec. to the Royal Medical 
Saville-row, March, 1846. and Chirurgical Society. 








ON REFLEX MUSCULAR ACTIONS. 
NOTE FROM MR. W. ANDERSON, RUTLAND. 
To the Editor of Tur Lancer. 


Srm,—I have not the slightest desire to occupy your pages 
with prolonged controversy upon the reflex muscular actions ; 
nor is it at all in accordance with my taste and habits to 
retort the spirit and language of the letter signed “ Vindex,” 
in your last number. I could, however, serve him in his own 
strain, if I did not deem the subject of too important a nature 
to be treated with levities such as are found in Peter Pindar. 
In matters of science, the employment of the poignant shafts 
of wit, raillery, or satire, by men pretending to a scientific 
character, is, to say the least, inapt and unbecoming: such 
weapons better become the unphilosophic. Regarding medi- 
cine as a boon from the Creator to sufioring humanity, I con- 
sider that it is the duty of the members of the profession to 
cultivate it in a calm and dispassionate spirit of philanthropy; 
and how much soeverit may be regretted, that doctrines now 
established upon the firm basis of truth (and which have im- 
mortalized the names of the founders) were opposed by igno- 
rance, prejudice, and passion, we are not warranted in 
receiving any new doctrine without a full and searching 
investigation of its merits. If it withstand such investigation 
—if its truth appear ultimately in native lustre to the entire 
conviction of the world, it will be the more durable, and its 
author’s name will be deservedly handed down to posterity, 
associated with an imperishable fame. I revere the memory 
of Harvey, Hunter, Sydenham—of Galileo and Kepler—and 
of others less illustrious who have advanced the cause of 
svience— of medical science and humanity. I respect the 
name of Dr. Marshall Hall, but I can see no reason why his 
new doctrines should be encircled with the halo of sanctity 
with which “Vindex” wouldshield them from the scrutiny of the 
profession. Whether they be proved to be true or erroneous, 
Dr. Marshall Hall has merited his wreath, by turning the 
attention of the profession to the inquiry of a subject most 
important in human physiology and pathology ; but I cannot 
help thinking, that such intemperate zeal as is manifested in 
the letter of Vindex” will domore to unsettle the new doctrine 
of the independent function of the spinal marrow, than all the 
arguments brought against it by its opponents. He brings 








into the field the same intolerant spirit of dogmatical, denun- 
ciation in defence of his conviction, which he would no doubt 
loudly oo if exercised against it. 

It is, indeed, a grave and serious matter to appear before an 
entire profession charged with ignorance of so small a portion 
of the human structure as the olfactory nerve, and it was no 
little relief to me to find, at the conclusion, that that entire 
profession is included, “at one fell swoop,” in a charge of 
ignorance also. For my own part, so obtuse are my faculties, 
that my ignorance cannot perceive its egregious error. I 
cannot, in my conscience, plead guilty to the charge, nor can 
I see that my accuser has substantiated it against me. I have 
not interfered with the anatomy of the olfactory, but I am 
disposed to repeat, that, in viewing the function of that nerve,— 
when I see umpressions made upon its sentient extremity, 
followed immediately by certain muscular phenomena,—I 
regard them in the relation of cause and effect, notwithstanding 
the intervention of a sensation. 

I shall now, Sir, for the present, withdraw from this subject; 
but if I live, I shall return to it another day, when more 
fortified by facts deduced from observation, &c. 

Oakham, Rutland, Feb. 1846. ‘W. AnpERsoN. 


*,* We regret that, from the crowded state of our columns, 
we could not conveniently publish the whole of the letter 
of Mr. Anderson. Confident are we that the discovery made 
by Dr. Marsuatt Hatt is one of the most brilliant to be 
found in the records of physiology. Mr. Anderson will find 
the subject to be in every respect worthy of his most attentive 
consideration.—Eb. L. 








A NATIONAL FACULTY OF MEDICINE. 
To the Editor of Tur Lancer. 


Sir,—I was very much tified on reading your editorial 
remarks contained in Tue Lancet for February 28th, concern- 
ing the formation of a Nationat Facutty or Mepiciye, toge- 
ther with the resolutions of the Council of the British Medical 
Association on the same subject. Both of these, if I mistake 
not, contain the elements of much good to the profession. 
Certain it is, the time has now arrived when nothing short of a 
National Faculty will satisfy the requirements of our body; and 
the sooner the British Medical Association buckles on its 
armour, and commences the honourable fight for it, the 
better. 

No institution, as it appears to me, has stood its ground 
more faithfully in professional opinion than this, and no insti- 
tution is more capable of originating a scheme of voluntary 
organization for this purpose. These views have not been 
hastily forced on my belief; for as yet I have not attached 
myself to any reform association whatever. I have been con- 
tent to be a quiet, unobtrusive observer of all such matters. 
The time, however, has now arrived when I cannot help 
believing, that if the profession would but rouse from its 
extraordinary apathy, and be more united, each part making 
some concessions for the general good,—no portion of it asking 
for too much,—a Faculty of Medicine might be formed, (say 
for England, asa starting point), which, by its system of repre- 
sentative government, its mode of conducting the education 
of candidates for the profession, its rewards for scientific 
medical improvements and discoveries, its registration of all 
classes of the profession, kc. &c., must ultimately, if not 
speedily, force itself on the notice of the government. The 
profession cannot possibly remain much longer in its present 
anomalous condition; something must be done, and that soon, 
to ameliorate it, or it will not long exist eangeeeneee, wy as i 
The existing institutions might remain as they are. Let the 
College of Physicians grant the diploma of physician, the Col- 
lege of Surgeons that of surgeon,—let the surgeon who wishes 
to practise pharmacy in addition, apply to the Apothecaries’ 
Company,—let all these elements be for the present incorpo- 
rated in a Faculty of Medicine,—let the faculty register 
these diplomas, and publish the list, annually, of physicians and 
surgeons thus entitled to practise,—let the moneys thus 
acquired, and by the registration of all students entering the 
profession, be appropriated to the cause of medical science, in 
granting premiums for valuable discoveries and improvements 
in all the departments of medical science, with the publication 
of an annual registration list, a national Pharmacopeia, &c. &c. 
* * * * To the British Medical Association I would say, 
“You are the only body who ought to undertake the manage- 
ment of this matter;’ and to the profession, and more espe- 





cially to the surgeons in general practice, (really the bulk of 
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it,) I would say—*Be united, give up all frivolous and vexatious 
quibbles about trifles, (in which the public do not sympathize;) 
never mind whether you are called fellows of your colleges or 
members, (the public judge of men by their merit and abi- 
lities, and not by the name their college gives them, espe- 
cially when titles are to be conceded to a given age, without 
the test of examination)—in short, give up the shadow, and 
grasp the substance.” Peace and unity among members of an 
honourable calling like that of medicine must necessarily 
command respect; the means of living honourably, better se- 
cured to us, must tend to the same end; and these, together 
with-a grand Faculty of Medicine at our head to guide and 
stimulate the progress of medical science in this country, must 
eventually raise our status as a profession.—I have the honour 
to be, Sir, your faithful servant, 
Ww. Ropey, M.D., M.R.CS,, 
Fellow of the Medical and Chirurgical Society, &c. 
Kidderminster, Feb. 1846. 








A NEW MEDICAL BILL. 
To the Editor of Tue Lancer. 


Sir,—Now that it appears that Sir Jas. Graham will abandon 
his Bill for Medical Reform, from his inability to frame a 
measure acceptable to the profession, which he well knows 
is full of jarring interests and opinions upon the matter, I 
hope Mr. Wakley, supported by the general practitioners, 
will be induced to bring forward the measure he gave 
notice of last Session, and the heads of which are printed 
in Tue Lancet of January 31. Those resolutions contain, in 
principle, every essential of medical reform in every, view, 
and nothing of an unreasonable character ; but there are a 
few inquiries I wish to make, and a few observations I would 
also beg to place before you. The Apothecaries Company, in 
shaping the education and examination of, and in licensing the 
practice of medicine for, the general practitioner, is included in 
the settled institutions of the medical body, as much as the 
Colleges of Physicians or Surgeons. Will they abandon this 
right, or would it be just to require them to do so, without 
providing for it in some new incorporation? I confess, as 
one of the licentiates, that | owe them as much allegiance as 
I do the College of Surgeons for my membership,—and more 
so, because the College of Surgeons, by its retrospective 
charter, has inflicted on me a degradation. Again, what. would 
have been the qualification of the general practitioners, as a 
body, for the practice of physic, without the curriculum of the 
Apothecaries?' The College of Surgeons, whilst it remains 
an institution for anatomy, physiology, and surgery, alone, 
and unmixed with the pursuits required by the physicians 
and apothecaries, has some apparently very logical argu- 
ments for conducting the official government of the College 
by pure surgeons ; and if the general practitioner, as such, 
wishes to interfere in their affairs, the College, I submit, 
must be remodelled. If he may interfere, then, of course, it 
ought to be practicable for a person who might take the three 
licences of the physicians, surgeons, and apothecaries, to have 
a franchise for all or either, and to be eligible to the corporate 
honours of all. It has struck me, that the member of the 
College of Surgeons, practising as an apothecary, if not made 
eligible for corporate appointments, might be most con- 
sistently entrusted with the power of voting for such pure 
surgeons as might ee to the dignities of the College ; but 
on these points I rather desire than suggest information, and 
remain, Sir, very respectfully, 

Your obliged reader, 
Nailsworth, Feb, 1846. Tuomas Stokes. 


SEPARATION OF DRUG-DEALING FROM MEDICAL 
PRACTICE. 
To the Editor of Tux Lancer. 


Sin,—The thirteen propositions specified in Taz Lancet of 
Jan. 31st ult., and offered for the consideration of the profes- 
sion as the basis of a bill to be presented to Parliament, ought, 
in my opinion, to prove satisfactory to every respectable 
member of the profession,—more especially the thirteenth— 
“The Separation of the Practice of Physic and Surgery from 
the Sale of Drugsand Medicines.” Till thisseparationis effected, 
the members of the medical profession will never attain that 
position in society they ought to possess. We want no third 
estate; all practitioners should be either physicians or sur- 
geons ; but “ Quot homines tot sententix” has been the de- 
struction of every plan for medical reform hitherto offered to 
the legislature; indeed, so numerous are the interests likely to 
be interfered with, that a perfect unanimity in all grades is 














not likely to be obtained, nor do I think it necessary. Pray, 
what have we, the legally constituted physicians and surgeons, 
to do with the heterogeneous mass of chemists, druggists, and 
drug-selling apothecaries, licensed or unlicensed, with their 
glaring lamps, and red and blue bottles, and all such trumpery, 
further than to keep them in their proper places? But this can 
only be done by positively refusing to admit them, one and all, 
into any associations of physicians and surgeons that may 
hereafter be formed for the purpose of obtaining an efficient 
medical reform; at the same time, all regular physicians or 
surgeons must firmly refuse to join or otherwise countenance 
any association of chemists, druggists, or drug-selling apothe- 
caries, licensed or unlicensed. These latter gentry will doubt- 
less attempt to interfere, but all their attempts must be utterly 
disregarded; to notice them will be to excite controversy, create 
confusion, and cause their notoriety—Allow me now, Sir,to ask 
what has become of our promised champion, Mr. Guthrie— 
and what has become of the Association of Surgeons at Bristol ? 
Have they all deserted the good cause, in despair? I ho 

not: let me recal to their recollection the injunction of the 
Sybil to the old friend of our school-boy days,the pious Aineas— 

** In ne cede malis; sed contra audentior ito, 
Quam tua te Fortuna sinet.”’ 
I am, Sir, your obedient servant, 
Castle Hedingham, Feb. 1846. Gero. Harvey. 





NEWS OF THE WEEK. 


VERDICT OF MANSLAUGHTER AGAINST A SURGEON. 
—Within the last few days, an inquiry commenced before 
T. M. Phillips, Esq., coroner, and a respectable jury, at the 
Red Lion, New Friezland, near Bilston, into the circumstances 
attending the death of Hannah Hickman, aged twenty-five 
years, the wife of Mansfield Hickman, a forgeman residing at 
that place. In consequence of the serious nature of the 
inquiry, the inquest was twice adjourned, and terminated, on 
Thursday week, in a verdict of manslaughter against Mr. John 
Dickenson, surgeon, of Bilston. Mr. Best, surgeon, said, on 
arriving at Hickman’s house, about four in the morning, and 
making inquiries, he ascertained sufficient to convince him 
that Mr. Dickenson had not acted right ; he considered Mr. 
Dickenson’s conduct as in many respects betraying extreme 
unskilfulness, in consequence of which he believed the de- 
ceased had died. Mr. KE. H. Coleman, surgeon, of Wolver- 
hampton, expressed a similar opinion, upon which the jury at 
once returned a verdict of “ Manslaughter” against Mr. Dick- 
enson, who was committed on the Coroner’s warrant for trial 
at the ensuing Assizes. 

MepicaL Society or Lonpon.—The seventy-third 
anniversary meeting of this Society was held, on Monday last, 
at the Crown and Anchor Tavern, in the Strand. The Presi- 
dent in the chair. Mr. Bishop, ’.R.S., delivered the Oration, 
which was an elaborate and philosophical inquiry into our 
present knowledge of the vital principle and its influences. 
The Fothergillian gold medal was presented to Robert Mor- 
timer Glover, M.D., of Newcastle-upon-Tyne, for his Essay on 
the Pathology and Treatment of Scrofula; and the silver 
medal to George Pilcher, Esq. The president accompanied 
each presentation with an appropriate speech, 

This Society, the oldest in the metropolis, with the excep- 
tion of the Physical Society of Guy’s, is about again to publish 
“ Transactions,” a volume at present being in the press. This 
is a proof of the increasing prosperity and usetulness of the 
Medical Society of London—a Society connected with the 
names of Fothergill,Sims,and Lettsom. The following isthe 
list of office-bearers :—President, Mr. Dendy. —Vice-Presi- 
dents, Dr. Golding Bird; Mr. Headland; Dr. Theophilus 
Thomson; Mr. Bishop.—Treasurer, Mr. Clifton —Librarian. 
Mr. Dendy.—Secretaries in Ordinary, Mr. W. A. Harrison; 
Mr. J. F. Clarke.—Secretary for Foreign Correspondence, Dr. 
Davidson.— Committee, Dr. Bennett; Mr. Diamond; Mr. 
Hutchinson; Mr. Linnecar; Mr. Middelton; Dr. Rees; Mr. 
Robarts; Dr. Roberts; Mr. Steadman; Dr. Waller; Mr. 
Crisp; Dr. Scott Alison; Dr. M. Hall; Mr. Pilcher; Mr. Hil- 
ton; Mr. Taunton; Dr. L. Stewart; Dr. Clutterbuck; Mr. 
Eales; Mr. Saunders.—To deliver Oration, 1847, Dr. Golding 
Bird. 

Westminster MepicaLt Sociery.—The anniver- 
sary meeting was held on Saturday last, when the following 
gentlemen were elected office-bearers : — President, Mr. 
Hancock.— Vice-President, Dr. Frederic Bird.—Council, Dr. 
W. Merriman; Dr. Roche; Dr. Snow; Mr. Hird; Mr. W. 
Harding; Mr. J. F. Clarke; Mr. C. Brooke; Mr. Curtis; Mr. 
B. Norman; Mr. P. Marshall. 








NOTICES TO CORRESPONDENTS. 





a, 





ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Friday, March 6th, 1846 :—H. F. Wilde, 
H. Hailey, D. Hooper, J. Snelling, W. E. G. Pearse, E. J. Burman, J. D. 
Rendle, J. G. Jones, and C. J. Sylvester. 











CORRESPONDENTS. 

There will be added to Tuz Lancer of next week a Supple- 
ment of Sixteen Columns, extending the Number to Forty 
Pages, thus making the third of that size since the Ist of 
January, It will contain a great variety of interesting ori- 
ginal articles. 

In consequence of communications which we have received on the sub- 
ject, it is fit that the following statement should be made :— 

At a meeting of the governors and subscribers of the Royal Free Hospital, 
Gray’s-inn-road,—Lord Robert Grosvenor in the chair,—Mr. Wakley was 
elected one of the ittee of nt for the present year. On re- 
ceiving a note from the secretary, announcing his election, Mr. Wakley 
wrote, in reply, to inquire, whether it was true, as reported, that the managers 
of the hospital were indebted in the sam of 7,000/. The secretary, in reply, 
admitted that the report was correct, but that he considered there was 
property to that amount belonging to the hospital. On stating the case to 
his legal advisers, and acting on a strong recommendation from them, Mr. 
Wakley declined to take his seat as a member of the committee. Hethere- 
fore respectfully, but decidedly, refused the appointment. 

Curioso.—The Bill of Sir James Graham is abandoned. In the other, an 
attempt will be made to provide for the suppression of such an odious piece 
ofquackery. It is a pity that the fools cannot,be “ suppressed,’’ who sustain 
such an abomination. 

C. H. A.—If it be the disease he has named, it is not infectious. Ifhe will 
consult any respectable surgeon, it is most likely he will be cured without 
difficulty. He should carefully shun the advertising quacks. 


Dr. M. Sinclair, (Manchester.) —Several of the suggestions of Dr. Sinclair 
are valuable, and we hope that he will allow his paper to remain in our 
custody. On making selections from the suggestions of our correspondents, 
on a future occasion, it is likely that we shall transfer two or three of the 
propositions of Dr. Sinclair to our col Had we space, the whole of his 
paper should be published; but it is utterly impossible to embody in oar 
pages the whole of the communications which are sent to us on the 
question of medical reform. At the same time, we are led to hope that that 
circumstance will not prevent the members of the profession from ecom- 
manicating any opinions on the subject which they may deem valuable. 








A Weichman.—Such strictures as are contained in the letter thus signed 
produce little effect when they are published anonymously. We quite agree 
with the writer in his observations. 

Mr. Copeland, (Cheltenham.) The petition to the Queen from the 
Gloucestershire Medical and Surgical Association has been :eceived, and 
shall be printed. 

The report of the Lying-in Hospital, Birmingham, by Dr. Wappy, has 
been received, and will be published wholly or in part. 

M.R.C.S.E.—An immense number of correspondents, adopting a great 
variety of signatures, recommend that the insulting orator should no longer 
be met by members of the profession in consultation. 

The letter of Mr. T. D. Hunter (Notting Hill) has been forwarded to 
the constable of the parish. Clark has evidently rendered himself liable to 
the penalties imposed by the Apotheearies’ Act. 

We have received certain communications respecting the surgical evi- 
dence which was given at thetrial of Lieutenant Pym. Is Mr. Jenkins (one 
of the witnesses) a member of any College of Surgeons? The reports 
appear to us to contain internal evidence of inaccuracy on the part of the 
reporters. If any gentleman who was present at the trial would send to us 
a newspaper which he can allege contains an accurate report of the evi- 
dence, we shou'd feel obliged to him. 

Mr. Cattell, (Braunston.)—His paper on the Non-duality of the Mind has 
been received, and shall be published. 

“ Gamma.”"—There is a great increase in the premiums at all the offices 
under the circumstances stated. It is better that the life should be risked 
thau that it should be assured at such an enormous annual premium. 
The Asylum Life-office is a safe, respectable establishment. There are 
no statistical tables which enable us to answer the last question. Abdominal 
** ruptures” undoubtedly tend to shorten the duration of life. 


The tone of the clever remarks of A. B. is extremely gratifying. His 
monition is not without foundation: we hope that some time will elapse 
befgre it will be necessary to repeat the ‘‘ exclamations.”’ 


Madame will probably be the subject of an operation in due time; mean- 
while, her dupes ought to be cut for the simples. The foreigners who 
speculate on the’ credulity of the English public appear to believe there can 
be found in this country the greatest fools in existence. 

Mr. Bryant, (Lambeth.)—His paper on Chorea shall be speedily pub- 
lished. 





Mr. George Wilson.—His letter, in answer to Mr. Robins, on the Division 
of Midwifery Fees, will receive carly insertion. 


We should feel obliged if the author of the communication from Ports. 
mouth, respectiog the co-partnership between ‘‘ medical men and che. 
mists,’’ in that town, weuld authenticate his next communication by send. 
ing to us, in confidence, his name and address. The abuse which is attract- 
ing his attention is well deserving of notice and reprehension; and the 
statement he has already furnished shall be published. 


Enquirer.—Thanks to Enquirer for sending to us the bill of ‘‘ Horatio 
Goodday.”’ Our correspond asks, whether by recommending that dis. 
sensions should now cease, we would advise the profession to put their 
trust ‘‘ in that contemptible body, the ‘ Committee’. of the National Asso. 
ciation.”” To which question we reply—Certainly not, There is to bea 
Pusiic Mertine of the Association on the 17th of April, at 7 o'clock at 
night, when the members will have the power of placing themselves ina 
new and a just position, with reference, not only to the fallen Committee, 
but to their future interests. The Associated Surgeons are in daily expec. 
tation of receiving a communication from the Council of the College. The 
hour of 7 p.m. appears to have been fixed upon for the purpose of pre- 
venting the attendance of country surgeons. It must be altered. 

T. S. C., (Old Kent-road.)—Any respectable practitioner would be en- 
abled to cure his malady without difficulty. T. S.C. will find many such 
gentiemen in his own neighbourhood, The advertising quaeks are im. 
postors. Dr. Conolly resides at Lawn House, Hanwell, near London. 

The note was received, but the ‘‘ pamphlet’? on the “ Practice of Mid- 
wifery’’ to which it refers, if received, has been for the present mislaid. It 
shall receive due attention, when found, 

C.—It is the same “Dr. Dewhurst.” Full information with regard to 
him can be obtained from the Secretary of the Mendicity Society. 


Chirurgus, (Lincoln.)—The subject is worthy of attention. The practice 
condemned is an abuse of a great public charity, and is attended with ab- 
solute danger to the lives of the patients... _ 


Mr. J. B. Bryant.—The paper will be published, 


Mr. John Gray.—The “ Last Will and Testament” of the calumniator has 
been received, and has provoked not a little laughter. 


A Subscriber.—Turner, Lindley, and Carpenter. 


Dr. Herbert Barker, (Bedford.) If juries at inquests are not satisfied 
with the testimony, whether medical or otherwise, which is first produced 
for their consideration, they have it in their power to compel the coroner 
to summon a medical witness. The attendance of Dr. Barker at the inquest 
could not have been of any utility, unless there had been a post-mortem 
examination ; whether ‘such a proceeding as that was required or not 
we have here no means of determining. It is, we believe, the invariable 
rule of coroners never to dispense with medical evidence when the slightest 
suspicious circumstance is connected with the death of a person on whose 
body an inquest is held. 

Mr. J. Beattie-—In any medical bill which can pass the legislature, the 
members of the three Colleges of Surgeons will be certainly placed on an 
equal footing with regard to their right to practise in all parts of the 
kingdom. 

J. L. M.—The apprenticeship must be for five years: this is the provision 
of the Act. The society sanctions an attendance at lectures, or in places 
where the best information can be obtained during a considerable portion of 
the term. The conduct of the conrt in this respect is just and liberal. 
J. L. M. will find that his present acquirements must greatly facilitate his 
future advancement and success; they would be fully appreciated by the 
Court of Examiners. 

Printed circulars, begging for advertisements, similar to the one which 
has been turnished to us by Veraz, are sent to our office every week. Such 
a raffish publication is not worth aparagraph of The rep t 
tious published by its unprincipled quackish proprietor are false and 
fraudulent, and persons deceived by them have their remedy at law. We 
are obliged to Veraa for his kind attention. 

A Member of the 4 ssociation,—if the * Provincials” think it right to keep 
suchasimpleton in their employ, we, certainiy, have no reason to complain; 
but it is unfair that a large body of the Country Surgeons of England should 
have the discredit of publishing, with one exception, the most stupid me- 
dical journal in existenc —and that Jone is published by a quack, as he is 
not amember of the medical profession. 

We avise A Medical Student, wihtose etter is dated March 11, to state his 
case to the Secretaries of the Col aut H I. We believe that he would 
be admitted for examination at one or bor H of those Institutions. 








Communications have been received from—Mr. W. B. Page, (Carlisle ;) 
Dr. Duncome, (Nassau Bahamas;) Mr. W. Acton, (Islington;) Dr. James 
Turnbull, (Liverpool;) Mr. Robinson, (Hammersmith ;) Mr. Jenner, 
(Golden-square ;) Mr. Wordsworth, (London Hospital;) Mr. W. F. Barlow ; 
Mr. Frederick Smith Garlick, (Halifax;) Mr. Ackland; Dr. Ferman; 
Q. Q. Q.; Critic; Electron; Mr. Inskipp; Dr. G. Cursham; Mr. J. B, 
Bryant; C.; and Chirurgus, (Lincoln.) 

Erratum—Iio Dr. Turnball’s Lecture, page 262, column 2, line 40, for 
“nervous” read “ venous ;” and in the same page, line 11, column 1, for 
“*pin-like’’ read ‘* pea-like.”” 
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LECTURES 
PLETHORA AND ANEMIA, 


AND ON 
SOME FUNCTIONAL DISORDERS DEPENDENT 
UPON THE STATE OF THE BLOOD. 


DELIVERED AT THE LIVERPOOL NORTHERN HOSPITAL, SESSION 1845-46. 


BY JAMES TURNBULL, M.D. 


PHYSICIAN TO THE HOSPITAL. 


Lecture III. 

Sym, of anemia ; general appearance ; debility; symptoms 
from disorder of the brain and nervous agen Srom disorder 
of the digestive organs ; relaxation of the digestive and other 
mucous membranes ; state of the tongue ; anemic dyspepsia ; 
atonic, trritative; gastrodynia. Do anemic disorders of the 
stomach tend to induce structural changes? Severe case of 
anemic gastrodynia, 

WE come now to treat of the symptoms of anemia. The 

surface of the body in anzemic individuals is pale ; and in 

extreme cases, it has a waxen or blanched appearance ; and 
we may observe on the back of the nands only one or two 
small veins, which have more of a pinkish than of the natural 
blue colour. The complexion is in general more or less pallid 
and exsanguine; and the lips, gums, and whole interior of the 
mouth, have lost a portion, and in some cases nearly the whole, 
of the natural And colour. In persons, however, naturally 
florid, when the anzemic state has not advanced very far, and 
consists of diminution of the globules more than of the total 

uantity of blood, there may be considerable redness of the 
cheeks and mucous membrane of the lips. In these cases, 
however, the redness of the cheeks is more circumscribed 
than natural; and the remainder of the face has a pale, faded 
colour, with often a dark or discoloured appearance round the 
eyelids and at the corners of the mouth. Andral draws 
attention to this redness of the complexion in anzmic in- 
dividuals, and observes, that “it is not very uncommon to 
meet with persons who have still a pretty good colour, whose 
cheeks are even habitually injected in a remarkable manner, 
and whose outward appearance would willingly cause one to 
regard them as plethoric individuals. The blood of such 


persons contains, however, an insufficient quantity of globules, 
and there is only a false appearance of plethora.”* The 
countenance is often dull and heavy, indicating torpor of the 
functions generally; and in some cases it has a remarkably 
swelled, puffy appearance. The conjunctiva becomes paler 


than usual, and has often a 
colour, from the conjunctival an 
little red blood. 

There is seldom much emaciation in spontaneous anemia 
at an early period, and in chlorosis we often find the patient 
fleshy, and of a stout habit of body, having that false appear- 
ance of plethora just noticed. There is, however, more 
abundance of adipose and cellular, than of muscular tissue, 
and the flesh feels soft and flabby. Besides the peculiar ful- 
ness of the face, there is sometimes puffiness of the cellular 
tissue generally, 
the eyelids. ti 


sclerotic vessels containing 


ere is always more or less weakness, languor, 
and inability to do anything requiring much bodily exertion, 
and we not unfrequently hear patients say that they feel 
ready to drop down from fatigue after walking a short dis- 
tance, or going up a stair. There is often weakness and pain 
in the back, with soreness of the muscles when exerted, and 
there are aching pains in the calves of the legs in ascending a 
stair, and after walking, from muscular debility. 

The other general symptoms result chiefly from derange- 
ment of the functions of the brain and nervous system, of the 
digestive organs, of the heart and vascular system, and, in 
women, of the uterus. In this order we will examine sepa- 
rately each of these disorders of function. 

Disorder of the functions of the brain, &c.—Anzemic patients 
are often exceedingly nervous, and easily startled and put into 
a state of agitation. This excitable state of the nervous 

m occurs not only in spontaneous anzemia, but also where 
there has been considerable loss of blood. Vertigo or giddi- 
ness is the most common functional disorder of the brain, and 
we do not often find it altogether absent, whether the case be 


* Essai d’Hématulozie Pathologique, p. 56. 
No. 1177. 





one of simple diminution of the blood globules, or this state 
combined with diminution of the quantity of blood in the 
system, for this is a very common ptom in chlorosis, and 
is not unfrequently present in the form of anemia which is 
the effect of long-continued illness, and which is present 
during the convalescence from fever and other diseases. It 
is also one of the first effects of direct loss of blood, as well as 
a symptom of plethora. Becquerel and Rodier, in describing 
anzemia with preservation, increase, and diminution of the 
normal mass of blood, have regarded this symptom, as well 
as pain and weight of the head, and noises of the ears, as 
eculiar to the form of anzemia with increase of the mass of 
lood. I feel satisfied, however, that these symptoms may be 
present in all the different varieties of anzemia and plethora. 
In anzemia it may be very slight, causing only a little con- 
fusion in the head, and occurring for a second or two at lon 
intervals. In other cases it occurs much more prime ng 
is very severe ; it may cause the patient to stagger like a 
drunken person, and he may even fall if he does not take hold 
of something to prevent this. An attack is frequently in- 
duced by changing the position of the head, as in stooping, or 
rising from the stooping posture, or by turning quickly round, 
or by throwing the head back. There is often a very severe 
fit of giddiness on getting out of bed in the morning, in conse- 
quence of raising the head from the recumbent position, and 
along with it there is sometimes sickness, faintness, and per- 
spiration. At other times, the patient is liable to fainting fits, 
which are induced by slight causes, and during these attacks 





there may be either partial or complete loss of consciousness. 
In women they often occur before and after the catamenial 

riods. There are very frequently singing or rushing noises 
in the ears; sometimes a chirping or —ea is heard 
when the head is pressed upon the pillow in bed, which seems 
to be caused by pressure on some of the small arteries deve- 
loping the intermittent arterial murmur. The eyesight is 
sometimes affected, and objects may be seen of a greenish or 
of some other colour, or there may be dimness and cloudiness 
of vision. There may be sleepiness or dull heavy pain, which 
is either general over the head, or confined to one or both 
temples, or some other part. Thesesymptomsare generally com- 
bined with loss of energy of the mental faculties; but in some 
cases there is ince sensibility of the nervous system, and 
intolerance of light and sound. It is difficult to account satis- 
factorily for many of these symptoms of such opposite cha- 
racters, some of which arise from a torpid and others from an 
excited state of the functions of the brain, while several may 
occur, not only in anzmia, but also in the state of plethora. 
Dr. Williams has attempted to account for the excitement of 
the nervous centres, oat the generally nervous character ot 





ular bluish pearly-white | 


| 


and even slight cedema of the ankles and of d 


persons in a state of great weakness, by attributing it to the 
peculiar circulation of the blood through the brain and spinal 
cord; and he observes, “ When the mass of the blood is reduced 
in quantity, the bloodvessels generally contract in proportion, 
their tonicity adapting them to the amount of their contents. 
But the vessels within the brain and spinal canal cannot 
contract with the same facility, for not being pens to 
atmospheric pressure, and some of them being fixed in bony 
canals, they do not shrink as the blood becomes reduced, and 
therefore they retain more than their proper share of the cir- 
culating fluid. This disproportionate amount of blood in the 
nervous centres produces different effects, according to the 
e; in which the heart’s propulsive power reaches it. 
Under the influence of Ipitation, fever, or other kind of ex- 
citement, the brain cndageal cord receive through their un- 
contracted vessels an unusual share of the force from the 
heart, and erethism of the functions of these nervous centres is 
the consequence, and pain, spasm, sensorial disturbance, or 
sympathetic irritations of some kind or other, occur.” 

hilst he accounts for increased sensibility in this manner, 
he attributes the giddiness, drowsiness, and impaired mental 
faculties, arising from diminished sensibility, to congestion 
produced by the feeble action of the heart; and he has shown 
that in some extreme cases this stagnation causes delirium, 
coma, and fatal congestion, by occasioning coagulation of 
blood in the sinuses, and permanent obstruction to the passage 
of the blood through the brain. These variations in the 
rapidity of the circulation, and the quantity of blood received 
by the brain, will undoubtedly account for many of the symp- 
toms met with in the different forms of anzemia; we must 
not, however, lose sight of the effects which may be produced 
by diminution of the proportion of globules, as well as by the 
changes induced in their form by exosmose and endosmose. 





The red globules being the carriers of the oxygen from the 
N 
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lungs to the various tissues of the body, it is possible that the 
heaviness, giddiness, and disposition to faint, observed in 
angemia, may be owing to a deficient supply of this vivifying 
and indispensable t to so important an organ as the brain. 
It is possible, too, that the highly-excited state of the nervous 
and the reaction which follows great loss of blood, 
aeeesoenes caused by the a 
freely through the brain, from being y endosmose. 
Ta cddition to thes meso commen isorders of the function 


of the brain, we have others of different parts of the nervous | i 


some of which are of less frequent occurrence. 
are often nervous pains of some part of the chest; they are 
generally on one side, most frequently on the left, about the 
situation of the cartilages of the false ribs, or a little above 
or below this. It is im t to distinguish these nervous 
pains from that caused by acute inflammation, for they have 
sometimes been mistaken for and treated as isy, peri- 
tonitis, or inflammation of the liver. Pain is sometimes felt 
immediately over the region of the heart, and the in ts 
and muscles are very tender on slight pressure. At other 
times there is pain in the centre of the sternum, or in a cir- 
eumscribed spot just above the lower angle of the scapula. 
In these cases we generally find tenderness on pressure in 
one or more portions of the spinal column, most frequently 
about the centre of the region ; and on pressing this 
spot, we often cause « pain to shoot from i igin of 

inal nerve, to the other tender part supplied by its 
bran It would appear that in some of these cases the 
anzemic state may act indirectly, as well as directly, in 
causing these pains; for we have, as a direct effect of anzemia, 
increased excitability of the nervous system, and frequently, 
also, atonic or irritative dyspepsia, or uterine irritation, which 
may react through the reflex nerves of sensation. Anzmic 
patients are liable to various other neuralgic affections, and 
thus we sometimes meet with intermittent neuralgia or tic 
douloureux. In other cases the excito-motory nerves are 


affected, and we may have convulsions of hysterical or epilep- 


tic character, or chorea, or spasmodic asthma. In these cases, | 1 


too, the anzmia may indirectly, through the reflex excito- 
motory nerves, produce these effects by deranging the functions 
of the abdominal as well as rect ly, by affecting the 


See of the nervous system which is disordered. Last summer 


was called to see a chlorotic young woman, in whom the 
nervous system was very much exci i 
difficulty of breathing, and ou respiration, caused 
by severe spinal irritation. The whole spinal column was 
very tender on pressure, and at a spot about the centre of the 
region, the slightest pressure caused a convulsive 
tremor of the whole body, which at times came on of itself. 
A blister was applied to the spine, which removed the difficulty 


of breathing as soon asit began to rise. Purgatives to remove | to 


intestinal irritation were at the same time administered, and 
afterwards chalybeates, to remove anemia. There was, in this 
case, anzemia, causing augmented sensibility of the nervous 
and uterine and gastric irritation, reflected through 
 excito-motory nerves, and causing spasmodic difficulty of 
breathing, and occasional convulsive tremor. 

In some cases we have a feeling of numbness in a part, and 
in others there is weakness, resembling, or even amounting to, 
paralysis. In two cases of paralysis which have come under 
my care, the muscular weakness seemed to be the direct effect 

anemia. In both there was a very loud venous murmur, 
and the preparations of iron were useful. In one, however, 
diarrhea was accidentally brought on; paralysis of the 
lower extremities became complete, and to be the 
effect of anemic softening of the brain, and the patient died 
comatose. We have at present in the hospital a sailor boy, 
aged fifteen, now nearly well, who was admitted with complete 
loss of power in the lower extremities, and well-marked 
symptoms of anzemia, which have rapidly disappeared under 
the use of chalybeates, preceded by the application of a single 
blister to the nape of the neck, in order to remove anzemic 
congestion 


Symptoms from disorder of the digestive organs.—The power 
of the digestive organs is weakened by anzemia, in whatever 
way induced. Andral observes, that “for the natural per- 
formance of the process of digestion, it is necessary that the 
stomach should me the seat of a certain degree of san- 
guineous congestion, which in anzemic individuals cannot take 
place.” The first and most simple effect of anzomia upon the 
stomach is a diminution of its ordinary power, so that digestion 
becomes laborious, and is performed slowly; and thus the indi- 
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deranged secretion, 
dark and unhealthy, or deficient in colour, when the liver is 
id. In extreme cases, the intestinal mucous membrane 
becomes relaxed, and diarrhea occurs, and rapidly increases 
all the other ms. The diarrhwa does not ly 
arise from the writation of intestinal accumulations, as @ 


effects ofa miscarriage which she had had five months previously. 
She had also waterbrash, and frequently brought ow of 
4 water,” not generally, but sometimes, sour. fort- 
night before,she had been attacked with diarrhea, and had 
been also subject to leucorrhea. She had the venous murmur, 
and the pallor, giddiness, Spltenignsens other characteristic 
symptoms of anzemia, from loss of blood 
carriage. In these cases the discharges from 
faces rapidly increase the anwmic state, and Dr. Rees has 
regarded the loss of the albuminous of the blood, from 
leucorrhea, as an important cause of anmwmia. If, however, 
angemia, it would render it probable that this disordered state 
of the blood is oftener the cause than the effect of leucorrhea. 
The appetite is lly more or less impaired; and insome 
cases of chlorosis there is a desire for pi and other indi- 
gestible articles. The most important point, however, for us to 
observe, is the dislike which ansemic patients very frequently 
have to animal food; and this is sometimes so great, that it is 
difficult to induce them to overcome the dislike which arises 





vidual becomes sensible, often painfully so, that the process is 
going forward. It will be evident, that derangement wil! not 


from distaste for animal food, as well as from the pain which 





the mucous membranes generally are liable to be affected in . 
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could only gradually, and after the use 

some time, be brought to bear animal food. 

ith almost every variety in regard to the state 

of the tongue. There are some appearances, however, which 

connected with the anzmic state, and which 

must be noticed. The tongue may be either slightly 

coated with a white or yellowish-white fur, or it may be quite 

in some cases is ——- natural. It is uently 

generally paler ti natural, and very often swelled 

tous-looking, with indentations from the pressure 

of the teeth against its sides. This is the most common state 

of the ; but there are also some cases where, instead of 

ing swe and flabby, it appears small and contracted. 

The papillze towards the point are often unnaturally promi- 
and where there is some fur, they may be seen shini 

through it. In most cases, however, and in the simple forms 

of anzemia, they are only more prominent, and are pale, like 

rest of the tongue and the mucous membrane of the 

In some cases, the tongue has a pale, flabby appear- 

ance, as if it had been macerated for some time in water; and 

in a few old-standing cases of anzemia, I have observed striae, 
or lines like cracks, running transversely or longitudinally. 

Many of the symptoms of deranged digestion which oe 

i are the same with those that have been 

regarded as most characteristic of the form of indigestion, 

which has been called the atonic or asthenic. This is the 

ne oe em form of dyspepsia 5 and it arises 

the stomach, al with the rest the system, being 

debilitated by causes which, in some instances, act indirectly 

it, by lessening the quantity and quality of the circu- 

mid, as occurs in cases of hzmorrhage, &c.; and in 

by causes which act directly upon the stomach; 

ing mental emotions, over-exertion of the 

ities, and errors of diet. There are other causes, 

of 
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im air, deficient exercise, and innutritious food, 
juence which may be direct, though, perhaps, at 
e time, more powerfully indirect, through the im- 

effect whieh these debilitating causes produce 


This state of weakness of the stomach does not always exist 
in a simple form. The torpid condition of the digestive func- 
tions, by deranging the secretions and producing their accu- 

jon, sometimes occasions irritation of the stomach or of 
some part of the intestinal canal, and we have then, in addition 
to the weakness of the digestive organs, the form of dyspepsi 
which has been called the irritative or inflammatory. We 
po ee anemia it a not oceur 
simple, but is superadded to the previous atonic dyspepsia, and 
it is required, therefore, in trea’ f it, that we ree yan a 
or follow up sedative and anti istic treatment with the 
use of tonics. I have o' the complication of irritative 

ia with anzemia, 4 in fe i 


ns at the point, 
. is pain at the epi- 
gastrium food, and on pressure,and there are often acidity, 
sickness, and vomiting; there is thirst, with some heat of skin 
and sharpness of the pulse; the feet are generally cold, and 
there are alternate heat and chills. These symptoms of inflam- 
matory irritation are sufficiently marked to enable us always 
to discover it when present, without much difficulty. I believe, 
however, that in irritation of the stomach does not 
frequently occur to any considerable extent; and that in many 
cases it will subside with little treatment beyond the removal 
of the causes, and the use of light, unstimulating food. I 
think, therefore, with Dr. Johnston, that indigestion arises 
generally from debility, and is atonic, and I believe that in 
anzemia it will not be often necessary to apply leeches to the 


ia.—In the disordered states of the di- 
inted out, we have 
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Anemic gastrodyria. 
gestive organs which have now been 
generally more or less increased sensibility of the nerves of 
the stomach, to which we may attribute, in a great measure, 
the sense of weight and uneasiness felt during digestion. 
This increased sensibility sometimes becomes a very promi- 
nent symptom, and the pain seems, in some cases, of neuralgic 
character. It is increased by the contact of food with the 
stomach, and is sometimes so violent that patients are afraid to 
take a meal. It is often very obstinate to treat, and is apt to 





return after being removed. The application of leeches, ex- 
cept where there is complication with irritative dyspepsia, 
aggrevates rather than relieves this affection, and it is there- 
fore a matter of importance that the pain of gastrodynia should 
be carefully distinguished from that of chronic gastritis. Dr. 
Carriere, of Strasburg, a few years ago, pointed out the value 
of the venous murmur in making this distinction, and also in 
enabling us to discover the nature of some cases of anaemic 
and hemicrania.* 

It isa matter of some consequence to determine whether 
these anzemic functional disorders of the stomach ever lead 
directly to structural changes. It would seem to be the com- 
mon opinion, that if they do cause structural disease, it is only 
very rarely. Dr. Ashwell observes, in reference to chlorosis, 
that “ it is rare for structural change to occur in the stomach, 
liver, or intestinal o 8, in the most protracted form of the 
disease, although it is common to see the largest amount of 
functional derangement.” I may observe, however, that haema- 
temesis is not a very unfrequent complication of the indiges 
tion and severe gastrodynia of chlorosis, and it is fair to sup- 
pose, that in some of these cases, though they do not prove 
fatal, it may proceed from ulceration. In addition, there are 
some facts, in regard to the class of cases in which perforation 
of the stomach takes place, which would lead us to think that 
some relation may be traced between them and the existence 
of an anzemic state of the system. Mr. Crisp, in Taz Lanogr 
of August, 1843, has shown from a table of fifty-one cases in 
which perforation of the stomach occurred, that thirty-nine 
were females, and only twelve males; that the majority were 
betweer fifteen and thirty years of age; and that, in most, 
there was chlorosis, or some uterine irregularity. Now it has 
been already pointed out, that ansemia occurs much more 
commonly among women than men; that the t proportion 
of cases is between the ages of fifteen and thirty; and it will 
also be shown that uterine irregularity, either as a cause or 
effect of anzemia, is an almost invariable accompaniment. 
Though perforation is generally preceded by severe dyspepsia, 
we should not omit to observe, that occasionally it also oceurs 
in females apparently healthy. The facts, then, of anzemia 
causing severe functional disorders of the stomach, of hama- 
temesis being sometimes present with it, and of anaemia and 
perforation both occurring most frequently in females, and at 
the same periods of life,aud both being gencrally complicated 
with uterine derangement, would cause us to regard it as not 
nae bable that there may be some connexion between them, 
and that the functional disorders of anemia may sometimes 
lead to structural changes, and induce ulceration ot the mucous 
membrane of the stomach. 

The following is a case of severe anzemic gastrodynia, where 
it is not improbable that ulceration might have existed :— 
Mary D——, aged 20, was admitted into the Liverpool 
Northern Hospital on the 15th of July, 1845, on account of 
severe pain at the stomach, of long standing. About four 
months before, she had been under treatment for this com- 
plaint, which had been at that time accompanied with vomiting 
of blood. She got much better, though not perfectly well; the 
‘oom had returned with its former severity about a month before 

er admission. She was of light complexion, and had a pale 
chlorotic a nce. The tongue was clean, not very pale, but 
looked as if it had been soaked in water, and there were many 
transverse and longitudinal lines upon it. The papille to- 
wards ithe point were unusually developed, but tered in 
colour. There was no thirst; the pain at the stomach wag 
very severe, and increased by taking food, especially animal 
food, but it was somewhat relieved by warm drinks. It came 
on most severely from half an hour to an hour after dinner, 
and was often attended by sickness and vomiting. There 
was pain over the cardiac extremity of the stomach on pres- 
sure; the bowels were regular, and the motions natural; the 
catamenia were formerly present every fortnight, and pro- 
fuse; of late they had been present every three weeks, and 
were scanty; at these times the pain at the stomach was in- 
creased. There were noises in the ears, much giddiness, and 
in in the temples and forehead. There was shortness of 
Preath ; palpitation on exertion, but no murmur at the 
heart; pulse 70, weak. There was loud and perfectly con- 
tinuous venous murmur in the right internal jugular vein, 
accompanied by a slight thrilling sensation, felt when the 
finger was applied in the same situation. An aperient 
powder was prescribed, containing rhubarb and magnesia, of 
each ten grains; mercury with chalk, five grains; and pow- 
dered ginger, two grains. Five grains of citrate of iron, in 





* Medico-Chirurgical Review, Oct. 1841. 
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an ounce of infusion of calumba, with a drachm of compound 
tincture of cardamoms, were prescribed, to be taken three 
times a day; bread and milk for breakfast, and bread and 
meat for dinner, were ordered as her diet. 

22nd.—The appetite had improved, and the pain at the 
stomach had diminished, though it had been better and 
worse from day to day. 

30th.—She was improving, though slowly ; she had still the 
venous murmur, and lightness, though no pain in the head. The 
pain of the stomach was still occasionally present, and on the 
apr evening it had been very severe, and accompanied 

y sickness and vomiting. The catamenia were present. 
A grain of the iodide of iron, in an ounce of infusion of 
quassia, was prescribed instead of the citrate. Her health 
steadily improved under the use of this, and the dose was 
gradually increaged. 

Aug. 25th.—Shp was taking three times a day a drachm of 
the syrup of iodide of iron, containing four grains; she was 
then almost well; except that she had a pain below the left 
shoulder, extending forward towards the lower ribs, for 
which a belladonna plaster was applied. 

29th.—She felt quite well; she more colour; her tongue 
had become redder, and almost quite natural; she had no gid- 
diness, and no pain at the stomach. The venous murmur was 
almost inaudible, except during inspiration. She was then 
dismissed, cured. 
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M. TROUSSEAU ON THE ABUSE OF ALKALINE PREPARATIONS. 


Anone alterative medicinal agents, alkalies certainly occupy 
as important a place as mercury, iodine, and arsenic; alkalies 
exercise on the economy an immense influence, as do acids: 
and this must necessarily be the case. The blood is naturally 
alkaline, but it is only so in certain proportions, which enable 
it to endow with special chemical properties the various 
secretions. Of these secretions, some are slightly alkaline, 
such as the saliva and the creatic fluid; some are alkaline 
in a high degree, as the bile; while others are very acid, as 
the urine, perspiration, and gastric juice. If by the use of 
alkalies you increase the alkaline state of the blood, at last 
you bring about a special state of that fluid, and a new state 
of the secretions. The secretions which are naturally alkaline 
will become more so; those that are neuter will become alka- 
line; and those that are acid will either become less acid or 
more or less alkaline. These chemical effects necessarily take 
place. The presence of acids being one of the conditions 
for the digestion of food in the stomach, it cannot be a matter 
of indifference to neutralize the acids which the economy 
wants—for the transformation of fecula into glucose, for 
instance. The digestion of amylaceous substances becomes, 
therefore, incomplete, or extra-natural, if we may use the ex- 
pression. The presence, also, of alkalies in the blood in due 
proportion, gives to this liquid the means of burning, to a 
certain extent, the carbonaceous elements absorbed in the 
process of digestion. An imperfect combustion gives rise, 
without doubt, to morbid symptoms; but a too great or too 
rapid combustion, on the other hand, is not the less attended 
with inconvenience, as it gives rise to important mutations in 
the composition of the blood, and consecutively in the texture 
of the organs. 

It is therefore, under no circumstance, of unimportance to 
administer alkalies. Taken without any real indication for a 
few days, they only give rise to momentary disturbance ; but 
taken in large — they occasion a cachectic condition, 
followed by a deplorable state of emaciation. The ancients 
before us had admirably indicated the influence of alkalies on 
the composition of the blood: they had remarked, that it be- 
came more fluid, being paler than in the normal state; and 
that at last a cachexia became established, characterized by 
paleness, general puffiness of the tissues, and passive heemor- 
rhage; moreover, they had also perceived that these symp- 
toms were followed by emaciation. Within the last few 
years, the abuse which has been made of the mineral waters 
of Vichy and Carlsbad, in the treatment of gout, has proved 
the above fact. The abuse of alkalies has certainly done 
more harm than that of iodine. 

When, in an acute disease, we wish to produce promptly a 
modification in the state of the blood, similar to that produced 
by bleeding, we employ mercurials, and more ially calo- 


mel; but when the disease is a chronic disease of the liver, or 
an affection depending on a diathesis, with predominance of 





acids in the secretions,—as in for instance,—then it is 
by alkalies that we must act. t we must take care not to 
go beyond the end which we propose to ourselves. Certainly 
the attacks of gout may be moderated by uit with per- 
severance, the waters of Ems, of Carlsbad, or of Vichy; oftener 
still, by these same remedies, the formation of uric-acid de- 
posits in the kidneys may be prevented. But to extinguish 
the gouty manifestation is no more to cure gout, than we 
cure syphilis by causing the disappearance of cutaneous 
litical eruptions through topical applications. The diat 
is of so obstinate a nature, that, without e to other 
hygienic influences than those encountered by the common 
run of mankind, the gouty person will have a relapse of his 
attacks. A great deal is gained, however, if the attacks are 
rendered more rare and less acute. If the diathesis itself has 
to be destroyed, as — a very a ee 
it becomes necessary deeply to modify the consti ; 
the abuse of alkalies is o be feared, for it is a much more 
serious disease, and much mcre irremediable, than either gout 
or gravel. 

he liver swells and becomes large in animals that are fed 
with highly carbonaceous substances, and that are condemned 
to inaction. Exercise, it is well known, is one of the best 
means of favouring the combustion of carbonaceous pri > 
and especially of fatty matter. It is also well known, and in 
this instance chemical theories agree with th tical ex- 
perience, that the ingestion of alkalies, and the | inization 
of the blood which results, render this combustion more easy, 
and act as an adjuvant to an inactive respiration. Theory 
would, therefore, have led us to the administration of alkalies 
in the treatment of chronic diseases of the liver, even if prac- 
tice had not decided the question for centuries. 

Even under these circumstances we must take care not to 
abuse the administration of alkalies. It isnot enough recol- 
lected in medicine, that the properties inherent in living tis- 
sues suffice to resolve engorgements as soon as the first retro- 
grading impulsion has been given. When we bleed in pneu- 
monia, we do not believe that the pneumonia is cured merely 
because we have withdrawn from the lungs the blood in ex- 
cess. Such an idea could not even enter the mind of any one 
who has the slightest knowledge of pathology. The blood 
having been abstracted, an obstacle to the accomplishment of 
the nutritive functions of the pulmonary tissue is removed, and 
resolution takes place in virtue of properties inherent in the 
pulmonary tissue, and that often without its being necessary 
for medicine again to interfere. " 

The obstacle which we can thus remove at once in an acute 
disease we can only slowly destroy in a chronic disease; but as 
soon as it is destroyed, the properties of tissues resume their 
play, and the physician has only to remain the attentive and 
intelligent spectator of the operations of nature. Thus it is 
that the importance of the precept which we have just esta- 
blished becomes apparent—viz., that in the treatment of chronic 
diseases of the liver, we must stop in the administration of 
alkalies as soon as resolution of the engorgement has begun. 
without endeavouring to pursue a morbid state which will 
now get well without further assistance. , 

It is because they do not take into consideration the pro- 
perties which nature has given to our tissues, that so many 
physicians insist too long on alkalies in diseases of the liver. 
A patient finds himself better on his return from Vichy, Ems, 
or Carlsbad. His health becomes re-established during the 
winter. He thinks, that in order to prevent a return of the 
disease, he must, the following summer, again take the waters, 
and continue to do so for several years consecutively. In- 
stead, however, of returning relieved, his sufferings increase, 
owing to his blindly insisting on the use of a remedy which 
was no longer required. 

How is it that physicians do not see that a remedy powerful 
to cure is also powerful to do evil. Alkaline remedies are 
daily administered with inconceivable indifference. A phy- 
sician prescribes to a patient one or two months’ use of the 
waters of Vichy, Carlsbad, or Ems, as he would barley-water 
to drink. Is it a matter of so little importance to change all 
the secretions of the economy? Other alterative medicines 
are wielded with more prudence. Mercury and iodine, for 
instance, are administered with care and precaution, because 
the danger which attends their use is known. . 

In concluding these remarks, we have no hesitation in stating 
that the danger of alkalies is greater than that of mercurials, 
because the danger is less suspected, and that their adminis- 
tration is often only arrested when the health of the patient 
has been irreparably mae This is not so often the case 
with mercurials, because the experience of three centuries 
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has told us that mercury could not be taken long with im- 
punity. It behoves us, therefore, to declare loudly, both the 
immense utility and the extreme danger of alkaline remedies. 


ASSERTED INJURIOUS EFFECTS OF THE MANUFACTURE OF 
LUCIFER MATCHES. 


Several German practitioners, and, among others, M. Hey- 
felder, clinical professor of surgery at Erlangen, have published 
a number of cases of necrosis of the maxillary bones, which 
they attribute to the influence of the materials used in the 
manufacture of lucifer matches, the patients having been thus 
employed. M. Bricheteau, wishing to verify the accuracy of 
these statements, with reference to the asserted cause of the 
disease, has carefully visited all the manufactories in which 
chemical matches are made in Paris and the neighbourhood. 
The results of M. Bricheteau’s investigations do not appear to 
confirm the statements made in Germany. Among the two 
thousand work le, men and women, who are thus employed 
in or near Paris, it does not appear that a single well-authen- 
ticated case of necrosis of the maxillary bones has occurred. 
Three or four cases of disease of the maxillary are mentioned 
by M. Bricheteau, but he states that the disease was either 
| are or existed before the patients had worked at the 


ory. 

The manufacturers have remarked, that the vapours that 
result from the instantaneous combustion of the matches, 
which contain sulphurous acid, and phosphorous and phos- 
phoric acid, make the workpeople cough, and that the coughs 
thus occasioned are more troublesome in winter than in 
summer, owing to the ventilation of the workshops not being 
then so good; but they have not observed any other symptoms. 
—Journal de Médecine. 








A SKETCH 
oF THE 


RELATION OF THE SPINAL MARROW 


To 


PARTURITION & PRACTICAL MIDWIFERY. 
By W. TYLER SMITH, M.B.,, Lond. 


“LECTURER ON MIDWIFERY AT THE CHARLOTTE-STREET SCHOOL 
OF MEDICINE. 





Tue physiology of the nervous system sheds the same light 
on s potiinel midwifery as it does on the function of partu- 
rition. 

Conception itself is an excito-motor function, and some of 
the causes of sterility are of the same kind. Many of the dis- 
orders of pregnancy are reflex in their nature. Vomiting is 
caused, partly by the vitiated gastric secretions, and partly by 
the irritation of the uterine excitor nerves, which necessarily 
occurs as the growth of the uterus and ovum. On the 
other hand, the sickness favours the development of the uterus. 
The nervous cough of p cy is often of a purely reflex 
kind. I have known a patient suffer from spasmodic asthma 
during pregnancy, and at no other time. The cramps of 

cy are reflex and spinal, though usually referred to 
the effects of mechanical pressure on the nerves in their 
passage through the pelvis. Cramp often occurs in the arms 
or hands where pressure is out of the question, and it more 
frequently occurs in the lower extremities, when the patient 
is in bed, than when in the upright position. The tenesmus 
and strangury are also of reflex origin. Is not the bearing- 
down pain, so frequently complained of by pregnant women, 
sometimes owing to a spasmodic contraction of the os uteri,— 
a sort of tenesmus of this ergan? Are not the hysterical 
obus and difficulty of swallowing in the pharynx, spasm of 
the larynx, tenesmus of the rectum, strangury of the neck of 
the bladder, and uterine bearing-down, all kindred phenomena ! 
—a spasmodic closure of the various ingestive and egestive 
? I believe that many of the motions usually referred 
to the child are, in reality, irregular contractions of the 
uterus; and I have thought that mal-presentations are some- 
times attributable to undue contractions of the uterus during 
the period of gestation. 
treatment of these affections must be anti modic, 
but not according to the old meaning of the term. It consists 
chiefly in soothing the excito-motory system; by removing, as 
much as possible, irritation from the excitors connected with 
the uterine yap rticularly the gastric and rectal incident 
nerves ; and by di ing the centric causes of spinal action, 





such as plethoric or anwmic states of the vascular system, 
by carrying off the irritability of the muscular system, and by 
moderate exercise. The spinal marrow and its incident and 
reflex motor nerves are rendered more excitable both by 
anzinia and nepetanttity the gery the muscular system 
probably by plethora and an inactive life. 

All the more important extra-uterine causes of abortion are 
spinal in their nature, and these causes may either act directly 
on the spinal marrow, centric causes, or on the extremities of 
excitor nerves, excentric causes. 

The chief causes of abortion from direct or centric causes of 
spinal action are, emotion, the ergot of rye, perhaps savin, and 
some other poisons, anemia and hyperzemia, or fulness of the 
circulation, and the respiration of carbonic acid gas. In the 
caves of Dahra, where the mode of death was Ty acphyain 
from this many of the women who perished were found 
to have aborted in their dying moments. All these causes of 
abortion are intra-vascular, with the exception of emotion, in 
which the disturbance of the excito-motor power is of a 
psychical kind. 

e principal reflex or excentric causes of abortion are, irri- 
tation of the rectum, as, from purgatives, constipation, or 
ascarides; of the bladder, from calculi and other causes; of the 
mammz, from suckling during pregnancy ; and of the stomach, 
from improper ingesta. The induction of premature labour 
by plugging the upper part of the vagina, or by puncturing the 
membranes, and abortion from sexual excesses, are also reflex 
motor phenomena. 

A knowledge of the principles on which these extra-uterine 
causes of abortion depend, suggests the means by which they 
should be met. We perceive the importance of diminishing, 
in cases of threatened abortion, the causes of direct spinal 
action, and of removing those which act excentrically on excitor 
nerves. The relation of the irritability of the uterine muscular 
fibre to abortion is an interesting subject for inquiry. 

By excessive centric motor action, or by excessive reflex 
action, either, in the one case, from such causes asemotion and 
vascular fulness; or, in the other, from uterine and vaginal 
irritation, or the irritation of extra-uterine incident nerves; an 
important class of precipitate labours are produced. 

On the other hand, deficient centric or reflex uterine actions 
are the great causes of uterine inertia and tardy labour. The 
causes producing the one order of dystocia are the remedies 
for the other. In uterine inertia, the immediate indication is, 
to stimulate the incident nerves of the parturient canal, parti- 
cularly of the os uteri and os externum, the associated spinal 
excitors, and the central organ of the spinal system. In pre- 
cipitate labour we should exert ourselves to diminish spinal 
irritation of every kind. Frequent examinations, early rup- 
ture of the membranes, the upright position, abdominal pres- 
sure, and irritation of the gastric, rectal, and vesical nerves, 
emotional excitement, and stimulating ingesta, all hasten the 
P of parturition, and should therefore be avoided. 

terine hemorrhage from the fundus or body of the uterus 
depends on the partial or entire separation of the placenta, 
with uterine inertia. Hemorrhage from the os and cervix 
uteri is generally dependent on placental presentation. 

Certain mechanical measures are useful as palliatives in 
uterine hemorrhage, but the efficient remedies are those which 
excite the motor action of the uterus. The patient is never 
safe after severance of the placenta has commenced, until the 
uterus is firmly and equably contracted. 

For the mechanical arrest of hzeemorrhage, the compression 
of the abdominal aorta, so as to cut off the supply of arterial 
blood to the uterus, is recommended by M. Dubois as of 
priceless value, by giving time for the appliance of other 
and more permanent means. We are recommended to exert 
the pressure on the left side of the vertebral column, so as to 
engage the aorta and not the vena cava. This is an evident 
mistake. The blood lost in uterine hemorrhage is, as Dr. Lee 
has shown, more derived from the venous than from the 
arterial system. In those who have died from loss of blood, 
injections driven into the cava from the right auricle readily 
escape by the uterine veins. The success of compression 
must have arisen from the difficulty of complying with the 
common rule for its application. It is not an easy matter to 
compress the aorta in the abdomen without compressing the 
inferior cava. Another mechanical procedure is that of grasp- 
ing the uterus with both hands through the abdominal parietes, 
and squeezing the organ, so as to prevent the efflux of blood, 
but this also excites the irritability of the uterine muscular 
fibre, and the reflex function of the organ, so that its operation 
is not purely mechanical. The tampon is also a mechanical 
remedy in very early pregnancy, when the uterus is small, and 
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coagulation can be promoted by its use, or when the flooding 
is from the os and cervix uteri. The abdominal bandage can 
scarcely be considered as having any mechanical power ever 
the hemorrhagic condition of the uterus. 

But in hemorrhages from the fundus and yg © the 
uterus, efficient uterine contraction is the remedy. is con- 
traction may be excited according to three distinct principles. 

I. Direct or centric spinal action, in which the incident excitor 
nerves are not all affected, the spinal marrow being primarily 
acted upon. This may,be indu by emotion, by the e by 
the borate of soda, by the administration of opium, an 
haps, by medicines having an emetic action. In vomiting, 
not only the stomach but all the dther —— organs are 
stimulated; and we know that ipecacuan been used for 
the suppression of hemorrhage, formerly by Denman, and 
more recently by Mr. Higginbottom. o doubt, a reflex 
action between the stomach and the uterus is called into play 
at the same time; but there is good reason for believing that 
a centric influence is likewise produced; even syncope, which 
favours the suppression of haemorrhage in other organs by the 
arrest of the circulation, and consequent coagulation, at the 
mouth of the bleeding vessels, in the case of the uterus acts 
also by inducing active contraction. I have already touched 
on the fact, that excessive fulness or excessive emptiness of 
the bloodvessels acts as an excitant to the spinal marrow. 
With respect to opium, the theory of its acting by the equali- 
zation of the circulation is quite untenable. I have no doubt 
whatever of its action in hemorrhage being on the spinal 
centre, which it reaches through the medium of the circula- 
tion. The influence of emotion in arresting haemorrhage is 
remarkable. Let the attendant manifest any sign of appre- 
hension before a flooding woman, the loss of blood will con- 
tinue and increase; then let andther professional man enter 
the room with confident air, and before he has spoken or used 
a single aid, the haemorrhage will often have ceased. Again, 
when a woman is sensible, so as to know her child, the act of 
placing it to the breast is much more efficacious than when 
she is insensible, though insensibility does not diminish the 
reflex action excited ‘in this manner. This important fact has 
been noticed by Dr. Rigby. Suckling the child also excites 
a@ more marked contraction than the irritation of the breast 
by the nipple pump. To the action of the ergot, the chief of 

e@ medicines ae a special influence on the centre of the 
uterine refiex arcs, I need not further advert at the present 
time. 

Il. Reflex spinal action—The application of the child to the 

is, independently of its emotional influence, a powerful 
excitor of the uterus. Reflex action of the uterus may be 
excited by manual irritation through the abdominal parietes ; 
by the introduction of the hand into the uterus, in which the 
excitor surfaces of the os externum, the vagina, the os uteri, 
and the internal surface of the uterus, are powerfully roused. 
The uterus will not contract on a lum of blood, when it 
will contract firmly on the kauckles of the closed hand. 
‘Where the — is efficacious in hemorrhage from the in- 
terior of the fully developed uterus, it is from its power of 
exciting reflex action, not from its simply mechanical action. 
The various modes in which cold sang bs applied to the dif- 
ferent excitor surfaces are extremely interesting. Suddenly 
swallowing a gulp of cold liquid, excites the equally sudden 
contraction of the uterus. e cold douche = from a 
height on the abdomen or vulva, or plashing a cold wet 
towel on the surface of the abdomen, or placing the hand, 
previously cooled by immersion in water, upon the abdomen, 
~-all uce powerful reflex uterine actions. The introduc- 
tion of cold or iced water into the vagina or uterine cavity has 
the same effect. Sig. Mojon pro to inject the placenta 
with the coldest water, or cold water and vinegar, by 
the umbilical vein, in cases of hemorrhage caused by 
partial detachment of the placenta. This plan has also been 
Same of by Professor Mulier. In ali these cases much 
epends on whether the oe of cold is continuous 
or intermittent. Dr. Locock remarked, that when cold 
is applied by napkins, and suffered to remain, the heat of 
the parts soon converts it into a reeking fomentation, quite 
inadequate to the intended purpose. Of the error of this 
there can be no doubt. To obviate it, Dr. James Arnott has 
invented an ingenious apparatus, on the principle of the 
syphon, for —< a constant supply of cold water to a small 
tank, to be applied immediately over the abdomen—the ab- 
domen being placed by it in much the same condition as the 
bed of a running stream, save that the water is not in imme- 
diate contact with the abdominal surface. This practice is 
equally wrong with the single application of the cold napkin. 





Cold long continued, as Sir R. ee orgies to = 
man, may depressing vita, 
snore thes tiie, & fo aot ive to the hi degree 
producing reflex uterine action. A surface exposed to 
cold becomes at last in-excitor, but the excitor er is re- 
stored by the application of warmth. Both Mr. Simpson 
Mr. Barlow haveshown this. The intermittent i 
cold and warmth is the proper and economical mode of in- 
ducing reflex uterine action, whatever the surface to which the 
cold may be applied. ‘ 

Besides the application of mechanical irritation and cold, it 
would be of great interest to know whether there be any sub- 
stance specially excitor to the uterine surface, without. its 
introduction into the blood, affecting the uterus in the same 
way that sulphate of zinc affects the stomach, or that car- 
bonic acid affects the larynx. There is an experiment by 
M. Velpeau, in which it is said that the application of the 
ergot to the margin of the cloaca in the common fowl, excited 
the premature expulsion of the egg. 

it. Muscular irritability—The introduction of the hand 
into the cavity of the uterus, and irritation of the internal 
surface, either with the kuuckles or the tips of the fingers, 
excite contractions of the uterus, partly by virtue of its muscular 
irritability. I have already referred to the reflex action thus 
excited. Both powers are evoked in combination under such 
circumstances. But the most direct mode of exciting the 
irritability of the muscular fibre is by electricity. I have 


- 


referred to the induction and performance of labour, by elec- 
tricity, in cases of — ia, where no reflex or centric 
spinal action could be excited. . Radford has applied this 


power to the arrest of haemorrhage. one conductor 
within the os uteri, and the other over the fundus, it is found 
that at the completion of the electric circle, powerful uterine 
contraction occurs. This plan has been pursued in numerous 
cases with success where other means had failed. I am not 
aware that Dr. Radford has ever spoken of the form of muscu- 
lar power excited in this operation. But it is of considerable 
practical importance to distinguish between nervous motor 
power and the motor power inherent in the muscular fibre. 

Thus, then, besides mechanical means, there are three dis- 
tinct forms of motor action, which may be excited in the 
uterus for the arrest of hemorrhage, or indeed for any other 

urpose. 1. Direct spinal action; 2. reflex spinal action; 
3. muscular irritability. The different forms have not pre- 
viously been analyzed, and it is especially im t t 
they should be un because, in arresting 
if we do three things simultaneously, the three operations 
should be calculated to excite three different forms of motor 
action. A practitioner not knowing the different forms of 
motor action, would be very likely pony Fans up one reflex moter 
action upon another, and to try ne other mode. The thing is 
done every day. Another practitioner, using the three separate 
motor powers at our command, would have a greater power 
over the uterus, a superiority, in fact, nearly if not quite 
gap eo Gosnuenes Seine acm after 

elivery, for instance, one person may plug ina, dash 
cold water on the vulva and abdomen, give cold drinks, 
and apply the child to the breast. He seems to doa 
deal, but in reality he only excites the reflex action of the 
uterus, unless when the sucking of the child excites the 
action of the uterus by emotion; and to effect this, the cold 
douche or the sucking of the child would have sufficed. 
Another applies the child to the breast, or douches the ab- 
domen, (reflex spinal action,) gives a dose or doses 
of ergot or opium, (direct action,) and irritates the 
uterus with the fingers the abdomen, (muscular irrita- 
bility.) The superiority of theone over the other is obvious. 
The one is like fastening a single horse to a vehicle by many 
ropes, with an idea of thus increasing the power; the other is 
like applying several horses to the vehiele by one rope, that 
rope being strong enough to bear the whole motor power. 

'o these physiological actions of the uterus, therapeutically 
applied, the use of purely mechanical means offers no hin- 
drance or objection. They may, indeed, be used almost. simul- 
taneously. 

Rupture of the uterus bears very important relations to phy- 
siology. It is a very singular paradox in practice, that rup- 
ture of the uterus should only occur in imal labours, 
and laceration of the ng exclusively in primiparous 
women: I am here, of course, only speaking of the rule. 


There is at the first blush sufficient similarity between the 
two accidents to lead one to expect that the same kind of 
causes should operate in producing both. There is, however, 
an essential difference in the strongly-muscular character of 
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the uterus and its outlet, and the comparative absence of this 
seccastar in the cvtity ook entiah Othe Megne. M 
ouiay pau > Leashentaal ata that of 

; ive or i estion 
fiom the vagina. ‘It is not difficult to conceive, that with 
successive labours successive of the uterine 


pe og authors y suppose, but that its own con- 
are the really efficient cause, other causes being 
pee ssa ene for instance, as inflammatory action or long- 
which yy Bem in ing or even 

uterus. It is certainly not 

exerted on the uterus by the 
vis, on the one side, and the head of 
should be held to cause laceration of 
; while pressure of the perinzeum between the hand 
the aecoucheur and the head of the child should be thought 
necessary for the safety of the perineum. The heart is the 
other organ liable to rupture with which the uterus can 
be compared. In rupture of this organ, we have very 
valid evidence that it is ruptured by the force of its own con- 
upon its contents, and not through its distention by 
ined blood from obstruction or any other cause. This 
evidence is furnished by the fact, that in this accident the 
occurs, in @ very great majority of cases, in the left 
icle, though this is considerably thicker and stronger 
the right. This is meant to apply to cases of spontaneous 
; but cases of mechanical rupture, as from external 
corroborative evidence; for here, in the ma- 
it is eeeey right, the weaker ven- 
ruptured. ther fact of the same kind 
of the auricles is comparatively a very rare 


modes in which the muscular contractions 
y occasion its rupture; the first, when the 
he wy Gee fundus are so violent that they 
e os uteri before it has fully dilated; 

the foetus is fully en; in the os uteri 
preg wept hg gory 
as to ture. i 01 
wated by irritation of the excitor nerves 
canal, either from excessive manipu- 
of instruments, and by the centric action 
other centric stimuli. The causes are, 
as the causes of precipitate labour. In some 
tation of the excito-motor power is so exces- 
slightest addition to irritation beyond that 
ds on the foetus will produce the most violent 
. Dr. Ramsbotham relates two remarkable cases 

which rupture of the uterus occurred in each instance, 
examination was being made at the acme of a pain. 
indication ‘erage of the uterus a) — ed 
too great activity of the organ, is to avoi causes 
action, or, indeed, uterine action of any kind, and to 
moderate that which is excited in the natural order of labour. 
with the regulation of the moter power there 
must be the treatment adapted to moderate imflammatory 
action in the uterus, whether from pressure or any other 
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of the most practised accoucheurs who have written have 
stated that they have never known an instance of laceration 
in secret births, where the woman has been left entirely alone. 
Those e of judging have also said that the accident 
rarely, if ever, occurs to animals, except when they receive 
extraordinary assistance from the veterinary or other at- 








tendant. The common for the prevention of the acci- 
dist ie denen ts tha oo exerted so as to su 
this structure, to retard th advance of the head of the ehi 


was taught, this plan was condemned, th 
, tal ger Very many practi 
it, and for this valid reasons may now, I think, be given. 
on the perineum undoubtedly excites reflex actions in 

the uterus, and alse increases the expiratory action. The peri- 
It 


of | num is, indeed, the most excitor portion of the vagi 


may be fairly questioned, too, whether pressure on i 
neum, tenths the light of mere madhaniest soeninen ieee 
really tend to prevent laceration. I believe it does not; 
that pressure on > pene only acts serviceably by re- 
tarding the advance of the child; and this is more than coun- 
terbalanced by the reflex actions and consequent acceleration 
dilatation of the pasterior part of tke porioaam sith rigidity 
e posterior part rineum with rigidi 

of its anterior border, the too rapid advance of the head can 
be retarded equally well by pressure on the head itself. 
I have already mentioned the sudden dilatation of the 
sphincter ani as a natural provision for the safety of the peri- 
neum. Primiparous women should be prepared for this oe- 
currence, and should be prevented from using any voluntary 
restraint. If they attempt to contract the sphincter ani by 
a strong voluntary effort when the child is passing, they 
increase the er of laceration. This they are more likely 
to do when the of the accoucheur is in close proximity. 
In the only case in which any considerable laceration hap- 
pened to a patient of mine, the membranes did not rupture at 
the beginning of the stage of propulsion, but gave way just as 
the head came to rest full on the perineum; this greatl 
increased the reflex action of the uterus at this juncture, ‘ond 
from some cause the sphincter ani did not di in the 
usual manner. 

Puerperal convulsion is a disease of the true spinal marrow, 
and its causes may be either centric or reflex. 

The principal centric causes of convulsion are, mental 
emotion, vascular repletion, loss of blood, and cerebral counter- 

ressure on the medulla oblongata. It very frequently 

P' that more than one of these causes are in operation 
at the same time. 

Emotion, as a cause of puerperal convulsion, has often been 
noticed. Any sudden intelligence or mental shock of any 
kind will so instantly induce the fit as to leave no question 
about the cause. etimes slight causes operate in the 
puerperal state. Mauriceau relates a case, in which a w 
after delivery, fell into convulsions, from the surprise an 
nausea ca by the entrance of a female friend, whose clothes 
were extravagantly scented. Dr. Merriman has very graphi- 
cally related a case, in which a patient in labour fell into a 
fatal convulsion on the abrupt entrance of her medical 
against whom she had conceived a powerful prejudice. When 
convulsions have already occurred, emotional disturbance of 
any kind is very prone to excite their recurrence. 

ase ta repletion is a very frequent cause of this disease; 
cerebral counter-pressure on the medulla may also be 
placed under the same head, as the pressure of the brain on 
the spinal marrow generally depends on fulness of the vessels 
of the brain. Vascular repletion is also a direct stimulus to 
the spinal marrow. The therapeutic action of remedies is q 
proof of this. In convulsions in plethoric subjects, bleeding 
is the all-important sedative of the spinal marrow. aoe - 
mentally, on the superior cava, so as to re' the 
return of blood from the head, and thus distend the cerebral 
circulation, will produce convulsion in animals. It must be 
borne in mind, that it is not irritation of the brain which 
irritates the medulla oblongata, but the mechanical 
exerted upon it by the brain. The brain may be seared or lace- 
rated without producing pain or exciting motion. It is both in- 
excitor and insensible. But pressure exerted on its surface, 
so as to compress the medulla oblongata, the cranial extremity 
of the spinal marrow, instantly excites convulsion. 

Loss of blood.—This cause of puerperal convulsion it is im- 
portant to recognise, because the treatment it requires is 
directly opposite to that to be pursued in every other variety 
of the disease. Anamic puerperal convulsion is sometimes 
produced by uterine hemorrhage; and in fatal cases, from loss 
of blood, death is often ushered in by convulsive action. In 
other instances, extreme weakness and debility occurring 
previous to labour, is the chief etiological feature in the con- 
vulsions. There is an analogy between the spinal and the 
vascular systems. Fulness of blood increases the action of 
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the heart, and so also does an empty state of the bloodvessels. 
In the same ratio, extreme vascular fulness may excite the 

inal centre, so as to produce m, and spasm is equally 
produced by extreme deficiency of the blood. a 

The principal reflex causes of puerperal convulsion are, irri- 
tation of the uterus and wate of the rectum, bladder, stomach, 
breasts, the membranes of the brain, and other organs possess- 
ing spinal excitor nerves. Sometimes more than one of these 
reflec causes of convulsion are in operation at the same time, 
and sometimes they are conjoined with centric causes. 

The present being a mere sketch, I need not give examples 
of each reflex or excentric variety of convulsion. are 
abundant in which the irritation of turning, or of manually 
extracting the placenta, or of the application of instruments, 
have excited convulsion, besides the most common of all reflex 
causes—namely, the irritation of the parturient passage by 
the feetus. Cases might also be cited of convulsion from dis- 
tention of the bladder with urine, or the irritation of a cal- 
culus acting on the vesical excitor nerves. Irritation of the 
rectal spinal nerves by retained egesta, or of the pneumogas- 
tric by improper ingesta, need only be referred to as causes 
of the disease. The membranes of the brain, the mamma, 
and the other organs in relation with the spinal, come more 
rarely into view as causes. One interesting physiological fact 
I may mention. In an experiment of Dr. Marshall Hall’s, 
the brain of a dog was laid bare, when irritation of the cere- 
brum itself produced no motor action whatever; pinching and 
irritating the dura mater excited spasmodic action. I sup 
a spiculum of bone to act in the same manner by irritating the 
membranes, not the brain itself. With respect to the 
mammz, the drain of lactation is concerned, as well as the 
excitation of the mammary nerves, so that, in all probability, 
centric anzemic causes operate together with incident irrita- 
tion. 

To prevent puerperal convulsions when threatened, we 
must avoid or remove the different sources of centric irrita- 
tion, and refrain as much as ible from irritating the ex- 
citor surfaces, carefully removing all sources of irritation from 
excitor nerves, particularly those of the rectum, bladder, and 
stomach. 

In the treatment of the actual disease, the same indications 
are to be fulfilled still more positively, the same causes being 
now in more powerful operation. 

The great remedy, the most undoubted sedative to the 
spinal marrow, is bloodletting. This is called for in all cases 
of fulness of the vascular system, and sometimes, even, when 
the supply of blood is below the average. There are two 
great indications to be had in view in bleeding ; the first is to 
relieve the spinal system, and to diminish the cerebral vascular 
pressure upon the medulla oblongata; the second, to relieve 
the brain itself from the effects of vascular pressure. During 
the convulsive attack, the muscular system is emptied of 
blood by its contractions, and the glottis is closed. This pro- 
duces great general turgescence, and particularly of the head 
and neck. Owing to the cerebral vascular distention, there 
is always danger lest the convulsive attacks should become 
complicated with coma, or even apoplexy, in the intervals. 
Often it has happened that the convulsion has led to the effu- 
sion of blood in the brain, and on dissection after death, the 
coagulum found in the brain has been set down as the cause 
of the convulsions instead of the consequence. In saying this, 
I do not mean to maintain, that in some instances apoplexy 
does not occur first; and here the coagulum, by producing 
cerebral counter-pressure on the spinal marrow, is the efficient 
cause of convulsion; but the two classes of cases must be dis- 
tinguished. We should bleed, then, in ordinary cases, to allay 
irritation of the spinal marrow, and to prevent cerebral a; 
(pose. Thus it happens, that in order to avoid the latter, the 

undary between depletion as an antispasmodic remedy, and 
bleeding as a cause of convulsion, is sometimes overstepped, 
and a case in which superabundance of blood formed the chief 
cause of the first attacks, may become changed into a case of 
convulsion from loss of blood; but we must be careful not to 
go too far in the misdirection. There is hardly a nicer point in 
obstetric practice than this. Scylla and Charybdis lie close 
on either side. A wrong movement may prove fatal to the 

tient. 

Of the other remedies to centric action in full states of 
the vascular system, the topical application of cold is, perhaps, 
the most important. Cold a plied continuously to the head is, 


as experience proves, beneficial; its modus operandi may be 
by diminishing vascular fulness within the cranium, or the 
reduction of temperature may be sedative to the medulla 
oblongata. There are also good reasons for believing hyos- 


cyamus, 
tives to the > 

The rem of centric action in the anemic form of con- 
vulsion, are ap te stimuli. It is here that opium, cam- 
rene and other stimulants, become of the greatest value. We 

ow that in great h of the nate eee by 
debility or loss of blood, the heart is quieted by In 
excitement of the spinal system from the same cause, the 
same agents are remedial to a parallel extent; but the active 
and passive convulsion must be correctly diagnosed from the 
first. What is curative in one case is deadly in the other. [ 
mentioned, that from excessive and repeated pecan, it 
sometimes happens that cases in the first instance ca by 
es were changed into those depending on depletion. 
Thus it is that bleeding is found beneficial at first, and 
camphor and opium in the more advanced of the same 
case. It is not uncommon to see those who are blind to the 
vital pathology of the disease, regret that they did not use 
opium and stimuli earlier. Some have tried opium at the 
outset, on the faith of such observations, and have destroyed 
their patients. ; 

The reflex treatment of the disease consists in washing out 
the bowels, and in emptying the stomach and the bladder, 
An enema, an emetic, the catheter, are oftentimes sovereign 
antispasmodics; the ingestive and egestive organs shouldalways 
receive the greatest consideration. All unnecessary irritation 
should be avoided; it is matter of fact, that a fatal convulsion 
has been excited by simply introducing the hand into the 
uterus. 

In cases of convulsion, either before or during labour, the 
contents of the uterus form a d source of spinal excite- 
ment. Some authorities look to artificial delivery, in’ such 
cases, as the great means of cure: this is natural, and is 
in strict accordance with the physiology and pathology of the 
nervous system and this disease; but, unfortunately, there is 
a reservation. The other egestory o' s may be all emptied 
without any great amount of oe irritation. Not so with 
the uterus; the evacuation of this organ, by artificial means, 
may be a terrible excitement to the spinal system. The 
whole length of the parturient canal is intensely excitor, and 
the foetus furnishes abundant irritation. In every case, there- 
fore, before artificial delivery is decided on, it ought to be 
considered whether the operation of delivery is likely to cause 
more spinal irritation than the continuance of the fetus in 
utero, and the delivery by natural means—This is the problem 
to be solved. 

The term “irritation” so frequently used in the present 
sketch, has, in its application to spinal physiology and patho- 
logy, a peculiar meaning, very different from sensation, or irri- 
tation in the ordinary sense. Perhaps excitation would be the 
better word. It must be borne in mind that there is no rela- 
tion whatever between pain and spinal action. When the 
spinal marrow and its excitor and motor nerves are in a state 
of great excitability, gentle manipulation of the vagina or os 
uteri may produce greater results than actual rupture of the 
organ at other times. The common practice of “taking 2 
pain” without any reference to the condition of the excito- 
motor system, has caused almost as many accidents and fatal 
cases as the ruder forms of mal-praxis. The uterus has been 
yo by taking a pain, however carefully, and a fatal con- 
vulsion excited by even the cautious introduction of the hand 
into the uterus. Irritation has formerly been measured by 
pain; but the new idea of excitation, apart from sensibility, 
and the grave accidents which have ensued from its non-re- 
cognition, cannot fail hereafter to effect an im t change 
in the practice of midwifery—to give it, in a new and 
scientific basis. 

It is very common to hear, at the present time, that little ad- 
vance can now be expected in the obstetric department of the 
profession; so many eminent men have gone over the ground, 
that anything new in midwifery is almost deemed impossible ¥ 
However, I venture to say that there is hardly a point in the 
present outline that may not be developed to a very great 
extent. The application of the physiology of the nervous 
system to practical midwifery is a new department, of a higher 
kind than the vascular and mechanical principles upon which 
obstetrics have hitherto been founded. The relation of the 
circulation, and of mechanical principles, to parturition and its 
diseases, constitute the matertal part of the art, while the 
relation of the nervous system constitutes the dynamical. 
When the two are combined and carried out in practice to 
the extent of which our present knowledge and means of in- 
vestigation admit, the obstetrician will, as regards both science 


hydrocyanic acid, and the Indian hemp, to be seda- 
system 





and practice, be in advance of every other practitioner. 
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ON THE 
CAUSES, PATHOLOGY, AND TREATMENT 
or 


DEFORMITIES IN THE HUMAN BODY. 


(WITH CASES AND ENGRAVINGS.) 
BY JOHN BISHOP, ESQ., F.R.S., 


FELLOW OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, SURGEON 
TO THE NORTHERN DISPENSARY, LATE SENIOR SURGEON TO THE 
ISLINGTON DISPENSARY, BTC. 


No. III. 
Muscles ; their tonicity or contractility; volume constant in different 
stages of their contraction ; power of muscles; weights of the 
extensors and flexors compared ; muscles have no intrinsic power 
elongation ; be elongated mechanically; effects of standing 
periods ; effects of change of attitude ; power 
of extensor and flexor muscles compared.—Quantity of nervous 
action expended dependent on the nervous system.—Myotomy 
tenotomy.— Paralysis.—Spasm.— Sections of muscles and 
tendons an irrational practice. 
THE MUSCLES. 
Tue muscles have long been r ed as one of the causes 
of distortions of the spine and limbs. It will be desirable, 
therefore, to investigate how far this hypothesis is consistent 
with what is known respecting the properties of muscles in 
repose and action, and the conditions to which they are sub- 
jected by elongation and contraction. It is well known to 
every ey a age to every practical eon who has 
paid attention to the subject, that all muscles, when in a state 
of repose, are also in a state of ive tension, and that, how- 
ever relaxed they may be by the position of any portion of 
the body, they will, if cut across, become still more contracted. 
This property has wy some authors been termed tonicity, by 
retractility. If a limb be kept constantly bent, and 
the ends of a set of muscles be kept nearer to each other than 
they would be when the limb is extended, it is observed that 
the passive force which is always inherent in living muscles will 
cause them to diminish in length,and to become permanently 
contracted. If the flexion of the limb is only temporary, and 
the repose of the muscles in their new position short, they 
lose, for that period of repose, only a portion of one of their 
dimensions,—namely, their length, and gain a proportionate 
augmentation of their two other dimensions of breadth and 
depth ; for, during the voluntary contractions of muscles, 
their total volume remains constant. But this “ee only to 
the action of muscles in the healthy movement of the limbs; 
for, if from any unnatural position of the body and want of 
exercise a muscle is kept unduly shortened, it diminishes in 
depth and breadth, as well as in length, and loses also a 
portion of its = The powers of muscles are in proportion 
to the areas of their co: nding transverse sections, and at 
the rate of about five hundred pounds for every square inch. 
According to MM. Prevost and Dumas, the muscles are capable 
of contracting about 0.23 of their length, or nearly one-fourth, 
a range which is sufficient to produce all the motions and 
positions observed in animals. The comparative power of 
muscles, according to Borclli, may be thus estimated. 
1st. When two muscles are composed of an equal number 
of fibres, or are of equal thicknesses, but of unequal lengths, 
they will nd equal weights; but their motor powers, and 
the heights to which they are capable of raising the weights, 
will be as the lengths of the muscles. 
2nd. When the lengths of the muscles are oe and their 
thicknesses unequal, their relative powers will depend on 
the latter, but they will raise weights, proportional to their 
powers, to equal heights. 
3rd. When the lengths and thicknesses of muscles are 
unequal, the weights which they will raise will depend on 
their thicknesses, and the heights to which they will raise 
them will be as their lengths. When the fleshy fibres of a 
musele lie parallel to the tendon, the space through which 
they will draw it is equal to the contraction of the fleshy 
fibres; but when they are inserted obliquely into the tendon, 
the space through which they will draw it will vary with 
their inclination. From the researches of the Professors 
Weber we learn that the weight of the extensor muscles of 
the trunk and lower extremities generally predominates over 
that of the flexors. Their proportions in the legs of two 
well-formed healthy subjects were found to be as 


2403.2 “S! ; 810.3 4 2 = 2913.75 : 1820.86, 


or as 11 to 5 in favour of the extensors. The weights of two 
of these members of the equation are halved, to allow for the 
double office which some muscles perform of both flexion 
and extension, according as either end becomes the fixed 
point; but, if the whole weight of each set be substituted, the 
roportion then becomes, 2403.2 : 810.3, or nearly as 3 to 1. 
e weight of the extensor muscles, when with that 
of the entire leg, is in the proportion of 5 to 9; when compared 
with that of the whole of the muscles of the leg, including both 
extensors and flexors, it is as 3 to 4. Borelli has given approxi- 
mate values of the powers of a great number of the muscles of 
the human body, from which we select a few computations, 
that will convey an idea of the enormous amount of their 
absolute power, and the large proportion of it which is 
vided in order to gain velocity. Borelli states that the whole 
force expended by the muscles of the arm, when stretched 
horizontally, is 209 times greater than that of any weight 
suspended at its extremity, and that the force of the bi 
compared with that of the brachialis, is as 3 to 2.6, or as 15 to 
13, and their absolute forces as 300 to 260. He estimates the 
force of the deltoid as 61600 pounds, the sum of the forces of 
the intercostal muscles at 32040 pounds, and of the glutai at 
375420 pounds. The extensor muscles of the hip, knee, and 
ankle-joints, have also a large proportion of their power 
designed to uce velocity. 
Such being the law regulating the power of muscles, we need 
not be surprised that persons labouring under an atrophied 
state of a limb find it accompanied by extreme debility, 
arising, not only from vital, but from mechanical causes. It 
must be borne in mind, that a muscle has the power of con- 
tracting, to a greater or less extent, but no power of elon- 
gating itself. A muscle, however, may be elongated by means 
of a certain amount of stretching force, if continued a certain 
period of time, varying according to circumstances. From 
these —_ we may deduce considerations which are ex- 
tremely important when — to the treatment of deformi- 
ties in general, and especially of those in which the muscles 
are supposed to exercise any control. In the erect posture, 
the head, neck, and trunk with all its appendages, are kept 
poised on the heads of the femurs by the vigilance of the 
muscles ; and it will be shown that there is no position in 
which all the muscles acting on the trunk take their propor- 
tionate share of action so nearly as when the body is in 
the perfectly erect attitude. Any movement produced by 
curving the spine either forwards, backwards, laterally, or 
obliquely, out of the erect position, tends to elongate one set 
of muscles, and increase their quantity of action, whilst their 
am are shortened, and deprived of their proper share 
of action as long as the new position is maintained. It will 
be shown in a subsequent paper that the erect position of the 
body is that in which there is the least expenditure of mus- 
cular action ; it therefore follows that some of the muscles 
must act at a mechanical disadvantage whenever placed 
out of this attitude; but, as any constrained attitude is 
irksome if much prolonged, a transfer of action from one set 
of muscles to another is attended with a sensation of ease. 
For these reasons it is found that standing a long time is 
attended with a much greater feeling of fatigue than walking 
at a moderate pace, although the latter requires a far greater 
expenditure of muscular force. Again, as standing or sitting 
with the trunk perfectly erect, soon becomes wearisome, the 
body is often suffered to bend in some other direction, and 
very frequently forwards, because in that direction there is a 
greater feeling of security, and the muscles which extend 
the trunk are always more powerful than those by which 
it is flexed. Old persons, who often take but little pedes- 
trian exercise, are observed to oscillate the trunk either 
backwards and forwards, or laterally, and in this manner 
alternately transfer the action of one set of muscles to their 
opponents. This kind of motion being accomplished with 
little expenditure of force, releases the system, with scarcely 
any exertion, from the weariness of a continued position in 
one attitude; and the muscular forces employed in the action 
and reaction being equal and opposite, no distortion of the 
figure results. The fatigue experienced after long standing 
in the erect position appears to have attracted the attention 
of military men, and to have given rise to the order, “Stand 
at ease.” By this change of position, there is necessarily a 
transfer of action in the muscular system ; but the ease ex- 
perienced does not arise from this position being that of least 
muscular action, but from the extensor muscles, which are by 
far the most powerful, being called into action. It has been 
shown that the weights of the muscles which extend the 





trunk and lower extremities greatly predominate over those 
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which bend them; and it is manifest that for equal lengths the 
transverse sections of the heavier muscles will be greater than 
those of the lighter, supposing them to be of equal density, 
and of equal lengths of tendon ; and a apd the powers 
of the heavier muscles will be proportionably greater. en 
the whole body is taken into account, the weights of all cor- 
responding of persons of similar figure are as the cubes 
of their heights; but since the power of the muscles to raise 
a given weight depends on the number of their fibres, their 
force must vary in the ratio of their transverse sections, that 
is, as the square of the heights of the persons. From this we 
see why the strength of persons does not increase in propor- 
tion to their bulk; for, ifthe weight of the person increases as 
the cube, and the muscular power as the square, it follows 
that the weight increases much more rapidly than the power, 
and consequently a small man is stronger, in proportion to his 
size, than a large one.* The powers of the extensor and flexor 
muscles of the limbs are always unequal; and in most in- 
stances, except in the case of the forearm and hand, the 
extensors are not only stronger, but also act at a greater me- 
chanical advantage. Such is the case with the muscles which 
act on the hip, knee, and ankle joints, in which the distance 
of the force of the extensors from the axes of motion is greater 
than that of the flexors. For example: in the knee-joint, 
(fig. 1,) a c, the distance of the direction of the force of the ex- 


Fie. 1. 





tensors from the axis of motion ¢, is greater than that of the 
flexors } c; and, in like manner, in the ankle-joint, (fig. 2,) b c is 
greater than ad. 


Fic. 2. 














From these considerationsit may a seen, that a balance 
between the powers of muscles cannot be maintained by these 





“* This is Straus-Durckheim’s view, but it only applies to the production of 
motion, without reference to its quantity. i 





— ae that ee nah Re. in a state of 
uilibrium t! agency nervous system. 
This property of contreliing the muscles is placed under the 
influence of the nervous system; but how the nervous force is 
directed to keep the different in equilibrium is hi 
unknown. Independently of the mere functional contraction 
of muscles, already described, arising from the nearer ap- 
roximation of their points of insertion, they may also 
contracted either by spasm or paralysis, distortions 
may be the result. en the spinal cord is the seat of irri- 
tation, the effect produced on the muscular system depends 
on the position of the parts irritated. If the motor column of 
the cord be transiently compressed in any portion of its 
length, spasmodic contractions of the muscles connected with 
that part take place ; but if it be compressed permanently, 
aye accompanied by deformity, is the consequence. 
hen the contraction is s odic, as in cramps and transient 
local irritation, the deformity produced is always in the oppo- 
site direction to that which arises from paralysis,and the proper 
treatment of the disease is, in like manner, of an opposite kind. 
In 5 the contracted muscles violently overcome the force 
of their opponents; and the effect upon the limbs is similar 
to that which is produced by the same muscles in their 
pen a om . nae. — the nape = affected 
ralysis, they lose their normal powers, and their oppo- 
og Sales unresisted, draw the limbs in a manner directly 
the reverse of what takes place in the former case; so that 
different affections of the same nerves may produce opposite 
distorted appearances of the limbs. Some authors have 
imagined that distortions of the spine arise primarily from irri- 
tation of the spinal cord; but a careful investigation of cases 
tends to show that the spinal irritation is-‘more usually the 
effect of distortion than its cause. If the irritation be in the 
posterior column of the spinal cord, the disturbance of the 
nervous system is greater, and the effect on the muscular 
system less; and our diagnosis of these complaints ought 
manifestly to be based on a knowledge of the influence exer- 
cised by the several portions of the spinal cord on the mus- 
cular and sentient systems. 


MYOTOMY AND TENOTOMY. 


It has been stated that a contracted condition of the 
muscles may arise from three different causes; the first 
mechanical, depending on abnormal attitudes, and occupations 
tending to disturb the relative proportions of muscular action 
in different parts of the body;—the second depends on de- 
ranged action of the spino-cerebral system, inducing spasmodic 
contraction of the muscles;—the third depends on a diseased 
state of the spino-cerebral system, producing a paralytic con- 
dition of the muscles. Hence it is evident that, as the causes 
of deformity are essentially distinct in their character, the 
remedies cannot be of one kind. Those cases of muscular 
contraction which depend on mechanical causes require 
mechanical means of treatment. Amongst the various methods 
proposed for this purpose, let us first consider the objects 
sought to be obtained by the operations of myotomy and 
tenotomy, and the effects really produced by them. Surgeons, 
more especially of the German and French schools, finding it 
difficult to stretch contracted muscles, have adopted the plan 
of cutting through either the muscles themselves or their 
tendons. By these means the parts held by the muscle are 
released, and it is found that after a longer or shorter time the 
fleshy or tendinous portions re-unite, although the points of 
attachment be at a greater distance than they were before 
the operation; they have therefore become elongated. When 
the tendon of a muscle is divided, the instant the section is 
completed, the segments recede from each other with great 
energy; the interval between the divided parts depending on 
the length of the muscle, and the distance between its points 
of attachment after the operation. This is deducible from the 
theory of Borelli, Prévost, and Dumas, and is also known by 
experience. 

t may readily be understood how the divided portions of 
tendons are separated, but by what process they are united 
again with elastic fibrous tissue is not very easily demon- 
strated. It is probable that the tendon recovers its ori 
strength, but not so the muscle; at least, such is the opinion 
of many of the French surgeons, who say that the muscle so 
mutilated loses a portion of its force. This may easily be 
understood to be the case from the experiments of Schiwann, 
who observed that the force of a muscle is at a maximum 
when it is in its greatest elongation, and at a minimum when it 
is in its greatest contraction; so that the forces of muscles, in 
different stages of their contraction, vary in some way di- 








BETeBoewe £23 || 


jeu aoae 


cw 










EES SS Oe ee ee ae ae ee 








MR. BISHOP ON THE TREATMENT OF 





DEFORMITIES IN THE HUMAN BODY. 325 








rectly as their lengths. Now, as the muscles, after their divi- 
sion, become shortened, and have no power to elongate them- 
selves, their union must take place by the production of new 
matter, which fills up the interval between the divided . 
By this means the muscles are lengthened without being 
stretched, and do not acquire the tonicity and extension of 
their normal state; and hence their loss of power. Mal- 
igne relates a case in which a corpulent man, whilst 
ing, ruptured the tendo-Achillis, and on the next day, 

‘ore he was subjected to surgical treatment, walked six 
miles, though with pain and difficulty. He remarks that now 





Fic. 3. 





myotomy is become as common as the opening of an abscess, 
and is employed, not only in club-foot, but also for fractures, 
dislocations, contractions, kc. It is a point of t im- 
portance to ascertain the effect of the division of the tendo- 
Achillis on ion. It is said that a person can walk 
after the a chillis has been lengthened by the operation 
of tenotomy, an inch and a half or two inches; but Malgaigne 
observes that the question is, not whether they can walk 
under such circumstances, but how they walk? If the atten- 
tion be directed to the action of the foot in walking, it will 
be observed that the heel is raised by the tendo-Achillis in 


Fis. 5. 
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Scale one-twentieth the natural size, drawn with the assistance of a modified form of 
the stroboscope, by means of which the body is seen in the various instants of a step. 


slow walking, (fig 5,) to the height of a’; in quick walking, 
(fig 4,) to the height of a’, and in quickest walking, (fig 3,) to 
the height of a. In each of these cases, the length of the 
step is proportioned to the elevation of the heel, and there- 
fore, if after the operation the muscles which raise the heel 
are too long, the power of the legs in ression will be 
unequal, the speed will be diminished, oh the gait in walk- 
ing will be altered. Such is the effect of an over-elongated 
state of the extensor muscles of the foot. 

In memoirs read before the Académie Royale de 
Médecine de Paris, M. Guérin stated that he had di- 
vided at a sitting forty-two tendons and muscles, in a 
young man aged twenty-two; and in a young girl he 
divided at one time thirteen tendons: he also made a sta- 
tistical return of 155 p 0 nay treated for deformities by 
him at the Hépital des Enfans Malades, of whom twenty-four 
were completely cured, twenty-eight relieved, four not re- 
lieved, one d and ninety-eight either under treatment or 
lost sight of. He stated that he had made 500 subcutaneous 
sections without producing any inflammatory action, or other 
injury, and that he had obtained the most satisfactory results | 
from dividing the sacro-lumbalis and longissimus dorsi muscles, | 
in curvatures of the spine. In order to ascertain the truth of | 
these statements, Malgaigne investigated the condition of the | 
patients placed under M. Guérin’s treatment; and in a memo- 
rial addressed to the Academy reported* that, of the twenty- 
four cases described as convalescent, he could not find one 
that was permanently cured; that others, instead of being 
improved by the operation, were decidedly injured; and he 
detailed the cases in which this had occurred. This provoked 
a discussion in the Academy, of a violent and acrimonious 
character, and a commission was appointed to investigate the 
matter. The surgeons who were charged with this inquiry, 
reported that the statements of Malgaigne were very exact, 








* Mémoire sur la valeur réelle de l’Orthopédie et specialement de la 
Myotomie rachidenne dans le traitement des deviations latérales de l’epine: 
par M. Maigaigne.—Comptes Rendus, tom. xiii. 15 Avril, 1844. 








that M. Guérin had not succeeded in completely curing curva- 
tures of the spine, and that spinal myotomy would prove a 
useless, if not a dangerous method of treatment. They stated, 
moreover, that they had never witnessed any good effects from 
dorsal myotomy.* . wt 

Malgaigne and Bouviert contend that not only is the divi- 
sion of the sacro-lumbalis, and longissimus dorsi muscles not 
attended with any advantages, but the latter on the contrary 
maintained, very rationally, that the muscles in question are 
constantly required for the movements of the trunk, and that 
there is no advantage to be gained by their section which 
cannot be obtained by other means,—an opinion which ought to 
meet with the concurrence of every practical surgeon pre- 
tending to scientific attainments. An opposite view, however, 
is taken by some who recommend the division of the tendinous 
portion of the sacro-lumbalis and longissimus dorsi, for the 
relief of lateral curvatures of the spine; although one of them 
(Mr. Skey) appears to be well aware that the contraction of 
these muscles is the effect, and not the cause of the mischief, 
and therefore very properly mistrusts the utility of the opera- 
tion in the majority of cases. ; 

To prove the utility of the subcutaneous section of muscles 
and tendons, it is not enough to show that the operation may 
be performed with little pain, and trifling danger; although the 
truth is, that it is not so free from ger as Guérin and 
others suppose. The posterior tibial artery has been wounded 
in dividing the tendo-Achillis, and the internal plantar arte: 
in dividing the plantar fascia. In both cases abscesses formed, 
and it was ultimately found necessary to tie the arteries. A 
case showing the danger of cutting paralyzed muscles is 
recorded by Mr. B. Phillips;—namely, that of a girl aged eleven 





* Guérin still maintains that there is an advantage in the operation of 
myotomy in lateral curvature of the spine, and contends that the authorities 
of Messrs. Braid, Whitehead, Laycock, Child, Cocks, Robert Hunter, in 
England, and MM. Klein, Nieumann, Dieffenbach, de Haller, Hein, and 
Behrend, in Germany, are quite sufficient to balance that of Malgaigne. 

+ Archiy. Gen. de Med., Aout 4, 1843, 
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yzed, ; 

was able to the trunk, and rotate it backwards, 
and sideways. Mr. Phillips says, that Malgaigne,* 
following the example of others, cut the refractory tendon, 
when all the limbs became ight and like an iron bar, 
with the arms lying close to the trunk. The child lay on her 
bed like a corpse, the head alone retaining the power of 
moving, and was ape a deprived those limited 

movements which she previ enjoyed. 

The Académie Royale de Médecine presented to MM. 
Stromeyer and Dieffenbach the sum of 5,000 francs; to the 
first, for having executed the operation for strabismus on the 
dead subject, and to. the second, for having successfully prac- 
tised it on living persons. It would be more desirable to 
offer double that sum for the discovery of the means of 
curing strabismus without the section of muscles and tendons; 
and we ought not to despair of attaining this end, seeing 
that the present practice is directed against. effects, or at 
least against secondary instead of primary causes. 

As muscles are incapable of elongating themselves, and, 
although they oppose t resistance to being stretched, are 
penne «No susceptible of elongation, it becomes an im- 
portant subject of inquiry whether some mode of producing 
this effect may not be practicable, without the necessity of 
subcutaneous sections. If a muscle is stretched by any force 
for a short period, it becomes contracted again as soon as the 
force is removed; but if the force is long applied, the muscle 
will not regain its primitive condition until after a lapse of time 
of greater or less duration, to be determined by future experi- 
ment. Now there are, it is true, some organs so constituted, 
and some muscles so situated, that it is either difficult or 
impossible to apply a force sufficient to effect the object in 
view. Amongst the difficult but not impossible cases may 
be mentioned that of torticollis,in which the sterno-mastoid 
muscle offers a considerable resistance to any stretching force 
that can be conveniently applied : amongst the impossible 
cases may be ranked strabismus, in which myotomy is at 
present found necessary, because the texture of the eye pre- 
cludes the application of any force to it. When, however, 
the contracted muscles are situated in the back and lower ex- 
tremities, we have ample means of promoting their extension ; 
and in these cases, what excuse is there for dividing muscles 
and tendons which are only contracted mechanically t Is it 
rational to do this merely to lengthen them, when it is found 
that the same end can be accomplished by other and simpler 
means !+ 

When muscular irritation arises from some disturb- 
ance of the nervous system, to make a section of the af- 
fected muscles is obviously to attack the effect, and not the 
cause of the malady, and from such tice no can be 

scted. In cases of partial paralysis of the limbs, the con- 
tracted side is always the healthy one, the partial contraction 
being occasioned by the loss of power in the muscles of the 
other side. If under such circumstances the healthy muscles 
be divided, as their opponents have lost their power, it is quite 
clear that the limb thus maltreated must, at least for some 
time, be motionless; and to divide the muscles on the paralyzed 
side would be still more absurd. In a paralytic girl aged 
years, Guérin cut twenty tendons, and these mutila- 
tions were only terminated by the resistance of the patient: 
but, according to Malgaigne, no relief followed the operation; 
the deformity remained as great as before, added to which, 
pains in both knees, about the level of the section, supervened, 
~ A the patient was deprived of the power of using her 
needle. 

On a careful and rigid examination of the subject of myo- 
tomy and tenotomy, it +. that these operations cannot, 
in the majority of cases, be deemed e ient for the pu 
of curing deformities, as nothing can obtained from them 
which may not be effected by other and less objectionable 
means. The excepted cases, if any really exist, are strabismus, 
andotheranalogousaffections; but even theseare to be regarded 
with great suspicion. The best surgeons of the French school 
have already decided against the practice, and few of our 
most eminent English surgeons adopt this empirical plan of 
mutilating the body. 





* Sur l’abus et le danger des sections tendineuses et musculaires, dans 
te traitement de certaines difformités. (Extrait d'une note de M. Mal- 
ieee Rendus de l’Académie des Sciences. Paris, 19 Février, 


+ Dr. Little recommends that when a muscle is too long, a portion of it 
- i cut out, and that when it is too short, it should be cut through. 
—See Lancer. 
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ON THB MODERN DOCTRINES AND TREATMENT OF SYPHILIS 
WITH MERCURY. 

Anomalous effects of syphilis and mercury considered ; John Pear- 
son’s description of erythismus mercurialis proving fatal ; not 
met with in the present day, but chlorosis and anemia are not 
unfrequently seen, and are, probably, modifications of erythis- 
mus of writers; Ricord’s views on chlorosis; means of 
prevention ; cases occurring in private ctice illustrating 
author's opinions; on the employment of tron, sarsaparilla, 
todide of potash ; observations on eczema mercuriale ; remarks 
on affections of the mouth, and necessity of distinguishing true 
salivation, the effect of mercury, from mucous tubercles, the 
result of syphilis. : 

Wuen mercury is given with the precautions alluded to in 
preceding papers, we rarely meet, in private practice, with the 
ill effects mentioned by the older authors. To go no further 
back than the writings of John Pearson, we find several 
chapters devoted to “Observations on some effects of Mer- 
cury.” He thus describes a not uncommon affection, which he 
calls erythismus:—* In the course of two or three years after 
my appointment to the care ef the Lock Hospital, I observed 
that in almost every year, one, and sometimes two, instances 
of sudden death occurred among the patients admitted in that 
institution; that these accidents could not be traced to any 
evident cause; and that the subjects were commonly men who 
had nearly, and sometimes entirely, completed their mercurial 
course. I consulted Mr. Bromfield Mr. Williams 

this interesting subject; but they acknowledged themselves 

unable to communicate any satisfactory information: they had 

carefully examined the bodies of many who had died thus un- 


expectedly, without being able to discover any morbid appear- 
ances, a "they conf that they were equally ignorant of 
the cause, the mode of 


vention, or the method of treatin 
that state of system which immediately preceded the fatal 
termination. As the object of my inquiry was of considerable 
importance, I gave a constant and minute attention to the 
operation of mercury on the constitution in general, as well 
as to its effects on the disease for which it was ini 

and after some time had elapsed, I ascertained that these 
sinister events were to be ascribed to mercury acting as 
a poison on the system, quite unconnected with its agency 
as a remedy, and that its deleterious qualities were neither 
in proportion to the inflammation of the mouth, nor to the 
actual quantity absorbed into the body. The morbid condition 
of the system, which supervenes on these occasions during a 
mercurial course, and which tends to a fatal i is a state 
which, in a former work, I have denominated erythismus, and 
which is characterized by great depression of strength; a sense 
of anxiety about the pracordia; i action of the heart; 
frequent sighing; trembling, ial or universal; a small, 
quick, and sometimes intermittent pulse; occasional vomiting; 
a pale, contracted countenance; and a sense of coldness: but 
the tongue is seldom furred, nor are the vital or natural fane- 
tions much disordered. When these, or the greater part of 
these sym s are present, a sudden and violent exertion of 
the an power will sometimes prove fatal; for instance, 
walking pee ap the ward, rising up suddenly in the bed to 
take food or drink, or slightly struggling with some of their 
fellow patients, are among the circumstances which have 
commonly preceded the sudden death of those afflicted with 
the mercurial erythismus.”* I need not say that these results 
are no longer witnessed, but we still _— now and then meet 
with effects of syphilis, or of syphilis mercury, which de- 
serve the attention of surgeons. M. Ricord has called this 
state of system ilitic chlorosis: he has lateiy found that. 
in the syphilitic hesis there is an invariable alteration of 
the bl and this consisted in diminution of the number of 
the red globules in various proporti amounting, in some 
cases, to the same extent as in anemia; there is the same de- 
pression of the circulation, and the dull eye and dirty com- 
plexion show that the blood no — possesses its healthy 
properties; and we are told by Dr. M‘Carthy that we have the 





* Pearson on Lues Venerea, p. 154, second edition. 
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same morbid sound accompanying the first sound of the heart, 
heard in the carotids in pera 
If, then, these symptoms result from the syphilitic diathesis, 
can we be surprised at Pearson having met with them in an 
vated form, when he gave mercury so largely—a mineral 
we know, from the experiments of Magendie, has the 
wer of depriving the blood of a large portion of its fibrine ? 
These are consequences which should be always borne in 
mind in the present day: it is in these cases that we see the 
worst forms of complicated syphilis, and which require only 
common attention to detect, in time to obviate the worst con- 
sequences. I have, in the course of my description of mercury, 
alluded to the occurrence of slight cases, and, with care, serious 
uences are not to be ded: need I here say, that 
when they make their appearance, our attention should be 
called to the treatment which I proceed to describe? Pearson 
recommended all mercurial preparations to be left off, what- 
ever may be the stage or extent or violence of the venereal 
; “the impending destruction of the patient (says 
he) forms an argument paramount to all others; it may not be, 
indeed, superfluous to add, that a perseverance in the mer- 
ial course under these circumstances will seldom re- 
strain the progress of the disease, or be productive of 
any advantage. The patient must be expressly directed to 
expose himself freely to a dry and cool air, in such a manner 
as shall be attended with the least fatigue. It will not alone 
be sufficient to sit in a room with the windows open; he 
must be taken into a en, or a field, and live as much as 
ible in the o air until the forementioned symptoms 
considerably abated.” I should not have here alluc ed at 
jength to the treatment of John Pearson, did I not frequently 
witness syphilis and mercury producing, not the exaggerated 
eonsequences, it is true, here spoken of, but some minor ones, 
the treatment of which is conducted on the same principles 
as recommended by the late surgeon to the Lock, than which 
nothing can be more opposed to pathology. As soon as any 
symptoms of anzemia arise, many modern practitioners leave 
off mercury; but what is the result? The disease goes on 
unchecked in the constitution, and the chlorotic state increases. 
if the patient is exposed, as above directed, he gets an inflam- 
matory sore throat, and then comes the puzzling question, 
what is to be done? At this stage it is difficult to decide; 
but to correct the error, we must retrace our steps—we must 
study the pages of writers like Ricord, who have investigated 
the natural history of syphilis. We then find that anemia is 
the result of syphilis, not altogether of mercury, as Pearson 
Delieved. If this is once allowed, then we must treat the 
anemia, and it is not absolutely necessary to leave off mer- 
, Which checks the disease. In my own practice, when I 
find anzmia coming on, I give iron, combined with mercury; 
the result is at once often apparent; the iron acts in improving 
the general health, and the mercury acts equally well in 
curing the syphilitic diathesis. If, however, I am called to 
gee a patient who is salivated, and in a chlorotic state, I 
recommend mercury to be left off: here Pearson’s directions 
are quite available; but the surgeon should hesitate in leaving 
off mereury, when the symptoms under which a patient 
is labouring may depend upon chlorosis, brought about by 
the syphilitic diathesis; it is in these cases that modern im- 
provements in the treatment of syphilis consist, and demand 
the attention of surgeons; they further prove, that one com- 
int cannot be properly treated by a practitioner inattentive 
the other affections which may complicate syphilis. I beg 
to add a case which I have seen within the last few days, in 
consultation with Mr. Phillips, of Whitewell. Our patient is 
a gentleman of spare habit, with a few spots of secondary 
symptoms on his body, the hair falling, condylomata on the 
mouth and tongue, the gums spongy, a copious flow of saliva, 
not amounting to salivation, the breath fetid from several 
decayed teeth; the powers of the system were failing, from 
indigestion and its consequences. The question to be decided 
was, what plan of treatment — to be pursued, for the 
ee was getting weak, although the disease was just kept 
an check. And this brings me to the history of the case. Our 
ient contracted indurated chancre in September last: it 
was treated without mercury; within six weeks, secondary 
symptoms appeared,and he took iodide of potash in two- 
grain doses, regularly, twice a day. Since that period, now 
about four months, as his surgeon found the case making little, 
if any, progress, he had lately ordered him two grains of blue 
pill at night: however, at length, dissatisfied with his progress, 





* Bulletin Thérapeutique, translated in Cormack’s Journal, vol. v. p. 239, 
and Thesis, by Dr. M‘Carthy. Paris, 1944. 





his friend, Mr. Phillips, had recommended him to call upon 
me. We agreed that this patient was labouring under the ill 


effects of the some diathesis, which iodide of potash was 
t 


unable to cure, though it could hold it nearly in check; but as 
our patient’s health was flagging, we thought it would not bead- 
visable to give mercury at present. I explained my views on the 
efficacy of iron in these cases, and I trust this patient, like many 
others, will soon feel the effects of the change of treatment. 
I mention the case, as being one of a very large class met 
with in consultation practice. It points out the co uences 
of indurated chancre; it shows the inutility of iodide of potash 
when no me has been previously given; and I welll ask, 
if the statement I made in my last paper is not true, that there 
is nearly as much inconvenience in not giving mercury, as 
there is said to be in employing the mineral! But the advocates 
of the non-mercurial treatment keep back these cases. They 
must, however, meet with many similar instances. They at 
length have recourse to homeopathic doses of mercury, and 
then complain how ineflicacious or injurious is the mineral, 
forgetting that they have resorted to mercury because they 
believe that they cannot do without it; and I would ask, what 
chance has the mineral in the hands of those who so little 
understand its uses ! 

Of all the preparations of iron, I prefer the tincture of the 
sesquichloride, given two or three times a day, in the infusion 
of quassia, in doses of a or thirty drops; under it the sys- 
tem rallies, the hectic flush disappears, the colour returns to the 
cheeks, and the patient resumes his usual appearance,—when 
he may again resume mercury, or not, as the indications for 
its use may or may not be present. Together with this, the 
diet should be generous: change of scene is often advisable, and 
great good is often derived from being much in the open air, 
and enjoying regular exercise. I believe much more benefit 
may be expected from this treatment, than the old story of 
a course of sarsaparilla, acids, and more recently, iodide of 
potash. There are still a large number of patients who think 
you have not done them justice if you do not prescribe a long 
and expensive course of sarsaparilla; it is in vain to argue 
with them, and it is often necessary to lend oneself to these 
harmless prejudices; but I must agree with my master, 
M. Ricord, that sarsaparilla has usurped a reputation which it 
by no means merits, and, judging from its history, I should 
say, it gained its character by the older surgeons leaving off 
mercury when they began to give sarsaparilla; it formed an 
excuse for letting the constitution lay fallow for a time, and 
this inert substance allowed the system to rally after mercur 
had been largely given. por yom o in the present day, it is 
fast falling into disrepute, and perhaps nothing has hastened 
its downfall so much as the introduction of iodide of potash. 

I have, in speaking of frictions, alluded to eczema mercu- 
riale, another bugbear of the older writers; I have spoken of 
its causes and the means of prevention. It would appear, by 
the account in Pearson’s work, to have been much more 
common formerly than it is at present, particularly as fric- 
tions are no longer in general use. Lastly, I may be expected 
to k of salivation as a consequence of mercury, and as 
making the present article complete; but I must acknowledge 
that I am almost ignorant of it: happily, in private practice it 
occurs very seldom; the gums are so slightly affected, and the 
precautions against its occurrence so simple, that it no longer 
requires the description or treatment which was formerly 
appended to articles on mercury. I must refer those curious 
on the subject to my “Treatise on Venereal Diseases,” 
where they will find its description given at length. There 
is, however, one circumstance which the reader will not 
find mentioned, and which may deserve the attention of 
the practitioner. I allude to a condition of the mucous 
membrane of the mouth, which I have more than once seen 
attributed to salivation, whereas it depends upon the exist- 
ence of mucous tubercles or papules muqueses of the French, 
or condylomata, as some still call them; and mercury 
not been used for long periods, for fear of increasing this pre- 
sumed salivation. Such was the belief of the gentleman who 
treated the case mentioned at page 119, and yet mercury 
cured him; very probably, mercury was abstained from by the 
surgeon in the case mentioned in this paper, from the like 
alarm. And I have lately seen a female who has a similar 
state of mouth and constitution, and who has been taking 
iodide of potash for the space of nine months, with as little 
success, and yet her usual medical attendant objects to mer- 
—_: he thinks the iodide has not yet had a sufficient trial; 
and Iam unable to convince him of the advantage of pur- 
suing a different line of treatment. 

If mercury be given in the manner here recommended, and 
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if its ill effects be guarded against, the mineral will, I think, 
regain its former high position as a cure for syphilis. It 
is to be hoped it will never again be recommended so indis- 
criminately, or employed in such large doses, as formerly. 
‘What can prove more highly the estimation in which it is now 
held by its former opponents, than the avowal that they are 
unable to cure their patients without employing mercurial 
preparations, and this after abortive attempts, during many 
years, to find substitutes for a mineral they formerly refused 
to employ in any case, or in any quantity! No remedy, I 
may safely tay bn gone through such an ordeal, or passed 
an examination more victoriously. Let me hope that its abuse 
has passed, and that all will turn their attention to its use in 
the cure of a disease which is becoming better understood, 
Queen Ann-street, Cavendish-square. 








DISEASE 
OF THE 
MITRAL VALVE OF THE HEART, 
WITH 


REMARKS ON DIAGNOSIS, PATHOLOGY, ETC. 
By J. J. Furntvaut, Esq., M.D., London. 


A GENTLEMAN, aged about sixty, suffered, some eleven years 
ago, from severe rheumatic fever, and was treated by colchicum 
in such a way as to have brought on an almost fatal prostration. 
He cannot now recollect whether any shortness of breath, or 
other symptoms of thoracic disease followed. In 1837 he was 
again attacked with rheumatism, in a severe form; the pyr- 
exia was high, and one side was so swollen and painful, and 
all power of motion so completely taken away from it, that his 
friends thought he was labouring under paralysis; from which 
disease his father had died. The disease had been going on 
for some days before I saw him, and I found the chest partici- 
pating in the disease, though not in the form of endocarditis or 
peers There was a great tendency to syncope, with 

ypertrophic impulse of the left ventricle of the heart at other 
times; but no tumultuous action, such as we have in endo- 
carditis, nor any of the diagnostic symptoms of pericarditis. 
Unfortunately, his stomach was peculiarly irritable, and he 
could not bear alkalies in the doses I wished to prescribe 
them; indeed, hardly at all. He recovered, however,—better 
than the medical gentleman, with whom I was in consultation, 
and I, could have expected,—and went and rode about as 
usual, only that he would sometimes feel giddy, and once he 
suddenly fell down, after a little giddiness. Again, in 1844, 
he had another attack of rheumatism, with tightness at the 
preecordia, and undue action of the heart. Again he recovered, 
without any other evidence of heart-derangement being left, 
than that it was easily excited into undue action. At times 
he could even walk up hills without difficulty, and seemed to be 
in pretty good health. During the autumn of 1844 he suffered 
from repeated colds, mixed up with rheumatic pains, and early 
in 1845—viz., by the end of January—he again put himself 
under my care. His state was as follows:—Face livid and 
uffy in parts; no remarkable fulness of jugular veins; sleep- 
essness, he says, for many weeks; on going to bed, up two 
flights of stairs, he always suffered more or less dyspnoea ; no 
pain, but tightness in the praecordia; the heart full of blood, 
and labouring under its load ; instead of the first sound, a puff 
or blowing sound is heard below, and to the right of the nipple, 
midway between it and the sternum, very distinct; yet not 
heard at the base of the heart,—that is, at mid-sternum, and 
on a line with the lower margin of the third left cartilage and 
rib. This murmur was also heard subsequently in the back, 
near the lower angle of the left seapula; the sounds at the 
base were normal, and not at all changed. The pulse small, 
quick, feeble, unequal, but not intermitting, synchronous in 
both wrists, and with the heart; the right ventricle acting 
feebly, and seemingly rather dilated; right auricle also di- 
lated; no pulmonic rales, but I thought respiratory murmur 
in lower pulmonic lobes less free than usual ; distressing dry 
cough; orthopnea, and waking in a fright, as if after mght- 
mare. This last feeling shortens sleep, so that he never ob- 
tains more than an hour and a half’s sleep before he is thus 
distressingly awakened ; great languor and death-like syncope 
occasionally, at which times the cutaneous surface becomes of 
a dark, cadaverous yellow; the feet, hands, and skin always 
cold; urine scanty, and loaded with the lithates; ankles 
cedematous, but no ascites could be traced; bowels confined, 
and much flatulence at stomach, which invariably exacerbates ; 
= like those of hysteria; every exertion exacer- 

ates the symptoms. 








In cases of regurgitation through the mitral valve, we 
nerally meet with hypertrophic action of the right ventri 
as an effort of nature; but here there was a want of propel- 
ling power in it. The indications here were to increase the 
propelling power of this ventricle and auricle; to prevent as 
much as possible the right cavities from being over-distended; 
and to overcome the delay which must take place in the pul- 
monary circulation from the mechanical obstacle in the left 
ventricle ; to lighten the labour of the left ventricle, by gra- 
dually lessening the mass of blood which must pass t 
the cardiac cavities; and, at the same time, to prevent t 
bad consequences from the congestion, by exciting the action 
of the hepatic, urinary, and cutaneous organs. 

To have detracted blood by the arm to any considerable 
amount—to have exhibited digitalis or sharp hydragogues— 
would have caused a fatal syncope. In most cases of patulous 
or obstructed mitral valve, I find digitalis a most potent 
remedy; but then, such cases are generally accompanied by 
hypertrophy of the right ventricle, with much action in the 
heart. Here, the heart’s action seemed as if about to stop 
many times in the day; and the coldness of the surface, the 
pulse, the extreme languor, all proclaimed debility, local and 
general. Still the congestion of the right cavities was so 
urgent, that I was obi ed to order one cupping on the 
sternum; and although this loss of blood ca’ a tem 
increase of the weakness, yet the dyspnea wasa little relieved 
by it. A combination of blue pill, and compound squill, 
and soap-and-opium pills, was ordered night and morning; 
arg diuretics and tonics, with occasional purgatives ; whic 

st brought away motions, at first clayey and light-coloured, 
indicating that the liver had suffered from-the heart-affection: 
dark motions followed. The pills removed the cough con- 
siderably, and enabled him to enjoy a little more sleep than 
before. Gin-and-water, or brandy-and-water, were allowed, to 
or or shorten the paroxysmal attacks of syncope ; also 

oot-baths of mustard and hot water were ordered. His bed 
was brought down to the basement floor, so that he had no 
stairs to ascend; and, to maintain his body in a semi-erect po- 
sition, he slept ona raised pillow. 

He had several peculiarities as to certain medicines: thus, 
compound spirit of ammonia would cause both a m in his 
throat and sickness; alkalies always disagreed ; sharp hydra- 
gogue cathartics would distress him severely; and a few grains 
of calomel and blue pill would cause salivation. On the 30th 
Jan., I found he had slept comfortably for seven hours; and, 
what he deemed a great improvement, he did not awake 
en sursaut; the languor and coldness of surface diminished ; 
the systolic bruit de soufflet does not now completely take the 
place of the whole normal sound, but only of the first half; pulse 
rather fuller; a little more cough than on my last visit; bowels 
confined; altogether improving, though he often cries out for 
more breath. Ordered extract of colocynth five grains, in a 

ill, to be taken every three hours, until purging is produced. 

‘o continue his draughts of calumba pe acetate of potash. 
Diet nutritious, but little liquid allowed, and never much at 
one time. Stimuli pro re nat. 

Feb. 1st—Yesterday, much better; to-day, worse; a bad 
night. This day the gentleman in attendance with me dis- 
tinctly heard the abnormal sound, and observed the normal 
sounds at the base, and was satisfied as to the diagnosis. This 
recurrence of the abnormal murmur, in its full force, must be 
owing to the bad night’s rest having weakened him; for the 
bowels had acted freely. Urine scanty; no improvement in the 
urine, nor cedema of the feet, nor in the shortness of breath. 
Ordered some blue pill for a few nights, and some jalap in 
ee nd infusion of orange-peel. 

5th.— Yesterday, much better; but after one hour and a 
half’s sleep he awoke suddenly, and fell into a state approaching 
syncope, which lasted an hour and a half, in spite of brandy- 
and-water, and mustard foot-bath. It appears he had been 
exerting himself too much in talking during the evening, and 
at supper his sago was prepared unusually thick. Indigestion 
occurred, and caused the above-stated fearful attack ; for he 
only revived after passing a quantity of flatus from his stomach. 
Ordered some bicarbonate of soda in his mixture, and at night 
half a grain of nitrate of silver to be added to his pill. Tot 
bread-and-milk for his supper, as milk has always agreed we 
with him. 

8th.—Better in all respects, though it was thought that the 
cedema was increasing, and that ascites was coming on. 

11th.—Much thoracic uneasiness last night; murmar still 
very distinct; pulse oppressed; has slept three hours at once. A 
hot foot-bath relieved the chest; totry a foot-bath with iodine 
every night. Ordered, tincture of foxglove, half an ounce; 
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soap liniment, half an ounce. Mix for an embrocation; a 
tab ul to be rubbed into the inside of the thighs night 
and morning. Aperients, tonics, and the soda, as before. 
15th.— No ae improvement. The friends very anxious. 
The iodine foot-bath relieved the coldness of feet, but caused 
an annoying itching; feet still swollen. Ordered, calomel, 
half a grain; extract of aconite, one-eighth of a grain; extract 
of henbane, three grains. Mix for a pill, to be taken nightly. 
Repeat the mixture. 
19th.— Worse ; legs swelling more. On the night of the 
17th,—he was thought to be dying; much flatulence again ; 
nights sleepless ; the stools are solid, and seem to be evidently 
the result of his diet, which is, perhaps, too good, and causes 
too much blood to pass through the lungs; yet he cannot bear 
less food. To have his supper early in the evening, so as to 
avoid the flatulence of digestion whilst in bed. To try some 
extract of rue and hydrocyanic acid for the flatulency. 
22nd.—Becoming daily worse; all the phenomena aggra- 
vated; the sleeplessness, the sudden waking in a fright, and 
ing for breath; dropsy increasing, though both the bowels 
and urine are free; attacks of dyspnea severe; the increased 
secretions are not sufficient to relieve the labour of the lungs. 
The right ventricle was now again distended as it was when I 
first saw him on Jan. 7th; the pulmonary artery sound was 
not sha than usual; there was evidently congestion in the 
lungs; the cough is increased; but no réles heard in the pulmonic 
lobes. I talked of a small bleeding, but agreed to wait yet a 
day or two, and ordered ten minims of tincture of foxglove 
to each dose of his tonic mixture, although I feared I should 
witness but little advantage from it; because when I first saw 
him, in January, I had then ordered the foxglove, which had 
i increasingly with every dose he took of it. Night- 
pills of blue pill, squill pill, and extract of aconite, ordered. 
26th.—A great pene. Seeder in all the symptoms, except the 
dropsy of the feet; the legs were swelled up to the gastro- 
cnemii; a little nausea from the mixture. The tincture of 
foxglove was lessened to doses of seven and a half drops. 
the other medicines. 
arch 5th.—All symptoms of distress gone; sleeps, and 
eats well; wakes tranquilly from sleep; anasarca gone; feet, 
nose, and lips and skin, warm; natural functions all properly 


performed. 

19th.—All has been going on very well indeed; the anasarca 
gone; ankles not even pufty; now breathes easily when quiet, 
and he has been walking about his house gently, up and 
down stairs, without suffering; no systolic bruit de soufflet to 
be heard, though the sound is not quite normal; since my last 
visit he has been attacked with giddiness, for which some 
leeches were applied to his temples. To be cautious, to ride 
out in his close carriage, and to leave off medicines gradually. 

Thence till the 22nd,noground was gained, when the digitalis, 
which once before had disagreed, and the aconite, with the mer- 
curial, seemed to give great and, I may say, sudden relief. I 
should have ordered the first remedy sooner, had I not been de- 
terred bythe great languor and faintness, and by the peculiari- 
ties of the patient as to certain medicines. I explained to all 
around and to the patient himself, that all now depended on 
himself to keep off any future attacks, for the disease had not 
been cured, and I took my leave. 

I was sent for on July 3rd, when I found he had been neglect- 
ing the precautions which had been laid down, and in the last 
week, in a fit of irritation, had exerted himself to move some 
shutters or steps, when in a house a little way from his home. 
He had great difficulty in reaching home. He has been 
suffering ever since with his old symptoms; great dyspnea; 
restless nights, nearly sleepless again; almost afraid to go to 
sleep ; urine scanty; pulse 130, small, unequal, but regular as 
to number; no edema of the feet. The right ventricle acting 
now with some force; on auscultating, the old bruit was there, 
below and between the left nipple and sternum, and it was as 
distinct and as circumscribed as before, but not so long nor so 
loud. LI ordered blue pill, with extract of henbane, night and 
morning: and a mixture of tincture of foxglove, half a drachm; 

irit of nitric ether, a drachm and a half; compound in- 

ion of orange-peel to four ounces; sesquicarbonate of 
soda, a drachm; mix. A fourth part to be taken three times, 


daily. 

If: wanted again, I was to be sent for; but I learned he was 
again relieved by these medicines from all his distresses, and 
in September I heard of his enjoying life in a summer tour, 
without any thoracic distress of any kind; and so he may go 
on for an indefinite time, if he will but take the necessary care, 
though he has been all along inclined to underrate his danger 
—indeed, to shut his eyes to it, and to neglect the precautions 


recommended, considering himself to labour under asthma, 
notwithstanding all we could say. 

On the 26th of November, I was again sent for, in an urgent 
message, and saw him early on the 27th, almost in articulo 
mortis; the pulse nearly gone from the wrists, and the air-cells 
of the lungs loaded with mucus, with the cold clammy sweats 
betokening approaching dissolution. He died at six p.m. 
was told that the medicine I prescribed on the 3rd of July had 
relieved him very much, so that in a fortnight he discontinued 
all medicines, and went on his summer tour. He then ne- 
glected many of the precautions advised. He returned in 
September, with dyspnea, and most of the old symptoms, and 
sought the advice of an eminent physician in London, who 
corroborated, in every respect, the diagnosis previously made. 
He became gradually worse till Monday the 24th of Nov. 
when he became suddenly worse; was delirious almost all 
Tuesday and Wednesday, and died on Thursday. 

On the 29th November, a post-mortem examination was 
made: the heart was at least twice as large as it should be, 
and weighed one pound, six ounces; the right ventricle was a 
little enlarged, but not so much as might have been expected, 
from the continuance of the disease; the tricuspid valve was 
of about the normal size; its opening admitted three fingers, 
which is the approximative measurement laid down by Sir 
Charles Bell Pm | some others; the left ventricle was both 
hypertrophied and dilated, its parietes about three-quarters of 
an inch thick; the dilatation was proportionally much greater 
than the hypertrophy. The mitral valve had no deposit upon 
any part of it, and looked healthy, excepting that the columnze 
carneze were hypertrophied, particularly those in the aortic 
division of the ventricle; the aperture of the valve would 
admit rather more than the two first fingers, and under 
distention the opening would become much larger. The nor- 
mal size of this opening admits of two fingers only; on careful 
examination, it became evident that this valve could not duly 
close the opening, but that at certain timesa very considerable 
portion of it remained unclosed, and that this would happen 
whenever the ventricle was much dilated ordistended, or when- 
ever its walls were in a temporary state of weakness; the left 
auricle was rather large, but not unhealthy; the right lobe of 
the liver was congested and morbidly hard, but chiefly in the 
fore part. Other parts examined were healthy. 


Remarks.—And, first, as to diagnosis. This is founded on 
the physical and the general signs. Of the physical, we know 
that the sounds usually considered distinctive of mitral-valve 
disease, may not, at times, or in certain cases, be heard at all, 
and yet disease may exist; though when they are audible, 
there is, perhaps, hardly any other cardial lesion which is 
more easily or more certainly detected by a good practical 
auscultator than this; or which, on the other hand, would 
more easily pass undetected by those who rely solely on the 
general symptoms, and who do not use the stethoscope. 
Accordingly, no good auscultator is likely, in these days, to 
deny the possibility of pointing out the diseased valve when 
signs are in any degree clear. The objection, that as all the 
valves are so clustered together as to be covered by the open 
end of the stethoscope, the source of each murmur cannot be 
made out, however probable it seems, has been removed, by 
attending to the line of direction in which the murmur is —_ 
pagated, while our difficulty is further lessened by the fact, 
that the left or arterial heart is the part mostly affected in 
valvular disease. To any one who has dissected the muscular 
fibres of the left ventricle, and has observed how they are con- 
nected with the columnz carneze, and how they all converge to 
a point, almost at the apex of the heart, the reason becomes at 
once apparent, how the murmur from a diseased mitral valve is 
heard loudest at or near the cardiac apex. The practical man 
is contented with the fact that it is so, and that fact has been 
verified by symptoms during life, and by examinations after 
death. 

We must not, however, forget, that although we may have, 
in the vast majority of cases, no difficulty in diagnosis, yet an 
exceptional case may occur in which the murmur may 
masked by other sounds; or even may not exist; or after having 
existed, may disappear altogether. As to the masking by 
other sounds, the auscultator will generally, with care, avoid 
error; asto the murmur not being present while disease ex- 
ists in the valve, I have read of such cases, but never met 
with them; and as to the disappearance of the murmurs, this 
may arise from the diseased action increasing, and so im- 
plicating the valve that too small an opening is left to allow 








of the formation of a murmur. But here the previous history 
will have shown what the case has been, and is. 
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The distinctive physical sign of a patulous mitral valve is 
an abnormal ——_ a of a blowing character, heard 
with the systolic or first sound of the heart, low down, below 
the line level with the nipple, and between the nipple and 
the left edge of the sternum. In most cases, this systolic 
murmur is also heard in the back, to the left of the spine, 
about the sixth or seventh dorsal vertebra, and near the angle 
of the left scapula; and this last site of murmur is very dia- 
gnostic. The murmur is also sometimes heard in the axilla; 
yet at the base of the heart the murmur is either very indis- 
tinct, or not to be heard at all, the two natural sounds being 
distinct and clear, as was the case at the head of these ob- 
servations. 

This murmur may mask, or take the place of the whole of 
the first sound, or of only a portion of it. The systolic mur- 
mur, which may most readily be mistaken for this one pro- 
ceeding from the mitral valve, is caused by some obstruc- 
tion to the blood issuing from the left ventricle; and the dis- 
order occasioning this last sound is called obstructive disease 
of the aortic valves. ‘The distinction between the two is 
founded on the fact, that in the mitral-valve disease there is 
no propagation of the murmur up the aorta, and into the 
neck, which is observed in aortic disease; while, on the other 
hand, in this last disease there will be no abnormal murmur 
at the heart’s apex. 

But there are yet other sources of a systolic murmur; it 
may arise in a fit of hysteria. Here no mistake is probable; 
for as the murmur arose with the paroxysm, so it will usually 
cease with it, or very soon afterw: 

It is a not uent accompaniment of chlorosis and 
anzmia. Here the history makes manifest the cause, and we 
shall hear, in the same case, various murmurs in many of the 
superficial arteries of the neck, and even limbs. In the neck, 
ever the carotid artery, we shall not only have the bellows 
murmur, (and this alone is distinctive,) but also a humming 
sound, which has been described to be like that sound which 
reaches the ear from a marine shell. This sound is said to 
proceed from the jugular vein; it may be intercepted by 
pressing the finger firmly on the part of the vein above the 
stethoscope. If we press the instrument too forcibly on the 
vein, we shall not hear the sound at all. 

We may have a systolic murmur from deformity of the 
chest so displacing and pushing about the heart, as to cause 

is first sound to become almost abnormal in character— 
) sons a whiz, as a late writer expresses it. This whiz is pro- 

uced by mechanical impediment, but the impediment is 
without the heart, and not within it. Here the deformity, 
which is visible to the eye, reveals the mode of formation of 
the murmur. 

It has been said that the natural murmur of respiration 
may closely resemble this murmur, which is, as I have said, 
of a blowing character, not unlike that of the breathing; but 
this source of fallacy will never perplex the auscultater who 
causes his patient to hold his breath for a few seconds; and 
this precaution is invariably taken by every well-informed 
auscultator. 

Finally, it has been lately said by Dr. Latham, and before 
him by Dr. Zehetmayer, that tuberculosis may cause a sys- 
tolic murmur, and the corroboration of an interesting fact 
thus afforded by two practical men of professional eminence, 
living in different countries, must be calculated to fix the 
attention of our medical brethren on this hitherto unnoticed 
symptom. 

Dr. Zehetmayer published in 1844,and Dr. Latham in 1845. 
The former says,—* Der erste ton in der lungenarterie ist 
bisweilen von einem geriiusche begleitet, wenn eine insufficienz 
der bicuspidalis besteht, (Skoda,) und diirfte von einer auflock- 
erung der imneren gefiisshant herriihren. Zu wiederholten 
malen hérte ich bei phthisikern,im zweiten intercostalraume, 
ein deutliches blasen statt des ersten tones der lungenarterie, 
an einer stelle, wo die gegenwart einer tuberculésen infil- 
tration nicht zu bezweifeln stand. Die section zeugte keine 
anomalie in dem bezeichneten gefiisse.” 

“The first sound in the pulmonary artery is at times aceom- 
panied by a murmur, if there is an insufficiency of the mitral 
valve, (Skoda,) and it must take its origin from a loosening or 
softening of the internal coat of the vessel. I have repeatedly 
heard in phthisical persons, in the second intercostal space, a 
decided bellows murmur, mstead of the first sound of the 
pulmonary artery, and in a place where one could not doubt 
that tuberculous infiltration was present. No anomal y in the 
vessel could be detected by post-mortem examination.” 

Dr. Latham writes thus, at page 66 of his late excellent 
volume on Clinical Medicine: “ Fancy a line drawn from the 





left side of the sternum along the nope edge of the second 
costal cartilage, and continued an i along the second rib; 
and another line drawn from the sternum along the lover eagn 
of the third costal cartilage, and continued an inch along the 
third rib. Between these two lines a anes is included, in the 
whole or part of which a murmur is audible, coincident 
with the systole of the heart, when no such murmur can be 
perceived either in the praecordial region, or in the course of 
the aorta, or in the carotids, or in any part of the arterial 
system; but here, and here only. It is a gentle bellows 
murmur, quite obvious to the ear, and unmistakeable in its 
character. 

“Of such a murmur, often audible in this situation exclu- 
sively, I am certain as a matter of fact, and in, too, of its 
very remarkable accompaniment : I have witnessed it either in 
those who were undeniably apy gin or in those who were 
too justly suspected of being so. cannot say in what pro- 
portion of the phthisical it occurs; but I am continually 
meeting with it. ledg Sartisan ass eattolbieeiilil 

“Yet my knowledge goes nofurt e 8 
I have gained no explanation of it by Aenoaion: <a 
a clinical experience of the matter. But there is a i 
usefulness in the mere experience of coincident facts, though 
their pathological relation be not understoed. Thus, views 
from my direct examination of the lungs I cannot get bey: 

a suspicion of tubercular disease, the murmur in the space 
indicated must always contribute to confirm it. Supposi 
the pulmonary y,in its first division, to be the seat 
the murmur, does it become such in uence of its own 
disease, or by reason of pressure w= ingotucn hates t 
from di lung ?” 7 

The observations of these two gentlemen cannot but prove 
highly interesting, if not, also, er to the practitioner, 
on many occasions of doubt and difficulty. 

Some German auscultators have attempted to lay down a 
diagnosis, founded on the sharpness or alteration of the second 

ulmonary artery sound. Dr. Skoda, of Vienna, was the first, 
lidicme, to tell us, that when we meet with a systolic mur- 
mur in the left ventricle, and also an augmentation of the 
second sound in the pulmonary artery, we may safely and cer, 
tainly conclude that there is an iasufficiency of the mitral 
valve; and he attempts to explain the asserted fact,  hapen 3 
ring it to distention of the right ventricle and of 
monary artery, produced by the impeded circulation, first 
through the mitral valve, and then through the lungs; for the 
distended artery reacts with unusual force on the 
semi-lunar valves. In the words of Dr. ge , who 
published in Latin a compendious view of Skoda’s work on 
Auscultation, this source of the increased sound in the pul- 
monary artery is thus stated:—*In hoc morboso statu cir- 
cuitus sanguinis multum confunditur, ecquidem sub quavis 
contractione cordis pars inis ex ventriculo in atrium 
sinistrum refluit, et in hoc atrio, venis pulmonalibus, pulmonie 
bus et arterid pulmonali accumulatur, qua, propter requiritur 
intensior cordis activitas ut sanguis é dextro ventriculo in 
arteriam pulmonalem ceteroquin sanguine gn sc my pre- 
matur.columna sanguinis majori pressione in valvulas semi- 
lunares arteriz: pulmonalis allidens, sonum sub diastole im- 
tensiorem efficit.” ; 

Skoda seems to place such reliance in diagnosis on this aug- 
mented sound of the pea y semilunar valves, that he 
goes on to say, we must look to it, when the abnormal murmur 
is sometimes absent, under certain circumstances:—“ Si igitur 
é defectu strepitus et soni valvularum bicuspidalium statum 
explorare non possumus, oportet attentionem figere in sonum 
secundum arterice pulmonalis, et ad sonos ventriculi sinistri 
sub diastole cordis. Dum igitur in hoc rerum statu sonus 
secundus arteria@ pulmonalis, intensior non percipitur, et simul 
in ventriculo sinistro sub diastole sonus debite auditur, 
valvulz bicuspidales connivent; @ contrario vero sono se 
cundo arteriz pulmonalis intensiori, et in ventriculo sinistro 
sub diastole strepitu percepto verosimillimum est valvulas 
bicuspidales esse 1 cientes. Si deficiente sono et strepitu 
in ventriculo sinistro sub systole cordis sonus secundus arterise 
pulmonalis quidem intensior est, sed in ventriculo sinistro 
sub diastole sonus adest sine strepitu, aut hic quoque abest, 
ad insufficientiam valvularum conclusio tune solum valet, si 
nulla alia ratio detegitur hypertrophiz ventriculi dextri 
favens; uti; scoliosis, exudata pleurm, &c.” In another 
he says, if no increased sound in the pulmonary artery be 
heard with a systolic murmur, this latter depends then on 
some roughness of the aortic valves, impeding the exit of the 
blood from the left ventricle. 

The celebrity and professional eminence of Dr. Skoda seem 
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murmur over the left ventricle, and goes on to say— 
der verstiirkung in 2 tone der pulmonal 
i endocarditis, wohl nie fell, wenn sie am 
ich fixirte; dies alles g 
ini wandten und aufmerk- 
eine v ung zu stande kommen 
ies pdbinmnepasterys Colds fo never elves tw andorardltin 
» which is never in itis, 
Shed thie lattee dieses is situated on the ostium venosum: 
all these considerations taken together would never allow an 
ordinarily clever and attentive ie ysician to make a mistake.” 
At page 335, again he says—“ Niemanden wird es wohl bei- 
fallen, von einem systolischen blutgeriiusche dort zu faseln, 
wo der zweite ton der pulmonal arterie accentuirt, und der 
rechte ventrikel h rophisch gefunden wurde.” “To no 
one could it easil to be so silly as to make a mistake 
about a systolic -sound, where the second sound of the 
ry artery is found abnormally increased, and the 

right ventricle hypertrophied.” 

. Zehetmayer states, at page 63, that a ——_ murmur 
in the left ventricle may proceed from one of two sources,— 
from either an insufficiency of the mitral valve, or from the 
friction of the corpuscles of the blood, as they are propelled 

of the ostium arteriosum. He then lays 
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ventrikel iiber den herz _—_ statt des ersten tones ein 
geradusch , apt wird, welches seine grésste intensitit nach 
aussen in der gegend der mitralklappe hat, wenn zugleich der 
zweite ton der pulmonal arterie verstiirkt ist schliessen wir 
auf eine insufficienz der zweispitzigen klappe.” (In der aorta 
sind beide téne normal.) “ Wenn hingegen das erste geriiusch 
mit grisserer stiirke mehr nach rechts und einwarts gehért- 
wird sich in die aorta so fort zt, dass man in derselben 
statt des ersten tones ebenfalls ein geriiusch unterscheidet, 
der zweite ton der pulmonal arterie nicht verstirkt ist, so sind 
rauhigkeiten an der arterielle mundung der aorta vorhanden.” 
—Excrescenzen, Atheromatiise Ablagerungen am Endocar- 
dium an der Unteren Fliiche der Klappe, &c. “ If in the left 
ventricle a murmur is heard over the heart’s apex, instead of 
the first sound, which murmur has its greatest intensity exter- 
nally in the neighbourhood of the mitral valve, and if, at’ the 
same time, the second sound of the pulmonary artery is in- 
creased, we conclude that there is an insufficiency of the mitral 
valve.” (Both the sounds in the aortaare normal.) “ But if, 
on the other hand, the first murmur is heard more towards the 
right and inwards,—if it is continued up the aorta, so that we 
hear a murmur instead of the first sound in the same,—if the 
second sound of the pulmonary artery is not increased, then 
there are rough deposits on the opening or mouth of the 
aorta.”—Excrescences, Atheromatous Deposits on the Endo- 
cardium at the Under Surface of the Valve, &c. 

These, then, are the rules at this day guiding the diagnosis 
of our Teutonic fellow-labourers in this branch of practical 
medicine. Were ae Soaeet how certain and how easy 
would this part of iagnosis become. How important 
it is that we should test and examine rules which 
have been put forth by, 4 derive importance from, the 
authority of their eminent propounders, who also are known 
as having devoted especial attention to auscultation. 

I do not recollect reading any author amongst the British 
who has directed attention to the second sound in the pul- 
monary artery as a diagnostic sign, except Dr. Hope, and he 
makes the augmentation of it to depend on hypertrophy of the 

ight ventricle. Drs. Skoda and etmayer both seem to 

that this augmented sound is distinctive of, and caused 

by, three states,—Ist, of hypertrophy of the right ventricle; 
2nd, of distention of it; and 3rd, of mitral-valve disease. 

There is little doubt that this increased sound generally 
accompanies advanced hypertrophy of the right ventricle, be- 
cause there is an increased power of propulsion in the ven- 
tricle, from increased substance and action of its muscular pa- 
rietes. As to the second cause, this case may be cited as 
subversive of the opinion; for distention was repeatedly ob- 
served and made manifest by the slow upheaving of the ven- 
tricle, and the general signs; yet I never heard this increased 
sound, although on the watch for it. To the third cause of 
its existence, this case, as well as several others within my 
personal experience, gave a decided contradiction. 











‘We must not to hear this sound so loud as that 
the second sound of the aorta; for, according to the i 
accurate experiments of Dr. Valentin, published in Hen 

“ Zeitschrift,” “the mass of the right ventricle stands to that 
of the left in the exact proportion of one to two, and it may 
be concluded that in equal intensity of contractions, the mus 
cular 4 will exhibit an analogous proportion. The hydro- 
static blood pressure of the pulmonary artery must amount to 
half the h tic pressure of the aorta, and the whole re- 
sistance of the bodily circulation must be exactly double that 
of the pulmonary circulation.” 

When investigating this sound, the proper place to examine 
is to the left of the sternum, on a ret with the upper part of 
the third costal cartilage; while the second sound in the aorta 
is to be heard on the same level, but more on the sternum— 
i. e., @ little more to the right. It may well be supposed that 
an ear practised in a’ tation is necessary, both to distin 
guish between these two second sounds, and to ascertain the 
plus or minus’ of intensity in the sounds themselves. And 
when I read or near of gentlemen who deny our power to 
ascertain these sounds, or to say which valve may be diseased 
under all circumstances, I cannot but think such gentlemen do 
not possess an average acuteness in hearing, or that they lack 
either the necessary practical discernment, or requisite pa- 
tience; for the practitioner who relies on one, or even more 
examinations, may miss hearing this sound, as well as other 
sounds, because we know they vary with circumstances of 
comparative fulness of the heart or its reverse, or with defi- 
ciency or surplus of propelling power. 

The signs of this lesion are very distinctive in the 
early stages. And first, of dyspnea. One moment’s reflection 
on the immediate effect of the retropulsion of the waves of 
blood through the patulous mitral valve into the left auricle, 
and then into the lungs, will teach us to expect dyspn@a as 
the very first as well as the most constant sign. And so it is: 
If we find dyspnoea to exist, and yet no signs of pulmonic dis- 
ease, or of os manifest cause for it present,we may — dis- 
ease of the heart, almost from this symptom alone. In some 
cases which I have published, of diseases of the heart and 
their treatment, this shortness of breath was the only symp- 
tom for a long time observable, and it appeared long before the 
characteristic murmurs of diseased mitral valve could be de- 
tected. This dyspnea causes congestion of the pulmonary 
vessels, and that is for a time relieved by medicines, without 
expectoration, or, in some cases, by an ion of mucus on the 
mucous membrane; and thus the dyspnea may continue without 
expectoration, or there may be, also, cough with mucous sputa. 

Another early and very distinctive sign is, the peculiarity of 
the pulse, which peculiarity is not met with in any other dis- 
ease so early as in this. It is very quick; not intermittent, 
but irregular, or rather, unequal, in the volume of each pulsa- 
tion: first, a full artery is felt, then a seemingly half-filled one, 
and the coat of the artery cannot be felt distinctly; itis a soft 
pulse if no inflammation be present. A late reviewer found 
fault with me for over-rating the importance of this pulse as & 
diagnostic, and affected to think there was some misprint; yet 
nevertheless, I wrote from very considerable experience; and the 
more I see of diseases of the heart, the more I am disposed to 
rely on the accuracy of what I have written thereupon. But 
it is best to leave the flippancy of reviewers to be dealt with 
by the sense of the members of the medical profession, if 
they will but examine for themselves. I will repeat, that 
when we meet with such a pulse as the one described, either 
with or without other signs of heart disease, excepting 
dyspneea, at an early period, we shall not do wrong, if we con- 
duke that there is a patulous state of the mitral valve; for 
when it occurs in other diseases, it will do so only at the very 
latter stages. 

Insome persons, headach is early complained of; and headachs, 
both severe and long-continued, cause much suffering. These 
are doubtless icon by cerebral venous congestion, in conse- 

uence of the jugular and other veins being partly prevented 

rom emptying themselves into the right auricle and ventricle. 
In some instances, this and other cerebral symptoms have been 
so prominent, as to mask and draw our attention from the 
original and originating disorder. Here the reflex function is: 
sometimes called into action, and the brain becomes involved 
inthat way. These symptoms are not so frequently met with 
in disease of the mitral valve as in pericarditis. In this latter 
case, is the phrenic nerve the medium to transmit the irritation, 
or is the cause a congestion of the vessels of the medulla 
spinalis induced by the blood being hindered flowing freely 
from it, in consequence of the highly impeded circulation in 
the large returning veins! 
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The liver also speedily feels the influence of this impeded 
state of the circulation. The venz hepatic have mouths 
which are large and valveless; they therefore easily admit of 
reflux ; and the vena cava abdominalis itself is over distended, 
from not being able to pour its contents into the cardiac 
cavities. Congestion of the liver follows. Hence the colourless 
motions so often observable in this disease, and various symp- 
toms of gastric derangement, &c., which results have a per- 
nicious reaction on the original disease, the gastric irritation 
adding to the cardiac irritation, and aggravating the paroxysms 
of dyspneea as well as exciting them; while the retention of 
those matters which should be excreted from and by the 

ency of the liver, deprives us of one of our principal means 
of relieving the load of labour which is im upon the heart. 
This congestion of the liver may lead on to structural disease, 
to hardness, cirrhosis, or enlargement, which would soon be 
followed by ascites. The enlargement usually occurring in 
mitral-valve disease, takes place in the anterior parts of it, and 
as these parts make room Por themselves, by pressing on the 
abdominal parietes, which easily give way, ascites does not most 
commonly occur. If the lobulus Spigelii, or the parts adjacent 
to it, were enlarged, direct pressure would probably be ex- 
erted on the vena cava abdominalis, and ascites must follow. 

(Edema of the feet and ankles is likewise an early symptom, 
for puffiness of the ankles soon occurs; and if the cardiac dis- 
ease has taken place suddenly, or there has been a sudden 
increase of disease, the dropsical effusion involves the whole of 
the legs and thighs, and creeps up to and over the abdominal 
integuments with most alarming rapidity. In one of the 
cases which I have recorded, this increase of the dropsy was 
manifest at every morning and evening visit, till the skin 
seemed on the point of bursting, and becoming gangrenous 
from mere distention. 

This effusion’is not caused by lack of power in the absorbents, 
which continue to act with normal activity; and the gan- 
grene, when it does occur, proceeds from distention, whereas 
the gangrene, which is sometimes met with in this country, 
but often in Germany, from disease of the aortic valves, partly 
arises from a want of the proper supply of healthy arterial 
blood, as well as from local congestion. One of our usual 
means of checking the -?<— of the effusion is here of little 
avail; I mean, laying the legs up on a level with the body, 
and so long as the mechanical difficulty remains in the heart 
unrelieved, this edema goes on increasing, and ultimately 
augments the dyspnoea, Xe. 

he rationale of this early edema is found in the fact 
that the blood in the vena cava abdominalis cannot 
freely in its proper course; it presses on the nearest valves 
in one single column, the apex of which is the heart, for 
there are no valves in this large abdominal vein or 
sinus. These valves are situated at the top of each femoral 
vein, and are raised by the pressure, and then the femoral 
and crural veins become distended, and relieve themselves by 
an effusion of serum into those parts which offer the least 
resistance, and where there is most cellular tissue—viz., 
—— the ankles, from which point the effusion spreads up- 
wards. 

Amongst the later and sometimes earlier sequela of this 
disease we have hemoptysis, arising from the congestion ; in 
some cases emphysema pulmonum occurs, 

Effusion may take place into one or both pleurz, and into 
the pericardium, whereby the dyspnea and danger are both 
much increased. In the head, we may have apoplexy or 
paralysis from venous congestion, and effusion or extravasa- 
tion may be found post mortem; and as the venous blood is 
often not returned from the medulla spinalis, we may see 
various signs of spinal irritation, or of failure of the spinal 
functions, which signs may, through the reflex function, cause 
some mystification. 

The kidneys also suffer; for as the renal veins enter the vena 
cava at an obtuse angle, they are subjected to the pressure of 
the delayed blood in that vein, and thus they cannot relieve 
the kidneys by emptying themselves; effusion into the renal 
pelves takes place, the urine becomes charged with albumen, 
or with components of the blood itself; it becomes scanty, 
high coloured, and loaded with deposit, and renal disease is 
added to the list of evils, soon exciting diseased action in the 
brain, if it have not occurred before, and causing, more or less 
speedily, a fatal issue. These are the chief results, and this 
is the progress, of insufficiency of the mitral valve. 

Pathology.—First of the pathological anatomy and patho- 
logy. The pathological processes are numerous through 


which the integrity of the valvular functions may become | 
impaired; we may view them and their causes as affecting or | 





implicating—1. The valves themselves, (the membranous 
= only ;) 2nd. The columnz carnez ; 3rd. The chorde ten- 
ines ; 4th. The ventricular parietes. 
Ist. The morbid changes in the valves may occur in con- 
uence of a deposit of a bony or calcareous nature, causing 
a shrivelling or chrinking, or they may consist of concretions 
in them, curling up their edges; but these ch are most 
a in the aortic valves, (chiefly from gout,) and are 
seldom observed in the mitral valve. The valves may be 
lacerated, and assume various forms from i infil- 
tration into their texture, and this change is met with in this 
valve; lastly, atrophy may affect them, and cause a 
2ndly. In the chindes tendinese. These may be thickened by 


an organized inflammatory product; they then lose their trans- . 


parency and elasticity, become enlarged in their 
diameter, and diminished in their longitudinal, making 
too short for normal action. Se cords may be matted 


i 


may become attached to, and concreted with, the under sur- 


face of the valve, whereby the unfolding of the valve is 
effectually prevented. 

Inflammation may cause the deposit of calcareous panei ; 
but this form of disease is not often met with in mitral 
valve. Finally, the cords may be lacerated. 

8rdly. In the columne carne. These are, generally, more 
or less implicated in this disease; they are rally 
trophied, and from an inflammatory ion into th 
may be deprived of ea ie contraction, and of th 
elasticity. A deposit of callus may take place in them, which 
would destroy the muscular fibre, and cause a shortening of 
the entire mass. There may be a suppurative softening of 
them, or a fatty degeneration in them. ese masses may be 
lacerated or torn up by inflammatory softening, by the for- 
mation of pus, or of fatty matter. : 

4thly. In the ventricular parietes. Here, in consequence 
of dilatation from inflammatory softening, or from other 
causes, we meet with an abnormal dilatation of the 
which the enlarged and attenuated valves ¢annot comple 
close, leaving a constant opening, more or less large. 
this seems to have been the chief, if not the only, cause in ope- 
ration in the case at the head of these remarks. We can 
thus account for various signs observed during life—viz., when- 
ever, from debility of the system, or from retention of the 
excretions, or from a free discharge of them having been 
neglected, or from too much fluid drank, there was a 
rarily increased fulness of the left ventricle, then the di 
tinctive murmur made itself almost loudly heard, and it would 
continue during the whole of the systolic sound, completely 
taking its place. Indeed, it has seemed to continue so long, 
as to encroach on the second sound. 

Even one night’s want of rest caused weakness enough to 
make this murmur more evident the following day than it 
was before; and, again, the same effect would result whenever 
some days had been suffered to elapse without having secured 
a free discharge (almost a vicarious discharge, one might say) 
from the kidneys, skin, and bowels. The reason of which is 
given above—viz.,that the more the ventricular walls were dis- 
tended, the larger became the abnormal opening, the less able 
was the valve to close it, and the greater was the regurgitated 
wave of blood. On the other hand, if proper means were 
resorted to, and continued ae oy long, the murmur dis- 
appeared, and the normal first sound would again be heard, 

or this reason, I was induced to think favourably of the 
case, and to believe that there was no binding “p of, or — 
of structure in, the valve, from inflammatory deposition ; 
when there is much disease of structure, the murmur will 
hardly ever be absent, though it may be louder at one time 
than another, from various causes. 

Thus far, we have been considering only insufficiency of the 
valves; but the cardiac openings may be contracted, and the 
mitral valve may be prevented from admitting the blood into 
the left ventricle, ok this is called obstructive disease. The 
Germans call this form of disease, stenosis. The most common 
cause of this contraction is a rigidity of the valves from in- 
flammation; they lose their elasticity, and remain fixed in 
such manner as to cause obstruction to the ingress of blood 
into the left ventricle. 

This state is not, according to my individual experience, a 
common one, and it is certainly far from being so often met 
with as that of insufficiency. 

The way in which this form of disease causes obstruction, 
and the way in which the valve projects towards the auricle, 
in a kind of infundibuliform shape, cannot be well shown by 
description in words only. 
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As to the proximate cause, we must first say, that gout 
generally attacks or involves the aortic valves, while rheu- 
matism generally affects the mitral valve. From the fore- 
going sketch of the ological anatomy, the fibrous structure 
poe often very little involved, and sometimes not at all. In 

e stated case, the muscular fibre was alone implicated. 
Can one, then, justly concur with those pathologists who, in 
reasoning on the connexion between rheumatism and heart 
disease, try to solve the difficulty by referring to fibrous struc- 
ture as beig the chosen seat and sole originator of rheumatic 
action and metastasis; and is it not very probable,—I would 
almost say, can any one doubt,—that PBs the rheumatic 
seizures already described, the blood must have undergone 
some morbid change, whereby it was rendered a cause of Irri- 
tation to the serous membrane and the muscular fibres of the 
left ventricle? There were no deposits of coagulated lymph 
anywhere, neither were there implicated any parts endowed 
with what is called fibrous structure. May not h mia 
have been set Be in the first instance, — bacon ow _. 

ion, causing an increase o wth, or a soft- 
ening, oak en a disability to act as ents Sy Then results 
a tendency to yield to the centrifugal pressure, exerted by 
the contained mass of blood, and this tendency is increased in 
proportion to the force of the propelling power, and to the 
quantity of the mass. 

It must be borne in mind, that the boundaries between 
morbid excitement and inflammation have never yet been 
clearly laid down. 

This to me the best mode of accounting for the 
origin of this heart disease, and for the mode of operation of 
the juvantia and ledentia in the case above described. The 
failure of colchicum in the largest doses to prevent heart dis- 
ease was very manifest, as it has been in many other cases. 

The unfavourable issue was both unexpected and disap- 
pointing; for there was nothing in the symptoms of the living 
person, nor in the appearances of the dead y, to warrant an 

nsion of so early a death. There seems to be little 
doubt that in this as in many hundreds of instances of cardiac 
disease, life might have been preserved, in a state of tolerable 
enjoyment too, for several years even, and he had recovered 
several times under my care from states of the most imminent 
danger. Had the patient strictly obeyed directions, and had 
the heart been kept free from repletion or distention, while 
mind and body were preserved, the one free from irritation, 
and the other from all undue exertion, he might still have 
been alive. From his position in life, not engaged in trade, 
nor otherwise troubled by business, but enjoying all the com- 
forts which an easy, if not affluent, competency could com- 
mand, every requisite for a judicious and successful manage- 
ment of the case was united in him. How different was the 
course pursued, how fatally different the result! Cases like 
this rhe Sey a medical man’s almost continued watchfulness, 
rather than an attendance only, when dyspnea or other symp- 
toms of thoracic distress force the patient to seek him; for 
professional aid may sometimes come too late; but a system of 
te pees will, in similar cases, hardly ever fail to preserve 
ife, it may be, for many years. 

Weymouth-street, Portland-place, Jan. 1846. 








AGGRAVATED CASE OF CHOREA. 
By J. B. Bryant, Esq., Surgeon, Lambeth. 


I Bee to offer for publication the following case of chorea 
saltans which lately came under my notice. 

William C——, aged ten, a boy of delicate constitution, and 
sedate and studious habits, had suffered with diarrhea for 
about a week. His mother administered astringent medicines, 
which res.rained the action of the bowels. On the 26th of No- 
vember, 1845, he was seized with violent headach; the pain 
came on suddenly, while he was reading. He started from his 
seat, ran to his mother, and clung to her, apparently in great 
alarm. Ina little while the pain abated, and calmness was 
restored. On the 27th of November, at ten a.m., when he was 
engaged in looking at a map, he rose up suddenly, and after 
Sweeping all the ornaments from the mantel-piece, he darted 
into an adjoining room, and began dancing and jumping in 
the most violent manner, the movements tein entirely in- 
voluntary. His mother endeavoured to restrain these gestures, 
and took him into her lap; he was quite overcome by the 
exertions he had undergone, and fainted. It was at this time, 
when he was recovering from the fainting fit, that I first saw 
him. He still complained of very severe headach, especially 


over the occiput. I prescribed three grains of calom>l and a 
purgative draught. In the evening the headach was much 
relieved. Early on the following morning his mother observed 
that there was a wild expression of countenance, and was 
apprehensive, from these and other symptoms, that another 
attack was coming on ; she held him tightly for a little while, 
and these threatenings subsided. I now gave him three 
grains of bicarbonate of ammonia, with syrup of orange- 
three times a day, and a pill with equal parts of compo 
extract of colocynth and blue pill every night. Since that 
time he has had no attack, although the pain of the head has 
returned occasionally, which has always been removed by the 
mixture and pills. The pulse is generally weak, and the 
tongue coated. : 

Bridge-road, Lambeth, February, 1846. 








LIABILITIES OF THE MUSCLE IN DISEASE. 


By James A.Wi1son, M.D., Physician to St. George’s Hospital. 
CHOREA. 

In the York Ward, a young tradesman—self-poisoned, and 
unable to move. At the next bed in our round, in the King’s 
Ward, a shoemaker’s apprentice, who cannot keep himself 
still—paraplegia and chorea. This it is to walk the hospita - 
—this is clinical! In both these cases the leading and dis 
tinctive symptoms are those afforded by impaired contractilit - 
of the voluntary muscle. In both they are associated with 
evidence of marked constitutional disorder. In the one in- 
stance, arsenic, and with it palsy, has been determined by 

ralysis to the toes and fingers. The exhanstion of bodily 

tigue has been followed by incessant restlessness of the 
fibre in an arm and leg of the patient now before us. On 
Sunday, October 2¢th, this young mechanic, (J. G——,) aged 
seventeen, who has scarcely “ done growing,” by way of relaxa- 
tion on his day of rest, walked a distance of between — 
and forty miles. Though complaining of stiffness and headac 
during the greater part of the day, he remained on his | 
till bedtime. Early in the following week he felt “ill all 
over,” with pains in his chest, back, and limbs. On Sunday, 
Nov. Ist, his right leg became painful, and began “to twitch.” 
A few days after this, the right arm was affected in a similar 


way. 

The leg then became comparatively quiet, and the feelings 
of general illness were somewhat abated. When the lad first 
came to us, both limbs, especially the arm, were in frequent 
restive action. Strange perversion of the human will! that 
in the living body it should be thwarted and defied by the 
very instruments of its power. Ten days back, this young lad 
was brandishing his fist in his own face, and, within a limit, 
would have kicked his best friend. Had his muscles been so 
many distinct independent animals, they would not have acted 
in more complete disregard of his comfort and wishes. By 
the contemplation of this grotesque behaviour of the muscle, 
we learn little more than wonder. It is not spasm,—it is not 
convulsion. There is no help in the phrase of the day. 
“ Nervous irritation,” in this inquiry, expresses much, but ex- 
plains nothing. If “ irritation,’ and irritation exclusively of 
the nerve, then, of which nerve,—and of how many,—how 
proceeding, and how applied,—from which of the two brains, 
—from which division of the spinal marrow,—from the double 
symmetrical nerves,—from the ganglionic system, or from both, 
and both together! It is reasonable to suppose that a direct 
local irritation of the nervous centres, capable of inducing 
such violent and protracted efforts as those of chorea in the 
muscle, would leave, after death, by congestion or other organic 
lesion, some traces of its operation in the nervous structure. 
It is well known, that, upon the most careful dissection, in 
fatal cases of this disorder, such morbid appearances have not 
been found; on the other hand, by no extent or degree of 
vascular congestion,—by no external disturbing cause,—by no 
known variety of lesion in the nervous structure, can chorea 
be developed in the voluntary muscles, unless under circum- 
stances implying, by their contest, an impaired condition of 
the general health. It is as easy to conceive an effect of 
relief, as one of prejudice, to the central nervous functions, by 
this large expenditure of contractile force at the distant strue- 
tural extremity of the muscular nerve, where it is organized 
in triple union with the blood and fibre. It is impossible to 
watch the muscles in chorea, and not to think of galvanism. 
There is further warrant for this open analogy, from the recent 
experiments of Matteucci, establishing for the voluntary 
muscles a power of generating the electrical principle in their 








own composite structure, independently of that which follows 
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from the brain and nerves. If electricity be coincident with 
nutrition in the muscular structure,—if, like contractility 
and animal heat, it is a function, one am many, of the 
organ when healthy and complete; then, li other 
animal functions, it is liable to occasional error and interru 
tion. Thus, under circumstances of impaired nutrition im 
the muscles, we should expect a corresponding irregularity in 
the results of its electro-nutritive functions,—a rapid succes- 
sion, it might be, of unequal discharges, with a consentaneous, 
fitful action of the affected fibre, instead of a full, constant, 
even generation of the electrical current. By whatever 
phrase or image we may prefer to illustrate its on the 
voluntary muscle, chorea must, in every instance, be treated 
in close reference to the other evidences of disorder, by which 
it is accompanied in the system. To the physician with large 
qqypeeniin, it is well known that cases of chorea are not 
unfrequently fatal in their close. Not a month ago, a young 
girl died in this hospital, after most aggravated symptoms of 
this disorder, with extensive purulent deposits on her chest, 
and suppurative inflammation in certain of the articular 
cavities. In this sad instance of the disease, as in the milder 
one before us, the mutiny of the muscles against the will was 
but a part of the entire case, like the pleurisy, the empyema, 
and the arthritis,an evidence the more of some disturbing 

ency that was general throughout the body. The chorea 
of the muscles, in this instance of the disorder, (a further illus- 
tration of its constitutional character,) lasted between two 
and three weeks, with but slight remission of the symptoms, 
the average duration, that is, of our ordinary epidemic fever, 
or other idiopathic illness. 

Consistently with these views of the disorder, the exhausted 
young pedestrian is now fast recovering, under remedial 
means, that are addressed to the great common business of 
the system. He has been well fed; he has been indulged 
with rest; a shower-bath has refreshed hin in the morning. 
The medicines administered were, in the first instance, pur- 
gatives; latterly he has taken, in small doses, the Fowler’s 
solution of arsenic; medicines, it will be observed, not specific 
to the nerve—not “nervous medicines,” but tonic and altera- 
tive in their operation on the system—principles that in- 
fluence the nerve like the structures from which it arises, and 
of which it forms a part, by improvement, that is, of the 
general faculty of nutrition. And thus, from the symptoms, 
asin the cure, of this strange disorder, we find continual in- 
ference for belief, that, as of structure, in its varieties, the 
nerve is but a part, so, in the business of structure, the office 
of the nerve is in all cases secondary, partial, and subordi- 
nate,—that the “nervous system,” so called, is in truth an 
anatomical convenience rather than a physiological centre,— 
that the two brains—the double spinal marrow, and the gan- 
glionic web—have no common universal function, and are 
capable of simultaneous influences only through the blood. 
Qur practice in chorea is far in advance of our nosology. In 
this, the most nervous of the neuroses, how false and futile 
the physic, that for redress of the muscle would rest upon 
the nerve alone! 

St. George’s Hospital, Feb. 1845. 








ON THE EMPLOYMENT OF THE VAPOUR BATH, 
WITH ABSTINENCE FROM DRINKS, IN THE 
TREATMENT OF DROPSIES. 

By Tuomas Carreit, M.D., M.R.CS.L. &c. Braunston. 


Tue importance of abstinence from drinks, co-operating 
with the employment of the vapour-bath in the treatment of 
dropsies, may be somewhat exemplified in the following case: 

iss B——, of the age of twenty-seven, up to the time she 
applied to me, had been suffering for five years with an ab- 
dominal enlargement, produced by the secretion of an ovarian 
cyst, which then so far interfered with the functions. of the 
lungs, as to place her life in imminent danger. The coun- 
tenance presented a pallid aspect, the pulse was exceedingly 
weak and slow, and the cutaneous surface, with the extremi- 
ties, was of an unusually low temperature. Indeed, she said 
she had not known the comfort of feeling a glow of heat for 
the three preceding years. 

With such formidable symptoms to combat, I perceived 
that no plan of treatment would be of any avail that did not 
both suspend and counterpoise the further secretion of the 

stial fluid, at the same time it excited the temperature of 
the ee ee — i ‘ 

The adoption of the foregoing method appeared surprising] 
te consummate the desired objects, whilst the chuicktantion > 





of calomel, opium, tartarized antimony, and sometimes a little 
pulverized digital talis, in a pilular form, operated adjuvantly in 
main effects. 
The facility with which this patient sustained the loss of 
her accustomed drinks was truly extraordinary. The only 
as or palliative measures employed were, a bullet 
pt in the mouth—a small piece of pyrethrum root, or 
an occasional teaspoonful of brandy-and-water. It must be 
regarded beyond a doubt, that if abstinence from fluids be in 
any effective in diminishing the section of ovarian 
neaenna teal in ascites and anasarca. a 
to the vapour- its modus o iin i 
dormant action of the skin, in pay mom 
lation, and in removing the interdict under which the func- 
ioe: of the-getem supeed to Ee, ak ee ae 
extreme. 

The baths were administered sometimes every successive, 
but more frequently every alternate morning; and it. was. the 
more remarkable, that su uently to the first bath, the 
patient did not experience the least coldness on the surface of 
the body, as she had heretofore done. And such was its re- 
mote e that, assisted by the influence of the ici 
profuse perspirations meee on the slightest exercise, 
more abundantly at night. 

Though the treatment here recommended was only 
for a period of three months, in consequence of her removal, 
still a reduction of at least two-thirds in the quantum of the 
fluid of the cyst occurred. 

Enough has been said in these brief remarks, if sufficient 
interest be excited to cause its pursuance in similar cases. 

Braunston, Northamptonshire, February, 1846. 








ON NATURE’S TEMPORARY HAIMOSTATICS. 


By C. H. Hatzzr, Esq., Assistant Demonstrator of Anatomy 
in University College, Edinburgh. 

Puysio.ogists and surgeons have long been about 
Nature’s hzmostatics, in the case of lesions of the external 
parts of the body. They have described two classes of these, 
the temporary and the permanent, and four conditions com- 
bining to the production of the former—namely, retraction 
and contraction of the coats of the injured vessels, the forma- 
tion of and a tendency to syncope. The two first— 
the effects of the action of the vital properties of the vascular 
texture—act by diminishing the rapidity of the flow of blood 
through the cut orifices, and thus favour the supervention: 
of the third—the formation of coagula. The fourth, or ten- 
dency to syncope, contributes materially to these results. 
“These important changes,” says Professor Miller,* “are con- 
page re pagers em 8 t Oe 

e quantity; a growing faintness and tendency to cope.. 
The heart’s action abating, and the general circulation 
ing more and more feeble, the contraction of the arterial 
orifice is favoured, as also the formation of coagula.” Alt 
coinciding fully in the opinions which are universally 
respecting the extent to which these several conditions act 
in arresting, or conducing to the arrest of, haemorrhage, I 
believe we must take into consideration a fifth and most im- 
portant element—the relatively increased amount of fibrin in 
the blood following on its loss. 

We have been for some time aware that the loss of blood 
causes a change in the relative amount of its by en con- 
stituents ; a diminution of red corpuscles, and increase of 
fibrin. Now, as the ion of the blood depends on the 
fibrin, we should naturally be led to expect the accession of 
that phenomenon to be accelerated by the abstraction of the 
vital fluid. Such isreally the case. “ Thus, ifa large quantity 
of blood be withdrawn from the vessels of an animal at 
one time, or within short intervals, the i that last 
flow coagulate much more rapidly, but much less firmly, than 
those first obtained.”+ A iliar example will to 
illustrate this. A medical practitioner determines to phlebo- 
tomize a patient, and desirous of observing the state of the 
blood, causes it to flow into a number of small Se 
say t p ively. On arresting the flow of blood, he 

roceeds to examine that which he has designedly ; 
rom the patient’s system, and observes that the last 
has coagulated as soon as the first; in fact, has soli 
immediately on removal from the vessels. 

Such an important change in the constitution of the 
blood, and such an augmentation of one of its most re- 


+ Carpenter’s Physiology, p..476.. 








* Principles of Surgery. 
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markable ies, cannot but be of great service as an 
hemostatic. The enon is so striking as to be worthy 
the attention of the profession. In fact, the advantage to be 
derived in one form of hem accompanied and 
complicated by the hemorrhagic diathesis—from an in- 
creased fibrinous state, and consequent heightened coagula- 
bility of the blood, has been brought prominently before the 

ession by Professor Miller. He writes, (op. cit., p. 513,) 

Weshall endeavour to increase the blood’s power of coagu- 
lation, more especially its power of forming a dense coagulum. 
If possible, we would increase the proportion of fibrin.” But 
the fact of hmmorrhage inducing not only a direct effect 
on the ers of the system, but also a change in the blood 
favourable to its own arrestment, seems not to have attracted 
that attention which I am led to believe it deserves. The 
formation of during syncope, or a state approaching 
it,is well known. Thus Druitt (“Surgeon’s Vade-Mecum,” 

280) says: “Now if a very large » such as the 
Ce omt or subclavian, is wounded, and if the aperture in it 
is large, and if the flow of blood isin no manner opposed, the 
loss of blood will be so rapid as to occasion death almost 
instantaneously. But if the wound in the artery is very 
small, it may be closed firmly by coagulated blood during 
syncope, and the pete may survive.” He does not give 
any explanation why the coagulum forms during syncope, 
but appears to ascribe it to the occurrence of syncope, not to 
the ge in the blood, as the ~ eon y | sentence will 
show. “Fourthly, the faintness induced by hemorrhage 
both checks the current of blood from the heart, and gives 
it an increased disposition to coagulate.” A statement op- 
posed to all we know on the subject. 

When a vessel has been divided, I consider Nature’s 
ceedings towards the salutary results of occlusion of its 
orifice, and arrest of ham e, to be as follow :—On 
the immediate occurrence of the injury, the coats of the 
vessel retract and contract, an effect which lessens the 
diameter of the arterial orifice, retards the current of blood 
through it, leaves a space between the vessel and sheath, in 
which they stagnate, and exposes a rough surface on which 
the blood may be entangled as it flows past, and nuclei 
formed around which the blood may coagulate; a result to 
which these various states tend. The wound being small, or 
other conditions being favourable, these may be adequate to 
the purpose; but if they should fail, the hemorrhage will, of 
course, continue, and another series of actions will be brought 
into force. Nature’s local powers having proved insufficient, 
she calls the whole system to her aid. A faintness or tendency 
to co syncope itself in extreme cases—is induced; and 
the lood is 1 become more fibrinous. Both these conditions 
operate essentially in the same manner as retraction and 
contraction of the vessel, that is, retard the current of blood 
through the arterial orifice, and favour by this, and by in- 
creased lability of the blood—the result of the latter 
condition—the formation of occluding coagula, although these 
would be less firm, and therefore more liable to be broken 
up by the returning force of the circulation than those 
formed by the first set of conditions. In the more severe 
cases, as hemorrhage from wound of vessels of the first or 
second magnitude, even these may prove insufficient, and 
the issue, unless the surgeon is opportunely able to prevent 
further loss by the exercise of his art, must necessarily prove 


The chief element, it will be observed, in Nature’s tempo- 
rary hemostatics, is the presence of coagula within the 
sheath and open extremity of the vessel.” To procure these, 
I conclude, from the foregoing observations, that two conse- 
cutive series of auxiliaries are brought into play by Nature : 
these I shall name, for the sake of distinction, the primary 
and secondary series. Fach series will be found to have the 
same action, at least, tend to the same results. 

To retard the current of blood, we have the retraction and 
contraction of the vessel in the primary series, the sedative 
result on the heart’saction from the loss of its wonted stimulus 
in the secondary. To assist these in the formation of coagula, 
we have the rough surface of the sheath to entangle the blood, 
and the space between the sheath and vessel in which the 
blood may be at rest in the primary; the change in the rela- 
tive amount of the constituents of the blood, caused by the 
previous excessive depletion, and causing an increased amount 
of fibrin, and hence, increased tendency to coagulation of the 
blood in the secondary. The only distinction which seems 
capable of being drawn between the two is, that the primary 
series depends on local, the secondary, on constitutional 











In ordinary slight cases of hemorrhage, the primary is 
always the principal agent in causing occlusion of the injured 
vessel. In more severe cases, the is indubitably 
the more efiicient, since the primary has failed in its attempts 
to achieve a salutary effect. Still, it must be remem 
that the action of the latter cannot possibly exist without the 
former, except where the hemorrhagic diathesis is present; 
for here the primary is almost, if not wholly, in abeyance, 
whilst the secondary is Nature’s chief reliance in the hour of 
need. With this exception, therefore, we observe that Nature 
has both series in action when the secondary has been induced 
at one and the same time. 

This would appear to lead to the conclusion that the secon- 
dary was only accessory to the primary series. But the phe- 
nomena are so striking, the relation, as pointed out between 
the two, so close, their order of occurrence so natural and so 
regular, their results so similar, that I am led to place the 
secondary on the same footing with the primary, even higher 
in the scale of importance, in severe cases, and to consider it as 
Nature’s greatest safeguard in those severe cases where the 
primary has failed. 

Edinburgh, February, 1846. 








ON FRACTURES AT THE BASE OF THE SKULL. 
By A. Wo rr, Esq., Surgeon, Shoreditch. 


Wuat are the symptoms, by the presence of which we 
may be assured of the existence of fracture at the base of the 
skull? Is fracture of the base of the skull so generally fatal 
an accident as is usually supposed! The two foregoing ques- 
tions naturally suggested themselves to me during the progress 
of the following case:— 

Henry W——,, a healthy intelligent lad, about eleven years 
of age, residing in Gloucester-street, Curtain-road, was amusing 
himself, on Sunday, July 19, 1845, by drawing three other 
children in a chaise-cart up a gentle acclivity, pulling by the 
shafts, from which the horse had been met 9 Something 
having attracted the attention of the children, they suddenly 
rushed to the back of the cart, which was forcibly tilted up, 
and Henry W—— was thrown violently over the cart, fallin 
some yards behind it. He was picked up insensible, an 
vomited freely a few minutes after the accident. 

I saw him about twenty minutes after his fall (noon), and 
found him lying on a bed, perfectly insensible; the surface of 
the body cold; the pulse hardly perceptible; blood flowing in 
considerable quantity from the interior of the left ear, and a 
severe contusion on the left side of the head ; breathing ster- 
torous. 

I directed a cold lotion to be applied to the left side of the 
head, the administration of a small quantity of a stimulating 
mixture at intervals, and that he should be kept lying on his 
left side—Three o’clock p.m.: No change whatever ; blood 
continues to flow freely from the ear, pupils dilated and in- 
sensible to the stimulus of light.—Ten o’clock Pp. m.: Slight 
reaction has taken place; the surface of the body somewhat 
warmer; blood continues to flow from the ear; he moves his 
head about a little, and moans feebly; the rectum has 
emptied itself. 

20th—Appears to recognise his parents ; irides contract 
slightly from the stimulus of light; blood continues to flow 
from the ear, but in smaller quantities; pulse not so feeble as 
hitherto, but irregularly intermittent. 

21st.—Appears better; attempts to speak; blood continues to 
flow from the ear. The bowels not having been relieved, an 
aperient was administered. 

22nd.—More sensible; speaks but feebly, indistinctly, and 
incoherently; is conscious of the passage of feces from the 
bowel; blood continues to flow from the ear; the aperient to 
be repeated; the application of the lotion, and the ition 
on the left side, with the head raised, to be ered in. 

23rd.—Better in every respect; is partially sensible when 
roused, but quickly relapses into a lethargic state ; pulse con- 
tinues feeble, but does not intermit; blood continues to flow 
from the ear, but in smaller quantity; respiration natural. 

25th.—Still improving in every respect ; there is no bleed- 
ing from the ear, but a little serum flows from it when the 
head is moved; pulse 80; is conscious of what is passin 
around him; there is partial loss of sensation in the | 
cheek; the features on the left side of the face slightly dis- 
torted; continues to take an aperient daily. Ordered, two 

ins of chloride of mercury every night. 

27th—All bad symptoms are gradually disappearing; has 
sat up for a short time to-day; does not refer at all to the acci- 








336 MR. BUTTERFIELD ON THE IMMEDIATE CAUSE OF STAMMERING. 








dent, and when questioned on the subject, denies the possi- 
bility of its having occurred. 

29th.—Stronger and better; walks about the room, but in a 
staggering manner, like a drunken man, and with an invincible 
impulse to move to the left. I discontinued visiting the boy 
about this period, and did not see him again until some months 
after the accident; he was then in perfect health, the only 
trace of the effects of the injury being a slight distortion of 
the features on the left side of the face. Yenestioncdl him 
about the accident, but he does not retain the slightest recol- 
lection of its having oceurred; he remembers going out to 
play, but forgets having drawn the cart. He has returned to 
school; and it is remarked that he is not less intelligent than 
he was previous to the occurrence of the accident. What 
was the exact nature of the injury in this case? Was there a 
fracture of the base of the skull, or was it merely a case of 
severe concussion, with laceration of the cavernous sinus ? 
The treatment hardly calls for a remark. I, of course, con- 
tented myself with closely watching the natural reparative 
process, prepared to interfere if the symptoms indicated the 
necessity for artificial assistance. 

I consider this case worthy of being recorded— 

Ist. As suggestive of the questions placed at the com- 
mencement of this report. 

2ndly. Asa good example of the extreme caution with which 
medical men should give a prognosis. 

3rdly. Because, although isolated cases are of limited 
value, and insufficient evidence from which to deduce prin- 
ciples of treatment, yet interesting cases are worthy of record, 
as being the stones with which the future architect may erect 
a stately edifice. 

Shoreditch, London, Feb. 1846. 





ON THE “VIS NERVOSA” AND GANGLIONIC 
INFLUENCE. 
By Cuartes Rapciyrre Haut, M.D. Lond., Holmes-Chapel. 

In the report, in Tue Lancet, of Mr. Rainey’s interesting 
paper on the ganglionic character of the arachnoid membrane 
of the brain and spinal marrow, the author argues, “that un- 
less the fibres going from the arachnoid to the vessels of the 
pia mater be organic nerves, the brain, compared with other 
organs supplied by the sympathetic, would not have a supply 
of nervous influence proportional to the activity of its forma- 
tion, and the quantity of blood it receives, and therefore, in 
this respect, would present an anomaly.” (p. 220.) That any 
influence supplied to less important organs for the regulation 
of their actions should be withheld from the brain, is not to 
be expected, but there is nothing improbable in surmising that 
the mode in which the supply is furnished may be peculiar in 
an organ to which no other is precisely analogous. The super- 
ficial situation of grey matter in some parts of the encephalon, 
and of white matter in others, has probably an additional pur- 
pose to fulfil, besides that of conveniency of packing. The 
main trunks of the encephalic bloodvessels are not in imme- 
diate contact with the grey matter, but the minute twigs from 
the capillaries of the pia mater are so. The intimate connexion 
between the pia mater and the grey nervous cells which it 
invests may be for the purpose of associating the activity of 
nutritive changes directly and immediately with the activity of 
nervous action; so that any grey mass, when excited, shall, by 
the direct operation of its own nervous energy on the minute 
vessels of its vascular investing membrane, receive an in- 
creased supply of arterial blood. I believe that it will ulti- 
mately be proved, that the vis nervosa is one and the same 
kind of force, by whatever nervous centre generated, regulated 
in its action by the same laws, and producing variety of results 
solely from variation in the relative arrangement of the nerve- 
tubes at their centric and peripheric connexions. In that 
case, we could scarcely avoid the inference, that the vis gene- 
rated by the grey cells of the brain must produce a similar in- 
fluence on the small bloodvessels of the pia mater to that 
generated by the ganglia and conducted to the capillaries of 
other organs by the ganglionic nerves. On the nature and 
extent of this ganglionic influence, it is true, we at present 
know nothing with certainty; but, assuming that one effect of 
the nervous energy on the capillaries is that of causing an 
afflux of blood to, or a more rapid circulation through, the 
rt, we should have a direct correspondence between cere- 
ral excitement and activity of capillary cireulation—a cor- 
respondence which, however we may account for it, experience 
sufficiently declares. It is certainly a pure conjecture, that 
the vis nervosa can pass from the outer surface of the nerve- 








cells, but it is a very reasonable one. The microscopic anatomy 
of the nervous centres is unintelligible without it. If we admit 
this, with reference to the nerve-cells in the midst of a grey 
nervous mass, we may admit it of those nearest to the : 

of - same mass, amongst which the capillaries more especially 
ramify. 

B aie observations, I do not wish to express any doubt 
of the accuracy of Mr. Rainey’s anatomical researches, al- 
though I think that they scarcely suffice to substantiate his 
conclusions, but merely to show that the very small number of 
sympathetic nerve-fibres traceable along the arteries of the 
encephalon may be explained, without admitting the gangli- 
onic character of the arachnoid membrane, or concedi 
the brain departs from the analogy of other organs, by as- 
suming that the surface of every grey nervous mass acts imme- 
diately on the vessels of the vascular membrane which covers 
it, both in the encephalon and in the various ganglia. Perhaps, 
also, this may be a key to one of the offices of the pineal and 
pituitary bodies. 

Holmes-Chapel, Cheshire, Feb. 1846. 








ON THE IMMEDIATE CAUSE OF STAMMERING, 
AND THE MEANS OF CURE. 
By Henry Burrerriztp, M.A. Cantab. 


Havine been engaged for some years in the treatment of 
stammering and defective speech, I pro to notice, in Taz 
Lancet, some of the practical results of attentive observation 
and experiment. Upon the remote cause of stammering I 
produce no opinion; but I confine myself to the immediate 
cause. Much has been written upon the question,—* why one 

rson should stammer, and another speak fluently?” But 

rom inattention to an important rule of Sir Isaac Newton, 
“that no more causes of phenomena are to be admitted than 
are necessary to explain them,” little good has resulted to the 
public from such inquiries. Would it help us to teach French 
or Italian, by inquiring into the origin of different languages 
being spoken? Is not the proper mode that which analyzes 
the difference between our natural law of speech and the 
natural law of speech in others? This point must surely be 
conceded. Now I have contented myself with this process in 
cases of stammering and defective speech. The result of con- 
tinued observation enables me to state,—1. That stammerers 
try to form a note of sound with a wrong position of the lips 
or tongue. 2, That the vocal chords of the throat then refuse 
to act, as the effort is made contrary to the natural law of 
speech. 3. That bad habits and peeniies of the nerves and 
muscles of speech, producing all the phenomena of stammer- 
ing, soon follow a few wrong efforts to sound with improper 

ition. 

It is important to notice here the difference between a 
child’s speaking with a wrong position of the tongue or lips, 
and a stammerer’s trying to speak so. The child, very quietly 
and unconsciously, combines the vowel of the syllable, whether 
the consonant position has been right or not,—thus, it says 
t for k,in the word key; d for g,in the word game. But 
the stammerer does not combine the vowel with the consonant; 
he will produce numerous notes of sound, but no vowel will 
follow in combination, as in the case of the child’s prattle ; 
until, with great effort, he has, by chance, approximated to 
right position, or until he has attained it: then, out bursts 
the vowel of the syllable, and several syllables or words con- 
tinuously follow. 

The practice or experiment connected with these observa- 
tions is extremely simple, although it must be specially adapted 
to every individual case. 

I endeavour to produce the first intention of cure by 
alienating from the bad habits and propensities of the nerves 
and muscles of speech. This is done by my teaching the 
method of respiration used by the best - essional singers and 

kers; and by the use of an alphabet formed to act upon 
the attention of the mind and the vocal chords of the throat at 
the same instant. 

The subsequent training is derived from the nature of accent 
and from the grammatical combination of words ina sentence. 
I teach the stammerer to think and speak his sentences in 
grammatical parts, and show him that good accentual speak- 
ing produces the greatest distinctness and force upon the 
ear with the greatest ease to the throat, lungs, and organs of 
respiration. And with this method carried on to the practice 
of extempore narration, I find that. even those who “ creep un- 
willingly to school,” and puzzle their tutors, by stammering 
wilfully with the mouth, to hide the stammering of the mind, 
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can be made with certainty to read and speak properly when 
—_ please. 

y engagement for some years as extra master, at Eton, for 
the treatment of stammering and defective a has enabled 
me to pursue my course of observation and experiment with 
the greatest advantage; and several eminent surgeons have 
recommended me to extend my treatment of this calamity, in 
conjunction with their medical or surgical treatment when 
required. 

* Sackville-street, Piccadilly, Feb. 1846. 


*,* The insertion of this brief article demands from us the 
remark, that the treatment and cure of stammering belong to 
the profession of medicine.—Eb. L. 








SCARLATINA IN THE BAHAMAS. 
SUPPOSED LATENCY OF THE DISEASE FOR ELEVEN WEEKS. 
By Freprricxk Doncomz, Esq., M.D., Nassau, Bahamas. 


Tue following circumstances will probably be deemed of 
sufficient importance and interest to merit a place in Tur 
Lancet, as illustrating the extent to which the latent period 
of scarlatina may be protracted. In this colony, the disease 
in question is not known to have occurred for the last forty 


ears. 

During the past summer, this malady had prevailed in some 
of the American cities, to an alarming and fatal extent. 
Amongst the sufferers was a family belonging to this place, 
then ona visit to Philadelphia. One young man was cut o 
by it, and of the four daughters, three took the disease. The 
youngest, aged about six years, had been secluded from the 
others for six weeks in a separate house, and escaped the 
fever. Every precaution was taken to prevent fomites. 
Three weeks were spent in America after the reunion of the 
family, and after a fortnight’s passage, they arrived at this 
place on October 13th. Upon the 20th of December the 
youngest girl was attacked with “ scarlatina anginosa.” This 
case was seen by Dr. Chipman and myself, and was succeeded 
by some of the usual sequels, as otorrhaa, wry neck, edema, 
and albuminous urine, the latter being marked by inflamma- 
“a symptoms. 

n this history, fourteen weeks elapsed between the time 
our little patient was restored to the company of her conva- 
lescent sisters, and the subsequent date of the fever breaking 
out in her. At any rate, we have an interval of eleven weeks 
between the period of embarkation from America and the 
breaking out of the disease in this place; so that, for at least 
eleven weeks, and probably longer, the infection must have 
remained latent in her system. Upon minute inquiry, there 
does not appear any reason to suppose that the malady was in- 
troduced into this place by fomites. This case did well, and 
the fever has not as yet spread. 

Nassau, Bahamas, Jan. 1846. 
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AN ACCOUNT OF A CASE OF PARTIAL DOUBLE MONSTROSITY (ISCHIO- 
PAGE SYMELIEN OF GEOFFROY SAINT HILAIRE, UBTERADELPHIA 
oF vROLIC.)—By Wiu14m Acton, Esq. Surgeon to the Isling- 
ton Dispensary. 

The subject of the monstrosity is a healthy male child, a 
native of Portugal, six months old, brought to this country 
for exhibition. The parents, and a brother and a sister, ex- 
‘hibited no peculiarity of any kind. The infant is lively and 
good looking, and well proportioned both in the upper and 

ower extremities. The peculiarities are confined to the parts 
To the right and left of the mesial 
nes, each as large as the penis of a 
child of six months. ater is passed from both organs at the 
same moment. Each penis is provided with a scrotum, the 
outer half of each scrotum containing one testicle; the inner 
half of the scrotum is far removed from the outer, and the two 
inner halves appear like another scrotum between the two 
penes. Between and behind the legs of the child there is 
another limb, or rather, two lower extremities, united to- 
gether in their whole length. The upper part of this com- 
pound limb is connected to the rami of the pubis by a short 
narrow stem. Immediately beyond this stem, and conceal- 
ing it, the compound limb assumes a size as large as the com- 


below the umbilicus. 
line are two distinct 





bined natural thighs. The leg is of comparatively small size, 
though larger than either of the healthy legs, aoe 6 terminates 
ina double foot, with the sole turned forwards, and provided 
with ten toes, of which the two outer on each side are webbed. 
The anus is in its usual situation. Viewed posteriorly, the 

pound limb Ss a roundness and ful equal to the 
buttocks of a young child, and a slight depression is observed, 
as if for the anus. The compound limb is motionless; the 
upper portion alone appears endowed with sensibility, and its 
vitality seems low. 

The author states that he has consulted most of the original 
works referred to by authors who have described this species 
of monstrosity, but he has been unable to find exactly analo- 
gous cases, or any description or plate of two penes on one 
body, as in the case before the Society. He believes that this 
instance of double penis does not depend upon a division of 
one organ. The distance at which they are placed one from 
the other, and the existence of two canals, by which urine 
is at the same moment, renders this little probable. 

Vith reference to the question of removal of this compound 
limb, the author considers that every circumstance is in favour 
of an operation. He notices the health of the child, the 
narrowness of the medium of communication, which contains 
probably no important part, but especially the low vitality of 
the limb, as the history of partial double monstrosities shows 
that any, however slight, scratch or contusion heals slowly, 
and generally ends, at first in the death of the part, and sub- 
sequently of the child. If the infant escapes this source of 
danger, its system is found incapable of ee this addi- 
tional limb, and the child perishes from debility. He thinks, 








ff | therefore, that an operation will be necessary to give the child 


a chance of arriving at puberty, and that, in the absence of 
any one counter-indication, the sooner this is performed the 
better for the security of the child. 

The parents brought the subject of this curious monstrosity 
to the rooms of the Society, where it was examined by the 
fellows present previous to the meeting. 

Dr. Basrveton observed, that in Mr. Acton’s paper, the 
only point for discussion seemed to be the propriety of an 
operation. 

Mr. Luoyp did not agree with the author of the paper with 
respect to the propriety of removing the supernumerary limb 
in this case. Recollecting how small a quantity of blood 
might destroy so young a child, and looking at the size of the 
limb, which, no doubt, was supplied by considerable vessels, he 
could not see how hemorrhage could be prevented from going 
on to a fatal termination. Mr. Lloyd then alluded to the 
danger of hzemorrhage from the removal of nevi; he thought 
that in this case peril would also arise from the division 
of a great number of vessels at once. 

Mr. Acton was afraid that Mr. Lloyd had had an imperfect 
view of the child, and had not distinctly heard the paper; he 
should therefore refer to some points, in order to show the 
facilities which existed for the operation. The toes of the 
lower compound limb were blue, showing the languor of the 
circulation in them, notwithstanding all the precautions taken 
by the parents. It was found, in all similar cases, that very 
slight abrasion resulted in ulceration difficult of cure, and fre- 

uently terminating in death of the part, and sometimes of 
the child. Even if the infant were free from this contin- 
gency, the powers of one individual were insufficient to 
nourish the additional limb, and atony ensued. He was still 
of opinion, after careful and repeated examinations, that an 
operation should and could be performed. The connexion 
between the two limbs consisted of a stem, about as thick as a 
finger, at the rami of the pubes. No pulsation of large vessels 
was to be detected, nor any vital organ which might be in- 
jured by the operation. Hemorrhage, from the position and 
small size of the stem, might be readily controlled. This 
case offered more chances of success, and showed the 
greater necessity of an operation than any on record. 


ACCOUNT OF A CASK IN WHICH THE CORPUS CALLOSUM, SEPTUM 
LUCIDUM, AND FORNIX, WERE IMPERFECTLY FORMED.— By 
James Paget, Esq., Lecturer on General and Morbid 
Anatomy, and Warden of St. Bartholomew’s Hospital. 


The case here related is that of a servant-girl who died 
with pericarditis. She had displayed during life nothing 
very remarkable in her mental condition. She was of 
good moral character, trustworthy, and fully competent 
to all the duties of her station. She had a good verbal 
memory, and as much knowledge as is commonly acquired in 
such slender education as she had received. She was good- 
tempered, happy, and very heedless. Her mother was insane 
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while pregnant with her, and in some previous and following 
tions. 

The middle portion of the fornix, and the whole of the 

um lucidum, were absent; and in the place of the corpus 
losum there was only a thin fasciculated layer of white 
nervous matter 1°4 inches in length, but of which the fibres 
(minutely described in the paper) extended into all those 
parts of the brain into which those of the healthy corpus 
callosum can be traced. Behind this imperfect corpus eal- 
losum, the optic thalami, the middle commissure, (which 
was very large,) the posterior commissure, and the pineal 
land, lay exposed after the removal of the velum. The 
. teral parts of the fornix and the rest of the brain were quite 
ealthy. 

After relating the particulars of the only other cases of 
uncomplicated deficiency of the corpus callosum which he 
can find recorded with histories of the patient during life, 
(the cases of Reil, Mr. Solly, and Mr. Chatto,) the author 
points out some considerations illustrated by them, con- 
cerning the —a development, and physiology of this 
organ. He shows that it is probable, that in the perfect 
corpus callosum the fibres are not all transverse, but that 
some of them pass from the anterior part of one hemisphere 
to the posterior part of the other. 

He shows, also, the probability that in its early embryonic 
state, the corpus osum, though very small, may be in 
connexion with all the parts which it afterwards more evi- 
dently connects ; and that the development of the septum 
lucidum is not dependent on that of the corpus callosum, 
though its situation may be, since its analogues are found in 
all those cases of defect, connecting the hippocampus with the 
inner margin of the cerebral hemisphere, and forming the 
inner wall of the lateral ventricle. 

And, in reference to its physiology, he endeavours to prove 

m these cases, and from other considerations, that its 
functions must be connected with the highest operations of 
the mind ; since it appears that when it is very Seficieat, or 
even absent, the mind may still a moderate or ave- 
rage power and capacity of knowledge, and be exercised in 
all the ordinary acts of persons in an inferior station of life ; 
and that, in the like case, all the lower functions of the 
nervous system are perfectly discharged. 

Mr. Souty expressed himself in high terms of Mr. Paget’s 

per, and of the admirable manner in which the case had 

en drawn up. In the present uncertain state of our know- 
ledge respecting the functions of different portions of the 
brain, this case was one of deep interest. He (Mr. Solly) 
did not question that the commissures of the brain possessed 
the same conducting powers as the nerves, although what 
kind of force they combentals it would be difficult to say. He 
thought that the office of the great transverse commissure 
was to enable the corresponding hemispherical ganglia on the 
opposite sides of the mesial line to compare the impressions 
brought to them by the nerves of sense. The connexion of 
different portions of the hemispherical glia by means of 
the longitudinal commissure, favoured ute of those 
anatomists who considered that this ganglion was not a single 
centre of power, but was composed of several, which per- 
formed different offices. The consentaneous absence of the 
septum lucidum, and body of the fornix, was of interest to 
him in respect to that anatomical fact—a fact which he 
thought he had been the first to notice, though he thought it 
had been too much neglected by subsequent writers—namely, 
that it was not a mere layer of medullary matter, forming a 
wall hetween the two ventricles, but that it consisted of 
fibres in a longitudinal direction, going from the anterior 
portion of the brain to the body of the fornix, and thus form- 
ing an essential portion of the longitudinal commissure 
system. He thought the fornix did not consist of transverse 
fibres, but that these fibres, which were seen, belonged in 
reality to the corpus callosum beneath. 

Mr. Coote observed, that comparative anatomy proved that 
in mammals the corpus callosum made a p ive advance 
with the supra-ventricular accumulations of white matter; in 
birds, where it was absent, the hemispheres were almost 
entirely composed of grey matter. The history of its develop- 
ment was still involved in obscurity. Tiedemann assigned too 
late a period for its first appearance; he (Mr. Coote) had 
seen traces of it in a fcetus of about the fourth month of 
utero-gestation. Mr. Paget’s interesting case rather corro- 
borated the opinion that the higher intellectual faculties were 
connected with the perfection of the commissural system. 
The girl, so far from being of even ordinary capacity, was 





The abrupt, flighty manner, and neglect of cleanliness, the 
inability sage oy A common purchase, combined with the 
fact of the mother’s insanity, certainly warranted the su 

position that the weak points of intellect y manidesiel, 
might, in after life, have driven her to a madhouse. Mr. 
Solly, im alluding to the structure of the ix, denied the 
accuracy of Professor Owen’s account of the transverse fibres 
called the lyra. He (Mr. Coote) believed that the Professor 
was in every point incorrect; these fibres belonged essentially 
to the fornix, to form a transverse commissure to the hippo- 
eampal lobes. In the septum lucidum, he had made out 
vertical as well as longitudinal fibres, and he would be glad 
to know if Mr. Paget had examined the connexion between 


J 
for supposing that his patient would have ever 
ject of insanity. There was no remarkable character in her 
mind, and it was difficult to say, if they had been tested, at 
what point her reasoning powers would have failed. They 
served her sufficiently in a occupation of a servant, 
nothing worse said of them, than that she did not 
exercise them in any high intellectual it, neither was i# 
the custom of persons in her station to do so; and it could not 
be fairly said, that, because she did not attempt such — 
that she had less capacity than persons generally in star 
tion of life. Two points only in her mental condition seemed 
to require particular notice ; one was, the fact of her possess- 
ing a good memory, though some most acute reasoners had 
— themselves that the functions of the corpus cal- 
osum were as a centre for reference, in Which the organ of 
memory should lie. The second point was, her remarkable 
want of forethought, which was to such an extent as would 
lead to the suspicion that the faculty of judging of the pro 
bable ovene-al tila was that to which the corpus callosum 
was a necessary minister. With reference to the septum 
lucidum, many of its fibres were doubtless longitudinal ; but 
it , most probably, others which were entirely 
vertical, since it acted as a yen ners: She between the 
hippocam and fornix, on the one d, and the inner 
margin of the cerebral hemisphere on the other. Thus it 
formed the inner wall of the lateral ventricle, whatever might 
be its other relations. It could not be looked upon as a 
commissure peculiarly belonging to the corpus callosum, inas- 
much as whether there be a corpus callosum or not, itsanalogues 
existed. He differed from Mr. Solly with respect to the 
transverse fibres forming the lyra, and believed that these 
really belonged to the fornix, for the corpus callosum was 
strictly the commissure of the cerebral hemispheres ; it was 
developed commensurately with them; it was absent in mar- 
supials and the lower vertebrata; it coincided with the re- 
duction of their hemispheres; and its lateral connexions were 
always with the substance of the extra-ventricular masses of 
the hemispheres. In marsupials, however, the transverse 
commissure, which was the analogue of the lyra in other 
mammalia, was not connected at all with the extra-ventricular 
parts of the hemisphere; and its size was proportioned to the 
parts with which it was connected—namely, with the hippo 
campal convolutions, and with the fornix. 


Dr. Bastiyeton added his testimony to that of Mr. Solly, to 
the high value and excellence of Mr. Paget’s paper. He ex- 
his surprise that the corpus callosum should be sup- 
posed by any one to minister to the higher functions of the 
mind, at least if considered as an originator of those functions; 
since he believed it to be composed of white fibrous matter, 
without any admixture of grey granular substance, and conse- 
quently, to be only a conductor, and not an originator of 
unctions whatever. He had recently made a minute exam 
nation of the structure of the corpus callosum in man, and 
found, what was not described in books, that it was composed, 
not of mere independent fibres, but of vertical lamina, like 
the leaves of a book placed in — to each other, and 
extending transversely into the hemispheres on either side, a 
few fibres perforating these at right angles, and thus running 
longitudinally through them. Mr. Paget, he believed, con- 
firmed the general accuracy of this description. 


Mr. Paget thought he had advanced in the paper the same 
views which Dr. Babington had expressed. The corpus callo- 
sum was certainly lamellar in structure, and proved that it 
could not be a nervous centre, in the common acceptation of 
the term, for it was composed only of fibres, such as in other 

had no more important office than that of the conduct.of 


scarcely able to read, and the art of writing was beyond her. | impressions. 
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LONDON, SATURDAY, MARCH 21, 1845. 

In Tue Lancer of the 7th instant, we gave an account of 
the measures recently adopted in Belgium for arresting the 
progress of syphilis in that country, and we stated that those 
measures had been attended with very marked and beneficial 
results. It will be remembered that the efforts of the Bel- 
gian authorities have taken two different directions. First, 
an endeavour has been made rigidly to enforce a system of 
medical police and examination, and thus exercise a direct 
influence in. obstructing the propagation of syphilis, by 
obliging those who are the usual agents of its dissemination 
to submit to medical treatment. Secondly, by calling to their 
assistance the restraints of a military discipline, the autho- 
rities have endeavoured to make the army a means of giving 
additional efficacy to the pelice regulations. The latter part 
of this system is so novel, at first so startling, and has proved 
80 singularly successful in its operation, that it demands a 
closer scrutiny and a more detailed notice than it has yet 
obtained in our pages. 

In order for the army to be rendered useful in the crusade 
against syphilis, the active and friendly co-operation of the 
military authorities was absolutely necessary; and this active 
and friendly co-operation having been freely given, the army 
has really become a powerful and effectual means of control- 
ling the general sanatory regulations. It will be remembered 
that the soldiers, presenting any symptoms of syphilis, are 
called upon to declare at once to a police-magistrate, before 
they can be submitted to treatment, by whom they have been 
infected. The declaration having been made, whenever the 
culprit is a woman of the town, she is seized, examined, and 
if found infected, sent to the hospital. As, on the one hand, 
the soldiers who do not obey this regulation are threatened 
with summary punishment ; so, on the other, those who. do, 
are relieved from all stigma, and treated like ordinary pa- 
tients. This was not formerly the case. They have been 
found. willing—anxious, indeed, we understand—to conform 
to the demands of their superiors. Under this state of things, 
ag is justly remarked by the editor of the Paris Gazette Medi- 
cale, the soldiers throughout Belgium may be said to con- 
stitute a sanatory body for the discovery of syphilis. 

This system has so well succeeded with the common 
soldiers, that it is now seriously proposed to extend it to 
the junior officers, in order that a higher class of females 
May come under its operation. In other words, it is proposed 
to refuse the professional services of the regimental surgeons 
to the junior officers who do not reveal the origin of their 
ailments to the proper authorities. It is considered, how- 
ever, probable, that a mere appeal to the reason of these 
young men would convince them of the great importance to 
society at large of their submitting to some regulation of the 
kind. M. Viseminoxa, the originator of these sanatory mea- 
sures in Belgium, also wishes to obtain a decree, by which it 
would be illegal for the proprietors of “houses” to refuse 
admission to military men. This decree, he considers, will 
become indispensable, if the measures we are discussing 
continue to be rigorously enforced, on account of the dread 








with which the military will, perhaps, be viewed by the 
miserable inhabitants of such houses. 

The introduction of these measures has also greatly tended 
to diminish the frequency of syphilis in Belgium, in another 
way. They have made the females who lead a dissolute life 
more cautious as to the state of their health. Being constantly 
exposed to compulsory examination, and subsequent imprison- 
ment if they communicate disease, it. is evidently to their 
interest, in every sense, to apply immediately for relief, as 
soon as they perceive themselves infected. This, it appears, 
is daily becoming more and more the case, which will account. 
for the fact. of syphilitical diseases having become less severe 
in Belgium, as well as less frequent. 

If so much has been done in the course of a very few years’ 
in Belgium, with the assistance of so small a body as the. 
Belgian army, which does not number above 30,000 troops, 
what might not be accomplished in France, where the army 
exceeds 400,000 men, and, in every part of which, police regu- 
lations, with reference to women of loose character, are in 
full force? It is not, therefore, without considerable interest 
and curiosity, that we learn that cautious experimental 
attempts in the same direction are now being made by our 
Gallic neighbours. In the latter part of 1842, Marshal 
Soutt, the Commander in Chief of the Army, requested, 
through the French Ambassador at Brussels, that all the 
sanatory measures and police regulations which had been 
adopted in Belgium might be communicated to him. This 
request was complied with, and latterly an attempt has been 
made toapply them in the military hospitals of several large 
towns, and more especially in that of Lyons. The results of 
these experiments have not as yet transpired; but it is gene- 
rally expected that they will soon be made known, and that 
both the military and the civil authorities will then unite to 
give much greater extension to the trial of the Belgian 
system. 

The above sanatory measures have not been adopted in 
Belgium, or tried in France, without opposition. They have 
been termed arbitrary, inquisitorial, tyrannical. There can 
be no doubt that they are arbitrary, so much so, indeed, that 
were they not directed, through motives of the purest benevo- 
lence, to the suppression of a severe and fatal disease, they 
would nowhere be tolerated for a moment. We, however, 
agree entirely with those who think that, in this case at least, 
the end to be obtained justifies the means. We must not,, 
also, forget that the privacy intruded upon by the guardians’ 
of the public health is the privacy of vice; and that those 
who are arbitrarily handled expose themselves to such treat~ 
ment by their contempt of all the laws of morality, and by 
the open and professed dissoluteness of the life which they 
are leading. They constitute a moral pestilence, it is true, but 
one which society inevitably engenders, as the experience of 
the world proves; and those whose duty it is to protect 
society against the dangers which beset it, ought not to 
be blamed, if they attempt to deprive so great an evil of 
its physical sting. 

This necessarily brings us to the consideration of a delicate 
and important question, which has not, as yet, attracted suffi- 
cient attention in this country. We allude to the propriety 
of the government, or the police authorities, interfering or not 
with prostitution for sanatory purposes. The question is one 
which is of vital importance to the health, as well as to the 
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morals, of the cotsmunity, and is certainly one of those neg- 
lected subjects which demand the most public attention. It 
has long been the custoin with us to disapprove of the 
“sanction” which the sanatory regulations of our continental 
neighbours, with reference to abandoned women, are said to 
give to vicious practices. It is, however, very questionable 
whether our scruples on this score may not be carried too 
far, whether they may not encourage vice by allowing it to 
clothe itself in that secrecy and obscurity which it generally 
seeks, whilst there can be no kind of doubt but that those 
scruples allow one of the most fatal and most deadly of the 
diseases that afflict humanity, to multiply its ravages to an 
extent probably unknown in any other European capital. Be 
it remembered, also, as we have already stated, that those 
ravages fall not so much on the guilty parties themselves as 
on their innocent progeny. An amount of disease that will 
only slightly embitter or curtail the life of the individual who 
has contracted it, often consigns his children to an early grave 
after years of dreadful suffering. 

We sincerely trust that this subject will, ere long, meet 
with the attention which it so well deserves, both from the 
public and the profession. We shall acquaint our readers 
with whatever may transpire on the subject, either in France 
or Belgium. 








Dr. Cuampers holds a very exalted position in the medical 
profession of this country. The words of such a man, there- 
fore, on any point of medical ethics, can hardly fall to the 
ground: they must either do good or harm. We regret to be 
obliged to comment unfavourably on some portions of his 
Address at the annual meeting of the Royal Medico-Chirurgi- 
cal Society. Speaking of the death of Dr. Ropent WILL1AMs, 
he is reported to have said :— 


“Tt will be readily believed that a mind of this en- 
thusiastic cast was not exactly fitted for the dull and often 
repulsive realities of the study and practice of medicine. 
Perhaps, however, I ought not to say the study of the 
science, for I believe he had never been deficient in his 
eee to the pursuit of medicine as a science, as was 
sufficiently evinced by his elaborate work on the ‘ Elements 
of Medicine; but his mind was not, 1 think, caiculated for 
prosecuting its practice with success. He had, in truth, little 
Faith in physic; nevertheless, he could not be said to be idle in 
therapeutic research, for he had early imbibed a strong 
opinion in favour of the efficacy of specifics in the cure of 
disease, so that he was always more or less engaged in seek- 
ing them and applying them to his practice; and he was 
sanguine in the belief, that in good time we should discover 

da 


formerly presided over the meetings of the Medico-Chi- 
rurgical Society. What a solemn humbug and misplaced 
superstition the majority of its proceedings must all the while 
have seemed to him. Was it honest, just, and true, that this 
should have occurred !—and does it not argue the existence 
of a professional laxity and unc ti that would 
hardly be borne in either of the other professions! Again, as 
regards the mode of practice described. We have the spectacle 
of a well-educated man, spending his life looking among all 
the imaginable substances of the three kingdoms of Nature 
for specifics. Chance-work entirely it must have been, de- 
grading to science, in the libertine spirit of the astrologers 
and the alchemists, Paracelsus at work in the nineteenth 
century! And then, for the experiments in this search for 
specifics, men and women must have been the subjects of them 
toa great extent. Is such a matter honest? Is it just to treat 
living fellow-creatures like the inanimate elements of the 
chemist’s laboratory? Ought a physician to give a patient 
anything that he would not give to his own child under the 
same circumstances? and would any man act thus towards 
his own offspring! Such proceedings, and the record of them, 
let alone their eulogy, are a degradation to legitimate medi- 
cine. In speaking thus, we have not forgotten the maxim, 
“de mortuis nihil nisi bonum;” but it is as a member of the 
profession, that we have been criticising the reputed unbelief 
of Dr. W11.14Ms, and the profession never dies. 

We regret that Dr. Campers should have dwelt on such 
topics without pointing out the dangerous spirit that lay be- 
neath. But his own words are scarcely free from censure. 
We should be sorry to think with him that “the study and 
practice of medicine are dull and repulsive realities.” If so 
to him, on the pinnacle of professional eminence, how dark 
the matter must be to those below him! If the physicians 
in high practice sustain such a low professional tone 
in their intercourse with patients of rank, it is scarcely 
matter of wonder that quackery of all kinds should find its 
supporters among the aristocracy. The Address, we observe, 
is advertized for publication, with a dedication to her Ma- 
jesty. We hope that which is offensive will be expunged or 
altered. A medical sceptic is hardly a fit subject for a pane- 
gyric intended to meet the Queen’s eye. Now, if ever there 
is need of an orthodox spirit in those to whom the profession 
look up as an example, we certainly should have expected 
much in this respect from Dr. CHamBeErs. 








specific remedies for many maladies which are now « dere 





irremediable, and that even phthisis pulmonalis itself would 
bow its head to the power of some agent derived from the 
animal, mineral, or vegetable kingdom. I wish I could say 
that the researches of our late friend and president had been 
as successful in these investigations as his zeal and benevolent 
perseverance richly deserved.” 

To the spirit of this entire passage, we take the most de- 
cided exception. 

It is a painful thing to see the portrait of a man of “little 
faith in physic,” who was long a public teacher of medicine, 
and physician to a public hospital. How such a man could 
have conscientiously performed his duties to the poor en- 
trusted to his charge we are at a loss to divine: he must 
either not have prescribed at all, or he must have been in the 
position of a preacher, who, disbelieving the truths of religion, 
goes on administering its rites. What should we say of the 
one?—what shall we say of the other? Dr. Witu1ams had 








A snort time ago, we bestowed some remarks on the extra- 
professional honours attainable by medical men. Our attention 
has since been directed to some of those distinctions which 
ought naturally to fall to eminent members of the profession, 
we mean scientific honours and rewards. 

Among the first of these, and the one we shall consider 
on the present occasion, is the Feliowship of the Royal 
Society. This is the blue ribbon to many of the cultivators of 
medical science; its value is of course commensurate with the 
fairness and probity with which it is bestowed on the laborious 
and deserving, and withheld from the drones and butterflies 
who pretend to the honour undeservingly. Besides the Fel- 
lowship of the Royal Society, some of its offices and its medals 
are just objects of ambition with a few of our medical brethren; 
the office of secretary, the Royal and Copley medals, are of 
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this number. It must be confessed, that at the present time 
there is a very general feeling that the Royal Society, or 
rather, the medical section of it, has degenerated into a mere 
clique; that the pathway to honour and reward is not clear 
and open as the temple of Minerva ever should be, but that a 
man may more surely and securely advance by sacrificing to 
those who officiate, than to the goddess herself; that any one 
ambitious of its honours had better, in fact, fawn and cringe to 
individuals than devote himself to the advance of science. 

May we be permitted to ask whether the office of secretary 
has become perpetual? There are many and valid reasons why 
the secretaryship of the Royal Society should not for ever be 
held by the same individual. The conduct of that individual 
may not be unattackable; he may not always have borne 
* his faculties so meekly” as he ought; he may not always have 
acted fairly towards his compeers: with such possibilities, 
many reasonable grounds of change might be urged. 

Besides, others may wish to pursue the same career of am- 
bition and emolument, and why should one man be allowed, 
for a long series of years, to obstruct the fair and honourable 
path of all the rest ! There isanother view of the subject: the 
secretary has, properly enough, it may be, much influence 
in the Society, in the election of its fellows, and the distribu- 
bution of its rewards. This influence he may not always have 
exercised in the manner wisest, discreetest, best. There is, 
indeed, a dark rumour afloat at this moment, concerning the 
award of the last royal medal, which is damaging the Royal 
Society in the opinion of many estimable men. This is a 
matter to which we shall return with an unflinching determi- 
nation to sift the chaff from the wheat. The truest interests 
of the Royal Society itself call for this proceeding. 

It is not all that can afford to despise the money rewards 
which are dispensed so sparingly to the scientific labourers. 
The present secretary has, we believe, received the not insigni- 
ficant sums of one thousand guineas for his Bridgewater Treatise, 
and one hundred guineas a year for fifteen or sixteen years. 
It may be asked, what new fact, or law, or principle, in science 
has he discovered, for which these comparatively rich gather- 
ings may be considered a just remuneration? It can hardly 
be said, with truth, that there is in the profession any want 
of fit and proper persons to fill such offices. We have spoken 
before of Professor Grant; he is one, especially, who would 
have graced the list of officers of the Royal Society, if a 
vacancy had occurred, and he had been elected to fill it. How 
is it, we would ask, that, so far from receiving any of the 
emoluments, he has for ever been studiously excluded from a 
place in the Council? Is it, forsooth, because he would 
not consent to correct, for a certain Bridgewater Treatise, 
which shall not be at present particularised, notes which 
were taken from his own lectures? Why, indeed, was 
not Dr. Grant appointed to write that treatise? Does 
the scholar generally know so much more than his teacher, 
as to be placed before him? Or is it that Dr. Grayt has such 
a handsome remuneration for his labours in his splendid and 
eloquent lectures? The secretaryship of the Royal Society 
for half the last fifteen years, would, indeed, have been useful 
to one of the brightest ornaments of our profession. It would 
have combined high honour and merited reward. But the 
rule of right is strangely reversed. Is it because a man 
has done something, and ‘has received no just reward, that 








he is therefore to be excluded from offices for which he is so 
incomparably more competent than those who hold them as 
rewards for doing nothing, which he would so grace, and which 
would be so appropriate and useful to him? Other names, of 
fair and honourable fame, might be mentioned, who have 
advanced science, but who have tasted none of its rewards. 
Will such a state of things be allowed to continue? Will 
that which aims at being the first scientific Society in the 
world be allowed to sink still further into cliquism, to be- 
come, indeed, under Mephistophelian influences, a scientific 
Inquisition instead of a scientific Temple? We think not. 
On a former occasion we made some strictures on the manage- 
ment of the Royal Medico-Chirurgical Society, and there was 
forthwith a change of measures and of men. There are 
points which will ill bear the light of professional and scientific 
opinion; our present remarks are merely the first notes of a 
truthful prelude. 








A sINGULAR question is being agitated at the Lincoln County 
Hospital. There are three physicians, Drs. CHarLeswortn, 
Exmuinst, and Nicuoison; and the following absurd practice 
has long prevailed:—The physicians attend each a month at a 
time, so as to make four professional cycles in the year; and 
at each month, as the physician changes, all the patients of 
the hospital are turned over en masse to his successor. 
Nothing so preposterous of the same kind, we should suppose, 
can exist in any other hospital in the three kingdoms. It 
must be subversive of cordiality among the medical officers, 
and greatly detrimental to the patients. It has been asked 
of the governors—W ould they like to have their families at- 
tended by three medical gentlemen of the city in similar 
menthly rotation! There is nothing like the argumentum ad 
hominem in such cases. If the governors have any respect 
for justice or propriety, their decision can only be of one 
kind. The feelings of the poor ought, when it is at all pos- 
sible, to be consulted as scrupulously as the feelings of the 
rich. The relation of patients to their medical advisers in 
hospitals and private practice is the same. It is of vital im- 
portance that they should place confidence in the professional 
attendant; but it is quite impossible that patients, poor or 
rich, can transfer their confidence from one practitioner to 
another every month. More than this, practical medicine is 
a rational science; the same ends may be obtained by dif- 
ferent methods, with the same quickness and regularity. 
And this is no proof of the uncertainty of medical science, as 
is often asserted, for the same holds good of a problem in 
Euclid—Hardly any two men would think exactly the same or 
act exactly the same throughout in any given case. This 
renders such a practice as that we allude to in the highest 
degree improper. Without bad intentions, it must happen 
that a change of the kind, on a large scale, must prove 
injurious to the patients. It can hardly fail that some- 
times that which had been done in one month will be 
undone in the next, or valuable time will be lost in trying 
medicines which the preceding physician has already tried. 
Let our readers fancy, in chronic cases, a doubtful case, in 
which each physician holding a different opinion, the patient 
undergoes three different kinds of treatment, all probably 
judicious, but not agreeing with each other, and each phy- 
sician taking up his own practice again at the end of every 
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three months! Difficulties of the kind might be multiplied 
to any extent; but we trust the good sense and integrity of 
the governors will at once abrogate such a senseless, unprofit- 
able, and unfeeling plan of administering medical relief. 








THE MEMORIAL TO THE QUEEN FROM THE GLOU- 
CESTERSHIRE MEDICAL AND SURGICAL ASSO- 


CIATION. 

TO THE QUEEN’S MOST EXCELLENT MAJESTY. 

May it please your Majesty—We, the President and Council 
of the “ Gloucestershire Medical and Surgical Association,” 
humbly desire to approach your Majesty with a statement of 
certain grievances under which the majority of our body, 
being members of the Royal College of Surgeons of England, 
are labouring, by reason of recent changes in the constitution 
of the said College. 

In the month of September, in the year of our Lord 1843, 
your Majesty was graciously pleased to grant to the body 
politic, then called the “Royal College of Surgeons in Lon- 
don,” a certain Charter, or letters patent, embodying several 
important changes in the government, and in the powers and 
privileges, of the said College. 

Among the numerous objects embraced by the said Charter, 
it was declared therein to be your Majesty’s gracious inten- 
tion to create a new class of members of the said College, to 
be called “ Fellows,” to which should be entrusted the power 
of electing the Council in future. And it was further de- 
clared, that the creation of such new class was intended to 
serve the pu of more effectually promoting the study 
and practice of surgery, by affording a mark of ‘distinction to 
such members of the College as might be considered worthy 
of the honour. 

Accordingly, the Council, or governing body of the College, 
was empowered by the said Charter to nominate, within 
three calendar months from the date thereof, a number of the 
members, not less than two bundred and fifty, nor e i 
three hundred, to the Fellowship; and also, at any time after 
the expiration of the said three calendar months, and before 
the expiration of one year from the said date, to appoint any 
member or members of the College, as they should think fit, 
to the same dignity, none being afterwards eligible without 
undergoing a special examination. 

It was further provided by the said Charter, that the Fel- 
lows alone should be hereafter eligible to the Council, to 
the exclusion of the other members of the College, who pre- 
viously enjoyed the privilege of such eligibility, subject to 
certain restrictions, and that the said Fellows should be 
eligible to the Council, according to their seniority in the 
nomination lists. 

In the administration of the powers thus entrusted to 
them, your Memorialists humbly submit to the notice of your 
Majesty, that the Council of the College adopted no.intel- 
ligible principle of selection, and that they elevated to the 
new dignity a number of persons, whose claim to such dis- 
tinction is by no means apparent, entirely overlooking the 
relative age, education, or professional attainments, of the 
parties: thus inflicting the grossest injustice upon the other 
members of the College, and defeating, as far as it was pos- 
sible, your Majesty’s laudable and gracious purpose of afford- 
ing a stimulus to professional exertion, and by that means 
improving the practice of surgery in this country. 

t would be impossible to exaggerate the feeling of dis- 
satisfaction to which the conduct of the Council, on this 
occasion, has given rise among all classes of the medical pro- 
fession; but there was reason to hope that during the discussion 
of a measure lately contemplated by your Majesty’s govern- 
ment, for the better regulation of the profession of medicine 
and surgery, the injustice perpetrated by the Council of the 
College of Surgeons would have received the attention of the 
legueptare, and some means have been devised to remedy the 
evil. 

The circumstance of your Majesty’s Right Hon. Secretary 
of State for the Home Department having declared his in- 
tention to abandon the said measure, has entirely disappointed 
these hopes, and your Memorialists have therefore no alter- 
native, but most humbly to beseech your Majesty to grant to 
the College of Surgeons such a Supplemental Charter as shall, 
as far as possible, rectify the injustice alluded to, and, with all 
submission, to offer to your Majesty’s notice a few suggestions, 
relative to such Supplemental Charter, as would, in the 
opinion of your Memorialists, tend greatly to remove the 





unpleasant feeling at present ing the divided ‘ranks of 
nag rc een iring its utility. 

Ist.—That the Council be, in the full meaning of the 
a representative body; and that to this end, e member 
the College, after ten ee its di and 
being of unblemished c ter, be allowed to vote in the 
election of the Council. 

2nd.—That the Fellowship for the future be conferred upon 


the members, just and intelligible principles. 

8rd.—That all members of the College, who have been in 
possession of their diplomas ten years anterior to the ‘Charter 
of 1843, be admi' i 


to the Fe! ip by right of seniority; 
gentlemen in possession of the diploma of the College when 
the Charter of 1843 was quail ter a less period than ten 
years, be made Fellows in succession, on their attaining the 
term of ten years’ membership; but that in all cases it be 
necessary that the members uce testimonials of 
from ten members or fellows of the county or neighbourhood 
in which they reside, or have resided, and likewise that they 
neither vend medicines, nor make the supply of such, the 
means of professional remuneration. 
é ee t —- of o ane beheoaae since the 
rter was gran may obtain owshi exami- 

nation only, or this honour may be conferred at the aoacen 
of the Council, as a reward for i eminence. 

5th.— That the practice of obstetric art shall not dis- 
qualify any Fellow from being elected upon the Council. 

6th.—That all Fellows, of forty years of age and wu 
shall be, and so long as they continue Fellows of the 
shall remain, eligible to a seat at the Council Board. 

Your Memorialists humbly pray that your Majesty will be 
graciously pleased to take into your royal eonsideration the 


case of the members of the Royal College of of 
England, and to grant to the said College a 8 tal 
Charter, embracing the topics which, in f ing sug- 
gestions, your Memorialists beg leave most respectfully to 


submit to your royal consideration and approval. 
And your Memorialists, as in duty bound, will ever pray, 
&e., ke. 
Dated this 4th - of March, 1846. 
Signed on behalf of the Gloucestershire Medical and 
urgical Association. 
Panis T. Dick, M.D., President. 
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On Psricarpitis.— By Jonn Tarion, M.D., Professor of 
Clinical Medicine in University College, and Physician to 
University College Hospital, London. 

(Casp 27.—Concluded from p. 310.) 
SUMMARY OF THE CASE, WITH REMARKS. 

Symptoms, Diagnosis, and Morbid A ppearances.—Brain: 1. 
We see here the changes which occurred in a a of 
blood in the brain in the course of a full month which pro- 
bably elapsed from the time of the hemorrhage to the-period 
of death. The clot was surrounded by a delicate capsule, like 
a serous membrane, of a deep fawn colour. The external 
tion of the blood had the same colour from partial. absorption 
of its colouring matter, but the central part i un- 
c 


2. isc general paleness of the mass of the brain and the 
membranes is what is generally observed in the advanced 
stages of Bright’s disease, and would here be further inereased 
by the ~ ape of the coagulum, and by the copious bleeding 

ife. 

8. There was evidence of inflammation of the arachnoid of 
an older date. 

4. Was the softening around the clot the cause or the con- 
sequence of the effusion of blood? I am inclined to consider 
it as the cause; for (a) the ——— of the grey rad 
tion show that this change occurred some time before 
death, and, very probably, at least as early as the hamor- 
ho. The colour was the same as that of the exterior 
of the clot, and was mixed with dots of a deeper tint. ese 
dots must have been the remains of partially absorbed points 
of blood, such as are known to occur in inflammatory soften- 
ing of the brain, without larger hemorrhage ; (>) I know that 
softening is a cause of hemorrhage, having found the two 
changes together in cases in which death had occurred sud- 


denly, and in which, therefore, the softening could not 
have been the sequel of the hemorrhage; (c) the symp- 
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toms are those generally found in cases of haemorrhage 
rie tk iain ished a Baer wf 
simple hemorrhage. Cases of su y emiplegia 
ar be divided into two classes, broadl distingwiahed 
from each other by the presence or absence of coma. In one 
class of cases the patient will suddenly fall down insensible : 
the insensibility may continue until death supervene, or it may 
pass away in a longer or shorter time, and the patient is found 
to be hemiplegic. In the other class of cases, the patient, 
with or without any premonitory spmatnnen, suddenly ser av 
or falls from hemiplegia. There may be giddiness or confusion 
of intellect, or there may be neither; but the patient never 
loses his consciousness for a single moment. Or the patient 
may go to bed in his usual health, and awake, to his surprise, 
hemiplegic, feeling well in all other respects. Cases of an 
inte: iate kind may occur, of which the present is an 
example, in which there is a greater or less degree of stupor, 
but no.loss of consciousness. The cases of hemiplegia with- 
out coma are of much more frequent occurrence than the 
apoplectic cases. After death, in the apoplectic cases, I have 
generally found a rather copious effusion of blood, either with 
or without softening of the brain. In the cases without coma, 
I have often found no morbid appearance, except softening 
of a circumscribed portion of the brain. In other cases a 
coagulum of blood is found in the middle of the softened 

rtion, variavle in its size up to that of a walnut. The 
sree the coagulum, the greater is the degree of stupor 
usually, and these cases constitute the intermediate class 
alvesly described. When the intellect has been unaffected, 
there is usually little or no hemorrhage. Such is a 
statement of facts, in respect both to the symptoms and the 
morbid appearances with which they are associated. In 
reasoning upon the causes of the difference in the symptoms, 
we may suppose that in cases of haemorrhage without soften- 
ing, the effusion is either more abundant, or takes place more 
rapidly, hence sudden pressure within the head is produced, 
and consequent coma. The gam ew of hemiplegia is im- 
portant, for it distinguishes such cases from cases of apoplexy, 
in which no morbid appearance is found, and many of which 
depend upon the circulation of ee blood, as in Bright’s 
disease. In cases of softening of the brain, leading to hzemor- 
rhage, perhaps owing to the lesion of smaller vessels, the 
effusion is commonly less abundant, and perhaps also occurs 
more slowly. There is therefore less pressure, and it is 
gradually made, so that the brain accommodates itself to the 
change, and no coma follows. The paralysis in both cases 
would seem to depend upon the injury done to the structure 
of the brain, and the coma upon the amount and suddenness 
of the pressure produced. In some cases of perfect loss of 
sense with paralysis, both softening of the brain and hemor- 
rhage are found, but in these the blood effused is almost 
always considerable in amount. 

5. The case, then, was one of inflammation of the cerebral 
substance leading to softening, and this again to haemorrhage. 
Of this inflammation other symptoms are to be noticed. There 
had been headach and giddiness during the promeing six 
months. This pain was chiefly on the right side of the head; 
the same with the disease; and such is frequently, but not 
constantly, the case in inflammatory softening. For three or 
four weeks there had been a mistiness before the eyes, and 
sometimes double vision, and also numbness of the fingers and 
thumbs of the left hand. It is probable that to the softening 
the hemorrhage was added on Feb. 18th, when the giddiness 
was so much increased that the patient fell and the mind was 
confused. This was the condition on admission, when there 
was a degree of heaviness or rey stupor; the intellect was 
blunted, the pupils dilated, and the pulse slow. Many of these 
symptoms ted from slight pressure, and they diminished 
after free venesection. There was neither rigidity nor con- 
vulsions of the limbs. Andral has shown that these symptoms 
are very often absent in cases of goes but he believes 
that when they do occur they are of considerable importance 
in the diagnosis. Both opinions are consistent with the pre- 
sent case. Notwithstanding the undoubted presence of in- 
flammation of the brain, there was no increased heat of the 
surface of the body, and the pulse was even slow. 

In respect to the paralysis, it is to be remarked, 

1. That it was incomplete. It equally implicated both sen- 
sation and motion, but they were impaired only and not 
abolished. 

2. It was partial. The parts supplied by the portio dura 
were paralyzed, and the articulation was impaired, but there 
was no deviation of the tongue when protruded. The leg was 
not at all affected, and of the upper extremity, the hand alone 








was paralyzed. Various French writers maintain that lysis 
of the upper extremity is occasioned by a lesion of the optic 
thalamus, and that of the lower extremity by a lesion of the 
corpus striatum. Every case of paralysis is not adapted either 
to support or to invalidate this conclusion: for example, the arm 
alone may be paralyzed, and after death a coagulum found on 
the surface of the brain only, but this is quite consistent with 
the view that the motor influence of the arm is derived from 
the thalamus, because this coagulum would compress the whole 
brain, more or less, and may have compressed a particular 
rt (as the thalamus) more than the rest. A single case, 
owever, in which the thalamus was extensively destroyed 
and the arm not paralyzed, would prove the absence of the 
supposed connexion between these two parts. So of our case, 
it proves nothing with respect to the connexion between the 
arm and the thalamus; for although not the seat of the 
hemorrhage, this part may have been much pressed upon; 
but it seems quite decisive against the sup dependence 
of the lower extremity — the corpus striatum, for it shows 
us this part extensively destroyed, and still more extensively 
diseased, without any loss of motor or sensitive power in the 
leg.—Heart: The hypertrophy with dilatation corresponded 
with the increased force ant extent of the impulse, and with the 
extent of space, yielding a dull sound on percussion during life. 

Looking at the morbid appearances apart from the symptoms, 
it might be disputed wheller inflammation of the pericardium 
had existed. The redness, however, had the characters of that 
produced by inflammation, as far as such characters can be 
considered to be distinctive. The unequivocal double friction 
sound, with nothing else to explain it, appears a decisive argu- 
ment in favour of the same view. The friction sound, then, 
may be ee by inflammation, accompanied by mere red- 
ness, and without effusion of lymph, or pr sano the inflam- 
mation must have been in process of cure, and the effused 
lymph had been absorbed, Seeing that the sound had disap- 

red for several days before death, it is probable that the 
atter is the true view. Upon either supposition, the case 
— that pericarditis, attended with a friction sound, may 
e cured without any adhesions, and probably without any 
other traces of the disease, remaining. 

The pericarditis probably existed from the 24th of February. 
The sound then heard was like a bellows murmur, but a com- 
parison of the various subsequent reports with each other ren- 
ders the opinion more probable that it was in realitya friction 
sound, the characters of which were not yet fully developed; 
and this view is supported by the absence of any such changes 
in the valves as could have produced the sound. The sound at 
first was systolic only, and limited to a small space; afterwards 
it accompanied both movements, and was diffused over all the 
cardiac region; this may be explained by supposing that more 
serous effusion existed at first, which was afterwards absorbed. 
The sound also became louder as the freedom of the heart’s 
movements increased, after the relief of the pressure upon the 
brain by venesection. 

The pericarditis was unaccompanied by pain throughout; 
the pulse was at first full and firm, not jerking, and each beat 
was tardily executed; no doubt, owing to pressure upon the 
brain, there was an intermission occasionally only. After the 
venesection the firmness became less and the frequency greater, 
and a jerking character was superadded; this sharpness was 
one of the effects of the hypertrophy of the left ventricle. 
March 14th, the action of the heart was much disturbed; the 
movements became tumultuous and confused, incapable of 
being clearly distinguished from each other. 

Lungs and pleure—1. There was unequivocal anatomical 
evidence of pleurisy on the right side—viz., copious effusion of 
turbid and bloody serum and coagulable lymph, yet there was 
no redness of the pleura. 

2. There was dulness on percussion on the right side behind, 
and the rhonchi of bronchitis were feebler than on the left, 
but they were audible, even to the bottom of the chest. This 
observation proves that these rhonchi can be transmitted 
through a very considerable amount of fluid in the pleura. 

3. There seems to have been pneumonia in the stage of grey 
hepatization in the lower lobe of the right lung. This Tobe 
was not merely compressed by the serous effusion, for it was 
brittle, not tough; it sank in water, and a sero-purulent fluid 
could be scraped off its cut surface. The upper lobe, on the 
other hand, exhibited the appearances fn. abe by slight 
mechanical compression. The pneumonia was unaccompanied 
by any expectoration, or by crepitation or bronchial respira- 
tion. The absence of bronchial respiration was probably con- 
nected with the pleuritic effusion. In four-fifths of the cases 
of serous effusion combined with hepatization, which M. Gri- 
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solle examined, he found no bronchial respiration, nor any 
description of morbid sound. — of by the pleeri 

4. There was no_ pain occasion y the pneu- 
monia until the day before death, and then only below the 
limits of the chest. There was wane Ketek ee es to 
explain ee Iascribe it to the ions referred 
to, because I have repeatedly pain and tenderness com- 
plained of below the ribs, when no disease existed which 
could explain it, ex in the chest. hy +P hs 
monia, the same has been made by M. Grisolle. 

5. The thickening and contraction of the bronchi are to be 
connected with the symptoms of bronchitis stated to have 
occurred during the several last winters of the patient’s life. 

Erysi .—1. Towards the termination of the case, 
erysi pe Oe ee ae ee 
and without any redness of the skin. t the affection was 
erysipelas, is proved by the vesication, as well as by the ap- 
pearance of the disease in the ordinary form on the other 
side of the face. 

2. The integuments of the chest in the vicinity of the right 
clavicle were also puffy, either from erysipelas without red- 
ness, or from cedema. ere was no pit on pressure. This 
swelling led to an examination of the urine, which was thus 
ascertained to be albuminous, and of low ifie gravity. 
Hence it became highly probable that Bright’s disease like- 
wise existed. 

3. About the same time there were symptoms of a efine 
obstruction, and a considerable accession of bronchitis leadi 
to great dyspncea and general constitutional disturbance. 

P 4. — eath — was found 4 Sa mame br se of 
usky redness about the up of the larynx and p x, 
just such as is Deasnael dhtecved when erysipelas ts 
these parts at the same time with the face. The rima glottidis 
‘was open, and the symptoms of obstruction there had subsided 
before the patient’s death. This is one of the most serious 
complications of erysipelas of the face or neck, a very slight 
attack of which is sometimes accompanied by the most 
imminent danger of suffocation from the inflammation attack- 
ing the throat. 
idneys.—1. There was an advanced degree of ular 
degeneration of the kidneys, yet the urine contained but a 
small proportion of albumen. This confirms Dr. Christison’s 
remark that the quantity of albumen bears no proportion to 
the degree of advancement of the disease, being often very 
— the worst cases. 

2. There was no cedema of the ankles or of any other part, 
unless about the right clavicle, so that until the urine was 
tested the renal disease was completely latent. The absence 
of dropsy may be explained in accordance with the principles 

ested in a former case, for there was Zo pee amount of 
dyspnea until within a short time of the fatal result. 

Causes —1. Of the h hy of the heart and the renal 
disease. There is nothing to show which of these two affec- 
tions existed first, nor, therefore, whether either was the cause 
of the other. The patient had long subjected to two of 
the most influential causes of renal disease—viz., habitual 
exposure to cold,and excess in drinking. The cause of the en- 

ement of the left ventricle is not obvious. The patient was 
said to have had several attacks of acute rheumatism ; but if 
this were the cause, one of two conclusions must be admitted, 
neither of which have as yet been generally received—viz., 
either that rheumatism may impart a morbid stimulus to the 
nutrition of the muscular fibres of the heart, without first 
inducing inflammation of the endocardium or pericardium, 
since there were no traces of the previous existence of such 
inflammations to the requisite amount here; or the inflamma- 
tion of the pericardium may be cured without leaving any 
adhesions, or even thickening or opacity, of the membrane as 
its result. That this last conclusion may be true, other 
portions of the history of the very case before us seems to 
prove, as has been more fully shown in the remarks upon the 
pericarditis. The enlargement of the right ventricle was less 
considerable, and was no doubt occasioned by the correspond- 
ingly moderate but long-continued obstruction in the lungs. 

2. Of the internal inflammations—The other inflammations 
which have been referred to were probably either altogether, 
or in great measure, the effects of the renal disease. The 


first of these was the cerebritis and its c ent heemor- 


rhage, both of which I have very frequently met with in these 
circumstances. The enlarged heart may have had something 
to do with the brain disease, but the connexion between 
apoplexy and disease of the heart, about which so much has 
been said, appears to me to require to be established upon a 
more satisfactory basis. Next followed pericarditis, pleuritis, 





the mucous membrane of the oS pa The 
potions eeotiel Se rele e t air in the 
ward; but even if the ity of Sas capone be ofutieel, & 


must Ni! oer poy see bert wy mt + nd de pA 
state constitution, (probably consisting in a vitiation 
the blood,) when we qundiier Wig tauther at of in- 
flammations present, and the successive appearance of several 
among them. 


Treatment.—The complicated nature of the case rendered 
the patient’s ultimate recovery hopeless; but there areseveral 
circumstances in the treatment which deserve to be noted, 
1. Within the first two ot, A Ser eee ee ee 
taken from the arm, on account of the head affection. 
this, the pulse rose from 60 to 84, and then to 96, no doubt in 
consequence of the removal of pressure 
the paralysis diminished at the same time. Two days 
the patient was cupped at the nape 
of anatine allt noduioduns tchae aaa At the 


of another wee icarditis being manifest] eight 
were removed by coping ote heb 


5 


f 


ounces more bl 
and this operation was once a 

eight ounces within about three weeks. This is a large quan- 
tity to be taken from a man with Bright’s disease, but the 
existence of the renal affection was not yet 
man was muscular, and bore the bleeding well. 2. pil 
was given from the first, and the gums were in 
days. It was resumed eighteen days later, on account of the 
pericarditis, and the mouth was made sore again. 3, The 
inflammation in the pericardium and pleura, and probably 
that in the brain, may be said to have been cured; the friction 
sound diminished soon after the second salivation was pro- 
duced. 4. Next appeared the erysipelas inflammation of 
the larynx. These east Ee eee ee 
even if they were not favoured, by the mercury. 5. Leeches 
to the throat afforded immediate relief to the i 
obstruction of the larynx, the symptoms of which i 
immediately,and the anatomical appearances were correspond- 
ingly trifling. 


i 


$222 259 So Fers 








LO:.DON HOSPITAL. 
COMPOUND DISLOCA™.ON BACKWARDS OF THE FIRST PHALANX OF 
THE RIGHT THUMB. 
(Communicated by J. C. Woxnpswortn, Esq., House-Surgeon.) 

Tux patient, a middle-aged, muscular man, while walking 
in the A no stumbled over the curb-stone, and the accident 
happened through his attempting to save himself, by t i 
forward his hands. Being just then in the immediate 
vicinity of the hospital, he lost no time in applying for relief. 
When admitted, he was suffering great pain, and was faint. 

On the palmar surface of the thumb was a wound of about 
an inch and a half in extent, through which the extremity of 
the metacarpal bone protruded, the first phalanx being on its 
dorsal surface. An attempt at reduction was made in the 
usual manner, but proving unsu ,@ more careful exami- 
nation was instituted, the tendon of the long flexor was 
found to have been carried backwards with the 
and become firmly fixed between the extremities of the 
bones, and to their ulnar side. It could not be removed from 
its new position without division. A small blunt-pointed 
bistoury was therefore introduced through the ge heer | 
the tendon divided ; and reduction was immediatel 
without any difficulty. The wound was then deneé. and the 
See applied, and = iate administered. Little 
union b esion occurred, but the wound quickly granulated 
up, anf he left the hospital, having a very useful thumb, with 
a tolerable amount of power of flexion and extension. 

Remarks.—It is evident that, so long as the tendon remained 
between the extremities of the bones, reduction could never 
have been effected, either by pulleys or division of the lateral 
ligaments, as recommended by some ——? Is it not 
bable, that in many of those cases which baffle the 
of the most ingenious and eminent surgeons, this circum- 
stance of displacement of the tendon is the cause of failure ? 
In a case which occurred at this hospital, division of the 
lateral ligaments ——— for oe i and no 

wer appeared capa) returning the bones to their 
pam sayy rare then. If the tendon does not stir from the 
median line of the thumb, of course it ought to form a 
prominent band over the extremity of the bone, 
and be perceptible on examination. A case, in which this 
was the state of things, occurred at this hospital only three 
weeks ago, and was reduced easily by extension only. 
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ON THE DIVISION OF FEES IN THE PRACTICE 
OF MIDWIFERY. 
To the Editor of Tue Lancer. 

bag a facilities you so liberally offer to the profession, 
by itting a excellent journal the free discussion of 
subjects connected with its w urge me to solicit further 
space on the subject of the “division of midwifery fees.” I 
am thus induced to t on your time, from reading a 
letter on the above subject, by Mr. Robins, in your number of 
February 21. . 

The different views aiready expressed on the subject show 
that some arrangement of the question is n , and in- 
stead of offering scattered individual opinions, they would be 
far more effeetive, issuing as the results of the deliberations of 
a i meeting, . 

submitting to the profession resolutions approved by 
more than seventy gentlemen, and kindly published by you in 
Tue Lancer of November 1, 1845, I have ascertained that 
there are three classes of opinions on the subject: one, as 
Mr. Robins, approves of securing the fee to the 
engaged; a second, that of the Society to which I have the 
onour to be secretary, considers division of the fee the most 
a third ee Cit that to him who performs the 
fee should paid. Mr. Robins develops pretty 
reasons of the first class; and these I will now 
He says, “ It is only in cases of great emergency, 
that a stranger’s attendance is required;” that, generally, “ the 
child is born, and the stranger liberated, in half an hour.” Is 
it just, when dangers are most likely to occur, when the great 
responsibilities of midwifery are to be borne, when any care- 
lessness in his unremunerated exertions may destroy his re- 
ion as an accoucheur, when, indeed, it might prove conve- 
nient (if a dangerous case were suspected) for the engaged 
practitioner to shift the risks upon a stranger—is it then, I 
repeat, just to expect all this accomplished with the neces- 
care without remuneration ? 
man who pays the greatest attention, and is the most 
experienced practitioner, cannot submit to occupy his valuable 
time in the affairs of others; they will therefore, most pro- 
bably, fall to the lot of the least occupied and skilful. 

Mr. Robins does not reflect, that perhaps at the time when 
80 employed, patients of his own may be lost to him; for mid- 
wifery is not a practice which can be postponed to a con- 
venient half hour, like many cases of disease. He speaks 

slightingly of the matter, and spparently without 

a just appreciation of its responsibilities, when he remarks, 
that “the portion of the duty considered so important may be 
finished in ten minutes,” when it must be evident to every 
person engaged in the practice, that those few minutes are 
eager py the most important in the whole case. Mr. Robins 
not carefully examined the “several communications” of 
which he so authoritatively, or he would not have 
fallen into the error he does, when remarking, that “accord- 
ing to this new-fashioned, cormorant-like doctrine, he is to be 
rewarded with half the other’s hard-earned fee,”—(does Mr. 
Robins mean hard-earned, by doing nothing in the case !)— 
* whatever may be its amount;” for in the third resolution, 
passed at the meeting of practitioners above referred to, it is 
i y declared, that “as it frequently happens that 
presents are added to what may be ed as the usual 
payment, the amount of fee is not to be considered 
to extend. beyond two guineas, nor to be less than 
Po i & ions i. Robins offers, that “the 
friends o e patient could not ny ey of having to 
pay an additional fee for the services they voquised. under 
such circumstances,any more than they could in paying the 
fee of a consulting physician or surgeon,” if not so com- 
yetaly inapplicable to the subject under consideration, 
would be, in a capital joke, though I think we should 
have some difficulty in persuading the public to join in paying 
a double fee, What does this suggestion amount to, But an 
admission that “ the labourer is worthy of his hire”? But let 
us consider Mr. Robins’s illustration of his position. The 
consulting physician does not appear in the place of an 


ia 


and 
the 
the 


absent and pre-engaged physician, but in his own. If Mr. 
Robins, holding a consultation on one of his jents, had 
a stranger, 


sent for Dr. A, who happened to be out, an 
Dr. B, came instead, gave his advice, and wrote a pre- 
scription, would Mr. Robins, acting on these odd ideas of 
justice, present the fee to Dr. A? At. Robins has entirely 
forgotten that the necessity for a second practitioner arises 
from the individual act of the first, and for which it cannot 
be fair to expect a patient to pay. Mr. Robins has applied 








some very hard expressions to those gentlemen who differ 
from him in opinion, such as, “cormorant-like doctrine,” 
“ mulct a brother practitioner of half his fee,” “the acceptance 
of such proffered ty,” &c.; he did not reflect, that unless 
truly thrown they would rebound with increased violence 
upon himself. ith respect, however, to the title of the 
first-engaged practitioner to some remuneration, we must 
not put it out of our remembrance, that with every inclina- 
tion to be present, the cause of his non-attendance might be 
entirely beyond his control ; that, indeed, he may have sub- 
mitted to inconvenience and loss of time im waiting; but 
these circumstances only speak more forcibly for an equal 
division of the fee. 

It would, Sir, be a matter of congratulation if medical 
tlemen would co-operate, with the view of establishing a rule 
on this subject, and setting at rest many little professional 
differences which have sprung up, to the destruction of mutual 
Btpologiniag for tak ch of luabl 

pologizing for taking up so much of your valuable space, 
I remain, Sir, your obedient Servant, 
Gt. Portland-st., March, 1946. Erorce Witson, Hon. Sec. 








MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tan Lancer. 


Srr,—I do not know if the enclosed correspondence will be 
of sufficient interest to appear in Tue Lancer, but as it is an 
attempt to resist one of the many robberies practised on our 
profession, it may by you be thought so. 

The first. note (No. 1.) is a reply to the printed demand for 
answers to the string of questions put by insurance compani 
to the usual medical attendant of the person wishing to insure 
his life, the others tell their own tale. I was not successful in 
obtaining a fee from the office, for they did without my 
answers, taking in their place the answers of two non-medical 
ref 


erees. 

I would urge on my medical brethren a resistance to the 
demands of insurance companies, in every instance, when no 
fee is sent; and should they not get it, they will, at any rate, 
be free from the annoyance of answering questions which, if 
truly answered, in se | instances, would prevent the insur- 
ance being effected, and very likely lead to the loss of the 
gentleman and his family as patients; for it is pretty well 
known, in spite of the confidential assurance of the insurance 
companies, that they do not hesitate to say “the answers of 
your medical man are not satisfactory.” If insurance compa- 
nies want true answers, they should adopt some method 
which would not compromise the medical man with his patient, 
and they should pay him. On the whole, I am inclined to 
think it would be most conducive to our interests to be rid 
altogether of the responsibility of returning answers to queries 
which must often involve a breach of professional confidence. 
Let that be as it may, in every case the demand for advice 
gratis should be boldly and universally resisted. Sir, your 
obedient servant, ALgx. STooKEs. 

(No. 1.) 


Mr. Stookes’ ts to Widow Sutton and Sons, (agents 
of the European Life Insurance Company;) takes leave to 
inform them that he, in common with many of his professional 
brethren, has pled, himself not to answer the queries of 
insurance Offices without a fee is sent by the Office. 

26th January, 1846. 

(No. 11.) 


Widow Sutton and Sons have to acknowledge the receipt of 
Mr. Stookes’ note. Mr. Stookes is not, perhaps, aware that the 
Company have a fixed medical referee here, (Dr. Formby,) 
and that he is paid by the Company on all occasions. Mr. 
Stookes is not referred to by the Office, but by Mr. 
F——, and all we can do in the matter is to advise Mr. 
F——- of Mr. Steokes’ refusal to reply, as it is the busi- 
ness of Mr. F——, whose insurance cannot be completed 
without it, to pay Mr. Stookes his usual fee. Were the Com- 
pany to pay Mr. Stookes, it would be, in fact, adopting him 
as their referee, which would be inconsistent with the terms 
of the proposals made to the Company, and which require the 
party proposing to give one. i 

W idow Sutton and Sons have several times had to explain 
these things to other medical men here, who have not after- 
wards refused to reply to the queries ; and as they think it 
probable Mr. Stookes may take the proper view of it, after 
perusal of this explanation, they defer writing to Mr. F—— 
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until they get his reply, which they hope to have to-day, as 
the delay in the matter is of consequence. Dr. Formby is 
our referee. 

European Assurance Company, January 27, 1946. 


(xo. 11.) 


Mr. Stookes regrets to say, that the explanation of Widow 
Sutton and Sons is net to him satisfactory. They seek from 
him certain professional information which it is sup he 
can supply better than any one else. If their medical referee 
can do so, why apply to Mr. Stookes! If not, why refuse him 
remuneration for his services in this case any more than they 
would refuse to pay two medical men if called to them in 
sickness? If it were nec to take the opinion of counsel 
on a point of law, would not Widow Sutton and Sons expect 
to pay him, and also the attorney ? 

gain, if they wanted fifteen private and confidential an- 
swers, for their own guidance and benefit, from the attorney of 
Mr. F——, would they expect them for nothing! Mr. Stookes 
wishes it to be distinctly understood, that it is from no ill 
feeling to Mr. F—— or the Office that he refuses to answer, 
but because he contends that the parties seeking information 
for their own benefit are the persons who should pay for 
this information; and having pledged himself not to give such 
information, without a fee from the assurance company, he 
must again respectfully decline doing so. Mr. F—— will, 
most likely, write and say that he will pay the fee ; but as 
Mr. Stookes is contending for a principle, and not merely for 
a guinea, Mr. Stookes would be obliged to decline the fee 
and also to answer the questions without payment is made by 
the Company, who require the answers for their own purposes. 
It is obvious that the mere fact of paying their own general 
referee can be no reason for refusing to pay for special advice 
and information. 

28th January, 1846. 


NATIONAL FACULTY OF MEDICINE & SURGERY. 
To the Editor of Tue Lancer. 


Sir,—I trust every medical practitioner has now read, and 
carefully reflected on, the proceedings of the Congress lately 
held in Paris, as fully reported in your journal at the time. 
The contrast between the methods of transacting important 
business by reformers of medical abuses in France, and the 
miserably vain attempts which have been made in this country, 
is not only very remarkable, but truly humiliating. 

You, Sir, are eminently deserving of the highest praise and 
deepest gratitude of the whole medical profession, for the 
warm and unwearied interest you have ever evinced in main- 
taining their legitimate position, and advancing the justice of 
their cause. May we still hope that you will continue to lend 
your powerful aid in endeavouring to acquire order, peace, 
and stability for a distracted profession, and that you will un- 
ceasingly watch over its best interests ? 

Surgery is beneath the notice of the English physician ; 
midwifery, and, I may add, medicine, are abominations to 
the pure surgeon; while the Doctor of Medicine of Paris is 
properly educated for, and expected to practise, all three, 
Soltine, surgery, and midwifery,—in fact, and in common 
sense, to be enabled to act as a sound and judicious prac- 
titioner in any case which may fall to his lot. Really, Sir, it 
is wonderful how interested factions can disguise and withhold 
the truth, and how tenaciously they can grasp their own 
rottenness! 

Now that we see what a fortnight can do in Paris— 
now that we have the business-like example of the French 
before our benighted and sleepy eyes—would it not be 
sible to make a last, but firmly-united struggle—would it not 
be possible to call a medical congress in London, publicly to 
discuss the whole system of medical reform—not in a corner, 
not with closed doors, but in the face of the people and the 
nation ! 

Let the standard of a national faculty of medicine and sur- 
gery be now firmly planted, and, I doubt not, thousands will 
immediately and devotedly rally around it, stand by and 
protect it, until the time come when you shall again pluck it 
up, and lodge it triumphantly above the head of the first pre- 
sident of one of the most useful and scientific institutions in 
the world. 

I, for one, solemnly implore every member of our distressed 
profession to merge at once all minor differences, and rally 
as one man around this noble standard. Let us, like the 
French, have a faculty of medicine and surgery, and an 











answer to all your queries in Tae Lancet of Saturday last 
will soon follow. Let us have one which shall qualify 
us to practise cone Regent edicine : thus shall we 
uproot all petty jealousies, unseemly bick , and useless 
er ny | and place the itioner of cine in that 
position before the public which it ought to be his proud pri- 


vilege to enjoy. 

May you, Sir, continue diligently and perseveringly to 
wield your pen in exposing the dreadful doings of miserable 
quacks, so shall you earn the grateful and sincere thanks of 
every injured practitioner of the healing art.—I have the 
honour to be, Sir, 

Your obedient servant, 
Cheapside, Halifax, March, 1846. Frep. Suita GaRLIcK. 








ASSOCIATIONS OF SURGEONS AND CHEMISTS 
AT PORTSMOUTH. 
To the Editor of Tax Lanorr. 


Srr,—A new move hag taken place here among the medical 
men, and the following firms are now in full vigour. How the 
M.D’s. and surgeons may escape if anything happen to the 
se roe Fe me and Cor ~ amar 98.—J 8 Surgeon 

ew Firms a opartnerships.—James Stewart, x 
R.N., Rotterill Meggenson, Chemist.— Dr. Ingledue, W. 
Bentham, Chemist —J. Williams, Surgeon, R. N., W. Wright, 
Chemist.— H. Slight, a W. Godfrey, Chemist. — 
J. Stewart, Su n, R. N., T. Mallory, Chemist.— J. Martin, 
Dentist, W. J. Hay, Chemist.—J. Mortimer, Surgeon, R. N., 
W. Padwick, Chemist and Tobacconist.—J.Simmie, Surgeon, 
R. N., T. Collins, Tobacconist and Chemist. 

I will send - a continuation of the mercantile lists in a few 


days, when I have ascertained exactly the names in the 
several copartnerships. Tam, ke. &e., 
Portsmouth, February, 1846. SpecTaTor. 








ON THE PAYMENT OF THE MEDICAL OFFICERS 
OF THE POOR-LAW UNIONS. 
To the Editor of Tur Lancer. 


Siz,—In Tue Lancer for Jan 31, there are some very 
judicious remarks on the subject of remuneration for vacci- 
nation, as performed by the union medical officers, which 
merit from those thus engaged their warmest thanks. It is 
hardly to be supposed that any medical officer would e: 
to make his fortune in attendance on the sick poor; but he 
ought surely to expect a fair and adequate remuneration. 
Eighteen pence is by no means “a fair remuneration.” You 
are aware, Sir, that there are in each medical officer’s district, 
vaccination stations, = from two to six or more miles 
distant from the vaccinator’s residence, at which he must 
attend, every week in some cases, in others, monthly. Ihave 
myself attended at these stations, four and five miles distant, 
for several weeks in succession, and found none to vaccinate; 
at other times, perhaps one or two or three to vaccinate : 
these have to be visited again two or three times, besides 
eee up the books, giving certificates, kc. &c.; and all this 
for eighteen pence, eac taking up several hours of very valu- 
able time. “What, indeed,” (as you very justly o e) 
“would lawyers say if their public services were paid for 
after the same manner ?” 

These remarks are only introductory to what I consider 
still more —— the remuneration for attendance and 
oupply of medicines &c. to the sick — subject on which 
I have often reflected, and indeed have proved to the poor- 
law rdians themselves by facts and fi but no atten- 
pl, been given to it, only that ae did not intend to 
alter; and what redress has an union medical officer? If he 
has the means of living without this sort of practice, all well 
and good ! if not, he is bound to accept the 
or subject himself to the chances of annoyance from some ad- 
venturer in physic thus introduced, or he may be starved out 
by his opponents; but where is the justice and generosity of 
such a scheme! Alas! ye liberal-minded commissioners and 
poor-law guardians ! 

It is a fact, Sir, as you have stated in your very valuable 
publication for ect 7, “that the great burden of 
medical relief has been borne for many years by the medical 
profession ;” and acting upon your suggestions, it has 
to me that Union medical officers would do well to submit 
bona fide statements “to the representatives of the consti- 
tuencies to which they may happen to belong,” the amount, 





FESS SBS 22. 


° 
a "2 


5's 


23.88 



















MEDICAL TITLES—WATER MANIA IN THE LAST CENTURY. 





347 








for the supply of medicines, exclusive of time and labour, for 
which every carpenter and brickla charges, besides his 
nails and bushels of mortar, &c. I have for many years kept 
strict accounts of this kind, charged at a very low rate, and 
which, Mr. Editor, perhaps you will allow me to submit to 
your attention, and insertion in a subsequent number, if you 
deem them befitting a place in your columns, as it will show 
the ee of the remuneration. I have taken the three 
past years, and find the number of cases attended was 1120, 
the amount for medicines supplied, 255/. 4s., sum received, 
132/., leaving me minus 123/. 4s. It is oo it may be 
said, there are extras for vaccination, labours, &c., but for 
these a full and adequate amount of time, talent, and labour 
&e. is given. I trust, Sir, you will excuse so lengthened an 
address. The subject of the payment of Union medical officers 
is one of vast importance to our common humanity, and very 
few are aware of the almost thraldom attached, the annoy- 
ances of one kind or other so frequently met with, the po 
amount of labour, and time, and medicine bestowed; and I can 
prove that more attention is required and given to the sick 
poor, than many of our private patients expect or desire. 
I have the honour to remain, Sir, 
Your obedient and obliged servant, 


February, 1846. An Union Mepicau Orricer. 


if anythi 4 less applicable than either of the other meaning- 
less appellations. 

Another word, now much used—* Accoucheur’—means a 
person that _ another to bed. A chamber-maid, therefore, 
1s an accoucheur, or rather, perhaps, an accoucheuse. 

Certainly, no one is “ puzzled” with these appellations, 
because common consent and common usage have invested 
them with certain meanings. If the word “ practitioner” is as 
well understood, which it now is, it is as good a word as any 
of them. 

Mr. Lawrence insults the greens practitioners, and calls 
them “tradesmen,” because the word “apothecary,” now be- 
coming obsolete, means shopkeeper. As well might Mr. 
Lawrence be called a mechanic, because the word “sur- 
geon” means handicraftsman. It is certainly at the almost 
obsolete name of “apothecary” that the insult is directed. 
Mr. Lawrence can hardly be so ignorant as not to be aware 
that in everything but name, the physicians of old (the 
medici) were, to all intents and purposes, what is now well 
understood by the term “general practitioners :” they practised 
surgery as well as medicine, and supplied what drugs or appli- 
cations were required. If we are “ tradesmen,” so were they. 

I am, Sir, your obedient servant, 
R. U. West. 


Hogsthorpe, March, 1846. 











TOOTH-ACHE TREATED WITH VIENNA PASTE. 
To the Editor of Tus Lancer. 


Srr,—It may not be without interest to the medical pro- 
fession generally, more especially to those gentlemen who 
practise in the country, to know that very great relief may be 
afforded, in attacks of tooth-ache, by the application of an- 
hydrous lime and caustic potass, commonly called pdte de 

ienne. I have used it for a considerable period of time, and 
with almost uniform success. 

The method which I generally adopt for its application, 
consists in making a thick paste of the above powder, by 
means of pure alcohol. I then take a sufficient quantity, in 
the shape of a small pill, on the end of a silver probe, and 
introduce it into the cavity of the tooth, which should pre- 
viously be well dried. 

After remaining in contact with the carious portion of the 
tooth for three or four minutes, the te may be removed, 
and the mouth well rinsed with tepid water; after which fill 
the cavity with fine cotton. 

Great care is requisite to guard against any portion of the 
paste —_— into the mouth, or upon the fauces, the effect of 
which would be instantly to create a painful slough. 

I am, Sir, your obedient servant, 
Cares Sroxes, Dentist, 


Brook-st., Hanover-sq., Feb. 1846. Member of the R.C.S. Eng. 








ON THE MEDICAL TITLES, “PHYSICIAN,” “SUR- 
GEON,” “ACCOUCHEUR,” AND “GENERAL PRAC- 
TITIONER.” 

To the Editor of Tux Lancer. 


Sir,— With part of Mr. Lawrence’s “ Oration” for my text, 
but as briefly as possible, for you have not much space :— 

“The public, knowing pretty well what is meant by a phy- 
sician, a surgeon, or an apothecary, will be sorely puzzled 
when 1! come to deal with the general practitioner.” 

And why! I suppose, on account of the name; because 
the word “practitioner” does not necessarily imply the 
sciences practised. Let us see whether, in their origin, any 
of the other three terms are at all more significative :— 

“Physician,” in English alone, by common usage, means a 

rson who visits medical cases only, and writes prescriptions. 

word properly means, a man acquainted with physics or 
natural sciences, not necessarily medicine. In a certain well- 
known title-page, the words, ‘ Donnsla Moore, Physician,’ can 
only mean that the author is an almanack-maker. The word 
“seribe” would more accurately define the present practice 
of physicians. 

Surgeon”—corrupted from “ chirurgeon,” from the Greek, 
xetp epyov—signifies, properly, any one who works with his 
hand. A carpenter, a shoemaker, or a barber—all are equally 
entitled to be called “ surgeons,” for anything the word really 


means. 

bes sr prema SRA oom in Latin—signifies a warehouse. 
The old apothecaries were shopkeepers; they literally sold 
everything. The term “apothecary,” in the present day, is, 





OBSERVATIONS ON THE WATER MANIA IN THE 
LAST CENTURY. 
To the Editor of Tus Lancer. 


Srr,—Tue Lancet of the 20th of December last contains a 
letter and remarks, headed, “ The Water Cure in the Olden 
Times.” Your correspondent might readily have found 
abundant authenticated evidence of the water mania having 
been in full cry at a considerably earlier period than the one 
he mentions. In 1701, at all events, the omni-curative pro- 

rties of aque purse were as highly vaunted and insisted on 

y one party, and as rationally questioned by another, as they 
are at the present day ;—moreover, the means and appliances 
then directed for its external use, together with the rules 
for its internal exhibition, are all but identical with those 
which have been the most recently proposed. In fact, the 
chief perceivable difference between the old and the modern 
practice consists merely in the latter being represented by 
the elegant term weeny y © 

Of the popular origin of the water cure (properly so called) 
there is no reason to doubt. For a long time previous to the 
commencement of last century, it appears to have been a 
common, though strange enough custom, with the denizens 
of certain of the English manufacturing districts, after enjoy- 
ing a dip in some river, or other convenient cold bath, to _ 
on their dry body-clothes over the dripping linens which the 
had purposely worn whilst in the water; and, thus habit 
to pursue their usual avocations all day, for sake of the cool- 
ing and exhilarating effects said to have been thereby in- 
duced! The supposed benefits derived from this kind of 
experimenting on those in health—together with reported 
cases of cures effected on invalids after (in spite of ?) their 
accidentally tumbling into water, &c.—speedily suggested 
the notion of the curability of disease by a similar plan of 
treatment. Accordingly, patients of all sorts were subjected 
to the wet-linen system for almost every variety of ailment 
and with variously stated success. Nor was this usage con- 
fined to adults; children, from a year old and upwards, 
affected with rickets, &c. &c., were, for weeks together, every 
night encased in shifts and caps wetted with the coldest sprin 
water, and in this condition carefully muffled over hook “| 
ears in dry warm blankets, and kept steaming in bed till 
morning. More resolute procedure assuredly never was ven- 
tured on by advice of any modern school of hydropathists ! 

Simple immersion of the body in cold water has, in all 
ages, been held in high estimation, as a remedial measure, by 
most nations of the world. The remotest histories of Greece 
and Rome furnish ample proof on the subject; every reader of 
the classics can remember numerous quotations in point. It 
is amusing to peruse the extensive, incongruously assorted, 
catalogues of bodily ills, which medical writers of antiquity 
have confidently asserted to be removable by this means alone. 

It need hardly be added, that, in our own country, the uses 
and abuses of bathing, cold as well as hot, have long been 
thoroughly understood by every judicious, scientific, regular 
medical practitioner, and require no further allusion. 

Your most obedient servant, 


Edinburgh, 1846. Joun Mayneg, M.D. 
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NEWS OF THE WEEK.—CORRESPONDENTS. 





NEWS OF THE WEEK. 


Cure or Hernta By Lone Rest.—To the Editor. 
pe me my pof adv te a communication lately 
made public b bach, o Berlin, to the effect that 

he had in reconciling <2 = his —- -s 
tse fa tram in cases ernia, by directing to 
on the back nn ag th mig: rw oe and he 
directs the adoption, during ee nourishment 
only. Now I would suggest, that if it shall siaghanle ts 
that the benefit is derived from this posture 
long a period, a cure of some descriptions of 
result from a more extended And why not? I feel 
borne out in my belief on this subject, on to the 
very old surgeons’ mention of many cases of radical cure, 
effected by lying on the back during thirty days successively. 


Of course, the common at the time might be, and 
indeed were, I would refer particularly to “ Paulus 
ici a 


composition, ingredients, &c., might 
the practitioner of "the prese 
— that Dr. Diffenbach’s cases mig’ 
means suggested for a o end than that obtained 
~that eminent surgeon—viz., the e a t cure 
ty the rupture.—I remain, Sir, your Sea 
Bexley Heath, Kent. Tuos. Les. 


Dr. Marsuatt Hatt.—We are always gratified 
by any honour paid by foreigners to our countrymen, and are 
glad to state, that Dr. Marshall Hall’s work on “ the Diseases 
and Derangements of the Nervous System,” and his “ New 
Memoir,” Tare Deen translated into the Dutch lan by 
Dr. Fock. (Amersfoort: W. J. Van Bommel Van Vioten, 
1845.) This is one of those facts which testify to the high 
estimation in which the researches of this distinguished 
physician and physiologist are held abroad 


A correspondent at Leeds remarks, that having seen 
anhydrous phosphoric acid and pure lime advertised as a new 
cement for stopping deeayed teeth, in order to test the 
efficacy of the remedy, he obtained an ounce of the former 
and two ounces of the latter. He states that he has tried 
these agents, over and over again, on members of his family, 
and alee obtained the assistance of a scientific chemist of this 
town, but both have “ come to a conclusion that the above 
remedy is nothing but an article of a cheat, and very 
to the patient;” and being himself a dentist, we will e his 
dictum on the matter. 


ise it should 
night well j 








BOOKS RECEIVED FOR REVIEW. 


The Chemistry of Poisons. A Concise ya Ry oes of the 
most Deadly Mineral, Metallic, and Me orgy a 0 
By John Horsley. London: H. Silverlock, 
terrace.—This is a chart three feet in length es two Wardrobe in 
am. folded in a cover, and showing, by means of coloured 

illustrations, the effects of tests on different poisons. It 
appears to have been compiled with care, and is beth ingeni- 
ous and useful, manifesting the advantage of pictorial delinea- 
tion over mere verbal description. 


Report upon the various Plans proposed for rendering 
available the Manure contained in Se Water of the 
Metropolis, &e. By Thomas Wicksteed, ., Engineer to 
the London Sewage Company. 8vo. London: Kinder. We are 
= tosee a pamphlet on the above subject. While in Flan- 

ers, China, and other countries renowned for eareful agrieul- 
ture, every particle of liquid and other manure is ly 
collected "to subserve the of improving the soil; in 
London we suffer what ar annually fertilize one fourth 
of the area of England to be swept, without remorse, into the 
Thames. At page 38, a detail is entered into of the proposed 
n for conveying this manure by a new system of sewers to 

ing and Greenwich marshes, where the author contem- 
plates that works should be established for pumping it into 
reservoirs, whence the farmers might be supplied. The 


pamphlet deserves “ee 








APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtaincd Certificates of Qualification to prac- 
tise as Apothecaries, on Thursday, March 5th, 1846 :—William Paine Fisher, 
Dartford; James Fenn Clark; Samuel Scholfield, Todmorden Henry 
Jacobs, London.—Thursd . 9th March : Robert Richard Crucefix ; Bar- 





zillai Augustas Harling, Chester ; ; William Gibbs, Yalding, Kent. 





ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted members on March 19th, 1846 :—C. E. 5 
ot skier ee ae y,.W. H. Holman, J. 








. CORRESPONDENTS. 

An Old Reader of Tux Lancet, Newsmonger, and others on the same sub. 
ject.—It was an error of the reporter of the Morning Chronicle. The erro- 
neous statement was noticed by Mr. Actionsy, in the House of Commons, 
on Tuesday last, and we extract the following report of his observations 
from The Times of Wednesday :— 

“ Houses or Commons, Tuesday, March 17th.— Breach of Privilege. On 
the motion that the orders of the day be read, Mr. Aciionsy begged that 
the house would afford to him its indulgence while he corrected an error 
which had gone forth with reference to some observations he had made ona 
previous evening, with that liberality which it alway don every occa- 
sion when the personal feelings of one of its members. were concerned. His 
attention had been drawn to a report in the Morning Chronicle of Saturday 
last, of his speech on the evening previous, on the distress in Ireland, and in 
which report was the following expression :—‘* The hon. member for Finsbury 
(Mr. WAK.EyY) had indeed shadowed forth something, but in such vague and 
indistinct terms that he feared nobody had understood him, though he did 
not believe anybody cared whether they understood him or not.’ Now, he 
did not complain of the mistake into which the reporter had fallen, for he 
‘was very willing to make all allowance for the difficulties of a reporter’s 
situation; but he was bound, in justice to the hon. member, to state that 
he had never said anything of the sort set down in the Morning Chronicle, 
and not only that, bat that he had never entertained any such sentiment. 
He had known the hon. member for a great number of years, had watched 
the assiduous manner in which he had performed his pwblie duties, and had 
never refused to acknowledge and admire the ability with which he had 
spoken of and advanced the interests of his poorer fellow-subjects. (Hear, 
hear.) What, in reality, he (Mr. Actronpy) had said, was, that the hon. 
member for Finsbury had, on this particular night, shadowed forth his mean- 
ing so indistinctly, that he had not seemed to care whether he made him- 
self understood or not. (Hear.)"’ 

J. L.—Yes. 

A British Graduate.—A doubt cannot be entertained of all the British 
graduates being placed in that position. A general feeling of disgust would 
be created by adopting different courses of policy with respect to gentlemen 
who are already recognised by law as entitled to practise medicine or 
surgery. 

We can only advise A Youth to avoid both the causes of his calamity and 
the quacks, and apply to a respectable surgeon. 

Humilitas.—‘* Without frequent pulse’’ is an incorrect term. If our corre- 
spondent means to ask if such a disease can exist without being attended 
with an increase of the pulse in frequency, beyond the healthy standard, the 
answer is—Yes. 

Mr. J. 8, Levison, (Brighton.)—The case will be inserted, and thearticles 
on dental quackery, if they embody facts, will be 

A Student of Medicine.—In Scotiand, the Universities “of Edinburgh, 
Glasgow, St. Andrew, and Aberdeen ; in Ireland, the University of Dublin. 
The medical degrees obtained at all ‘those universities were placed on an 
equal footing in the Medical Bill of the Government, and would doubtless 
occupy a similar position in any Bill which would pass the legislature. 

The criticism signed Babbage’s Calculating Machine has been bestowed on 
a work which is not entitled even to a condemnation in our columns. It is 
too absurdly and innocuously quackish to call for any serious notice. 

A Subseriber.—The Royal Humane Society do publish accounts of their 
proceedings, which may be had at the office of the Society, 3, Trafalgar- 


square. 

By attending at the recognised hospitals and schools, in four years Tyro 
would be entitled to be examined at the College of Sargeons, under the ex- 
isting regulations of that institution. It is not necessary that he should be 
articled as an apprentice. 

To a correspondent who makes inquiry on the following subject, we re- 
ply, that candidates educated abroad must present a certificate of having 
attended an English hospital, of 100 beds, for a twclvemonth. The rule is 
never departed from, and no proof of any amount of attendance on foreign 
hospital practice is received in lieu of the said certificate. 

In reply to the question put to as last week, respecting Mr. Jenkins, (the 
witness who gave medical evidence im the late trial of Lieut. Pym,) a cor- 
respondent informs us that “he is a highly respectablc man, and a mesaber 
of the College of Surgeons.”* 

A Subscribcr.—Diluted mineral acids have sometimes been employed to 
render sponges more pliable, but there is no. known method of softening 
those which are naturally hard, without injuring their textuze. 

Communications have been received from—Mr. Richard Hindle, Black- 
burn;) Mr, Bowes; Mr. Bascome; Mr. J. Underwood, (Colchester ;) 
Mr. Thomas Ward ; Mr. David Jones, (London ;) Dr. Conolly, (Hamweil ;) 
Philalethes; Dr. Robert Barnes, (Notting-hill;) Mr. Lane, (London ;) 
Verax ; Mr. Davidson; M.R.C.S. Eng.; Mr. John Grove, (Wandsworth;) 
Mr. Hugh M‘Donnel; Mr. Beecroft, (Hyde;) Mr. Morgan, (Henfield ;) a 
Worcestershire Subscriber; Esculapius Dr. Letheby; Mr. J. H, Horne; 
Mr. Bovill, (Brighton ;) and X.Y.Z. 
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CLINICAL LECTURES 


ON THE 


PRINCIPAL FORMS OF INSANITY, 


DELIVERED IN THE MIDDLESEX LUNATIC-ASYLUM 
AT HANWELL. 


BY JOHN CONOLLY, M.D., 


PHYSICIAN TO THE ASYLUM, 





LECTURE XIII. 
Description and Treatment of Puerperal Insanity. 


Your physiological studies have not left you unacquainted 
with the strong sympathies existing in the female system 
between the organs of reproduction and the great nervous 
centres. The stimulus given to the development and modi- 
fication of the bodily frame at the period of puberty, and the 
expansion and even change of mental character accompanying 
it; the phenomena of general excitement or disturbance at 
the monthly periods, including various sensations of fulness 
and pain, with vertigo, or with peculiar affections of the sen- 
sations, or even of the affections and propensities, and all the 
complicated perturbations, called hysterical; the altered appe- 
tites or longings of pregnancy, and the sickness, mental de- 
pression, apprehension of death, and general uneasiness often 
pnaen ore that state; as well as the not unfrequent loss of 
several of the female characteristics, mental as well as bodily, 
at the period of the cessation of the uterine functions, must 
all have been brought, at various times, before your notice. 
You have already had your attention directed, in these lec- 
tures, to cases of insanity dependent on morbid conditions of 
the unimpregnated uterus; to cases in which puberty seems 
to be prematurely attained, and the thoughts receive a tinge 
from the cause of the malady; and to cases of chronic insanity 
connected with ovarian diseases; and you also know that vio- 
lent convulsions may ensue in the puerperal state. All these 
circumstances have prepared you to find that insanity may 
occur during pregnancy, and after parturition, and during the 
important period of nursing; the brain occasionally becoming 
disturbed to a degree incompatible with the proper perform- 
ance of the intellectual functions. 

As puerperal insanity is not, however, a very common dis- 
ease in England,—even Dr. William Hunter, as mentioned 
by Dr. Gooch, having only met with twenty or thirty cases of 
it in the course of his long life and extensive practice,—it is 
only in lunatic asylums that any extensive opportunities can 
be afforded for studying this affection. Yet it is an affection 
which is almost certain to occur, at some time or other, in 
your practice, and one for which you ought to be especially 
prepared, the attack being generally unexpected, sometimes 
insidious, sometimes sudden, always alarming, and, without 
careful management, liable to be fatal. We have generally 
some examples of the disease in its recent state in the asylum, 
and, of course, some chronic and incurable cases. Out of all 
the female patients admitted in the six years from 1840 to 
1845 inclusive, thirty-one had become insane soon after con- 
finement, or during the period of nursing. Almost all of these 
patients were young women, and it is in such, about the age 
of twenty-five or thirty, that the malady most frequently 
occurs. Esquirol, who notices this, also observes that such is 
the most frequent age of mothers, or the age of the maximum 
of fecundity. To several of these cases, now with us, your 
attention has been this morning directed, and I shall have 
occasion to refer particularly to some of them. 

The period of the coming on of insanity, after delivery, has 
varied much in these cases, and seems to be very variable in 
different instances. It commonly, I think, comes on as early 
as a day or two after delivery, or within seven days, or within 
three weeks. Cases occurring at later periods, and during 
nursing, are spoken of with these; but it may be supposed 
that the cause of the insanity in such cases is scarcely to be 
considered the same as in those occurring actually in the 
puerperal state. In ward No. 14, there is a case of this kind. 
R. H—, thirty years of age, unmarried, but a mother, nursed 
her infant sixteen months. She had then shiverings, and 
pain of head, became melancholy, and complained especially 
of pain at the top of the head, and fixed pain in the forehead. 
A disposition to suicide came on. Her mind has never been 
excited; but she is fretful, and seems likely to fall into im- 
becility. Her small flat head and large occiput are not in her 
— She has also become very stout; the uterine functions 
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are regularly _———* and the mind has not improved, cir- 
cumstances affording an unfavourable prognosis. 

The usual premonitory symptoms of puerperal insanity are, 
a quick pulse, always an indicator of some mischief when 
continuing after delivery, a pulse above 100, perhaps 120 or 
130, together with want of rest and sleep, a remarkable quick- 
ness and irritability of manner, and a disposition to inter- 
fere with all the arrangements of the nurse, the doctor, and 
everybody else. At the same time, there is often an observ- 
able carelessness as regards the infant, as though without a 
want of affection for it: sometimes the indifference to it is 
complete; and sometimes it becomes an object of aversion. In 
some cases there is a very imperfect recollection of having 
had a child. The patient soon begins to talk quite foolishly, 
and the disease assumes the form of acute mania or of melan- 


.cholia, although far more frequently, I believe, of the former, 


melancholia seeming to be the form more commonly seen when 
the malady supervenes on nursing which has produced ex- 
haustion. Heat and pain of the head are frequently present. 
I have not found the milk to be so commonly suppressed or 
diminished in quantity, or any irregularity in the lochia so 
frequent as usually described. Feverish symptoms are not 
constant accompaniments, bnt their presence or absence is a 
circumstance of considerable importance. The pulse continues 
to be quick and feeble, and is sometimes rapid. Pain in the 
lower part of the back is a frequent symptom, as well as pain 
in the head; and sometimes there is much tenderness in the 
lower part of the abdomen, not only in cases occurring a few 
days after delivery, in which the mental affection is, perhaps, 
rather the delirium attending an inflammatory condition of 
the uterus or its appendages, than simple insanity, but in cases 
occurring later, which have put on a chronic form, and in 
which it is very probable that the mental affection is symp- 
tomatic of chronic uterine irritation. We must not by any 
means expect all these symptoms to be present in all cases of 
puerperal insanity. There may be no fever, and little pain 
anywhere ; the tongue may be clean, the bowels regular, the 
appetite pretty good, and the pulse tranquil; and this, not only 
when the disease has continued for some time. Such is the 
state of E. H , in female ward No. 12. She is thirty-five 
years of age, has been two months in the asylum, (1844,) and 
when admitted had been insane only about seven weeks, having 
become so very soon after the birth of aninfant. Her state is 
nearly the same at present: she is sometimes melancholy, and 
occasionally excited and disposed to be violent; but it is a 
case in which we expect recovery. (She left the asylum seven 
months afterwards, quite recovered.) 

The maniacal attack is most frequently ofa lively character. 
The patient sings, talks incoherently, and laughs much; is 
sleepless and restless, and very active; dancing, undressing 
herself, running about, overturning chairs, breaking windows, 
kneeling down and praying loudly, and sometimes manifesting 
sexual excitement: but the patients are still generally sensible 
enough to become tranquil when spoken to, and to converse 
rationally for a short time. In the melancholic form there is 
a general apathy and listlessness, mingled with anxiety about 
domestic affairs, and self-reproach for neglecting them; the 
patient is indifferent to food, very silent, and exhibits no 
affection towards her infant or her husband. The counte- 
nance is anxious, the brow wrinkled; fretfulness, vague sus- 
picions, various delusions, and a disposition to self-destruction, 
ensue. 

In the greater number of cases, there is no reasonable or 
manifest physical cause for the occurrence of the malady, 
beyond the mere circumstance of the previous delivery ; and 
we have nothing more satisfactory to say of the physical 
cause of puerperal insanity, than that it proceeds from a 
peculiar state of the brain following delivery. Whatever 
this state is, it is certainly not acutely inflammatory, if in- 
flammatory at all ; and, as we see in mania in general, i€ does 
not bear active depletion. In some instances, it has seemed 
to depend upon, or at least to be associated with, irritations 
arising from a retained placenta, according to the patient’s 
representation, and certainly with morbid and offensive 
uterine discharges, only ceasing about the period of recovery; 
the bodily and mental malady being prolonged eight or ten 
months. It has been said that one of the most frequent 
causes of puerperal insanity in the poorer classes is the appli- 
cation of cold, or premature exposure to cold, in the puerperal 
state; but I have not met with cases in which this seemed to 
have been the cause of the malady. The complaint appears 
to be more common in other countries, (especially in France,) 
than in this country ; and I imagine the cause may often be 
connected with the habit, among the labouring classes of that 
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country, of allowing scarcely any interruption of their usual 
occupations to be occasioned by delivery. It is said, also, 
among the same class, frequently to succeed to weaning, or 
it should, perhaps, rather be said, to long-continued nursing. 
The debility thus induced is not unfrequently a cause of 
mental derangement, melancholy, and even imbecility of a 
certain duration, in the poorer classes of women in Eng- 
land, and in the poor Irish women resident in London. 
True puerperal mania has sometimes supervened on ex- 
haustion produced by great uterine haemorrhage, or by an im- 
prudent venesection. The fifth case introduced in Dr. Gooch’s 
admirable essay on this disease illustrates this occurrence; 
and I need scarcely tell you that all Dr. Gooch’s observations 
are well worthy of your careful attention. You will find that 
many of the cases inserted in his essay strikingly illustrate 
his position, that puerperal insanity is a disease of excitement 
without power. 

The combined influence of irritation and exhaustion is 
deemed the most probable cause of puerperal insanity by 
Dr. Marshall Hall; and we are indebted to that very accurate 
observer for insisting so forcibly on the rare character of real 
puerperal phrenitis, and on the non-inflammatory character 
of puerperal mania, except in rare cases; but I have not 
found intestinal irritation generally present in these cases. 

I am strongly of opinion that in the greater number of 
cases of puerperal insanity, or in nearly all, the patients will 
be found to have been of a peculiar mental character before 
becoming pregnant, and even to have inherited a peculiar 
mental constitution. Certainly, I can scarcely recal an 
instance in which the patient’s parents were not highly 
nervous, or some of their relatives insane, or so eccentric as 
to be on the borders of insanity. In a proportion of our 
cases at the asylum, there had been more te one attack of 
insanity from the same cause. 

Among the moral causes, anxiety, the fear of abandonment, 
and the pressure of poverty, may readily be supposed to be 
most conspicuous. Some of these causes operate more strongly 
when the mother is not married; and there is a brief delirium, 
very important in a forensic point of view, which sometimes 
occurs in young mothers, and especially in the unmarried, in 
which they try to destroy the child. Grief for the death of 
the child has been a cause in some instances; and fright, when 
in the puerperal state, has induced the malady in other patients. 
Some of our poor patients at Hanwell, affected with insanity 
after confinement, have come to the asylum apparently half 
starved; and, after their recovery, their discharge has been 
necessarily delayed on account of the appalling wretchedness 
to be faced by the poor convalescent the moment she left the 
asylum. This was the case with M. »& ; otient in the 
female infirmary in 1839. She was the wife of a poor tailor, 
and came to us when she had been insane some months, 
almosta skeleton. For some months afterward she continued 
in a very lively state of mania, danced, sung, and tore clothes 
and bedding to rags. Then the calmness of recovery began, 
but the sight of her poorly-clad’and half-starved husband who 
came to see her, and to offer to take her to his house of toil 
and privation, produced a melancholy impression upon her; 
and even when this gave way to the natural wish to be at 
home, homely and destitute as it was, with her husband and 
her little children, we feared for a time to make the experi- 
ment; but at length she went out, and continued well. 

It would seem as if, in the sensitive condition of the brain 
and nervous system after delivery, any strong impression 
might bring on insanity. Thus, epochs of national excite- 
ment, which exercise an influence on all forms of insanity, have 
been found to make the occurrence of it in the puerperal state 
more frequent. Esquirol records, that in the years 1814 and 
1815,—years including the invasion of France, the abdication 
of Napoleon, his return from Elba, and final defeat,—the cases 
of this malady were more frequent than usual in France. In 
such periods, numerous depressing causes are brought into 
action at once, and some exciting ones. Public functionaries, 
and officers in the army and navy, with their families, as well 
as contractors and speculators of all kinds, are subjected to 
sudden and violent alternations of hope and fear, exultation, 
and mortification and despair. 

If the moral shock is applied early, M. Esquirol remarks 
that the lochia generally become suppressed, and the milk is 
either not secreted, or becomes suppressed, or is diminished 
in quantity, or deteriorated, and that the insane state suc- 
ceeds to these symptoms. I have found it difficult to verify 
the order of these early symptoms in our cases in the asylum, 
and I have thought the order different in the majority of the 
cases I have seen in private practice. 


In a case lately admitted, that of S. B—, in ward No. 5, 





the patient was attacked with scarlet fever eight weeks after 


"foods oon ppear to afford a better 

un insanity a a pros- 
pect of recovery than any ot “+ duration of the disease 
is very uncertain; but, except in a small proportion of cases, 
it does not become permanent. This, at least, seems to be 
the general character of it in this country, and Dr. Gooch 
expresses the same opinion. The subj of it will remain 
insane from one to six or eight months, and even for one or 
two years, and yet recover; but the chances of recovery dimi- 
nish, as in other cases of insanity, in proportion to the length, 
of time that the complaint has lasted. Looking at our chronic 
cases of this kind also, nine in number, I find that five of 
these patients were upwards of thirty years of age when first 
attacked. The subjects of our recoveries have almost all been 
under thirty. Of course, some cases are brought to 
the asylum when already in a ¢ ic state; but I believe the 
following statement to be nearly, if not quite, correct as 
regards the cases admitted since the commencement of 1840:— 
Patients with puerperal insanity admitted, 31—of whom 17 
recovered, 4 died, 1 was removed, and 9 remain in an incurable 
state. ’ 
In private practice, the recoveries have seemed to me to 
be in greater proportion; and nearly every case of that kind 
which I have attended has been that of a patient from twenty 

ears of age to twenty-six. In all the cases the recovery has 
cae particularly ual, sometimes taking place to a certain 
extent, and the intellect appearing to remain enfeebled for 
some time. KRe-establishment of the uterine functions has 
commonly, if not uniformly, preceded the recovery, and an 
amended state of the uterine secretions, and the patient has 
regained strength and flesh. Those who were-emaciated to a 
great degree, have become so stout as not to look like the 
same patients; but the restoration of the uterine functions, 
and other signs of improved health, may long precede perfect 
recovery. 

It pe by Dr. Copland,—each article in whose valu- 
able Dictionary contains as. much information as if it had ex- 
clusively occupied his attention,—that the causes of puerperal 
insanity exercise a considerable influence on its curability, 
and that a much larger proportion of incurable and fatal 
cases occurs among the unmarried mothers than in the 
married. He also states, that about four patients in five 
recover, and that about one patient in eight dies, the deaths 
generally taking place within a month, or even within a fort- 
night, from the commencement of the attack. 

Although puerperal insanity appears to be less manageable 
in France than in England, M. Esquirol says that more than 
one-half of the cases recover. A proportion of recoveries 
occur in the first six months: of fifty-three recoveries men- 
tioned by him, thirty-eight took place within six months. 
The livelier cases, as in mania arising from other causes, re- 
cover the best. It is very rarely a fatal disease, affording, as 
the same distinguished physician has also observed, a strong 
contrast to the frequent fatality of simple abdominal affec- 
tions in the puerperal state. 

No practical pe ra deserves to be more kept in re- 
membrance than that the cases in which there is much fever, 
with a rapid pulse, are those in which there is the most 
danger—an observation supported by the great authority of 
Dr. William Hunter, and of Dr. Gooch. It is also of much 
practical importance to remember that puerperal insanity was 
considered incurable, and was, in fact, extremely fatal, under 
the management of the older physicians, who bled and reduced 
the patients excessively. 

In the treatment of puerperal insanity, venesection seems, 
indeed, to be rarely necessary, or even admissible. When 
imprudently resorted to, it actually induces cerebral irritation. 
These cases are quite distinct from true phrenitis, in which 
life may depend on venesection; but phrenitis is not of fre- 
quent occurrence, and the severe pain, the great heat of skin, 
and greater activity of the symptoms, generally give warning 
of its presence. The diagnosis of acute phrenitis from hys- 
terical affections, involving the head, is*certainly sometimes 
perplexing, and perhaps, generally, difficult ; but phrenitis is 
not the most probable event in the puerperal state, and mere 
cerebral irritation may be assumed, unless there is very strong 
evidence of a more active state of disease. 

The application of leeches to the head is occasionally very 
useful, and in cases accompanied by pain in the uterine or 
ovarian regions, leeches applied to the abdomen are of the 
greatest service, the pain and also the mental irritation being 
relieved or removed after they have been once or twice 
resorted to. 

Laxative medicines are generally required, and there are 
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cases in which they alone suffice, improving the secretions, 
and seeming to remove some obstacle to recovery. 

In almost every case, except where the malady is connected 
with uterine hemorrhage, the frequent use of the warm hip- 
bath is serviceable; and in many cases, the tepid shower- 

or even the cold shower-bath, moderately applied, gives 
considerable relief. ing its application, the ower extre- 
mities of the patient should always be placed in warm water. 
Cold applications to the head, a wet cap, or an ice cap, may 
sometimes be usefully resorted to, when heat of scalp, pain, 
or other symptoms seem to uire it. Blisters are not 


bso necessary, particularly in the early stages of the 


If the disease has originated in exhaustion, an opiate, or 
even wine and other stimulants, may be required. In such 
cases, thirty drops of Battley’s sedative liquor of opium given 
at first,and smaller doses afterwards, have been remedial. You 
will find this point of practice illustrated by the seventh case 
inserted in Dr. Gooch’s valuable essay, already referred to. 
Occasional anodynes are certainly serviceable; as the extract 
of hyoscyamus, in combination with camphor, a few grains of 
each a given fora dose. The tincture of henbane, or the 
tincture of hop, given in some bitter infusion, with the addition 
of a little camphor mixture, seems a useful medicine in allaying 
rest, and discomfort. 

From what I have said of the half-starved condition of some 
of the subjects of this malady, in the poorer classes, you will 
be prepared to find that good food sometimes constitutes a 
very important article in the treatment; and I believe there 
are few cases of puerperal insanity in which good food is inad- 
missible. The previous habits of living of the patient must be 
considered; for delirium and fever may be occasioned by a 
sudden and extreme lowering of the diet. If there is manifest 
disturbance of the functions of the uterus, or a depraved state 
of the uterine secretions, the removal of this condition must 
be attempted by alterative and tonic medicines, aided by the 
hip-bath, and injections of a solution of alum, or of the nitrate 

silver. Change of air is generally useful in such cases, and 
pratudoniy a removal to the coast. The cerebral irritation, 

owever, may still very probably survive for a time the uterine 
irritation which seemed to occasion it. 

So much hope of cure existing in puerperal cases of insanity, 
our first and principal attention will naturally be directed to 
all possible means of effecting it. But from the very com- 
mencement of the malady we must not omit any of the atten- 
tions or cautions requisite in cases of acute mania, and spoken 
of formerly. All the accidents incidental to such a state must 
be kept in remembrance, or something may suddenly happen 
to disconcert, or for ever frustrate, the most skilfully devised 
medical treatment. After a time, these cases, in an asylum, 
become exactly like other cases of chronic insanity, and their 
general ement is regulated less by an expectation of 
hastening the recovery than by a consideration of the import- 
ance of removing every influence by which recovery can be 


pent. iy b i 
n 8. K-——, in female ward No. 1, you see an example of a 
puerperal case of insanity in a chronic form. One week you 
find the patient tranquil, and the next week violent; but en 
strength gradually declines, and her paroxysms become less 
noisy, and in the intervals she seems to be becoming less 
sensible. She has been here three years, and is now thirty- 
eight years of age. On admission she had been but a few 
weeks ill, and was nursing an infant four months old; her own 
expressions on admission were, “insufficiency of food was the 
principal cause of that distress of mind which forms my com- 
an wl She said also, that her milk began to fly away on a 
unday, when she was told to repent of her sins; and that 
then she was bled. She was thin and weak when admitted, 
and slept ill; and the pulse was 96, and feeble. Tonics and 
mild aperients were administered, and the warm bath. In two 
days one of her paroxysms came on, in which she ran about, 
sang loudly,and threw herself into theatrical attitudes, and her 
pulse rose to 120. Leeches were applied to the head, sedatives 
given, aperients and the warm bath resorted to, with occa- 
sional seclusion; wine was found to be always inadmisible, but 
good food and porter seemed at one time to benefit her. In 
her quiet state the pulse became 94, and she was occupied in 
needle-work. The ergot of rye was at one time given, as an 
emmenagogue, and it was thought with benefit; the uterine 
functions have long been regular, but recovery does not seem 
likely to take place. In M. B—, in ward No. 9, we have a 


very similar case in a woman now thirty-eight years of age,and 
insane five years: she became insane soon after the birth of her 
_— child, and had been two years ill when admitted. 

.G 





,in ward No. 3, has been six years insane, and has 











passed into a state of perfect dementia; she became insane 
when nursing a child six months old, the exciting cause being 
the loss of two of her other children by small-pox in one day. 
She had been, jit was said, only two months ill when admitted, 
but was even then imbecile, and passing into her present hope- 
less state. 

Few cases can be supposed to occasion more distress in a 
family than the unexpected appearance of insanity in a young 
woman, just when she, her husband, her relatives, and her 
friends, are full of natural joy on account of her having safely 
become a mother. A more than ordinary weight of anxiety 
is consequently thrown upon the practitioner, who is earnestly 
besought to answer interrogatories for which his ordinary 
practical experience has 7, repared him. He is ques- 
tioned in whispers at the door of the -room, intercepted on 
the stairs, and cross-examined by an anxious assembly in the 
drawing-room, and has to satisfy many minds, all at once, 
concerning the probable duration and event of an attack, 
which has, in all probability, come upon him quite as unex- 
pectedly as upon them. Sometimes the eccentricity of the 
patient may have led him to apprehend such a possibility; but 
generally it presents itself exactly when he is hoping that the 
anxious part of the case is at an end, and he has to meet new 
difficulties, against which he finds little aid in a house now 
thrown into confusion, and with monthly nurses seeming, in 
these new circumstances, without resources, and full of alarm. 
It is well if these perplexities do not drive him to hasty and 
injudicious sosentii é ; . 

If the symptoms which have occasioned this alarm in a pri- 
vate family do not readily yield to treatment, the delicate 

uestion of the removal of the patient from home is soon 
forced on the attention; for the trouble and inconvenience 
oceasioned by such a case are extreme, and the danger is not 
trifling. The circumstances of the case, of which the subject 
is a young married woman, who will, in all probability, recover 
in a few months, and become the mother of a large a 
perhaps without any return of the malady, make it desirable 
to prevent its being said that she was sent to a lunatic asylum, 
he to avoid the possibility of such a recollection acting, in 
future confinements, as a pensar | cause of future attacks. 
In all cases, therefore, the removal should be delayed as long 
as practicable. After some time, even when removal from 
home has not been rendered indispensable by the violence of 
the patient, it may become desirable as a mode of effecting a 
change of the circumstances surrounding her; and if the 
patient’s fortune permits it, a journey, or removal to the coast, 
or any complete change of residence and scene, not productive 
of too much excitement, is the best measure that can be 
had recourse to. Such changes, and the impressions they 
make, are only advantageous when the malady has continued 
some time, and acute symptoms are at an end; all strong im- 
pressions are positively hurtful in an early stage. | %: 

Extreme difficulty is experienced, in general, in obtaining 
trustworthy attendants for insane patients in private habita- 
tions, and in providing against various dangers that are easily 
and systematically guarded against in an asylum. In many 
cases of long continuance, therefore, as well as in recent and 
violent cases, an asylum becomes really necessary, and for 
patients in moderate circumstances, and for the poor, an 
asylum alone offers a place of safety, comfort, and probable 
amendment, even from the beginning. ; ' 

Although the utmost regard is due to the considerations 
which make remaining at home desirable, this must be blended 
with various precautions against accidents, which no false 
delicacy should prevent your insisting upon. The windows of 
the patient’s oom should either be so secured as to open 
only five or six inches, either at the u oper or lower part, or 
there should be wire blinds on the inside or outside of the 
window. The fire-place in winter should be secured by a wire 
or brass guard completely inclosing it, the opening of which 
should be fastened by a small spring-lock, all other locks 
being liable to be neglected by the attendants. Garters, 
strings, bell-ropes, articles of dress likely to be converted into 
instruments of self-destruction, as well as knives, scissors, me- 
dicines containing laudanum, should be carefully removed. 
In some cases it may even be necessary to have the room 

dded. But the great rule of all is, never to let the patient 

left unwatched by night or byday. Attendants will some- 
times watch carefully all night, and go down in the morning to 
fetch hot water, or for the patient’s breakfast, and in this very 
short absence the patient may hang herself. Five minutes’ 
negligence may thus occasion years of self-reproach. Every- 
thing should be brought to the room, or taken away by some 
one not in immediate charge of the patient. All this caution 
and circumspection may sometimes make the patient a little 
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dissatisfied; but generally she has a secret sense of the neces- 
sity for it, and will even acknowledge that she requires to be 
taken care of. 

These precautions, more or less necessary in every case, and 
especially necessary when any suicidal intention is cherished, 
must be continued until convalescence is fairly established. 
Appearances of amendment, and of the abandonment of the 
suicidal intentions, are delusive, and the first opportunity of 
committing suicide is seized upon. Or the impulse to self- 
destruction returns in sudden paroxysms; or some alarming 
impression suddenly arises, as of fire, robbers, assassins in her 
room, and the patient will spring out of bed and throw herself 
over the staircase, or out of an open window. 

In puerperal insanity I have generally observed a more 
than usual degree of sensitiveness in the patients as to the 
treatment adopted, particularly as regards removal from home; 
and for a long time after recovery they recur to it. There 
are no cases in which the character of the asylum to which 
they are removed, if they must be removed, is of more con- 
sequence. To be quite deprived of confidence, humiliates 
them; to be separated from their husband and children, 
afflicts them ; they are horrified at the sight of mad people; 
and if they are unkindly received and put into restraints, 
their grief and indignation are extreme. , am speaking now 
of the feelings, and, I regret to say, of the fate, of women of a 
certain rank and fortune. The more happy pauper-patient 
feels less acutely, and is treated in county asylums with more 
kindness and consideration, and left more at liberty. It is in 
private asylums, almost exclusively, that the patient of more 
cultivated sensibilities, just removed from an indulgent or 
luxurious home, is treated with coldness and indifference, and, 
if suicidal, put into restraint at once. “They left me alone, 
without consolation, to my bitter reflections,” said an accom- 
plished lady to me, in describing her treatment, long after her 
restoration to society. “I thought I had committed crimes, 
and that this was my punishment; I wept bitterly all night, 
but my hands were fastened, and I coud not even wipe away 
my tears. Excepting for a few minutes, I had no one to 
speak to in the day-time, but servants; I was put into a 
sitting-room with other patients; we were often Pete alone ; 
one of them beat me, and I thought this also was a part of my 
punishment, and made no resistance.” Let me entreat those 
who hear these lectures never to consign a patient to a private 
asylum without the strictest inquiry into the arrangement of 
the house; for all this cruelty is unnecessary, and it actually 
retards or prevents the cure. 

Nor, when you have sent a case of puerperal insanity to an 
asylum, ought you entirely to lose sight of it. It ought, in 
such cases especially, to be considered, from time to time, 
whether the complete exclusion of the friends of the patient, 
of her child, or even of her husband, from her presence, be 
really salutary. I believe this exclusion is often too strictly 
enforced, and continued too long. The wishes of the patient 
on these points, when very urgent, may generally be complied 
with without risk, and sometimes with remarkable advantage. 
I have seen our poor patients at the asylum wonderfully 
revived by being permitted to see the child; and a return to 
the natural feelings of a mother is an omen of good not to be 
despised. For this reason, any occupation connected with the 
dress or amusement of the children is to be encouraged. In 
patients of a class above these, I have known instances in 
which the formal restrictions of old-fashioned private lunatic 
houses have produced most painful effects ; and a departure 
from them has been followed by unexpected improvement in 
the patients’ state of mind. These observations apply more 
or less to every form of insanity, but particularly, as it seems 
to me, to puerperal cases: the patients are gratified by every- 
thing that shows returning confidence in them ; and the pros- 
pect of being allowed to see their friends, and of being soon 
again able to manage their own houses, is highly agreeable to 
them, and may be held out as a remedial auxiliary of consi- 
derable efficacy in inducing self-restraint and complete re- 
covery. 

There is much reason to fear that in every class of life 
these cases are often without the advantages required for alle- 
viation and cure. I confess that I am often quite at a loss to 
comprehend for what reason, or on what principle, restraints 


have been used in some of the puerperal as well as other | 
cases which are afterward brought to this asylum. Recollect, | 


for example, the case seen by you this morning in female 
ward No, 4, that of H. L——. You see how gentle and deli- 
cate a person she is: and I declare to you that as she is now 
in that respect, so was she on admission a month ago; but she 
was then much agitated and timid to excess, and now she is 
composed and full of confidence in those about her. This 


patient is only twenty-three gon of age, is the wife of a 
carpenter, and was confined three months ago, At the very 
time of her delivery, a fire broke out in a neighbouring house; 
she was extremely alarmed, and became delirious. She was 
soon taken to an asylum, where a strait-waistcoat was put on ; 
her hands were fastened by handcuffs, and she was also 
fastened to the bed. The right hand of this young woman is 
indelibly marked with the tight handcuff. She was only 
relieved from this torture whén she was brought to us, nearly 
two months afterward. When admitted, the state of her 
senses was natural: she talked rationally, but was afraid of 
being again fastened or ill-treated: she expressed a great 
wish to see her husband and her friends, of whom she 
spoke very affectionately; and when assured that she 
soon should do so, and that she would not be handcuffed, or 
“jacketted,” or tied to the bedstead, she seemed scarcely to 
believe us. This patient was sickly-looking ; her head was 
very hot ; the tongue clean and rather red: in the functions 
of the stomach and bowels a particular was observed ; 
the pulse was 100 when she was lying down; the uterine 
functions were suppressed. Great pains were taken to tran- 
quillize this young person; and restraint being never thought 
of here, her physical state received its due share of attention : 
leeches were applied to her head, and afterward, cold appli- 
cations were continued for some time ; some febrifuge medi- 
cines were given, and gentle aperients. Within ten days of 
admission, find that I wrote “convalescent” in the brief 
history kept of this case: she was occupied in the fancy work- 
room, had lost all her fears, and had seen her husband. 
Three weeks more have passed, and she is so perfectly well, 
that she will leave the asylum in a few days. (This patient 
came to see us five months afterward, as our discharged 
patients frequently do; and she had reniained free from every 
symptom of malady, the mark of the handcuff being the only 
vestige of what had passed.) My belief'is, that there never 
was the smallest necessity for the use of any kind of personal 
restraint in this case; and that it was either applied in the 
heedless spirit which has led, in other cases, to the putting 
on of rivetted handcufts, (of course never intended to be 
taken off until death,) or, that it is used for all the insane 
patients in the asylum from which she came, to save the 
trouble of looking after them. 

In female ward No. 15, you saw M. B——, also a conva- 
lescent patient: she is a fruit-seller, twenty-seven years of 
age, and single, but was confined two months before ad- 
mission, and became insane about six weeks afterward, when 
nursing. On admission, her manner was wild and confused, 
and she talked rapidly and incoherently. She appeared to 
have been very indifferently nourished, and was pale and 
sickly-looking; the pulse was 120, and feeble; the uterine 
functions were suppressed. She could scarcely be kept still, 
complained bitterly and loudly of having been ill-treated, 
and would not occupy herself in any way. Warm bathing, 
sedatives, and good food, with the other comforts of the 
asylum, soon produced their usual effect upon this patient, 
and in afew weeks she quitted the refractory ward in which 
she was first placed. Her gradual recovery followed: slie is 
now generally at needlework, and will soon be discharged, 
having been only three months with us. She often speaks of 
the rough treatment which she experienced before admission, 
including an almost constant use of restraint. 

Four years ago, a young unmarried woman, C. B » Was 
brought to the asylum, having become insane six weeks before 
admission, and soon after delivery. She seemed to be at once 
stupid and ferocious; her back and the lower extremities 
were excoriated and inflamed by lying upon wet straw; her 
habits had become uncleanly, and she often turned suddenly 
and fiercely on the attendants. She was placed in ward 
No. 8,and every possible care was taken of her, In 4 few 
days I fancied I perceived some signs of returning intelligence 
in this poor girl’s countenance, and that she began to be sen- 
sible of the careful attention shown to her. The progress of 
the case confirmed these impressions. Never being put in 








restraint, her back soon healed, and her attention to clean- 
liness was recovered. By slow degrees her maniacal excite- 
ment subsided, and she began to converse. Many interesting 
circumstances marked her gradual restoration. Five months 
after admission, there was not a more neatly-dressed person 
than this patient at one of our Christmas parties. She had 
| become tranquil and docile, and was extremely mild and 
modest in her demeanour; she had also been visited by her 
friends, in whose care we had the happiness to place her two 
months afterward, in a perfectly sound state of mind, and 
with a prospect of being comfortably settled. I do really 
believe that this poor girl would have been utterly lost long 
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before if she had not been liberated from restraints, and in- 
stead of going home well, would have added one more to the 
melancholy number of dirty and demented creatures found in 
asylums, and some of whom, at least, might probably, in some 
early stage of their malady, have recovered, as she did. 

A year after the discharge of this patient, another victim 
of restraints, also affected with puerperal insanity, was brought 
to the asylum, as if to illustrate the evils of improper treat- 
ment, and her case excited much attention during the clinical 
course of that year. The patient, M. F——, was a married 
woman, and she had become insane when nursing an infant, a 
year and a half before admission. The long duration of her 
malady was an unfavourable circumstance, but her miserable 
bodily condition was still more unpromising. I have seldom 
seen so wretched an object brought to the asylum; she was 
emaciated to the last degree; she could not walk, or even 
stand up; her wrists were wounded with the iron handcuffs 
she had worn; her ancles were ulcerated by the leg-locks; 
and her toes were in a state of mortification. She had been 
fastened down in bed, and had worn a strait-waistcoat, and I 
have not the least doubt that she had been half-starved. It 
required many weeks of care to improve her appearance, and 
to redeem her from wildness and misery; but although often 
excited, she was always perfectly harmless. At first we had 
little hope of her life,and scarcely any of her recovery; but 
she survived, and got well. Eight months after admission 
she was to be seen in the matron’s kitchen: this was in Mrs. 
Bowden’s time, whom I have already mentioned to you as 
indefatigable in her attention to all the terrible cases from 
which most people shrink; and the patient, emaciated and 
feeble no longer, had become indeed almost ridiculously stout, 
very lively, very busy, and approaching to perfect sanity. 
She retained a distinct recollection of her treatment before 
and after admission, and well remembered how painful were 
tlie handcuffs. She left us deficient of two of her toes, and 
also marked for life with the restraints she had worn before 
‘we saw her; but without the care given to her in this asylum, 
without good food and wine, without fresh air and liberty, she 
would long before have been in her grave. I said that this 
patient had been a year and a half insane. I fear, under the 
present system designed for those deemed incurable, she 
would have been pronounced so, and would have become so. 

One more puerperal case I must mention to you, because, 
in its course, it comprehended every difficulty, and its ter- 
mination was most felicitous. This was a recent case; but she 
had had a previous attack two years and a half before admis- 
‘sion, in the same circumstances. H.C—— was twenty-eight 

ears of age, and married. On admission, she was nursing an 
infant three months old; the milk was scanty, but not sup- 
pressed. Two years anda half before she had been found 
wandering about in Essex, and then pronounced to be labour- 
ing under milk fever. It appeared that she was unhappily 
married, and had become, since her marriage, subject to fits 
of nervous depression. The description of this patient on 
admission was, that she was tall, pale, sickly-looking, occa- 
sionally flushed ; that she was excited, noisy, mischievously 
active, often dancing and singing, often shouting and striking, 
noisy and restless in the night. Her head was hot, the tongue 
was clean, the pulse feeble, the functions of the stomach and 


bowels not disturbed, the periodic functions of the uterus sus- | 


nded. In this, as in most or all of the cases of puerperal 
insanity which I have seen, the temperature of the skin was 
scarcely, if at all, increased; the tongue was clean, and there 
was not the assemblage of symptoms to which we give the 
name of fever. I have already mentioned, that the presence 
of fever, with a rapid pulse, is a circumstance of highly un- 
favourable omen. 

A month before the admission of this patient, we had dis- 
continued the use of restraints at Hanwell, and we never had 
a case more difficult to contend with at a time when the 
attentions required, in lieu of restraint, could scarcely be 
enforced. I believe it was long expected that her case would 
bring about the downfall of our non-restraint system; but 
Providence ordered it otherwise, and averted some dangers, 
which I am convinced were now and then permitted to em- 
barrass the matron and myself in our long contest for a victory, 
which we had both, at length, the gratification of witnessing. 
For eight long months this patient was almost constantly 
excited, by night and by day; talking incessantly ; often 
swearing; untiringly active, running about the wards or the 
airing-court, and riding on the rocking-horses like one pos- 

She to fasten a quantity of coir to her hair, 
which gave her a kind of unearthly appearance; and she 
would stamp until one might almost have fancied that our 
solid stone floors would give way. Leeches were applied to 





her head, and under the breasts, and to the pubes. The 
tartarized antimony, and sometimes the digitalis, were given 
until she was depressed, but not relieved: the antimony acted 
violently on the bowels; the digitalis lowered the pulse, and 
distressed, without relieving, the patient. Blisterswere a plied 
to the back of the neck, sometimes with benefit. arm 
baths were frequently taken, and at one time the shower-bath 
was administered daily. The camphor mixture, with the 
acetated liquor of ammonia, and the spirit of nitric ether, 
was given without advantage; the tincture of henbane, and 
sometimes the acetate of morphia in full doses, with uncertain 
results. The head continued to be generally hot, and some- 
times her appearance became changed and haggard. About 
two months after admission, the abdomen became so much 
enlarged that she was thought to be pregnant—a symptom 
which I have noticed in three other puerperal cases, in one 
of which, in private practice, the accoucheur was actually en- 
gaged. Nursing had been very imprudently prolonged in 
three of these cases. In all, the enlargement gradually sub- 
sided, and scon afterwaré the catamenia re-appeared, and 
this appearance was in tworof the four cases followed by 
recovery. Occasional tranquillity, of short duration, had now 
begun to beyobserved in H. C *s case, and five months after 
admission the uterine functions were restored. She was still, 
for the most part, in a very excited state, often mistaking 
persons, and becoming very violent. She unfortunately began 
to mistake Mrs. Bowden (then Miss Powell) for some one of 
whom she was jealous, and she made some rather desperate 
attacks upon her. But at times she became for a few moments 
sane, threw her head on the shoulder of any of us who happened 
to be near her, called herself “ poor H——,,” and shed tears: 
she also often spoke of her child. But still she was generally 
noisy night and day, still destructive, still prone to throw 
things at those offending her. She had become, if possible, 
more active, and was also stronger; her head was still fre- 
quently hot, lfit not so continually or so excessively ; her feet 
and hands were often cold, and the pulse seldom below 100. 
She was still ‘restless at night, and her voice, from long and 
excessive exei'tion, had become hoarse and sepulchral. Until 
June, 1840, when she had been eight months under our care 
at Hanwell, she continued subject to extraordinary fits of 
excitement, and I might take up the space of a lecture by 
recounting all the strange things that were done, and all the 
difficulties that were to be met. Then, but by slow degrees, 
she became m.@g tranquil, and at that time the matron found 
that the patient had become impressed with the idea, that if 
employed in her service she should recover, as other patients 
had done. The opportunity was afforded to her, and some 
days afterward, when waiting on the matron, she suddenly 
threw her arms roigid her neck, and asked her if she could 
ever forgive the attacks she had made upon her. She then 
told the matron, that after being a few days in her kitchen, it 
seemed as if a thick veil was all at once removed from her, 
and she felt well. Such sudden recoveries are very rare, 
but do sometimes occur. I have told you how great the satis- 
faction is of seeipg 4 patient, lately insane, restored to all the 
life of the mind; and yet I have no power of describing to you 
the emotion with which, about the time just mentioned, I saw 
this patient, lately, and so long, wild and forlorn, sitting under 
one of the trees near the entrance to the asylum, reading, in 
the welcome shade of a lovely day in June, neatly dressed, 
and with every appearance of being perfectly sane. In a 
month afterward she was discharged; but she wished to con- 
tinue in the service of the matron, and eventually accompanied 
her to Van Dieman’s Land. 

Ilow desirable it must be, in a malady of temporary, per- 
haps of short duration, occurring in young women in the 
circumstances already spoken of, to prevent the acquisition of 
any confirmed maniacal habits, or the reception of any im- 
pressions that may subsequently leave emotions of sorrow or 
resentment in the mind, or a sense of humiliation, I need 
scarcely observe. The numerous instances of neglect, or of a 
want of kindness, politeness, or delicacy, incidental to an ill- 
managed asylum, are scarcely conceivable ; and without care- 
ful attention, the patients will copy even that which they do 
not admire, becoming forgetful of the language and manners 
proper to their station: and all the future life of an amiable 
woman may be embittered by her recollections of this tempo- 
rary degradation, and the recollection of the careless or coarse 
treatment to which she was subjected during her affliction. 
In every house in which the use of restraints is sanctioned, no 
matter in what circumstances, the attendants will fancy that 
they have a charter to domineer over the patients, to govern 
them by force rather than by persuasion, and to impose mor- 
tifications, and even restraints, whenever they please. In 
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public asylums such abuses can now scarcely exist ; but in 
private asylums, and in the treatment of single patients, they 
are too common; and I know that both ladies and gentlemen 
afflicted with various d of mental infirmity suffer 

vations of their ly from the insolence of attendants, 
who know that the patient’s alleged violence will always be 
considered a justification of the use of violent means of 
control. In all cases, the practices arising out of such prin- 
ciples are productive of much unnecessary vexation and suf- 
fering: but in a case of puerperal insanity it should be our 
especial care that the patient should never have to recal a 
time when, to avoid a troublesome attendance, her sufferin 
were aggravated by all the offensive di rd that is surely 
and inevitably the accompaniment of ily restraint ; and 
when she was deprived, in her helpless and confused state, 
in her madness and her misery, of that careful and temperate 
superintendence which is always foregone in proportion as 
restraints are resorted to. 








SOME ACCOUNT OF THE 
MODIFICATIONS OF THE “ BANDAGE AMIDONNE” 
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¥ 
PROFESSOR SEUTIN ; WITH OBSERVATIONS, ETC. 
By J.CROWCH CHRISTOPHERS, Esq., M.R.C.S., London. 


Any modification or combination in the application of a 
principle, tending to extend its utility, to increase its value, or 
to ensure its success, naturally claims to share in its merit, 
and is almost unavoidably associated with its history and 
description; and any account of its use, wherein this is not 
contemplated, must, to that extent, be considered as incom- 

lete. Under this impression, I beg to be allowed to fill a 

lank in the - published in Tue Lancet of the 28th of 
February, entitled, “ A Few Observations on the Use of Pro- 
fessor Seutin’s Starch Bandage in the Treatment of Fractures;” 
and to show that I have some claim to the privilege, I tran- 
scribe the following from Professor Seutin’s work,* Du bandage 
Amidonné,” published at Bruxelles in 1840 :— 

“Towards the year 1837, it (the bandage amidonné) was not 
only employed throughout Belgium, but it was known and duly 

preciated in Paris, and through a great part of France. 

rom that period it engaged general attention, not in contro- 
verting its utility, but in perfecting its application, starting 
with the great general principles its author had already pro- 
pounded. In this manner certain parties devised several 
sufficiently important modifications, amongst which it is right 
to mention those of MM.Velpeau, Mayor, Laugier, Lafargue de 
St. Emilion, King, Christophers, and Van Meerbeeck.” 

M. Velpeau was the first to propose a modification of M. 
Seutin’s method, which appeared under the title of “ Note sur 
un nouveau perfectionnement de l'appareil inamovible,” from 
which it appears that M. Velpeau had for some months sub- 
stituted dextrine for starch, which he used as follows:—Take 
@ quantity of dextrine and put it in a vessel, and begin to mix 
it by addmga small quantity of water very gradually: when it 
is well mixed, add to it a glassful of tenia aiante or cam- 
phorated. One or more unrolled bandages are put into this 
mixture, and are then applied. The advantages M. Velpeau 
attaches to the use of dextrine are the following: 1st, that it 
hardens very slowly, and admits of being altered or adjusted 
during twenty-four er forty-eight hours after its application, in 
the same way as a cylinder of soft wax; 2nd: the advantage it 
has over starch is due to the circumstance, that the starch has 
to be boiled, and that it is almost indispensable to use it warm; 
that it must be smeared over the bandage either with the hand 
or a brush : further, it is difficult to starch the bandage effi- 
ciently after it is applied, as certain a 3 of the bandage 
must then be left unstarched. Dr. Pigeolet combats each of 
these positions, and concludes by observing that dextrine is 
not so readily procured as starch, that it is not so cheap, that it 
forms a mastic which is not more resisting, though it is harsher, 
and therefore more likely to punish the skin. The method of 
M. Mayor cannot strictly be termed a modification of the 
method of M. Seutin, although the principle, and the result 
obtained, are somewhat analogous, inasmuch as the patient is 
able to use the limb in a comparatively short time. 

The modification of M. Laugier is very ingenious; it consists 
in using strips of paper, smeared over with starch, in the place 
of a bandage, which, when applied, form a kind of pasteboard 
mould, consisting of one piece. The paper is cut into strips, 
according to the length and circumference of the limb, vary- 
ing from an inch and a half to two inches in breadth, and 
from sixteen to twenty-two inches in length; and anumber of 
the longer strips are also used starched together in a longi- 





tudinal direction, to add to the strength of the 
forming, as it were, so many long splints, in imitation of the 
pasteboard ones used by M. Seutin. The advantages of this 
modification are the following:—the small cost of the mate- 
rial, the ease with which it can be at all times procured; the 
solid envel it forms, composed of a single piece, moulded 
exactly to the limb, accommodating itself isely to every 
i rity on its surface, combining solidity and tightness 
with moderate thickness, and allowing the patient to move in 
bed to employ himself, and speedily to The objections 
to it are, that it does not exercise sufficient resistance; that it 
is easily torn in the neighbourhood of the articulations; that 
the patient is not able to walk so soon as with the starch ap- 
awe. probably because it is not sufficiently solid; that if it 

lighter, it acquires this quality at the expense of strength; 
that it is more costly than starch, as it requires uent re- 
moving, and a paper specially made; that it is difficult to 
apply, and does not always exercise the amount of compres- 
sion required ; and that it wants elasticity. 

The modification of M. Lafargue has for its object the im- 
mediate solidification of the apparatus of M. Seutin, for which 
purpose he employed a mastic, composed of starch and plaster, 
aided in its action by pieces of wire. To give an idea of his 
method, I will cite a case of fracture of both bones of the leg 
in which it was employed; the wire was not used, 

The patient being seated on a bed,a bandage, soaked in 
lotion, was applied from the toes to the instep, with com- 
— to the leg; a layer of bandage was applied around the 

eg, and smeared over with a thin coat of the mastic, over 
which another layer of bandage was placed, and again a la: 

of plaster. Graduated compresses were applied on each side 
of the tendo-Achillis, and two splints of pasteboard, previously 
soaked in water, and smeared with the mastic, were placed on 
each side of the leg; they were held in position by two layers 
of bandage spr with the composition: lastly, the whole 
apparatus was smeared over with it. Two hours after appli- 
cation, the mastic was not dry, though it had set, and was 
therefore inflexible. The same ban remained till the 
cure was effected; all went on well, and the patient recovered 
without deformity. M. Lafargue saw that the pasteboard in- 
terfered with the process of drying, and substituted fine threads 
of wire, which he placed between the layers of bandage. By 
this method a fracture is instantly and permanently main- 
tained in position, the apparatus being as firm the moment 
after it is applied as at any subsequent period, the wires 
being too slight to exercise any painful influence on-the skin, 
= the patient is = to walk with crutches from the —_ 
the apparatus is ected. The objections urged against this 
satel enny-iiiee the er i starch alone io not be- 
come firm immediately, though they become so more rapidly 
than when starch is used alone. Secondly: this effect is only 
obtained when the wire is used. Thirdly: the wire is not 
always easy to apply, and may either inefficiently confine the 
parts, or may exercise painful pressure. Fourthly: the plaster 
and starch make a very disagreeable — crumble and 
strew the bed, and give rise to dust. Fifthly: an assistant is 
required to mix the mastic as it is used; the moment it is left 
it is spoiled. Sixthly: this bandage is more expensive than the 
starch bandage, and the material not so readily met with. 
Seventhly: it is not so elastic as the starch bandage, whence 
difficulties arise after setting it. Eighthly: it presents a 
harsher surface to the skin. 

The modification of M. Van Meerbeeck has for its object 
the rapid desiccation of the starch bandage, and is as follows>— 
After the fracture is reduced, a bandage is applied over the 
limb, then two moistened pasteboard splints, without starch, 
having the form of those devised by M. Seutin, and over them 
another bandage. The apparatus is then left to become dry, 
which takes place in a few hours. By this method a dry 
pasteboard mould is obtained, which may be strengthened by 
an addition of the same material, or by bandages smeared 
with starch, and a permanent and solid bandage is thus quickly 
obtained. It is thought that the above modification will prove 
useful in hospital ool in civil practice. 

The two last modifiers of the starch bandage are MM. King 
and Christophers : their method was published in the Medical 
Gazette, in February, 1839. In that paper, the authors, after 
deducing, from the consideration of the circumstances attend- 
ing the formation of the callus, the superiority of the ap 
ratus of M. Seutin in the treatment of fractures, state that 
it has one inconvenience, owing to its inability spontaneously 
to contract or to dilate, according to the condition and varia- 
tion of volume in the parts it encloses. * 


M. Seutin here describes how this most desirable effect is 
obtained, and as I think this is more lucidly accomplished in 
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the paper referred to, I have transcribed its description from 
that source 


The talented Dr. King, my late lamented friend and 
master, thus speaks, in a lecture which he delivered at the 
Blenheim-street Dispensary, in the year 1838. “If we inquire 
how far the apparatus usually employed for treating fractures 
answer the indications required, we shall find them, in many 
respects, defective. The splints, which constitute the chief 
part of such apparatus, and on which we rely to keep the limb 
steady and motionless, cannot be made to press equally, and 
when the limb is surrounded by them, they are usually fastened, 
so that if any variation occur in its volume, the box they form 
is in nowise susceptible of enlarging or diminishing accordingly. 
‘Whatever padding is employed to fill up the hollows between 
the splint and the limb, the pressure can never be uniform, 
and it has the inconvenience of keeping the parts in a state 
of heat. Pasteboard splints can be made to fit more exactly ; 
but even these cannot be made to wrap round the limb with 
great nicety. Impressed with these defects, Seutin conceived 
that a bandage, rolled round the limb with perfect exactness, 
might be converted into one entire hollow splint, case, or 
mould, sufficiently strong to prevent motion. He effected 
this object by applying successive layers of bandage, with a 
thick coating ste to hold them together, between each 
layer, and when the paste is dry, the limb is thus encased in 
a box or mould, which exactly fits it. It is impossible to deny 
that this apparatus accords with the principles we have 
deduced, and fulfils the indications oe better than those 
usually employed; it presses equally on every part, and pos- 
sesses sufficient resistance to supply, for a time, the place of a 
bone; it is, however, open to the objection, that it does not 
expand and contract as the limb may swell or diminish. »In 
some cases I believe it has been necessary to remove it, and 
the proposal to cut it down in several places, so as to convert 
it into several splints, first led to the modification we have 
just now introduced. 

“This proposal was made by a medical gentleman whom I 
was attending for a fracture of the forearm. Very shortly 
after this, | was called to treat a fracture of the humerus. 
The limb was in a state of tumefaction, which made me fear 
the absolute confinement of it in Seutin’s apparatus; and I 
employed straight separate splints, such as the French use. 
When the callus had become sufticiently strong to admit of 
some little motion, as the patient complained of the weight of 
the apparatus, and the cramped position of his arm, I applied 
the ap tus of Seutin; but as the limb was still tender, and 
swelled a good deal towards evening, [ considered it would be 
advantageous to slit the apparatus open, along the inside of 
the arm, so that it might yield, and return upon itself accord- 
ing to the variation in the volume of the limb. It answered 
the purpose tolerably well, but was not sufficiently elastic to 
follow the limb in its changes of volume. 

“In talking the matter over with Mr. Christophers, who was 
attending the case with me, it occurred to him, that if it could 
be made so, it would be a considerable improvement; and the 
means he suggested, which are as simple as ingenious, [ im- 
mediately adopted. 

“He proposed applying around the apparatus, slit open, a 
certain number of elastic straps made of Indian-rubber, with 
buckles, which admit of their being drawn to the requisite 
tightness. 

“They are rather more than an inch wide, and rather longer 
than is necessary to encompass the limb. Four of these were 
applied, and converted the ap tus into a case sufficiently 

ic to follow the changes in the volume of the limb, and 

yet of sufficient strength to afford the requisite support. It 

to me that Seutin’s apparatus thus modified fulfils, as 

nearly as possible, and much better than any other, all the 

indications required ; and it must be evident that it will be 

even a greater boon to the patient affected with a compound 
fracture than to one whose fracture is simple. 

“In case the limb undergo a considerable diminution of 
volume, it will only be necessary to remove a longitudinal 
strip of the apparatus instead of opening it by a longitudinal 
incision; and the strip should of course removed, or the 
slit made along that side of the limb on which the nerves and 
vessels exist, and which can least bear pressure. 

“We deein it not improbable that the apparatus thus modi- 
fied will be found useful in the treatment of many diseases 
where it is essential to keep the parts motionless, without 
exercising an unyielding resistance or pressure in the least 
degree unequal. Mr. Christophers proposes to employ it for 
that troublesome disease, a varicose state of the veins. 

“I cannot help thinking, that, if made light, and applied 
with care, it will answer the purpose admirably. The results 











of our experience of its employment in cases of fracture will 
—— in the following cases.” Here follows the recital of 
three cases of fracture, treated by this modified apparatus. 

Case the first was a fractured humerus, which did remark- 
ably well. 

Case the second was a fracture of the femur in a child 
eleven months old. In this case, the benefit of this apparatus 
was most marked, for in four or five days from the date of 
the injury, the child was playing on the floor with its bro- 
thers and sisters, without that care which the case appeared 
to demand. 

Case the third was a fracture of the fibula, rather below its 
inferior third. The apparatus was applied immediately after 
the accident, ten hours after which the bandage was slit up, 
and the elastic bands applied. The day following, the limb 
had swollen, as was evinced by the margins of the apparatus 
being a little apart, but the patient was free from pain, and 
appeared comfortable ; he kept his bed during four days, and 
was quite easy. On the fifth day he was able to move from 
his bed with crutches, the leg being kept in a scapulo-tibial 
sling: since this time he has been able to take more and more 
exercise, the swelling has subsided, and the lips of the 
bandage are in contact. He was perfectly cured. With the 
narrative of these cases Dr. King concludes his paper. 

To this modification, neither Professor Seutin nor Dr. 
Pigeolet raise an objection, (at least I have failed to find 
such in their work) though till lately a very serious one ex- 
isted, which was due to the fact that common Indian-rubber is 
so affected by temperature, and the animal secretion, that in 
the one case its elasticity is too much increased, in the other 
its texture is destroyed. To obviate these inconveniences, I 
now employ a material that is not affected by temperature, 
by animal secretion, nor by grease, and the elasticity and resist- 
ance of which can be regulated up to the most delicate point. 
An amount of pressure varying from pounds to ounces, by a 
simple arrangement, is equally easily obtained. The material 
I speak of is called “ Vulcanized Indian-rubber,” a patent pre- 
paration of Indian-rubber combined with sulphur. Either 
boiling water or grease may be poured over it, without in 
any way interfering with its properties, nor does it become 
hard by exposure to cold: this preparation has permitted me 
to make a further modification in the apparatus. I now pro- 
pose to slit the plastic bandage in two, three, or more places, 
as the case may seem to demand, and instead of applying the 
Indian-rubber bands, (which, however, answered admirably,) I 
enclose the whole apparatus, thus slit into two or many strips, 
in a case or sleeve of the Vulcanized Indian-rubber, of a thiek- 
ness equal to produce the amount of pressure or resistance I 
wish to maintain. The Indian-rubber case is so constructed, 
that it may be fitted to the size of any limb by means of a 
lace, which is arranged to correspond with that portion of the 
limb along which the principal nerves and vessels pass, so 
that in cases where pressure cannot be tolerated over their 
course by decreasing the strength of the lace, which is also 
formed of Vulcanized Indian-rubber, a diminution of pressure 
is effected through the whole length of the same. * The object 
attained by this modification is, that the pressure produced 
and the expansion permitted will be equal throughout every 
part of the apparatus; whereas, when the bands are used, the 
resistance is greater, and, therefore, the expansion is less, over 
the identical spots occupied by them than over any other 
part. It is true I have not seen any inconvenience arise from 
this circumstance, but the great advantage the Vulcanized 
Indian-rubber sleeve holds over them, and other methods, in 
addition to the power it possesses of accommodating itself to 
the changes of volume in the limb, consists in allowing the 
section of the bandage into one or many parts the moment it 
is applied in its wet state, thereby putting aside all risk of 
injury by pressure, should the limb swell before the bandage 
dries, a process that occupies some hours, its elasticity being 
sufficient to keep the slit portions of the bandage in intimate 
contact with the limb during that period. The extension, 
however, must be kept up till the bandage is dry and hard, 
a point I have always seen overlooked in applying Seutin’s 
bandage in this country. Where the sleeve I have described 
is used, this may be accomplished by a long lath splint acting 
on the principle of Desault’s long splint, and retained in the 
necessary position by a bandage till this takes place. 

In cases where the sleeve cannot be procured, the bands 
answer well, and witha piece of Vulcanized Indian-rubber any 
person, in a few moments, can make them. The comfort and 
advantages to be derived from this apparatus must, I am con- 
vinced, be felt, or at least seen, to be duly appreciated. 

Some space in the paper of Mr. Markwick, in The Lancet 
of the 28th February, is devoted to the often mooted and 
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always controverted point, at what period should the “ bandage 
amidonné” be applied ! 

The modifications I have proposed, and practised, solve 
this question, or rather, render it a question no longer, inas- 
much as the apparatus is so constructed that it will follow 
any augmentation or diminution of the parts it encompasses; 
therefore, should swelling arise, or, having arisen, disappear, 
the apparatus will accommodate itself to both cases, and that, 
too, without any decrease of support in either. Should the 
bandage be applied to a limb enormously swollen, and should 
the swelling suddenly subside, it will be necessary to remove 
a strip from the whole length of the same, equal in breadth to 
the diminution of the limb, in order that it may not lay loose 
in the apparatus, and that correct coaptation may be main- 
tained. 

This apparatus would, I- think, be invaluable in cases of 
varicose veins, scrofulous joints, and in that kind of sore legs 
now treated by strapping, as it is easy to remove, and to re- 
apply it uninjured, and the only difficulty would be to protect 
it from the discharge. 

In conclusion, I must observe that, in addition to the great 
saving of time and trouble to the surgeon, and the inde- 
pendence, ease, and comfort it affords the patient, combined 
with the happy results hitherto attending its use, this apparatus 
fulfils the divers indications in the treatment of fractures 
better than any other yet proposed, as well by the facility with 
which it is applied, as in the small cost of the materials com- 
posing it—circumstances that render it worthy the attention of 
publie benevolent institutions, where the alleviation of human 
suffering is a paramount consideration, and where economy in 
time is as essential as economy in expenditure, 

Upper Montagu-st., Montagu-sq., March, 1846. 
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PROTRACTED LABOURS COMPLETED BY CRANIOTOMY 5 WITH 
ILLUSTRATIVE CASES, AND REMARKS. 


A first labour, patient's age forty-two; liquor ainnii discharged tn 
three hours from commencement of labour; orifice of uterus ob- 
literated in eight hours from the rupture of the membranes; the 
pains having continued thirty-one hours from the escape of the 
“waters,” gradually increasing in strength and frequency, then 
ceased, but not suddenly; head had been impacted in the brim 
of the pelvis during twelve hours, when delivery was accomplished 
by the crotchets; rigidity of the perineum and contraction of the 
08 externum were such as to require the use of the osteotamist ; 
importance of the bandage during, and for a time after, tnstru- 
mental delivery; atony of the bladder for eight days after, that 
organ having been distended during the labour. 


DecemBer 18th, 1845, Four p.a.—-I was requested by a sur- 
geon in Camden-town to visit a patient, aged forty-two, upon 
whom he was then in attendance. She was of a stout habit, 
firm fibre; her previous health had been good. She was in 
labour of her first child; true pains had first set in at three 
A.M. on the previous day, (Wednesday;) the membranes broke 
in three hours after, (six a.m.) At two p.m. of the same day, 
the orifice of the uterus had become fully obliterated, so that 
no longer could any portion of the lips of the uterus be felt. 
The pains entirely lett at one p.m., (Thursday,) three hours 
before my visit, but not suddenly, having latterly gradually 
lessened in force and frequency. 

I found the expression of countenance good; the face con- 
gested from the effects of previous efforts; skin moist and hot; 
pulse 100 and soft; no heat of vagina; a puffy protrusion of 
scalp; the head impacted, the bones felt slightly overlapping; 
the sagittal suture coursing from the region’ of the left aceta- 
bulum backwards; obliquely,in the direction of the right sacro- 
iliac synchondrosis, to which the large fontanelle was directed. 
The parietal protuberance of the right side most dependent and 
anterior. I was informed that the bladder had responded 
regularly. Agreeably to my universal ctice, however,— 
which I was, indeed, the less disposed to forego-in this case, on 
finding the tumour of a distended bladder above the pubes,— 
i a male elastic catheter, and then having drawn off a 
pint of urine, (from which proceeding the patient expressed 
much relief,) and ascertained that the rectum was empty, I 
undertook the delivery by the crotchets. 





From a consideration of the duration of pressure which the 
parts had already sustained, I was indi to add any risks, 
which might fairly be expected to result from their applica- 
tion, to make a trial of the forceps in the first instance; more- 
over, the impaction of the head, the rigid condition of the 
perinzeum, and great contractedness of the os externum, fur- 
ther forbad theiremployment. The centre of the presentation 
was perforated by Smellie’s scissors, modified, as I use them, 
the brain freely evacuated, and a purchase then made by the 
guarded crotchets upon that part of the head opposite the 
sacro-iliac junction; the edges of bone were carefully sheathed 
by sealp. Traction was now made at intervals, no pains being 

resent to assist, and the head was thus gradually brought into 

ring upon the perinzum. The head, diminished as it was 
by the removal of its contents, could not be brought through 
the contracted os externum, even now, without exposing the 
perineum to imminent risk of laceration; that structure was 
tensely put upon the stretch at each effort of traction. To 
shorten matters, and to avoid all chance of a Bb gr ensuing, 
a few sections were removed from the cranium by the osteoto- 
mist, when the delivery was safely completed, of a male child 
of large size. 

A broad bandage, previously loosely applied round the ab- 
domen, was gradually tightened, as the successive parts of the 
child were extruded. Within an hour after the birth of the 
child, the placenta not being thrown off, and some heemor- 
rhage occurring, the hand was passed into the uterus. The 
placenta was found to be retained by an hour-glass contraction 
of the uterus, and was only partially detached. It was re- 
moved caretully and entire in about ten minutes, the uterus 
was left permanently contracted, and the heemorrhage ceased. 
The bandage wag readjusted with a poery iy and the patient 
was ordered not to be removed from her present position, 
which we carefully arranged before we left, for four or five 
hours. 

Friday, One p.m.—The patient had had some refreshing 
snatches of sleep during the night ; slight tenderness of the 
abdomen ; lochial discharge scanty ; pie 110, not full, nor 
hard; face flushed; has had cccasional chills ; has passed no 
urine; it was drawn off by the catheter. The foregoing state 
of things, taken in connexion with the patient’s habit of body, 
led to the recommendation of the abstraction of blood, as 
precaution against inflammation, which might fairly be antici- 

ated from the pressure which the parts had sustained. 
Solution of acetate of ammonia and camphor mixture, con- 
taining in each dose one-sixth of a grain of tartar emetic and 
ten minims of ipecacuanha wine, were ordered every four 
hours ; and at night, calomel four grains, Dover’s powder ten 
grains; to be foliowed by a black draught in the morning. I 
was afterwards informed by the medical attendant, that his 
patient had fainted upon the operation of bleeding, rather 
from the sight of the bleod and the fright which the thoughts 
of being bled had occasioned her, than from the quantity ob- 
tained ; that, nevertheless, it had not become necessary to 
repeat the measure; the circulation had afterwards remained 
at its natural standard; there had been no recurrence of heat 
nor of tenderness. The tartar emetic had nauseated; the 
lochia had become free. 

Dee. 24th. I found the patient without pain; tongue slightly 
coated with a white fur; pulse soft, 85; urine drawn off daily. 
The progress of the patient from this date continued satis- 
factory. Beyond the occasional exhibition of an aperient, and 
the daily introduction of the catheter up to the morning of 
the ninth day, when the bladder responded without difficulty, 
nothing further happened to require attention. On the 16th 
of January, my friend favoured me with a call, and reported 
that his patient was rapidly recovering her strength, and had 
been able to leave her room in pursuit of most of her ordinary 
duties for the last week. 


Remaris.—The disproportionate size of the child was the 
occasion of the difficulty in the foregoing case. The age of 
the patient for a first parturition was unfavourable, and 
further furnished an obstacle under delivery by the crotchets 
in the form of a rigid perinzeum, with contraction of the ex- 
ternal orifice of the vagina, and to an extent so unusual as to 
require, even after the great reduction of the bulk of the 
head by a removal of the cerebral substance, the application 
of the osteotomist, that the delivery might be effected with 
perfect safety to the maternal tissues. 

The previous trial of the forceps, which we sometimes can 
venture upon, was here not justified ; had they been applied, 
inflammation and sloughing of the vagina, whiclt were for- 
tunately prevented, would in all probability have been the 
sequel. 
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The replies which were made to my inquiries after the 
state of the bladder, contrasted with what found, shows 
the importance, before having recourse to instruments, of the 
rule, which should never be neglected, of introducing the 
catheter. As I have elsewhere stated, a pliant and long 
catheter—the male elastic catheter—is the instrument always 
to be preferred when the head is impacted; the longer in- 
strument is required, since the neck of the bladder is drawn 
up and elongated, and its sides are brought together by the 
pressure of the head, thus adding a considerable length of 
canal to that of the urethra, for the catheter to traverse 
before the urine is reached. 

The bandage which was applied loosely around the abdo- 
men, and tightened gradually as the parts of the child in suc- 
cession were brought into the world, I deem a precautionary 
measure of no mean importance, more especially in these 
cases of obstructed labour, where the resistance to the expul- 
sive efforts of the uterus, and to the accessory powers of par- 
turition, has been great in amount, and of many hours’ dura- 
tion. In the first place, it restores in some degree that pres- 
sure which the vascular trunks of the abdomen and the organs 
within the chest have been sustaining, and the loss of which, 
on the birth of the child, has been known to be followed by 
syncope and collapse, and that quite independently of hzemor- 
rhage. Indeed, the sudden escape of a very large quantity of 
liquor amnii has appeared to be sufficient for the production 
of fatal syncope; and we know, moreover, the effect to be appre- 
hended of the removal of the fluid in dropsy, if due support 
is not supplied by the roller, in place of that by the Auid 
which has Teak discharged. In the second place, the bandage, 
so applied, is important, by insuring a more uniform and 
efficient contraction of the uterus after delivery, for the pre- 
vention of hemorrhage. In consequence of the pressure 
exerted by the impacted head on the tissues lining the pelvis, 
the bladder did not resume its contractile power until the 
ninth day, and we need not have been astonished, had the 
recovery of its tone been deferred to a later period. 

The intended effect sought by the bleeding on the day after 
delivery was secured at a very moderate loss,—I believe four 
or five ounces at most,—so that we must infer that the syn- 
cope arose from the emotion of fear, and not from depletion : 
the fainting, however, thus produced, scemed, in this case, not 
the less beneficial; the fever and the pain, whether inflam- 
matory or not, never recurred. In all probability the nausea 
induced by the tartar emetic contributed, in some degree, in 
obviating the necessity for any subsequent repetition of the 
bleeding. I think I have before, in former communications, 
alluded to the value of this remedy as an antiphlogistic during 
labour and the puerperal state. 


A first lahour, patient's age, twenty-two; liquor amnii escaped 
fer thirty-six hours of labour pains, repeated at variable in- 
tervals, and in varying strength ; orifice of the uterus then fully 
dilated ; head presented ; left parietal protuberance most de- 
pendent and anterior; head arrived at pelvic outlet in twelve 
hours from the “ waters” escaping, and twelve hours prior to 
delivery; bladder distended above the pubes; relieved afler de- 
livery,—why not before, explained; delivery by the perforator 
and guarded crotchets; no active treatment pursued or required 
after delivery; bladder responded on the sixth day ; no injury 
of structure sustained; recovery in the usual period. 


December 23rd, nine p.m., I was, at the instance of her 
medical attendant, sent for to a healthy young person, a na- 
tive of Berkshire, and who had not very long arrived in London 
for the first time, aged twenty-two, in labour of her first child. 
I accompanied the anxious husband immediately, who in- 
formed me that his wife had been in labour for many hours. 
The report on my arrival was, that the pains of labour had 
commenced on the previous Sunday, between three and four 
a.M., from which period to the time of my visit the pains had 
recurred at varying intervals, and in varying strength; that 
the liquor amnii had come away spontaneously at six P.M. 
of the day before, (Monday,) the mouth of the womb 
having then undergone complete dilatation; that the head 
was then very gradually propelled into the pelvic cavity, and 
had reached the outlet of the pelvis at nine this morning, 
(Tuesday.) I found the parts not heated; the skin moist, hot ; 
but the pulse quiet and soft; no headach complained of} a 
considerable protrusion of scalp, and very firm impaction of 
the head: the sagittal suture coursed obliquely backwards, 
and to the left sacro-iliac junction, the small fontanelle could 
with difficulty be reached behind the right ischio-pubic ramus. 
The pains I found frequent and strong, and my friend informed 
me that they had been so during the entire day, but that there 
had been no abnormal pain accessional to the proper par- 








turient pains. The patient had not been able to pass water 
for several hours, which circumstance added to the impaction 
of the head (in the outlet) for about ten hours, the birth not 
taking place, notwithstanding a long continuance of vigorous 
uterine action, led to my being called in to the case. The 
bladder, by the hand applied to the hypogastrium, was felt 
considerably distended. My friend had endeavoured by the 
ordinary female silver catheter to relieve his patient. Employ- 
ing different varieties of the instrument, not omitting the 
male elastic catheter, which had never yet failed me, I was 
equally unsuccessful. The catheter passed in a certain dis- 
tance, about one inch, but owing to the pressure of the head 
on the tract of the urethra, it was there stopped. An ex- 
pedient in difficult cases, which I have never found fail—viz., 
a bearing pressure made upon the head with the fingers 
pepety disposed to apply it, in a direction upwards and 
vackwards, did not enable me to pass the catheter onward 
along the canal. The impaction of the head precluding any 
other mode of delivery than that by the crotchets, and the 
head being already at the outlet, [ was nevertheless able to 
relieve the patient with but little delay. The head was 
lessened, a free evacuation of the contents of the cranium 
secured; the bones fully collapsed, and the delivery was easily 
accomplished; the catheter was then introduced with facility, 
and the bladder emptied of two pints of urine of high colour. 
Had the head, after lessening in the way I have explained, not 
come readily, or had there been the least delay or difficulty 
in delivering the trunk of the child, I should have passed the 
catheter, which then would have become perfectly practicable, 
after discharging the contents of the skull. A band previously 
thrown loosely round the abdomen was now tightened, and firm 
pressure was made upon the fundus of the uterus, but the pla- 
eenta not being yet thrown off,and no hemorrhage occurring, 
the patient was allowed to rest quiet for an hour. That time 
having elapsed, my friend undertook the removal of the pla- 
centa, which operation he accomplished very dexterously, 
under circumstances of considerable difficulty, there being 
extensive adhesion of the mass to the uterus, and hour-glass 
contraction of thé latter. The womb contracted well after- 
wards. The patient was left in a comfortable state; she was 
a little disposed to be talkative through her excess of joy at 
her delivery. Quictness and silence were enjoined as the best 
for her, and no opiate was given. 

At our visit the next day, our patient was reported to have 
had good sleep; there was no pain; the lochial discharge was 
ample and healthy; the bowels had acted, from castor-oil ex- 
hibited during the labour. Pulse soft, 100; skin moist; tongue 
slightly furred; no headach; no tenderness of the abdomen; 
urine retained. The catheter was introduced; a saline 
diaphoretic, containing tartarized antimony, already com- 
menced, to be continued. 

No symptom requiring any active treatment occurred. 
The tartar emetic given at intervals of six hours kept the 
bowels gently open during the first three or four days. After 
that, that medicine being discontinued, as having fulfilled its 
intention, they were moved by the compound colocynth pill 
combined with calomel, which did not require repetition. 
The passing of the catheter was necessary until the sixth day. 

Remarks.—This patient’s age was favourable for a first par- 
turition. The condition of her health was also in her favour. 
The difficulty was confined to the bony outlet of the genital 
passage, the perinazeum was soft and jax, and offered no ob- 
stacle. The head had been at the outlet, and actually im- 
pacted, during ten hours. It was surprising, under the cir- 
cumstances, that no heat of parts, nor fever, had been set up. 
The free performance of the function of perspiration probably 
afforded to the patient the necessary safeguard against such 
a result, and against any ulterior consequences, 

This instance of failure in the introduction of the catheter 
under labour, is the only one which has occurred to me 
in my experience in difficult labours, extending over a 

veriod of fourteen years. I see,in the last report of the 
arochial Lying-in Charity connected with St. Giles’s In- 
firmary, that the physician-accoucheur, Dr, Reid, met with a 
similar impossibility of relieving the bladder prior to delivery. 
In the cireumstances, however, of the two cases, there was 
this difference;—in the parochial case, (see the report, Med. 
Gazette.) the head was simply arrested; there was room for 
the application of the forceps, and by them was the delivery 
accomplished. In the instance which I have above detailed 
in my own practice, the head had been impacted in the outlet 
of the pelvis during several hours; the head with its integu- 
ment so accurately fitting the space behind the pubis, and 
that at the apex of the pubic arch, that there was not even 
room left for the passage of the smallest catheter. 








358 MR. BOWER HARRISON ON CUMULATIVE DISEASE. 








The atony of the bladder after delivery was sufficiently 
accounted for by the previous pressure and distention sus- 
tained by it. The sound rustic health of the 1 es probably 
led to an earlier restoration of the tone of the organ than 
might, under other circumstances, have been expected. 

Russell-place, Fitzroy-square, Feb. 1846. 
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OF CUMULATIVE DISEASE. 


Bestpes the combinations of disease which we have already 
noticed, there are others of a more complicated kind. In 
these cases, many derangements contribute to produce a 
common malady; no lesion may be strikingly prominent, and 
the disorder is rather important as a whole, than considered 
in regard to its constituent parts. Complicated diseases are, 
for the most part, occasioned by the gradual accession or 
accumulation of morbid states. Many conditions of disease 
leave sequel of a permanent nature, so that every subse- 
quent invasion of disorder is added to a constitution already 
impaired, until, if we may use the expression, the body is 
saturated with disease, or death terminates the career. In 
complicated maladies, too, it commonly happens that the 
molecular constitution of the body is altered, owing to the 
general disorder of its various functions; thus a common basis 
is, as it were, afforded for the different morbid states, and the 
whole is known as a “ breaking up,” or “ failing of the con- 
stitution.” Such complication of derangement lowers the 
vital powers, so that every little supervening malady becomes 
of the utmost consequence. An attack of erysipelas or bron- 
chitis, for example, may prove highly dangerous, not from the 
severity of the complaint, but in consequence of the previous 
condition of the system. By the terms cumulative disease, 
then, which I have prefixed to this essay, I would signify the 
presence of a number of morbid conditions, which have in- 
duced or succeeded each other during the course of life. 
From this definition, then, it will be evident that the best in- 
stances of cumulative disease are to be found in old age, 
though the earlier periods of life, unfortunately, often afford 
melancholy examples of it. When a man has arrived at an 
advanced age, or endured great hardships and privations in 
the course of life, he must have suffered from many com- 
jlaints. Now the recovery from these different complaints 
is seldom perfect, and therefore many organs may be de- 
ranged ; and no classification of disease will furnish a name 
which can properly express the condition in which he is left 
by them. The hospital physician is quite familiar with in- 
stances of these complex affections, for the majority, but by 
no means all of them, are found amongst the poor. The suf- 
ferer does not always—indeed, I may say seldom—make much 
complaint: having long been accustomed to morbid impres- 
sions, he ceases to have an accurate remembrance of healthy 
sensations, and, in some instances, the sensibility of the body 
is considerably impaired. How frequently the physician, in 
the inspection of the dead, discovers a lesion of which the pa- 
tient had never complained! How often he finds the remains 
of disease which had never been suspected! How many minor 
changes, upon which little stress is laid in the enumeration 
of pathological appearances, are, in reality, important links in 
the chain of disease! How often the sum of many incon- 
siderable changes sinks the powers of life, or gives rise to some 
more formidable lesion! In common conversation we hear a 
variety of phrases used, to express—vaguely indeed, but still to 
express—the existence of cumulative disorders. We hear of 
people of shattered constitutions, and people whose health is 
said to be broken up, who are “ quite done,” as the phrase is; 
and these states are deserving of careful analysis, and are, no 
doubt, more regular, and capable of description, than has 
hitherto been imagined. In most of these cases, the changes 
produced by the advances of age form a part of the cumula- 
tive malady; but yet it is not simply age, but age in combina- 
tion with disease and depraved molecular alterations, which 
forms the state we wish to portray. A great proportion of 
such cases is connected with disease of the chest—more than 
two-thirds of them are probably associated with chronic 
bronchitis. 

There is one form of this complaint which often goes by the 











name of asthma; at least, the epithet asthmatic is commonly 
a8 to it. The term “asthma” is often applied to cases of 
chronic bronchitis; but the form of disease to which I allude 
is, in reality, a complex one, of which bronchitis is only a 
part. The symptoms by which it is characterized are so 
common to us, that they are scarcely thought to be deserving 
of description. The complexion is pale, and the lips bluish; 
the skin hangs in little bags under the eyelids, with a kind of 
anasarcous appearance. There is often a wheezing, and always 
a degree of distress in the breathing, especially upon taking 
exercise. The 1 are generally more or less cedematous; 
the pulse is small and thready, and the muscular tissue is 
flabby, and incapable of long-continued exertion. Great de- 
bility is complained of; it is, perhaps, the only complaint 
made, except it be the cough and difficulty of breathing. 
The appetite is, however, impaired, the sleep disturbed, and 
every function badly carried on. The lungs are generally 
found, after death, to be cedematous; the structure of the 
heart flabby; the muscular tissue pale and watery. But 
there is not often any very important structural lesion, and 
the whole must be taken as a whole, to give us a r in- 
sight of the disease. In the out-patient practice of the 
Manchester Infirmary, there are many people in this con- 
dition, who come from month to month, and even from year 
to year; they take their diuretic mixture or pill, and assert 
that their existence is almost dependent on it. Some day 
they are missed from the accustomed throng; a fresh acces- 
sion of disease has supervened, and death soon closes the 
scene. Exposed from day to day te the inclemencies of the 
weather and the hardships of poverty, it is impossible not to 
commiserate their fate. There would be no objection to the 
epithet asthmatic, if it were not also employed in a different 
signification. Whatever term is made use of, it should be 
fairly understood to comprehend a complex disorder. Let it 
only be known that the blood is impoverished, the circulation 


| embarrassed, the functions of the brain disordered, the secre- 


tions impaired,—in a word, that the whole system is more or 
less out of condition, and it matters little by what name it is 
designated. 

It must be allowed that there is some degree of reluctance 
in the profession to the investigation of such cases. Theyare 
conceived to be devoid of interest, and it may be imagined 
that little credit can arise from an inquiry into their nature. 
it is quite true that in most instances the relief can only be 
very partial; but I consider the subject full of interest ina 
pathological view, and that it would well repay minute and 
patient observation. No doubt many of the complicated ma- 
ladies are more regular than is supposed, and capable of being 
reduced to definite descriptions. It would be well, when a 
person presents himself to us after repeated illnesses, to note 
carefully the various changes which the system’ has expe- 
rienced, and analyze the combination which is present. In 
this way the workhouse and the gaol would furnish a rich 
field of inquiry, not because of rare accidents and curious dis- 
eases, but inasmuch as they are the receptacles of the 
and the poor, the destitute and the miserable, and the a. 
not the less to be commiserated because they are such. It is 
because in these places not a few terminate a life of toil and 
anxiety, after struggling with.a succession of diseases, and, 
perhaps, paying the penalties of crimes to which they have 
almost been driven by hardships, or tempted by the urgency 
of their wants. It would be well if more attention were given 
to the diseases engendered by such circumstances, and a more 
strict analysis rendered of their shattered constitutions and 
complicated maladies. There can be no wonder that diseases 
are of a compound nature, where vice and profligacy are com- 
bined with destitution, and life is rendered irksome by inces- 
sant labours for a precarious subsistence. But we need not look 
tosuch instances alone; diseases are seldom simple, and where 
they are so, it is rather the exception than the rule. 

Many illustrations of cumulative disease might be found in 
connexion with what is called the plethoric habit, using the 
term in its more frequent application. Let us suppose the 
subject to be a man of corpulent figure, with a short thick 
neck; that he is living on a generous diet, and partaking largely 
of malt liquor. In time the mucous membranes become dis- 
ordered, pimples appear on the face. Bronchitis arises from a 
loaded or congested siate of the pulmonary vessels. The blood 
is not now sufficiently decarbonized. The face has a purplish 
cast; the lips are blue, and the intellect becomes, as it is 
termed,muddled. The venous system generally is gorged, the 
portal circulation impeded, the mesenteric vessels are con- 
gested, and hzmorrhoidsensue. The action of the heart is de- 
ranged by the embarrassment of the circulation, and the brain 
oppressed by the impeded transmission of the blood. Singing 
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ears, or deafness, often attends this affection. It is for- 
if a diarrhea or hemorrhoidal di relieve, from 
time to time, this condition of the system. e patient may 
continue to follow his ordinary occupation, with more or less 
difficulty, it is true, but still without considering himself dan- 
gerously, or, indeed, seriously ill. He may or may not have 
consulted his medical adviser; but the malady having are 
crept on, he is scarcely able to compare his present state wit 
his former feelings, and simply says that his breath is shorter 
than formerly, or that he is sooner exhausted, and not so 
strong. Thus he continues from year to year, living, as it were, 
on the borders of apoplexy. Now this state is not simply one of 
plethora, nor is it attributable merely toa bronchial affection, 
nor to a congested liver, or impeded circulation in the heart. 
The whole is to be taken into account as a whole, and, 
as such, is chiefly deserving our attention. At length, the 
patient indulges in a slight excess, and dies of apoplexy. But 
there are a thousand cases of ie which are sequent to 
a different train, and therefore the term only describes the 
mode of death common to many diseases of a different nature. 
It is important, however, to consider the procession of morbid 
actions which has gone before. We may speak nosologically 
of apoplexy, but we want something more in the treatment of 
disease,—we want an investigation and description of those 
combinations which issue on that effect; and as those com- 
binations are, no doubt, tolerably regular in a great number 
of cases, they are deserving of an attentive consideration. 
Such complex maladies, however, are often thought unworthy 
of attention both by the patient and his medical adviser—by 
the former, because of his ignorance, and the latter, because 
of his indifference. 

Many examples of these general failings of the constitution, 
or complex maladies, are connect*d with that form of com- 
plaint called Bright’s disease of the kidney. “ It was men- 
tioned,” says Dr. Christison, “ in speaking of the pathology of 
the disease, that it seems to engender an infirmity of con- 
stitution, which renders the body prone to diseases generally. 
This is shown by the frequency with which the kidneys are 
found more or less affected after death in a great variety of 
other disorders,although their condition may not have attracted 
notice during life, and although none of the more strictly 
secondary affections showed themselves. In particular, it 
would appear that granular degeneration of the kidneys, at a 
moderately advanced period of its progress, renders the body 
peculiarly open to the invasion of some epidemic disease.”’* 

Some cases, characterized by a deficient evolution of the 
catamenial functions, are more properly to be regarded as 
general or complex diseases than mere instances of depraved 
or deficient menstruation. An imperfect nutrition of the 
ovaries is only one part of a derangement, which is co-exten- 
sive with every part of the constitution. The patient is gene- 
rally of a pale leucophlegmatic appearance, with a great pre- 
ponderance of the cellular tissue. This givesa certain degree 
of fulness to the figure, whilst the muscular structure is pro- 
portionally at fault. The pulse is very rapid and feeble, and 
there is a bellows murmur audible over the region of the 
heart. The slightest exertion is attended with dyspnea. The 
appetite is defective or depraved. (Edema of the legs, and 
anasarca of the face, after a time, make their appearance. 
The uterus and mamme are scarcely developed. Dropsy, at 
— assumes a very serious aspect, and the patient sinks 
under this enfeebling combination. 

Poverty, with all the various evils consequent on it, gives 
rise to many forms of disease, which have yet to be described. 
Deficient food, the want of fresh air, and light, and exercise, 
and, above all, an anxious mind, often bring the patient to 
the — of the grave; but yet without any nosological dis- 
ease. The hollow eye and cheek, and the faded form, tell of 
days of grief and hope deferred, which have written their 
history in lines of disease which can never be erased. Thus 
are the words of the poet realized, that some perish 

“of wither’d and of broken hearts; 
For this last is a malady which slays 
More than are number’d in the list of fate, 
Taking all shapes, and bearing many names.”"—Byron (Manfred.) 
In the female, the consequences of hardship and poverty are 
still more terrible. I have not unfrequently seen a poor 
delicate female, with an infant at her breast, which seemed 
growing into childhood only to bring its mother to an early 
ve. With the failure of the physical powers, the mind 
omes a prey to lassitude, the sexual functions lose their 
influence, and all the characteristics of beautiful and healthy 
womanhood are gone; young hope is destroyed, and the rude 
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* Christison, on the Granular Degeneration of the Kidneys, p. 106, 








hand of misery presses heavily on its victim. In this sta 
the body is little capable of resisting the influence of ex 
agents; inflammations or congestions arise, and obstruct the 
circulation, already imperfectly carried on. A general drop- 
sical effusion may — off the sufferer, or she may yet live 
to experience the ts of a more chronic train of disease. 

But it may be said, that in describing these combinations 
of morbid conditions, I am only going over ground which is 
common to all diseases,—that all complaints, at least those 
which advance to a fatal termination, become complex in 
their course. If it be so said, 1 heartily concur in the opinion, 
and it is to this end that I have wished to bring the reader. I 
would desire, however, to set apart, as cumulative diseases, 
those which are not characterized by any prominent lesion, 
lest the disease, in ing without a name, should pass also 
without attention. have often been surprised to find how 
little the medical man could elicit from patients suffering 
from complex maladies. It must be, that the appreciation of 
buoyant health is gone, and that they consider the presence 
of actual pain as the only test of disease. When the mind 
has lost its energy and its elasticity,—when the blood is 
watery,—when the muscles are pale and flabby,—when the 
vitality is low, and the molecules too slowly renewed, and 
the tissues of some organ probably replaced by tubercular 
depositions,—we may have no urgent symptom, not even a 
just estimation or consciousness of derangement ; but have 
we no disease? We may have no name suitable for the com- 
bination ; but shall it, therefore, escape our attention? It is 
true, it may not spread like an epidemic among the rich, but 
it is every day to be found in the cellar and the garret, and in 
the houses of the miserable and the guilty. 

It would add greatly, then, to the correct understanding of 
disease, if the train of disorders which precede each final 
lesion were as much objects of attention as the lesion itself. 
Great advantage would accrue from a careful examination of 
the manner in which complex disorders are gradually built 
up. But, after all, it is not possible, in every instance, to un- 
ravel the web of disease, because our necroscopical exami- 
nations cannot instruct us as to all that has passed; they merely 
show us, as it were, the foot-prints where the invisible spoiler 
has been at work. By the examination of the dead, we find 
the effects of morbid actions; but we cannot always scrutinize 
the actions themselves, nor say how their combined ope- 
ration influenced the animal economy,—we cannot always sa 
how the lesions originated, nor how far they were cmanetel. 
It is certain, however, that we do not do justice to many 
trains of disease by a mere dissertation on dropsy or apoplexy, 
because the result is not more important than the commence- 
ment, and the dropsy or apoplexy do not constitute the dis- 
ease, but its termination. 

Very many instances of complicated affections are named 
according to the symptom or condition of disease which aj 
pears most pronounced or important, although such morbid 
condition is only a very small part of the malady. Some of 
the most deplorable instances of “sudden deaths” among the 
poor are cases of cumulative disease; and the complicated 
nature of the maladies in which they have originated have 
only been incidentally, and perhaps partially described. A 
poor wretch is found dead on a winter’s night, and a brief in- 
quiry is made as to the nature of his disease. It may be said 
he has perished from cold—possibly it may be allowed, but 
this is seldom, that he died from hunger; most probably some 
organic mischief may be discovered, and the thing is set at 
rest. Signs may be found that he has been drinking spirituous 
liquors, and the case is cited as a warning to the profligate 
and intemperate. Shall we shut our hearts against the suffer- 
ings of our common nature, and thank God that we are more 
holy than others; or shall we not rather endeavour to copy 
the example of one of our great masters, the celebrated 
Boerhaave, who united to his high attainments the most un- 
bounded charity, and the greatest modesty in his self-estima- 
tion.* 

In many of these instances there has been an accumulation 
of morbid states; long confinement to a scanty and im- 
poverished diet has probably given to the sufferer a mole- 
cular depravity of constitution, and an anxious mind may 
have materially contributed to this effect. External cold 
may have produced a congestion of internal organs, and 
chronic disease in the lungs, connected with an imperfectly 
arterialized state of the blood, may have rendered him an 
easy prey to such derangement. 





* It is related by Johnson, that when Boerhaave was informed that a 
criminal was condemned to die, he used to say, ‘* Who can teil whether 
this man is not better than I? Or if I am better, it is not to be ascribed to 
myself, but to the goodness of God,”’ 
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As many of the complex disorders are brought on, so they 
are also disguised, at least as far as the sufferings of the 

tient are concerned, by the habitual use of intoxicating 
Sinks. The phic pen of Dr. Latham has well described 
this effect, ek we all feel the truth of the portrait he has 
drawn, and recognise it as familiar in the practice of our 
hospitals. “In disease,” says he,—* disease which it has itself 
produced,—the stimulus of spirits gives them feelings and 
excitement which are still unnatural, and disguise or super- 
sede the sensations which they then ought to have. People 
are frequently brought into the hospital just ready to perish 
of complicated visceral disease, yet declaring that they have 
never suffered ache or pain in their lives until a few weeks 
ago. Their liver, spleen, kidney, heart, and bloodvessels, are 
all disorganized—they are breathing, perhaps, with one lung— 
and the cellular structure, and some cavities of the body, are 
distended with fiuid. Here is a disease which must have 
been the growth of years; yet true it is, as they say, that they 
have felt neither ache nor pain until within a few weeks. 
Spirits, spirits more and more recklessly taken, have sus- 
tained, and excited, and cheated them with false strength and 
false feeling, till fluid has gushed out everywhere, and vital 
organs have been suddenly oppressed, and down they have 
sank at once, and irretrievably.”* 

These remarks may, then, be considered as sufficient to call 
attention to those complex forms of disease which it is impos- 
sible to comprehend under the common phraseology of our 
books. Let me entreat the reader to give a patient attention 
to all such cases. It is not rare, but frequent and common 
diseases which have the most powerful claim on our considera- 
tion, and the investigation of which, if it do not adorn our 
museums with extraordinary specimens, will adorn our minds 
with just conceptions and useful truths. 

Broughton, near Manchester, Oct. 1845. 





ON THE UTILITY OF A KNOWLEDGE OF THE 
TEMPERAMENTS IN CONNEXION WITH THE 
DIAGNOSIS AND TREATMENT OF DISEASE. 

By F. Rostysoy, Esq., Surgeon, Hammersmith. 

Tuar different temperaments appear in a certain degree to 
influence the performance of various actions differing in their 
nature, is a fact that seems to have been tolerably well esta- 
blished by acute observers of human nature. It is only, how- 
ever, at a comparatively late period, that the connexion exist- 
ing between the various expressions of the countenance and 
the temper has been at all definitely pointed out, and the fact, 
that the former are in a greater or less degree symbolical of 
the latter established beyond doubt. Phrenologists are evi- 
dently aware of the utility of this circumstance, in giving 
additional strength to their doctrines, and generally call it to 
their aid in forming an opinion of the cranial development of 
an individual. But the importance of a knowledge of the 
temperaments, their various characteristics and influences in 
medicine, appeared to meet with little of the attention it de- 
served, and to have passed almost wholly unnoticed by writers 
till the time of Lavater. Even that writer, in his Essay on 
Physiognomy, only mentions superficially, and in somewhat 
vague terms, the benefit that might be derived from a study 
of this branch in connexion with disease. 

I shall endeavour to point out briefly some of the principal 
advantages accruing from its study, which appear to me 
worthy of attention, as tending to elucidate the intricacies of 
disease; but before doing so, may be permitted to state that I 
do not lay claim to originality in some of the following re- 
marks, which have been, and probably are being, daily observed 
by physicians in extensive practice, my object being to call 
some notice to what, from the little mention made of it by 
writers of the present day, appears to be considered an unim- 
portant, if not decidedly useless study. That the fathers of 
the profession, when it was yet in its infancy, deemed it worthy 
of the closest attention at a time when their knowledge of dis- 
ease was very limited, (comparatively,) their means of alle- 
viating it few and simple, and of those few, many depending, 
not improbably, for their success upon their influence on 
the patient’s own imagination, is extremely likely, and is, in 
-~ partly confirmed in their own writings. I would observe, 

en, 

1. That certain remedies possess different degrees of effect 
in their action on individuals of different temperaments. 
This may frequently be noticed by physicians in large prac- 





* Latham’s Lectures on Clinical Medicine, part i. p. 152. 





tice, as a medicine which will act almost as a specific in con- 
trolling the progress of disease in an individual of one tem- 

rament, will be found inert, if not positively injurious, in a 

ike disease and same stage in another. This might, in an 
individual case, be attributed to that inexplicable condition 
termed idiosyncrasy ; but whoever has opportunities of trying 
one remedy for a fixed period on persons of all temperaments, 
{their complaints, of course, beimg of the same nature and 
duration,) and then caretully analyzes the results, will, in all 
probability, be convinced to the contrary. Undoubtedly, he 
would meet with occasional instances where a remedy pos- 
sessing considerable power in these cases—in the majority of 
them—fails in an individual one, without any apparent cause 
to account for it; and if, in conjunction with this, a. minimum 
dose of the medicine produces the effect of a maximum, or 
entirely different symptoms, this would appear to me to merit 
the appellation of idiosyncrasy, (as far as our knowledge of 
the term permits us to employ it,) provided, of course, that 
nothing abnormal is detected in the individual that could at 
all affect the action of the remedy. 

It must be confessed, also, that there are numerous dis- 
eases, incident to individuals of all temperaments, in which no 
distinction can be drawn in the action of medicines, as they 
may one or all fail or succeed without our being able to 
explain “why.” Are we not in the habit of trying one, and, 
in the event of failure, commencing with another, approved 
remedy for a disease, without stopping to consider, the cause 
of that remedy failing? It being thus proved that a remedy 
possesses a greater degree of efficacy in a disease occurring in 
a person of one temperament than another, how are we to 
account for this circumstance? Provided no abnormal condi- 
tion exists, it appears to me that, as far as‘our present know- 
ledge extends, we can only attribute this peculiarity to one 
cause, and that, necessarily,an obscure one—viz., that the 
organization of the nervous system modifies, in some (as yet 
hidden) manner, the action of the remedy, or its absorption. 
That this modus operandi exists in the healthy human frame, 
when subjected to the action of one class of stimuli—viz., 
aleoholic—is proved, I think, beyond doubt. 

Dr. Macnish, in his “ Anatomy of Drunkenness,” has 
shown the very opposite effects produced by intoxicating 
liquors on individuals of different organism, as well as the 
various degrees of rapidity in producing its action on indi- 
viduals equally unaccustomed to the stimulus. Judging from 
these faets, it does not appear improbable that the action of 
some medicines, as, for instance, diffusible stimuli, is materially 
influenced by the temperaments in health, and also disease. 
Let us suppose that an individual takes a quantity of some 
narcotic poison,—opium, for example, whose action is primarily 
to stimulate,—and suffers it to remain for a period that, in 
many persons, would prove fatal. Nevertheless, the proper 
remedial measures being adopted, he recovers, in some in- 
stances, and this is invariably attributed by the patient’s friends 
and medical attendant to the individual’s constitution, previous 
good health, &c.; or some other cause known to affect the 
action of the poison, as the amount of food in the viscus, with- 
out considering the possibility of one person’s frame bei 
more susceptible of the action of the poison than another's, 
It is not,as far as I am aware, in opposition to any known 
physiological principles, to suppose that opium would be capable 
of producing quicker and more deadly effects on a person of 
thin, spare habit, (though of sound health,) and highly nervous, 
bilious temperament, than a large robust individual of lym- 
phatic sanguineous temperament. A case of accidental 
poisoning that occurred to me to treat lately, strengthened 
this opinion. 

2. That certain classes of diseases are particularly liable to 
originate in persons of certain temperaments. 

This is a circumstance that cannot well escape the obser- 
vation of an attentive practitioner, and in large hospitals 
especially. I may briefly mention, as examples, the occurrence 
of acute rheumatism, and, consequently, often of pericarditis, 
in individuals in whose temperaments the sanguine predomi- 
nates. Anasarca and ascites, dependent on renal disease, in 
persons of lymphatic, or lymphatic sanguineous tempera- 
ments, and ascites, dependent on hepatic disease, in those in 
which the bilious predominates. A careful comparison of 
cases convinced me of the truth of this theory in a general 
point of view; and my observations not being confined 
to individuals of the same trade and habits, but all the nume- 
rous classes of artizans met with in a large manufactarin 
and commercial district, they cannot be said to be deriv 
from, or rendered applicable to, one class of mechanics only. 
A greater tendency also appeared to me to exist, to the gene- 
ration of organic disease, perhaps especially that of the liver, in 
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individuals of highly bilious nervous temperament; and this 
hypothesis would appear to be partly confirmed by the obser- 
vation of a recent writer, who mentiens the comparative fre- 
quency of carcinoma of the uterus (in a number of cases treated 
by him) in females of highly bilious temperament. 

With regard to the utility of a knowledge of the tempera- 
ments in surgical diseases and accidents, the principal benefit 
that I conceive to be derived is, in many instances, to render 
the diagnosis and prognosis more clear and certain, and thus 
afford material assistance to him in some cases. 

It has been my endeavour, in the foregoing remarks,to treat 
as concisely as possible some of the leading points connected 
with a subject that admits of very extensive research, even if 
one not capable of affording material assistance to the physi- 
cian in the diagnosis and treatment of disease, at least one 
that might tend to elucidate some of those as yet hidden 
phenomena which we meet with in practice ; and my object, 
in giving publication to these brief and imperfect remarks is, 
—through the medium of Tue Lancet,—if possible, to draw 
attention to the subject. It is now near a year since most 
of the foregoing notes were made, at a time when enjoying 
considerable opportunities for so doing, and my subsequent ex- 
— has tended to confirm the opinions I entertained 
then. 

Hammersmith, Dec. 1846. 


EFFECTS OF ANTIMONIAL PREPARATIONS ON 
THE HUMAN FRAME. 
By Botier Lang, Esq., Surgeon, Ewell. 

Amone the medicinal remedies for disease, antimony claims 
an important rank. It is resorted to, alone or in combination, 
in the minor forms of functional derangement, as well as in 
the more intense morbid states incident to the human eco- 
nomy. There is, in fact, a general practical acknowledgment 
of the efficacy of antimony; yet, although its virtues have 
been much discussed since the days of the author of the 
“Currus Antimonii Triumphales,” and especially insisted on 
by Italian and French medical writers, it appears, never- 
theless, that its consideration and appreciation deserve further 
investigation. It is with this feeling that I am induced to offer 
a few observations on the subject, in the hope that I may be 
able more elearly to indicate the theory of antimonial action, 
and thereby facilitate its remedial appliance in disease. 

The preparations of antimony which appear to possess the 
ehiefest activity are the potassio-tartrate and the oxide, and 
to these alone | shall advert on the present occasion, confining 
my remarks to the influence of antimony on the human sub- 
ject, as animals appear much less amenable thereto. 

There are three general categories to which we may refer 
the proximate action of antimonials. In the first place, there 
is the local influence which accrues on the direct appliance of 
the medicinal substance to any structure of the body, more 
especially the skin and the gastro-intestinal mucous mem- 
brane. Secondly: we have the effect produced by the medi- 
cament, when, having been absorbed, it has become com- 
mingled with the blood, on which fluid and the containing 
tubes it may exert an action mechanical, chemical, or vital, 
individually or combined. Thirdly: we find a special nervine 
impression, or that which takes place immediately on the 
nervous structure of a part, or mediately in any subsequent 
point of development; and a still higher degree of nervine in- 
fluenee is manifested when, being introduced into the circula- 
tion, the substance is brought into more immediate contact 
with the nervous tissue, especially that of the great centres of 
the system, the sources of its energy. Asrespects the nervine 
action, it is also requisite to take into consideration a sub- 
sequent or secondary phase thereof, or rather, a result there- 
from—viz., the reaction or behaviour of the nervous system 
in contravention to the foreign impression, and not in mere 
obedience to the impulse given. This result is generally re- 
ferred to the direct influence of the medicine itself, though, I 
believe, most erroneously. [ consider the due distinction be- 
tween the direct medicinal impression and the reaction of the 
system of the utmost consequence, as their effects differ widely, 
although equally important, and the just appreciation of their 
relationship is absolutely requisite for an accurate therapeutic 
—— 

he local external application of antimony occasions a very 
decided irritant action. It cannot, however, be considered as 
a caustic, for no apparent direct chemical change is produced 
in the structure with which the substance comes in contact. 
On the application of tartar emetic to the skin, purulent 








formation is induced, apparently, by the excitement and irri- 
tation of the capillary tissues. As a revulsive and derivative, 
it certainly possesses powerful influence in pulmonary dis- 
eases, in affections of the liver, and other deep-seated visceral 
complaints, acting, I believe, not merely as a counter-irritant, 
but also exerting a decided constitutional influence, to which 
I shall presently again advert. I may here remark, that the 
adaptation of the especial mode of counter-irritation to the 
peculiar existent morbid state is undoubtedly of more con- 
sequence than is ordinarily supposed, and the inducement of 
vascularity, effusion of serum, or purulent formation, will re- 
spectively best answer some especial purpose. 

Tartarized antimony may be used externally in the forms 
of lotion, liniment, ointment, and plaster. The lotion is made 
by dissolving one drachm of the potassio-tartrate of antimony 
in two ounces of boiling water, and the embrocation, by adding 
an equal proportion of soap liniment to a saturated antimonial 
solution. The ointment may be prepared according to the 
Pharmacopeeial formula, but I prefer it, with the addition 
of finely levigated white sugar, in the proportion of one part 
in eight, which causes it to act more readily. The plaster is 
best formed by incorporating from a scruple to a drachm of 
tartarized antimony, with a sufficient quantity of compound 
pitch and adhesive plasters in equal proportion; and from the 
excessive irritation often caused, it is desirable that the 
plaster should not exceed a moderate size, but rather be 
repeated, if requisite. Where it is wished to establish power- 
ful counter-irritation, this latter form is decidedly preferable; 
the constant and close appliance to the skin causes the effect 
to extend more deeply, and the constitutional influence to be 
gradually and certainly developed. In different individuals, 
the irritant action is induced more or less readily, apparently 
according to the texture of the skin; but I think there can be 
no doubt that where internal morbid action is going on, the 
superjacent surface is more obnoxious to the stimulating anti- 
monial influence. This I believe to be the case with all counter- 
irritation, but more especially with tartarized antimony. 
Such a doctrine may not be very orthodox, but I cannot per- 
ceive the supposition to be unreasonable, when we know that 
internal disease may be accompanied by external pain and 
tenderness, proving thereby the concomitant existence of an 
increased degree of excitability in the adjacent external 
surface. 

Local irritation also results from the application of tartar 
emetic and other antimonials to the gastro-intestinal mucous 
membrane: a pustular effect, however, is rarely produced; for 
even in fatal cases of antimonial poisoning, it is seldom that 
autopsic observation has disclosed any morbid appearance 
beyond more or less vascularity. The increased secretion of 
the mucous membrane and gastric follicles consequent on the 
irritation produced, seems in itself to shield the sub-mucous 
structures from the injury to which the sub-cutaneous tissue 
is liable. I have, in three cases, seen a profuse pustular erup- 
tion in the cutaneous surface result from the internal ad- 
ministration of tartar emetic; in two of the cases the eruption 
supervened on that of rubeola, where the complication of 
pneumonia had occasioned the medicine to be resorted to in 
moderate doses. Whether, in such cases, the antimony acts 
on the blood, or, on the other hand, produces its effect on the 
skin by sympathy of continuity, I cannot decide. The causa- 
tion of vomiting, however, I do not consider as essentially 
connected with the irritant influence of antimony, though 
such may certainly be the case where large quantities have 
been administered, when, like any other irritating substance, 
it will induce muco-gastritis in a greater or less degree, and, 
consequently, vomiting, to allay which is often a matter of 
the greatest difficulty. 

I now have to speak of the general or constitutional in- 
fluence of antimony. It is well ascertained that it is liable to 
be absorbed into the circulation, (probably, merely by venous 
endosmose,) and that it is subsequently to be detected in the 
various structures of the body, especially the liver; but whether 
it exert any active influence on the composition of the blood 
is yet undecided, though the statements of Majendie would 
induce us to suppose that its effects thereon, physical or che- 
mical, are not very obvious. Majendie makes it appear, how- 
ever, that tartar emetic, when brought in contact with the 
blood, has the power of dissolving the globules; but experi- 
ments, when performed on that fluid, removed out of the 
sphere of vitality, are of very uncertain value. It may be 
asserted, that it is owing to a chemical change produced in 
the composition of the blood, that the subsequent nervine 
influence is attributable; but of this there is at present no 
proof, and it is only with obvious results that we have to deal. 
By rather a superficial argument, Majendie arrived at the 
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conclusion, that as — a injected so ee veins pro- 
duced an a ce con and pneu- 
monia would also produce a Gomes of consolidation, : 
tartar emetic could not be a desirable remedy for pneumonia, 
never stopping to inquire whether the two consolidating pro- 
cesses were identical in character, and without ever taking 
into consideration the diametrically opposed constitutional 

jhenomena precedent to the respective morbid states induced 
> the administration of antimony, and the influence of pneu- 
monia. 

It is the fashion of the present day to endeavour to set forth 
minute chemical influence on the blood and other fluids, in 
order to explain medicinal agency. Such, however, is not my 
aim in these observations; for without in any way wishing to 
depreciate the value of chemistry asa science, I cannot but 
deem that, in the very minute and abstract chemical research 
which now occupies the minds of medical philosophers to so 
great an extent, the chief object which should be kept in 
mind—viz., the practical utility of such researches, is often 
lost sight of. A certain degree of rational empiricism is of 
the utmost real service in medicine; and when in practical ob- 
servation we find certain general principles e@ apparent, 
and proved advantageously by experience, on them we should 
base our inquiry, and not, in tn the ardent pursuit of abstract ana- 
lytical investigation, be too anxious to destroy the ancient 
structure of our art with the view of erecting a new and more 
elaborate fabric. 

According to the theory of Pappenheim and other German 
and French authors, we might expect that tartarized anti- 
mony would be converted intoa pepsinate in the stomach; but 
this does not appear to be the case, according to Orfila’s expe- 
riments, in which tartar emetic was excreted unchanged in 
the urine. Whether or not the antimonial oxides are con- 
verted into albuminates, according to the views of the same 
authorities, has not been ascertained. It would, however, seem 
probable, that the rationale in question is only applicable to 
such metallic substances as may be taken up by the absorbents, 
and not where they enter the circulation merely by venous 
transudation. 

Let us now endeavour to trace the further course of antimo- 
nial action, and we shall, I believe, find it acting as a most 
powerful sedative on the great nervous centre, the brain, 
whence its influence extends to the heart, subsequently 
to the extreme capillary tissues, and furthermore to the mus- 
cular structures in general, probably through the medium of the 
nerves. In illustration, I may allude to the cases of four per- 
sons who were under the care of Lohmeier in 1839. They had 
been Se ey ed in an antimonial manufactory, and were all 

wp Gected. They suffered with pain in the head, back, 
Sod eid mr difficulty of respiration and expectoration, constant 
diaphoresis, and great prostration of strength; also with 
diarrhwa, anorexia, and pustular eruption: there was much 
pain in the genitals, and total impotency. This last circum- 
stance is curious, inasmuch as it is recorded that antimony 
was much used in monasteries, on account of the celibate 
virtues, with the view to ward off the temptations of the flesh 
and the devil; and it is said to be owing to the too energetic 
employment of the potent drug by Basil Valentine, that the 
mineral obtained its name; for so many of the holy monks re- 
signed the ghost rather than their carnal appetites, that the 
remedy soon assumed the designation of “ anti-monachus,” 
subsequently converted into “antimonium.” 

What do we find the effects produced by a full dose of 
the potassio-tartrate of antimony! Its influence quickly de- 
presses the vital powers; the heart’s action is lowered, and 
the pulse reduced in frequency and strength; the force of the 
capillary circulation is abated in yet greater proportion, the 
cutaneous surface becoming pallid, and imparting a sense of 
chilliness; the secreting tissues are relaxed, and pour forth 
their various fluids, saliva, gastric juice, bile, &c., to the secre- 
tion of which the primary irritative influence has given an 
impulse ; the contractile energies of the muscles, voluntary 
and inv oluntary, become prostrated, and none more evident] 
so than those connected with the process of respiration, which 
is performed slowly and stents a sense of faintness and 
anxiety is experienced: and these phenomena, combined, con- 
stitute the stage of depression. Now, as a general rule, 
mineral substances are far more foreign and ungenial to the 
human constitution than those derived from the vegetable 
kingdom. We cannot, therefore, be surprised that the static 
powers of the organism being thus disturbed, an effort should 

made to recover its equilibrium ; and thus it is that re- 
action ensues, and reaction which is naturally demonstrated 
in two of the most important organs of the economy. Thus, 
therefore, we apparently have excitement in the great nervous 





centres; the heart’s action py eg eS mt 
spasmodic contractions of the and abdominal 
muscles ensuing consentaneously, vomiting is occasioned. 
The well-known experiments of Majendie and others esta- 
blish, beyond doubt, that the stomach is generally passive in 
the act of vomiting, and that even when the cause is within or 
transmitted to that viscus, a and complicated sym- 
pathy directs the eae _~ cases of cerebral concussion, 
vomiting depends immediately on the process ef reaction ; 
even so, under the influence ae Mibe cht chain of pheno- 
mena is v 

The most permanent sedative effect, however, is apparent 
in the respirato organs, and on the heart’s 's action, which is 
rendered more obvious when, avoiding the extreme adminis- 
tration of antimony, we give only moderate doses, against 
which the constitutional powers, recei no sudden shock, 
are not so prone to react; and, indeed, if the remedy be given 
judiciously, a a decidedly sedative impression may be main- 
tained, without any excitement being made manifest. ~ 
chronic affections of the lungs, despite the peculiar 
sions arrived at by Majendie, to which I have Talready alluded, 
I must highly estimate the internal use of antimony ; ; also its 
external appliance, not merely as a counter-irritant, but as 
exerting a marked sedative influence over the excited and 
irritable respiratory condition, alike implicating the external 
muscles, the contractile bronchial tissue, and the pulmonary 

cellular structure; so that while the inspiratory and the ex- 
pone movements are retarded, the spasmodic state of the 
ronchial tubes is allayed, and active or passive c ion in 
the lining membrane of the air-cells is abated. To this I 
mainly attribute the successful issue that I have seen _“ some 
phthisical cases. That antimony, externally ons —— 
exert a constitutional influence, I entertain no Dubt, 
et} ewes symptoms which are ap: t when it ~ o— 
for any length of time; nor, indeed, could I expect it to 
be otherwise, looking at the nervous influence which I believe 
to be exerted on the one hand, while,on the other, we may 
surely suppose that that which can transude into the vascular 
structure of the intestinal brane may undergo 2 
similar transition into the circulation through the medium of 
the skin, which is decidedly pervious, though in a less degree. 

A persisting and sufficient administration of antimony is, I 
consider, highly conducive to the abatement of a sthenic con- 
dition, by the sedative influence exerted over the abnormal 
capillary action, which influence, indeed, if carried to too 
great an extent, would serve to e the capillary circula- 
tion, and more especially thaf of the gland structures, 
where a ter amount of innervation may be supposed re- 
quisite hen in a simple secreting surface. This is e 
particularly in the kidneys, for in Orfila’s experiments, already 
referred to, in which poisonous doses of tartarized antimony 
were introduced into the system of animals by the skin and 
by the stomach, the arrest of the renal secretion invariably 
took place, and where it could be restored the antimony was 
freely excreted in the urine. We may fairly suppose that 
impeded secretion was not confined to the kidneys, and indeed 
it is proved that antimony has no special affinity for those 

organs, inasmuch as analysis has proved its co-existence in the 
liver. The state of the urine, however, affords us a valuable 
indication for the treatment of antimonial poisoning, and, what 
is of still r importance, it furnishes us with a certain 
token of the complete constitutional influence of the medicine; 
for 1 believe that it will frequently be found the case that 
though the renal secretion may increase somewhat when first 
antimony is administered, it will subsequently become dimi- 
nished, even to op ression, as the system becomes saturated 
with the remedy; this more commonly occurs when none of 
the obvious effects of vomiting, purging, or diaphoresis, are 
experienced. A remarkable instance of this occurred to me 
lately, in the person of a young child suffering with severe 
pneumonia; the action of the medicine was obvious only on 
the respiration, the pulse, and the kidneys. 

Objections may be raised to the assumption of two different 
primary modes of action for antimony—viz., a local irritant 
one, and another of general sedative character; but I cannot 
see how such an objection is at all tenable, when it is un- 
deniable that a double influence is by many others 
of our most potent medicines, and that not merely according 
to the part of the nervous system with which the substance is 
brought in contact, inasmuch as one uniform appliance will 
often ‘simultaneously produce separate and distinct results. 
Such is the case with aconite, belladonna, and even opium, 
and surely it cannot be wondered that one individual remedy 
should have a varied relationship to the different parts of the 
nervous organism. 
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I have endeavoured, in the foregoing remarks, to demonstrate 

— influence of antimony on the nervous system, and I 

ill now briefly recapitulate a few points of argument to sup- 
this view of the matter. 

1. The rapid action of the medicine, whether in a soluble or 
insoluble form, in producing its sedative effect, will not well 
admit of the supposition that a physical change is occasioned 
in the entire circulating mass; and again, however quickly the 
imbibition of antimony into the vascular system may take 
place, we cannot believe the constitution of the blood to be 
physically or chemically altered, or it would require a longer 
time to reassume its normal state, and consequently the 
sedative antimonial impression would not be so readily induced 
as is usually the case. 

2. The little difference which appears to exist between the 
results of the administration of large doses and that of small 
doses of tartarized antimony, also appears to advocate thé 
idea of nervine action. In the first place, the local irritation 
of the greater bulk may, to some extent, be supposed to 
counteract, and perhaps advantageously, that which wouid 
otherwise be a violent sedative impression. I may also remark 
that, in reference to the effects of large doses of antimony, 
the tolerance of disease is to be borne in mind. We 
know to what an extent the administration of opium and 
other anodynes may be carried in tetanus, neuralgia, and even 
in diarrhea. We also know how freely mercury may be 
given in many inflammatory diseases, but this tolerance of a 
medicine is not in itself a proof of its efficacy. 

3. We know that vomiting may occur when tartar emetic 
has been applied externally, or introduced into a vein. Now 
the influence of antimony in causing sickness, without being 


directly applied to the stomach, certainly indicates a special | 


nervous impression as the medium of action. I have in 
several instances seen the inoculation of a saturated solution 
of tartarized antimony o¢casion general depression and nausea 
with susceptible individuals, and the action of an unappreciable 
quantity of the substance cannot be supposed to affect the 
mass of the blood directly. 

I do not, however, mean to assert that a medicinal effect 
may not be produced by the contact of antimony with the 
blood—part even of that influence which I have assigned as 
nervine may be connected therewith. It may tend to dissolve 
or alter the blood globules, in accordance with Majendie’s 
views, it may oppose the disposition to fibrinous formation, 
and, in these respects, serve to antagonize inflammatory 
diseases. Thus it may counteract sthenic pneumonia, although, 
were it made use of to deteriorate healthy blood, it might 
render it incapable of circulating through the pulmonary 
tissue, and constitute a disease in some respects analogous to 
that of which it is an acknowledged remedial agent. The 
direct influence of antimony on the blood, however, yet re- 
mains for investigation, and constitutes a subject worthy of 
chemical and microscopical inquiry. 

The io-tartrate is the commonest form in which anti- 
mony is exhibited, and though it is in some respects un- 
doubtedly the most powerful preparation, probably from its 
solubility, yet owing to the sudden and violent influence it 
exerts, it is often not available, and sometimes even highly 
objectionable ; James’s powder was therefore substituted, 
and has long enjoyed an extensive reputation; its active prin- 
ciple has been considered a sesquioxide, and many vain 

orts have been made to assimilate thereto the Phar- 
macopeial “pulv. antim. co.” In common with others, I 
fully believe myself that the virtue of the so-called sesqui- 
oxide of antimony is due merely to the protoxide, the 
admixture of which with thé peroxide occasions the fictitious 
character in question. I find that Mr. Tyson, of Ashbourne, 
Derbyshire, in No. 9 of the Pharmaceutical Transactions, p. 
449, has furnished a formula for the preparation of the prot- 
oxide: of the efficacy thereof I have no experience, but I 
have long been in the habit of using an antimonial powder 
furnished by Mr. Trix, chemist, of Exeter: he assures me 
that the active principle consists in a protoxide. This pre- 
paration I have found of the highest utility, and, in fact, 
of invariable efficacy in appropriate cases. Of a con- 
siderable number of cases in which Mr. Trix’s preparation 
was administered, I may mention, that in more than seventy 
per cent. diaphoresis was occasioned; vomiting occurred in 
twenty-five per cent., and purging in the proportion of near 
twenty per cent. In these cases the medicine was given in 
full doses in the first instance, and not generally repeated to 
any great extent, which will probably account for the fre- 
quent occurrence of the two latter therapeutic effects. Look- 
ing at the protoxide of antimony in a chemical point of 
view, the medicinal influence appears in some extent due to 
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its powerful affinity for oxygen, on which account, for the 
sake of preserving the medicinal efficacy, and for the bate- 
ment of its potency, the combination with inert phosphate of 
lime is highly desirable. [From the preparation above men- 
tioned, I have derived far more certain results than even 
from that which is deemed the true James’s powder. As 
contrasted with tartar emetic, I have experienced in many 
respects a far more permanent effect from the preparation of 
the protoxide, and, at the same time, a more gradual 
action; purgation was comparatively more common, and 
diaphoresis was more readily maintained, at the same time 
that less subsequent debility was occasioned. 

Ewell, March, 1846. 


SURGICAL CASES IN PRIVATE PRACTICE. 
By Jonny 8. Bunce, M.D., M.R.C.S. Eng., Woodford-green. 


Fracture of skull ; coma ; convulsions ; hemiplegia ; 
‘ trephining.— Recovery. 

Case 1.—On the 27th January, 1844, I was hastily summoned 
to T. R——, aged twelve, a boy of nervous temperament, and 
found him labouring under the following symptoms:—Profuse 
arterial hemorrhage from lacerated wound of scalp, having 
been accidentally shot : there was considerable collapse, and 
some sickness. After taking up the small arterial vessels, 
which had bled very freely, and giving some stimulants, we 
(a medical friend having arrived) proceeded to examine the 
wound, and found the skull fractured to the extent of two and 
a half inches, forming two-thirds of a circle in the posterior 
border of the parietal bone. There was no depression of the 
outer table of the skull. Put on a poultice, and enjoined 
perfect quiet, with antiphlogistic regimen.—Six p.m.: Pulse 
122, and full; quite sensible, but inclined to doze. Applied 
leeches to temples, and gave antimonial mixture, with sina- 
pisms to the feet, and calomel and jalap powder. 

28th.—Had passed a restless night; pulse 112; pupil con- 
tracts, but is slightly dilated; bowels costive; he appeared 
slightly comatose.—Eight p.m.: Worse; pulse 120; complete 
coma, with convulsive action of limbs. Applied leeches 
twice in the day; used enemata; ordered small continued 
doses of calomel, with counter-irritation. 

29th.—Bad night ; pulse 120; quite insensible ; is strongly 
convulsed ; screams violently, and has completely lost the use 
of one side, the hemiplegia being on the opposite side to 
the wound, which feels hot and looks unhealthy. Remedies 
continued. 

30th.—All the symptoms aggravated ; intense and incessant 
screaming; complete hemiplegia; urine and fzeces passed in- 
voluntarily; is violently convulsed on making any attempts 
to swallow. The treatment consisted in small doses of calo- 
mel, and leeching two or three times in the twenty-four hours, 
as the pulse warranted. 

31st.—No better; all the symptoms indicating the existence 
of pressure, we determined on taking the opinion of Mr. 
Luke as to the propriety of trephining over the seat of 
fracture. 

Feb. 1st.—Applied the trephine, and removed what ap- 
peared to be a small spicula of bone; found no extravasation 
of biood; dura mater had not been wounded, and looked 
quite healthy. Applied water-dressing, and left off medicines. 
Symptoms remained the same all day.—Eight p.m.: Applied 
leeches to scalp, as there was increased heat, with great 
throbbing of temporal arteries. 

2nd.—Much the same; convulsions as violent as ever; com- 
plete hemiplegia. Applied cold to head, and salines inter- 
nally. 

4th.—Better; very irritable, but the fits are much less fre- 
quent ; can swallow comfortably ; pulse 100 and weak. There 
is slight motion in the affected side,and he is aware when 
the foot is tickled. 

From this time the symptoms gradually ameliorated—sen- 
sation and motion very slowly returned, his intellect and 
memory remaining for a long time dull and confused; the 
wound granulated freely, and after several portions of the 
bone had exfoliated, and had been removed, it healed over, 
and the boy has remained well to the present time. 





Wound of abdomen ; protrusion of intestines ; operation— 
Recovery. 

Case 2.—On the 24th January, 1846, I was sent for to 
M. H , aged five, a very thin, unhealthy-looking boy, who 
was reported to be dying. Found him with a lacerated 
| wound of the abdominal parietes, about two inches from the 

umbilicus, caused by falling upon a pair of shears, with which 
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he had been playing. The intestines protruded to the extent | On examining the part, I find that the body and neck of the 
of ten inches ; they were painful when touched, and he was | uterus are entirely removed. There has been no disturbance 


very restless, although the accident had only oceurred about 
an hour. After some ineffectual attempts to return the intes- 
tine, I left to procure a probe-pointed bistoury to enlarge the 
opening. On seeing him again, a most formidable spectacle 
presented itself—at least half a yard of the bowel had pro- 
truded from the wound, which was an inch and a half long— 
coughing and yomiting having supervened, the quantity of 
intestine was increasing every minute. I lost no time in en- 
larging the wound through the muscles ; this proving ineffec- 
tual, the incision was continued through the peritoneum, and 
the intestine was returned by gradually kneading it through 
the opening. The external wound was then closed by the 
Glover's suture, and a compress and bandage applied. Pre- 
scribed calomel, one grain ; pulverized opium, quarter of a 
grain, every four hours. Ordered low diet, to be rigidly ob- 
served; in fact, gave him nothing but barley water for three 
days: leeches were applied once, but the bowels were kept 
perfectly quiet until the third day, when castor oil was admi- 
nistered, as I am quite convinced that nothing is more likely 
to produce inflammation than stimulating the mucous mem- 
brane of the intestines early, after severe wounds. The me- 
dicine had the happiest effect, making the mouth tender in 
three days, and keeping off inflammation. 

Ile recovered in twelve days without a bad symptom, a 
slight ventral hernia being left, which by pressure has now 
been quite removed, 

Woodford-green, March, 1846. 





EXTIRPATION OF THE UTERUS SUCCESSFULLY 
PERFORMED. 
By T. L. Greason, Esq., Surgeon, Neweastle-on-Tyne. 


Mrs. A had been delivered of her second child, by a 
surgeon, in a village, two years ago. As she complained of 
much pain and uneasiness, on the third dzy her medical 
attendant ordered her to get out of bed, and to walk smartly 
across the floor. Ske improved slowly, and complained much. 
About a vear ago, she came here, and was some months under 
the care of a surgeon. About six months ago, I was called to 
attend her. I found her extremely emaciated and exsan- 
guine, having for above a year been exhausted by most. profuse 
hzemorrhage at every monthly period. On examination, I 
found a pear-shaped body filling the vagina, the os tincze em- 
bracing it firmly, and apparently adhering at one side. I 
gradually introduced my fingers, endeavouring to grasp it, and 
push it through the os tincze. This procedure caused extreme 
pain and some hxwmorrhage, without its yielding in the least : 
it was of a purplish-red colour. Feeling satisfied that it was 
an almost complete inversion, or, I might say, eversion, of the 
uterus, I endeavoured, by chalybeates, &c., ergot, and as- 
tringents, to improve the system; but every monthly period 
produced extreme exhaustion, and death seemed inevitable. 
As a last chance, and with the consent of herself and friends, 
I resolved to extirpate the uterus. 1 went, accompanied by 
my friend, Mr. Frost, a most able aceoucheur, and who agreed 
with me, as she was so exhausted and exsanguine, that the 
attempt was justifiable. I laid hold of the tumour, and 
drew it as far down as possible; in so doing, the os tincie 
entirely disappeared, leaving no doubt of the nature of the 
case. A very strong silk cord was then passed around it, 
and carried high up by the double canula, the cord being also 
passed through the eye of a strong curved steel staff. 

I found this’ a very valuable means, as I could carry the 
ligature around the part with the greatest facility. The knot 
was then tied with great firmness, leaving the staff included 
in the ligature and opposite the knot: this instrument was 
secured to the inside of the thigh with a tape. By turning 
the handle once or twice round, the ligature could be 
tightened to any degree. This was done from day to day, 
and caused rapid sloughing of the part. It separated entirely on 
the ninth day. From the commencement of the operation to 
its coming away, reaction was very moderate. She required 
no treatment beyond an occasional anodyne, castor oil, and 
the catheter used twice. She gained strength rapidly. Ske 
was made to keep the recumbent posture twenty yy It is 
now three months since the operation. She goes about the 
house, and has walked out a little, feeling easy and comfort- 
able. 

Such cases being generally considered hopeless, I have de- 
tailed particulars, perhaps minutely. I believe the great 
point to be kept in view when the ligature is used, is to tie it 
with great firmness at once. 








at the monthly periods, nor symptoms of the system feeling 


the want of the organ removed. 
Newcastle-on-Tyne, Feb. 1846. 
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Confessions of an Homeopathist. Dublin: 8.B. Oldham. 1846. 
12mo, pp. 899. 

Tue “Confessions of an Homeopathist” are stated by the 
author to embody the secret history of one of the most success- 
ful disciples of Hahnemann, as detailed by him on his death- 
bed in a spirit of repentance for a life of fraud and deceit. 
After hesitating some years whether he should place these 
Confessions before the public, or consign them to oblivion, the 
author says that he has adopted the former course, from the 
conviction that they may contribute to enlighten non-medical 
persons as to the real merits of homeeopathy. | In order that 
the autobiographic narrative of the dying homeceopathist may 
be acceptable to unprofessional persons, to whom it is more 
especially addressed, the author hasably interwoven along with 
it a narrative, which gives to his volume all the interest of a 
work of fiction. 

Such a production scarcely comes under our province: we 
cannot, however, refrain from noticing 4t, as it appears cal- 
culated not only to do good in the circle for which it is in- 
tended, but also to be read with interest by medical practi- 
tioners themselves. 

The hero is a German’ student, born in the lower class of 
society, who, during a University career, through deceit and 
cunning, contrives to obtain the goodwill of his professors, and 
to secure by their assistance the means of living. He subse- 
quently studies medicine, and takes to homeopathy, not from 
conviction, but with the self-avowed design of making it ‘a 
means of extortion. His plans being well matured, he comes 
to England, and here meets with the usual suecess of quacks. 
After making a fortune at the expense of our national credu- 
lity, he returns to his native country to enjoy his ill-gotten 
wealth, but soon after dies from the results of an accident. 

The principal character is well drawn, but so utterly de- 
spicable from the very onset, that the reader can only feel 
contempt for him and his deeds. The arts and manceuvres of 
quacks to deceive the public are very cleverly and amusingly 
told, more especially those which homeopathists must resort 
to in order to carry on their monstrous frauds or insane de- 
lusions. 

The “ Confessions of an Homeopathist” give a very good idea 
of the tenets and conduct of one class of the homeeopathists, the 
fraudulent practitioners—of those who merely put on homemo- 
pathy as a cloak for levying a sanguineous black-mail on the 
folly and credulity of their fellow creatures. Although this 
class is perhaps the most numerous, we are willing to believe 
that there are some among the professional homeeopathists of 
the present day whoare sincere. Such men, however, we look 
upon as labouring under a medical monomania. The tenets of 
homeeopathy are so wildly extravagant, so preposterously in- 
congruous, that it is impossible to believe that any really sane 
professional man could adoptthem. Never, certainly, have ideas 
flitted through the brain of an inhabitant of Bedlam or Han- 
well, more egregiously absurd or contradictory than those 
which Hahnemann has given to his followers and admirers. 
It is really an insult to reason even to discuss them. By the 
bye, we have recently heard that the mantle of the high priest 
Hahnemann, who died a few years ago in obscurity in Paris, has 
not been suffered to fall to the ground, His wife, Madame 
Hahnemann, a Frenchwoman, has wrapped herself in it, and 
has succeeded to his practice. 

In conclusion, we think this little work may do good : at all 
events it may be made to save many of ourreaders much unpro- 
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fitable conversation with non-professional pérsons, who, having 
been tainted with the delusion, apply for advice and informa- 
tion. This book, although on a dry and abstruse subject, is 
exceedingly readable, and will tempt the curiosity of many 
who would be alarmed by a more serious work. 








The Practice of Surgery. By James Miter, F.R.S.E., Pro- 
fessor of Surgery in the University of Edinburgh, &c. 
Edinburgh: A. and C. Black. 1846. pp. 688. 

Tue present volume on the Practice of Surgery is intended 

to be regarded as a companion to the “ Principles of Surgery” 

lately published by the same author, with a view to supply a 

complete text-book of the entire subject. Mr. Miller is al- 

ready known in his profession as an able writer and a well- 
informed surgeon, and the book before us is calculated to 
maintain his reputation. We recommend it to these who 
want a sound guide, or wish to refresh their recollections. 
The characteristics which specially distinguish the work 
are, its plain good sense, or the selection of the important from 
the unimportant announcements in surgery; the sound indi- 
cations of the judgment to be exercised in the treatment of 
surgical diseases; each of them being particularly conspicuous 
in his method of viewing the important. lesions attending in- 
juries of the head. Speaking of the treatment of concussion, 
he observes,—* In the first stage, that of depression, if we act 
at all, it will be with the view of favouring, at least, the com- 
mencement of reaction, An opposite procedure were plainly 
at variance with common sense; but, unfortunately, it is found 
to be not equally at variance with common practice.” Mr, 

Miller’s remarks on the use and abuse of the trephine, more 

especially with reference to the removal of extravasated 

bloed, are very judicious, as also are his observations on the 

treatment of depressed fracture and punctured fracture. 
Another subject in which Mr. Miller appears peculiarly at 

home, is the surgical affections of the windpipe and larynx. 

Respecting the availability of bronchotomy, he observes— 


“ Bronchotomy, then, is available in the following cases:— 
1. Im the case of foreign bedies lodged in the air-passages. 
Extrusion, independently of this operation, is, and ought to be, 
the exception to the general rule. 2. In suspended animation, 
when we cannot otherwise effect, with certainty, artificial in- 
flation of the lungs. 3. In spasm of the glottis. The con- 
tinued asphyxia, from external injury, may perhaps depend on 
this eause, perhaps ona precisely ite condition; in either 
case, the operation is | eae he demanded to save life. 
There is the same necessity, in the spasmodic occlusion of the 
glottis, which attends poisoning by carbonic acid. In laryn- 
gismus stridulus we withhold the operation if possible, and 
trust to general treatment; yet we are aware that urgent cir- 
cumstances may arise, to demand the tracheal wound, at least 
with the hope of palliation, and perhaps with the effect of 
affording time for the effectual working of other remedies. 
4. In ps Bien glottidis, chronic and acute, there is no safety 
but by operation, so soon as the symptoms have become at all 
urgent. And in the acute cases, there is the best hope of 
a speedy discontinuance of the tube, closure of the artificial 
aperture, and complete restoration of normal respiration. 
5. In laryngitis fibrinosa, the operation is as warrantable as 
in urgent cdema, when the disease is limited to the larynx. 
But in the great majority of cases of true croup, in which the 
whole windpipe, with its ramifications, are involved, operation 
is surely to be regarded as a rare exception to the general 
rule of non-interference: in the early stage, it is inexpedient, 
while mechanical obstruction to respiration is not yet threat- 
ened; in the more advanced period, it is ineffectual, failing to 
fulfil the objects of its performance. 6. In purulent laryngitis, 
there is the same necessity for operation, and the same good 
ponopaste as to its. results as in acute cedema.. 7. In chronic 
srmgitie, with thiekening, supervention of cedema, through 
n 


inflammatory accession, may render the operation indispen- 


sable to the preservation of life. 8. In simple ulceration, the 
same event may occur as that just mentioned; or, inde- 
pendently of the oceurrence of such an accidental crisis, the 
operation may be deemed expedient to assist the action of 
other remedial means, and by effecting early cicatrization, 
to save structure and function. 9. In ulceration, with disease 
of the cartilage, operation is likely to be required to save life 





from immediate danger by threatened asphyxia; but with 
little or no prospects of discontinuance of the tube’s use. 
10. In phthisis laryngea, it may be similarly demanded for a 
temporary object, scarcely with a hope of contributing to a 
cure, but rather as a means of protraction and palliation. 
11. In pressure on the windpipe, caused by the formation of 
tumour or abscess, or by impaction of food in esophagus or 
pharynx, operation may be necessary, if the obstruction to 
respiration cannot be otherwise relieved—namely, by removal 
of the cause; by evacuation of the matter, extirpation or 
diminution of the tumour, or extrusion of the impacted sub- 
stance. 12. In cut throat, tracheotomy is not unfrequently 
demanded, imperiously, to save life from impending heghy tia } 
and it may be expedient, at an early period of the case, to 
avert such hazard, and to favour, as well as permit, immediate 
and entire closure of the wound. 13. In glossitis or tonsillitis, 
and in extreme cases of pharyngitis, it is required, when 
swelling is so great, rapid, and uncontrollable as otherwise 
to render fatal asphyxia all but inevitable. 14. In carotid 
aneurism, of large size, when, by circumstances, we are pre- 
cluded from speedy recourse to deligation of the artery, life 
may be suddenly brought into peril by supervention of the 
diffuse form of the circumscribed, and consequent compression 
of the windpipe. Bronchotomy, then, is essential, and the 
tube will require to be worn until, by deligation of the 
artery, we have effected such diminution in the bulk of the 
tumour as altogether to free the respiratory canal. Thoracic 
aneurisms, be it remembered, by compressing the air passages, 
may stimulate the results of inflammatory disease in the 
larynx; and, in such cases, no good can possibly be expected 
to result from bronchotomy.”—pp. 270—272. 

The opinion of the author with reference to gastrotomy will 
be perused with interest, in connexion with the prevailing 
fashion of removing ovarian tumours. 


“Of the merits of such procedure, the opinion of the pro- 
fession is much divided. At present, we are happy to be able 
to have it in our power to say, that the preponderance of 
weight, if not of numbers, is rather hostile to such operations. 
There are cases, however, which may certainly render a duly 
conducted attempt quite warrantable; when the tumour is 
non-malignant, single, moveable, and connécted witha narrow 
peduncle, as may be ascertained by careful manipulation, 
when the patient is apparently free from other disease ; when 
the effects of this tumour are such as to threaten death by 
exhaustion at no distant period, unless relief be obtained ; 
when the ordinary discussive treatment, after due persistence, 
has failed to give relief; and when the patient, having been 
made fully aware of the risk of the operation, is resolved and 
wishful to undergo the operation. Modern experience has 
certainly demonstrated, that free incision of the abdomen, 
with exposure and manipulation of the peritonzeum is a less 
hazardous procedure than was generally supposed. But the 
following objections to the ovarian operation must always re- 
main; deligation of the tumous attachment is essential. The 
ligature and what it contains must, by long-continued presence, 
and acting as foreign bodies, maintain hazardous inflammatory 
action, which at any time may become excessive and untoward; 
and even in prosperous circumstances the amount of plastic 
exudation around the ligature must tend to danger, by acting 
constructingly on the abdominal contents—even the puckering 
of thedeep cicatrix may induce intestinal obstruction.”—pp.359, 
360. 

Other passages deserving of notice, but which we are unable 
to find space to print, relate to the nature and treatment of 
strangulated hernia, the retention of urine, and the stricture 
of the urethra. With respect to the true position of lithon- 
tripsy among the operations of surgery, Mr. Miller draws a 
very sensible estimate. He considers it “applicable to cer- 
tain cases of stone; for these much less hazardous than litho- 
tomy, and, therefore, to be preferred, always, however, liable 
to the objections of long time, comparatively, consumed in 
treatment, risk by repetition of the operation, and the danger 
of exciting or aggravating renal disease.” 

The following quotation offers a good specimen of the style 
of the author, and conveys a sound lesson, and with this we 
conclude. 


“ Popliteal aneurism is probably the most common of all 
external aneurisms ; and hitherto the Hunterian application 
of ligature to the superficial femoral has been the only ap- 
proved mode of treatment. Latterly, however, the applica- 
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tion of pressure instead ofthe ligature has been proposed. And 
experience is, almost daily, giving direct and undoubted testi- 
mony to the efficacy of the practice. There are some patients, 
doubtless, who may proye intolerant of pressure; and there 
may be others who prefer the apparent certainty of the knife 
and ligature to the apparent uncertainty and delay of the 
compression. But the vast majority of cases are assuredly 
capable of cure by pressure properly applied, without risk, 
with but little pain or inconvenience, and without any weari- 
some amount of privation or confinement. The skin which is 
to bear the pressure of the instrument is protected by a layer 
of thick soap-plaster; and that again may be covered by 
leather. And more than one compression is used; or, at 
least, pressure is made at different parts, at different times ; 
so that the burden of it may not all be thrown on one point, 
but by being subdivided among several points, may be ren- 
dered much more tolerable. Using several instruments along 
the course of the vessel in the thigh, they may be slackened 
and tightened alternately ; or the same instrument may be 
shifted in its site, with a like effect. It is never to be for- 
gotten, that all severity of pressure is unnecessary ; that it is 
not essential that it should be such as to arrest the arterial 
flow at the compressed point ; that, on the contrary, consoli- 
dation of the aneurism is more likely to take place when a 
slow and gentle and feeding circulation remains. And it is 
also important to remember, that should this mode of treat- 
ment fail, it by no means interferes with the subsequent 
performance of the ordinary operation, but, on the 
contrary, renders its success all-the more probable. 
But this is very plainly a contracted view of the subject, 
and as well might such practitioners prefer amputa- 
tion of the hand to amputation of a finger, for a 
simple affection of the latter only. A surgeon of the olden 
time, who had succeeded in curing several successive cases of 
popliteal aneurism by amputation of the thigh, might very 
naturally entertain a distrust and dislike of the proposal to 
treat the same disease by ligature of the femoral; but the 
naturalness of such an aversion to the minor and modern 
practice would not render it one whit the more reasonable 
or praiseworthy. And an impartial observer would not con- 
sider any one justified in subjecting the patient to serious 
risk of life, haemorrhage, suppuration, and gangrene ; while 
he has it in his power to effect cure by a minor means, wholly 
devoid of risk, and the failure of which will not militate 
against a subsequent recourse to the major procedure, if 
necessary. Why should a mode of treatment which causes 
no risk always be passed by? or why should an operation 
always be had recourse to, which may, and not unfrequently 
does, result in direct loss of life? And the question comes in 
much force if it be admitted—and as by and by it probably 
must be, if not already—that the two methods are at least 
equally successful for the cure of aneurism.”—p. 611. 








MEDICAL SOCIETY OF LONDON. 
MARCH 2, 1846.—DR. THEOPHILUS THOMPSON, PRESIDENT. 
INFLAMMATION OF THE BRAIN IN A CHILD. 


Mr. Denpy related a case of pure idiopathic cerebritis in a 
child eighteen weeks old, the only symptoms indicating the 
presence of the disease being convulsion and excitement, and 
contracted pupils. Two leeches were applied to the head, 
and sinapisms to the feet, which somewhat relieved the symp- 
toms, but the convulsions returned, and the child died. The 
vessels of the brain were found turgid with blood; the medul- 
lary matter was studded with red points; there was a small 
portion of lymph between the membranes, which were all 
congested. There was no internal hydrocephalus; the ven- 
tricles were nearly shut up. There was no appearance of 
scrofulous disease. 

In the discussion which ensued on this case, various gentle- 
men took part. It had reference chiefly to the indications 
presented for depletion, or for abstaining from it, and to the 
essential characters and causes of inflammation. 


STRICTURE OF THE RECTUM—CONSTIPATION FOR THIRTY DAYS. 


Mr. Pitcner exhibited a preparation, illustrative of a case 
which he had attended with Dr. Aldis at the Surrey Dis- 
pensary. The patient was a woman, forty-six years of age, 
who had enjoyed tolerably good health until four or five weeks 
since, when she was seized with vomiting and slight purging, 
followed by constipation, and a distended and tympanitic 
abdomen. All the food she took was retained, but the 
medicines administered returned. The abdomen was very 
large, and the convolutions of the intestines and their peri- 





staltic motion could be distinctly seen through the external 

rietes. The remedies consisted of purgatives of all kinds, 
including the administration of croton oil by the stomach 
and rectum. The uterus, on examination, was found normal; 
the rectum appeared to be folded on itself, but the finger 
detected what appeared to be feecal matter: this proved, 
however, not to be the case. Repeated injections were ad- 
ministered only to return. The patient died at the expi- 
ration of thirty days from the commencement of the con- 
stipation. She was not much sunken until about two hours 
before death. On opening the abdomen and turning aside the 
coverings, fecal natter was observed to have escaped into.the 
cavity of the peritoneum; the matter had passed through 
minute pin-like holes in the colon. The colon was much en- 
larged, and the sigmoid flexure ulcerated, but not to the admis- 
sion of the escape of faeces, as an apple-pip was impacted in the 
ulcerated opening. This was probably the pip of an apple 
eaten twenty-four days before. The rectum was much dis- 
tended, and a stricture existed about its middle, which effec- 
tually blocked up the passage. It was interesting in this case, 
that the woman continued healthy until the time mentioned. 

She had been the subject of habitual costiveness; was it pro- 
bable that the pressure exerted by the distended colon was the 
exciting cause of the deposit in the rectum, and the after 
ulceration? The absence of vomiting was a peculiar feature 
in the case. The small intestines were not distended by faeces 
but with gas. The feces were natural in character. 

Mr. H1iton remarked that vomiting was a symptom of disten- 
tion of the small intestines with feecal matter, but not of the 
large. 

’ Dr. Apts agreed in the opinion just expressed by Mr. Hilton: 
he added to the history of the case, the fact that the tongue 
was healthy and clean; there was little constitutional disturb- 
ance, but there was pain, as flatulence suddenly increased or 
decreased the peristaltic action. With respect to the treat- 
ment, the injection of air was thought might be of service, but 
it was tried and failed. Liquid injections all returned. Ptyal- 
ism had been produced by calomel and opium without benefit. 





MARCH 16,—MR. DENDY, PRESIDENT. 


On taking the chair, the new president gave an address. 
He spoke of the classic associations connected with the spot 
in which the Society met—a spot consecrated by the names 
of Lettsom and of Jenner, and of other great men, who had 
been connected with the foundation or the early career of the 
Society. He stated the fact, that Lettsom himself paid 
for the first Fothergillian medal, and gave to the Society the 
house in which they were then assembled. He urged on the 
members the necessity of bringing papers before the Societ: 
and spoke of the value of giving the discussions a purely 
practical character. He alluded to the publication of a new 
series of “ Transactions,” the first volume of which was on the 
table of the Society. 

Thanks having been voted to the various office-bearers, 

Mr. Storks read a 
CASE OF POPLITEAL ANEURISM SUCCESSFULLY TREATED BY PRESSURE. 

The patient, John R——, aged thirty-two, a tailor, an un- 
healthy man, was admitted at Blenheim-street Dispensary, 
Sept. 7th, 1845, with popliteal aneurism of the left leg. The 
treatment, by compression with Signoroni’s tourniquet, was 
commenced Sept. i2th. The pulsation ceased on the twen- 
tieth day, but returned on the twenty-second day, accompanied 
by great ine tenderness, and increase in size of the 
tumour. Some leeches were applied ; the tenderness sub- 
sided, but the swelling, pulsation, and bruits, remained. 
During the last forty-four days of the treatment, direct 
pressure by a pad and bandage was made on the aneurism, 
under which treatment the pulsation and bruit had ceased on 
the 12th of December, 1845, the treatment having 
ninety-one days. Mr. Storxs adverted to the statistics col- 
lected by Mr. B. Philips, which proved the dangerous results 
to be expected from the Hunterian operation, and stated, that 
of sixteen cases subjected to the treatment by compression, 
contained in a table accompanying the paper, only two had 
been unsuccessful, as far ad the life of the patient was con- 
cerned; and in fifteen of the cases the disease had been cured. 
Mr. Storks remarked, that, in the two unsuccessful cases, one 
(that of Mr. Cusack) could hardly be considered unsuccessful, 
as far as the question of this plan of treatment was concerned, 
the patient dying from disease of the heart forty-cight hours 
after pulsation had ceased in the aneurism. In the second 


case, Mr. Storks attributed the want of success to the great 
irritability of the patient, and to the fact of the pressure 
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being used too forcibly at first. It was a matter of import- 
ance to ascertain what changes were produced in the artery 
at the point of compression, and whether such changes were 
calculated to embarrass the operator or affect the success of 
the operation. He alluded to three cases in which an oppor- 
tunity was afforded of examining the artery during life or 
after death, and nothing but slight condensation of the sheath 
was found to have taken place. After some observations on 
the leading points in the above case, and some statistical de- 
ductions from the table accompanying the paper, Mr. Storks 
concludes by urging the necessity of pressure being fairly 
tried before the Hunterian operation is resorted to. 

In answer to questions, Mr. Storks stated that only one in- 
strument was used; the patient shifted it himself. ere was 
no evidence of any disease in the system, but the patient had 
an irritable heart. The knee-joint was not enlarged, but the 
artery was in much the same condition as though the 
Hunterian operation had been performed; the tumour was 
solid and pulseless. 

Mr. Hancock doubted if the case were cured. The swelling 
in the ham, and twitches in the leg, which still existed, made 
him doubt the entire success of the operation. He showed by 
statistics that the operation for popliteal aneurism was less 
dangerous and fatal than represented in books. He related 
some successful cases which had occurred in his own practice. 

Mr. Crisp said, that the fallacy existing respecting the sta- 
tistics of operations for aneurism, consisted in Mr. Phili 
having confined his a ts to aneurism of the larger vessels. 
In popliteal aneurism the failure by operation would be found 
to be nearer one in fifteen cases than one in three. In many 
cases he believed that pressure would do away with the neces- 
sity for the ligature. In Dublin, such was the feeling in 
favour of pressure, that no surgeon would tie the femoral 
artery until compression had failed. og myn a when 
com ion was properly applied, it wou generally suc- 
— The Sonaanaaioe a from danger of the two 
moa. fnew of ligature and pressure, was decidedly in 

vour of the latter, and if pressure did fail, it only rendered 
the case more favourable for the employment of the ligature. 

Mr. Srorks said that his case was as completely cured as it 
could have been by ligature. He defended the treatment by 
compression, and showed that, when properly applied, it had 
been always successful. 

Mr. Hancock recollected a case successfully treated by the 
late Mr. Lynn, fifteen years ago, by compression. He ab- 
stracted blood occasionally. 

Mr. Hiep said that the treatment by pressure was very old, 
though now it was somewhat modified. He regarded the 
ligature of the femoral artery, even by the improved operation 

erp as a hazardous proceeding. Were all cases of 
popliteal aneurism equally favourable for compression ? In the 
case of Mr. Storks, the man was not healthy: if healthy, would 
it have rendered the treatment less efficacious? He bore 
witness to the accuracy of Mr. Crisp’s statement regarding 
ligature of the femoral artery by the surgeons of Dublin. The 
appearance in this case, and in others treated by compression, 
was such as obtained after ligature. He should be of opinion 
that the aneurism was less liable to return after compression 
than after ligature. 











ON THE LATE AWARD OF THE MEDAL IN PHY- 
SIOLOGY AT THE ROYAL SOCIETY. 


By Gzorce Reprorp, Esq., Surgeon, London. 


THERE are circumstances connected with the late award 
of the royal medal in physiology by the Royal Society, 
which demand the attention of your readers, inasmuch as they 
concern the truth or not of a most interesting and important 
question in eee ae anatomy, and, at the same time, tend 
to impugn the larity, if not to throw a doubt upon that 
high and impartial integrity which should characterize the 
proceedings, of so influential and enlightened a body as the 
Council of the Royal Society, entrusted with the award of 
these honours. Most of us know, that in 1841 a paper was 

resented by Dr. R. Lee, “On the Nervous Ganglia of the 

terus :” it was founded upon researches and dissections of 
no ordinary labour, pursued with great skill and scientific 
acumen through several years. Repeated dissections of the 
uterus, in all stages of gestation, had exhibited constantly a 
similar arrangement of nerves supplying the organ. At first 
it was cautiously suggested, by some who saw the work in 
progress, that what appeared to be nerves might be cellular 





b 
tissue, or elastic tissue, or even filaments of muscular tissue 
formed into shreds by the process of minute dissection ; but 
as the preparations were rendered more complete, it became 
more evident that these nervous flexuses and ganglia were 
connected with the great sympathetic and the sacral nerves. 
Moreover, they were seen to accompany the arteries very 
7 in couplets, one on each side of the vessel, and 
the the peculiar pearly lustre of nerve, and, as we have 
said, the peculiar enlargements called ganglia. Many able 
observers and practical anatomists saw these dissections, 
examined them minutely, both with and without the micro- 
scope, and the general opinion come to was, that they were 
really nerves, and formed a most complete system. Dr. Lee’s 
paper excited much attention, both here and abroad, and it 
was printed, accompanied by most beautiful engravings, by 
order of the Royal Society. However, there were not wanting 
some members of the committee of physiology who were scep- 
tical upon the subject of these nerves, and, as is too often the 
case even amongst scientific men, were loath to ascribe that 
full honour and merit to Dr. Lee which his discovery so well 
deserves : of this number were Mr. Kiernan, and Mr. Owen, 
a gentleman unconnected with the Royal Society. At length, 
Mr. Beck, having seen Dr. Lee’s preparations, thought he could 
improve upon — and he accordingly commenced by dis- 
secting the first uterus at the full period which fell into his 
hands. After surmounting some difficulties caused by not 
using the proper liquid for covering the preparation, and b 
subsequently using spirits of wine,* as Dr. Lee had done, this 
gentleman, at the end of about two years, completed his dis- 
section of the nerves of the uterus, and presents a paper to the 
Royal Society in 1845, setting forth the result of his extensive 
dissections, which was, that he could find no such things as Dr. 
Lee had dissected ; true, he found some few minute twigs of 
nerve, but nothing more, and consequently the whole series 
of dissections, including more than one at the full period, nine 
at the corresponding periods of gestation, and several from the 
lower animals, were only beautifully executed fabrications of 
cellular and elastic tissue. This discovery, founded upon one 
dissection, liable to all the errors and injuries of a first attempt, 
was at once rewarded with the medal in physiology, the paper 
not even being read before the Society, nor having gone 
through the tedious process of being first printed, and thus sub- 
jected to the calm judgment of the general body. 

These are the main facts, briefly stated, so far as they 
concern the merit of the respective papers; the business of 
the awarding is another matter. 

That a learned and impartial body of men, having once ex- 
amined fully into the subject of Dr. Lee’s first paper, scruti- 
nized his numerous preparations, and, after proper investiga- 
tion, ordered it to be printed and illustrated in the most per- 
fect manner, should, at the end of a very short time, and upon 
the strength of a paper from a gentleman unknown to the 
scientific world, founded upon one solitary dissection, and not 
subjected to a like ordeal of criticism, deliberately stultify 
their former proceedings, and stamp their delegated examiners 
with stupidity, by awarding to this paper the highest honour, 
and refusing, at the same time, to print a supplemental paper 
by Dr. Lee, is, indeed, most surprising; it is so unusual, 
that it cannot pass as a matter of course, and will be inquired 
into. 

The Council of the Royal Society is clearly ambitious of 
being the last Old Sarum of the scientific world; its con- 
stituents must ask no troublesome questions, otherwise I would 
inquire, why the whole matter, allowing it to be in doubt, was 
not referred to a committee, who should have examined all 
Dr. Lee’s and aii Mr. Beck’s dissections! As the matter now 
rests, the world who put faith in the Council of the Royal 
Society are thoroughly bamboozled. First we are told there 
are nerves in the uterus; then we are led to believe this is a 
mistake, and that there are none. If the Council of the Royal 
Society cannot decide the matter, let some of our medical 
societies do it ; the preparations made by Dr. Lee are, as he 
has long ago published, open to any one’s inspection, and 
doubtless that by Mr. Beck may also be seen. 

In conclusion, allow me to say, that having known both 
Dr. Lee and Mr. Beck for some years, I have had repeated 
opportunities of seeing the dissections of both, and had I not 
seen enough in them to convince me of the existence of this 
set of nerves, I for one should never think of allowing one 
first dissection to overturn twenty. 

Golden-square, March, 1846, 





*TIam told that Mr. Beck has latterly used a solution of arseniate of 
soda in his dissecting ; it is desirable that we should know whether this was 
the case or no, from that gentleman himself. 
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Qvacxery and the various grades of empiricism could never, 
we are persuaded, have attained their present rampant height, 
but for the tacit sufferance or support afforded by members 
of the profession. It is common to hear it maintained that 
quackery has its foundation in the credulity and ignorant love 
of the marvellous and extravagant, inherent in the mass of the 
community. It, however, behoves medical men to inquire 
most rigidly into the extent to which the profession itself 
ministers to these mean and vulgar feelings, so unworthy to 
be the antagonists of regular medicine. 

We propose, on the present occasion, to direct the attention 
of our readers to the kind of orthodoxy sustained by the Court 
medical staff, from which the aristocracy and the higher 
classes of society chiefly imbibe their ideas respecting the 
value and dignity of legitimate medicine. 

Trespassing a little upon etiquette, let us first take Sir Bey- 
zamin Bropre, her Majesty’s senior sergeant-surgeon. In an 
article in the Quarterly Review, on brandy and salt, homm@o- 
pathy, &c., generally understood to be from the pen of Sir 
Bensamiy, the doctrine of free trade in physic was speciously 
maintained—free trade in physic meaning, the liberty which 
would give uneducated persons the right to administer dan- 
gerous medicines, to assume the titles of physician or surgeon 
falsely, und thus deceive the public,—and the justice which 
would require, notwithstanding, that medical men should be 
highly educated, to be eligible for public appointments. 
Free trade, indeed! It means nothing of the kind. Free 
trade in medicine would really mean that no man should be 
obliged to qualify, but that each should educate himself as he 
pleased, without any test or standard whatever. This would 
be free trade, but then there would be no such thing asa 
medical profession. It is anything but freedom to force a 
body of men to invest a large capital in education, and then to 
give them no higher level than belongs to the uneducated pre- 
tender, whom the public has no efficient means of unmasking, 
and no efficient means of punishing, because, where one person 
is killed directly by the administration of a quack medicine, 
fifty are killed remotely, or the deadly results are visited upon 
their children. 

The same pseudo free-trade doctrines also form the staple 
of a pamphlet on medical reform, written by Sir B. Bropre. 
To the Quarterly criticism, and to this pamphlet, those who 
examine into causes and effects will have no difficulty in re- 
ferring the paternity of Sir James Grauaw’s first medical bill, 
and more particularly his first medical speech, in which 
cheatery and charlatanry in medicine were recognised as a 
double pleasure, that “blesseth him that gives and him that 
takes.” 

So much for the orthodoxy of her Majesty's senior “ sergeant- 
surgeon.” 

Let us next take the head of the court-staff, Sir James 
Ciark, physician in ordinary to her Majesty the Queen. Sir 
James has written some well-meaning letters on the subject of 
medical reform, for which he has received the thanks of the 
profession. There is, however, one incident in which the cloven 
foot shows itself glaringly even in the case of this gentleman. 


D ITS PATRONAGE OF QUACKERY. 





We fear that he is, in some measure, accountable for 
Mr. Herpert Mayo’s apostasy from the profession; in the 
work of the latter, on the use and misuse of the cold-water 
cure, he says, “ following the advice of Sir James Ciapk, to 
“which I had before owed much, and by which I had 
“been principally guided in my treatment the last year, 
“JT came to Germany to try the cold-water cure.” Itis nota 
very grateful sight to see the chief court physician openly 
patronising hydropathy, and recommending a professional 
brother to go and gamble for his health at the cold-water 
bagnios of Germany. If the same state of mind should con- 
tinue, we may have her Majesty herself or Prince. Albert 
transferred to the disciples of Prirssyitz. Doubtless, those 
few words have taken many in the same path with Mr. Mayo. 

So much for the orthodoxy of her Majesty's physician “ in ordi- 
nary.” 

With respect to another Court physician, attendant on the 
Queen and the Queen Dowager—Dr. Cuampenrs, we may refer 
to our remarks of last week. In his Address to the fellows of 
the Medico-Chirurgical Society, he appears as the warm 
eulogist of a man who thought it no wrong to practise medi- 
cine, though himself a medical sceptic. It would appear that 
to have discharged what are called the duties of the presiden- 
tial chair with “ good sense, urbanity, and talent,” was a suffi- 
cient ‘compensation for the “little faith in physic” by which 
the physician referred to was characterized, according to Dr. 
Cuambers. There is nothing like a regret, in the course of 
the Address, that such a thing should be. Yet Dr. Cuampers 
indulges in a powerful and a very proper sarcasm, when speak- 
ing of Sir Marruew Tiervey, that the baronetcy should be 
“considered by the rulers of this great country (which owes 
“so much to the successful cultivation of the arts and sciences) 
“as quite sufficient to satisfy the ambitious aspirations of men 
“of the most distinguished professional or scientific emi- 
“nence.” Is leniency or indifference to such scepticism as 
that he had previously described, the way, we would ask, to 
raise the profession to higher honours and rewards than is at 
present vouchsafed to it! We humbly think not. 

So much for the orthodoxy of another of her Majesty's phy- 
sicians “in ordinary.” 

Dr. Bricut, “physician extraordinary,” we recently had 
upon the tapis, and we attempted to make evident “the 
heavy blow and great discouragement” to the profession, in- 
volved in the unlimited use of names such as his by the quacks 
of the day. Dr. Bricut seems willing that the thing should 
continue. He will not accord the profession the grace of inter- 
fering or explaining, and so the Professor goes on blasphe- 
mously comparing, by implication, the miracles in the Temple 
with the miracles of Temple—Bar! In our last, we assumed 
that there was no connexion between Hotioway and “the 
chief physician at Guy’s;” but we suppose Dr. Brieut wishes 
to drive his professional brethren to assume that there is 
some sympathy between them. Dr. Bricur is, as we men- 
tioned last week, “ physician extraordinary to the Queen.” 

To Dr. Latnam, ancther “physician extraordinary,” we have 
a few words to say. There is a very general and growing— 
we may, indeed, say, an almost universal—feeling in favour of 
the belief that the advance of scientific medicine will very 
much depend upon the advance of physiology—a belief that 
when we have learnt perfectly all the healthy functions of the 
body, our knowledge of these functions in a state of disease 
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and of the means of cure will be proportionately increased, 
Dr. Laruam would dash this well-founded hope to the ground. 
In his recent work he says,— 

“It is not all physiology that can be made useful towards 
the knowledge and treatment of disease, but only those parts 
of physiology which are undeniably true, and not only true, 
but easily and at once seen to be se.” 

To say that only true physiology can be useful, is a very 
obvious truism ; but to say that, that physiology only can be 
useful which is “ easily, and at once seen to be so,” is a scien- 
tific treason of the grossest kind. Pray was there ever any 
discovery of importance that was “at once seen to be true”? 
Was it the case with Harvey, or Jenner, or Bert? Had not 
the stethoscope, even, its enemies; and is the physiology of 
the sounds of the heart either clear and easy, or useless? Such 
remarks, from such men, are like panderings to ignorance 
and self-sufficiency. 

So much for the orthodoxy of two of her Majesty's physicians 
* extraordinary.” 

Dr. Forges is another attendant on royalty, against whom 
we have somewhat to urge. In arecent article in the British 
and Foreign Review, entitled, “ Homeopathy, Allopathy, and 
Young Physic,” said by the Medical Gazette to be the work 
of Dr. Forpes, some extraordinary laches are perceptible. 
Homeopathy certainly was never in such respectable feather 
before in this or any other country, and legitimate medicine 
never had a more nauseous pill prescribed for it. The entire 
tendency of the article is to humble it to the dust, and if not 
to exalt homemopathy, at least to say all the exaggerated 
praise that can be said of such a meretricious mass of folly. 
The quotations we give, however they may be hemmed in by 
reservations, and weakened by explanations, furnish damning 
proofs that the writer, whoever he may be, ought, in the self- 
same mood, to remain no longer in the ranks of the followers 
of, and believers in, orthodox physic. Not that any of these 
believe it to be near certainty and perfection, but many, very 
many,—a faithful majority—would shrink from the senti- 
ments and deductions of this writer. Take the following 
fulsome laudation of the founder of homeopathy :— 

“Tahnemann was undoubtedly a man of genius and a scholar, 
a man of indefatigable industry, of undaunted energy. In the 
history of medicine his name will appear in the same list with 
those of the greatest systematists and theorists ; unsurpassed 
by few in the originality and ingenuity of his views ; superior 
to most in having substantiated and carried out his doctrines 
into actual and most extensive practice ; nor will the over- 
throw of his system, as a system, deprive him of his fame, so 
long as Paracelsus and Stahl, and Silvius, and Boerhaave, and 
Brown, and the other hundred heroes of theoretical renown, 
are remembered by their successors in the schools of medi- 
cine.” 


So far from echoing this, we should have given Hannemann 
his choice of being knave, fool, or madman, and would say the 
same to his followers. It is pretty well known, that some of 
those at present in the largest practice in London laugh at 
the system they subsist by. 
follow !! 

The writer in question has tried homeopathy ; the quota- 


The knaves lead, the fools 


tion below contains his experience in the matter. 


“Many years ago, when in charge of a large body of men in 
the public service, we had oceasion to treat an epidemic 
diarrhea, of considerable violence but not dangerous. Find- 
ing one patient recover as fast under one as another of 
several methods of treatment adopted, we thought there 
would be no unpardonable lése-majest¢é either to our royal 
master of London, or our divine master of Delos, in carrying 








our trials one step further. Accordingly, we put half of our 
remaining patients on a course of orthodox physic, and half 
on homeopathic doses of flour (farin. 80) in the shape of 
bread pills; and it puzzled us sadly to say which was the 
most successful treatment. ny As there certainly was a 
decillionth of flour in each of our doses, and as this had under- 
gone not a few ‘triturations, and scrapings, and shakings’ in 
the barn, in the mill, on the crane, in the warehouse, in the 
joltings of a long land-journey, and in the infinitesimal vibra- 
tions of a ship on a long sea-voyage, (we were then within the 
Tropics) in the bakery, in the surgery, in the mortar (un- 
glazed) on the slab, in the pill-box, in the patient’s hand, 
(with two arm shakings,) in his mouth, in his throat, in his 
cesophagus—who shall deny us the merit of having wrought 
our cures homeeopathically !” 

We by no means join in the jocularity, forced as it is. This 
is given as an example to show that patients get well as 
readily under one system as another. But does it prove the 
case? By no means. On the contrary, it seems very good 
and sufficient proof against the efficiency of the practice first 
employed. Doubtless there are persons in whose hands one 
system would be as good as another, but such anecdotes tell 
rather against individuals than against systems. 

If the following were generally true, the medical profession 
ought to be scouted from society as a vile association of men 
for the purpose of obtaining money under false pretences. 
Medicine is indeed a solemn humbug, if this be anything 
more than a particular instance. We do not believe it to be 
so, yet the author evidently paints it as general, according to 
his experience. 

“Who among us, in fact, of any considerable experience, 
and who has thought somewhat, as well as prescribed, but is 
ready to admit, that in a large proportion of the cases he 
treats, whether his practice in individual instances be directed 
by precept and example, by theory, by observation, by expe- 
rience, by habit, by accident, or by whatsoever principle of 
action, he has no positive proof, or rather, no proof whatever, 
often, indeed, very little probability, that the remedies ad- 
ministered by him exert any beneficial influence over the 
disease? We often may hope, and frequently believe, and 
sometimes feel confident, that we do good, even in this 
class of cases; but the honest philosophical thinker, the ex- 
perienced scientific observer, will hesitate, even in the best 
cases, ere he commit himself by the positive assertion that the 
good has been done by him. When physicians of this stamp 
have met in consultation in any doubtful case, and when they 
have chanced to be startled out of their conventionalities by 
the bold doubt, or bolder query, of some frank brother of the 
craft, has not the confession, like the confidence, been mutual ? 


*«¢ And when his comrades thought each doctor knew, 
*Twas but his own, suppressed till now, he found.’ ” 


It is both cruel and criminal to attempt to sap the faith of 
the profession and the public in such a manner. The follow; 
ing is an instance of medical jesuitry taken from a former 
number of the same Review, evidently by the same hand, of 
which Dr, Latuam is the subject :— 

“ Has Dr. Latham,” it is asked, “ ever seen patients affected 
with severe acute rheumatism sent forth from the hospital in a 
state of (to their feelings) complete restoration, which patients 
had nevertheless undergone no treatment but that signified 
by abstinence, the free use of diluents, and the occasional 
administration of a gentle laxative. Probably he has not. 
We have. And we confess that such sights have shaken our 
faith.” 

What a faith must that be which can be shaken because a 
disease may be cured or escaped from in more ways than one! 

We give the conclusions at which the writer of the article 
on homeopathy, allopathy, and young physic, arrives: 

“1. That in a large proportion of cases treated by allopathic 
physicians, the disease is cured by nature, not by them. 

“2. That in a lesser, but still not a small proportion, the 
disease is cured by nature, in spite of them ; in other words, 
their interference opposing instead of assisting the cure. 
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“3. That consequently, in a considerable proportion of 
diseases, it would fare as well, or better, with patients in the 
actual condition of the medical art as generally practised, if 
all remedies, at least all active remedies, Sopecially drugs, were 
abandoned. 

“ We repeat our readiness to admit these inferences as just, 
and to abide by the consequences of their adoption. We be- 
lieve they are true.” 

We mentioned before that Cambridge House was divided 
between hommopathy and legitimate medicine. It must be a 
curious sight to see the orthodox physician march in afoot at 
one gate, while his homeopathic brother leaves in his carriage 
by the other. But taking the principles of this article to judge 
by, there is no such mighty difference between them. They 
might put their canes together peacefully, perhaps with some 
such mutual confidence as that described in the quotation 
above. There is but one remove between this and the posi- 
tion of our court doctor’s friend at the Belgian Court, where 
the quack and the legitimist snugly hold office together. 

We have thus taken the round of the Court, and a very un- 
pleasant spectacle it offers to the orthodox medical eye. 

“Something is rotten in the state of Denmark.’’ 

So much for the orthodoxy of the “ physician to Prince Albert 
and the royal household.” 

But it is not only in the higher department of court medi- 
cine that the treasonous spirit is apparent. The names of the 
minor office-bearers are likewise mixed up with empiricism. 
Thus the name of her Majesty’s surgeon-dentist, to whose 
abilities we have borne testimony, shines at Sanezr’s, Bar- 
cLay’s, Hannay’s, and the other patent medicine-houses, in 
connexion with “ Nasmytn’s tooth-powder.” Even the royal 
chiropodist is known at the same places, by “ DuntacnEr’s 
chilblain lotion,” and the medical galvanist to the court, M. 
La Brave has produced a patent “ Perspirator,” or something 
of the kind. We do not mean that they connive at the ap- 
pending such things to their names, but the fact that their 
names are so used, is as we have stated. 

Now, calmly considering all these things, great and small, 
high and low, can the profession wonder that the aristocracy 
should support every system of quackery that rises to the sur- 
face? Can we wonder that they have little faith or trust in 
legitimate medicine The mesmerisers claim Prince ALBERT, 
the homeopaths and hydropaths swarm at the houses of 
Cambrineg, Beavrort, Licurieip, SoTueRLAND, WILTON, GRos- 
venor, WesTMINnstTER, ANGLEsRA, and many others of the high- 
est nobility. Quackery and the representatives of legitimate 
medicine have seemingly shaken hands. The consequences 
are deplorable throughout every grade of the profession. But 
let the profession give its unmistakable opinion on such 
conduct, and it will neither be continued nor repeated. The 
present will give place to a better spirit, or to better men. 
The true labour of “ Youne Puystc” is, to introduce an ortho- 
dox spirit in the place of the prevalent lapsarianism of the 
day. 





Some weeks ago, we insisted on the imperative necessity 
which existed that the Council*of the College of Surgeons 
should repudiate the offensive vulgarity of their Hunterian 
Orator for the year. Very properly, the Council have 
acted upon our suggestion, and have repudiated it by their 
deliberate vote of censure. On the same occasion, arguing 
from the past to the future, we foretold that the offender 





himself would be willing enough to retract and apologize to 
“the geese” before whom he was so very valiant. In the 
preface to the Oration, there is, of course, “regret” and 
“apology.” Every one who knew the man expected it. 
There are two sorts of cowards, one, the braggadocio, who 
vapours and vaunts behind his enemy’s back; the other, the 
bully, who plants a blow and then runs from the consequences, 
sneaks off with an apology, or an asseveration that he could 
mean no harm, however great the insult and injury he may 
have inflicted. The latter we more thoroughly despise and 
contemn than the former, as belonging, in truth, to a meaner 
genus. He may apologize till he is hoarse, the profession will 
have none of it. It knows how to resent an insult like that 
which has been deliberately and premeditatedly offered. 
We may remark, that no one who simply reads the lecture 
now published can have an adequate idea of what it 
really was as delivered.* No dumb type can give adequate 
utterance to the bad feelings and passions that manner and 
tone and gesture easily convey. 

Some may wish for the words of the apology. Here they 
are. “I now offer my sincere apology to any gentleman whom 
I may have thus unintentionally offended.” He justifies him- 
self by saying that he has been allowed to utter the same 
calumnies before without reprehension, which nobody will 
believe; and that the Apothecaries Company, in their “state- 
ment” and “address” have said worse of the Colleges of 
Physicians and Surgeons. The tu quoque style of argument is 
the lowest that can be adopted, and he does not rise beyond 
its level. The Hunterian Commemoration was not an occa- 
sion for calling names with the Apothecaries’ Society. 








HOSPITAL REPORTS. 


NEWCASTLE-UPON-TYNE INFIRMARY. 


TREATMENT OF A CONTRACTED ARM, FROM THE CICATRIZATION 
OF A BURN, 
The following case, which in the practice of Mr. Porter, surgeon 
to the ieneenery, is ae Mr. Caas. J. Gis, house-pupil. 

Mary G——, aged fourteen, Darlington, a healthy and well- 
developed girl; admitted June 5th, 1845, intending to have 
some operations performed on her left arm, which hangs a 
useless and almost cumbersome limb, being much stunted in 
growth in comparison to the other, and completely crippled 
by hard and inelastic webs of indurated skin and cellular 
tissue, the cicatrices of a severe burn, inflicted seven years 
ago by the firing of her clothes. The distortion was not so 
great on the healing of the ulcers, but became so after a time 
by the contracting of their cicatrices ; the wrist is flexed 
skins to dislocation ; the thumb drawn back upon the fore- 
arm in a very surprising manner ; the forearm flexed to a 
very acute angle on the arm, and the latter bound a little to 
the axilla. To have a purge. 

10th. The hand and thumb were freed from their abnormal 
adhesions to the forearm, the indurated skin was cut through 
and separated from the cellular cicatrices, which were in some 

rts completely excised, and in others effectually divided ; the 
ips of the wounds thus made were then brought together 
longitudinally, and secured by sutures, adhesive plaster, and 
a bandage. 

13th. Wounds dressed with a simple pledget of ointment ; 
sutures removed, and a bandage so Fog tre as to approximate 
the thumb to the hand, and extend the latter as much as pos- 
sible on the forearm. 

18th. Lips of incisions have partially adhered ; an ulcer re- 
mains from the extension required for the adjustment of the 





* It is universally admitted, that the report of the “ Oration,” exclu- 
sively published in Tax Lancet of February 21, was a singularly suc- 
cessful s of stenographic ability and labour. The pamphict now 
presented to the profession does not contain the insolent address that was 
delivered in the College of Surgeons.—Ep. L. 
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LUNATIC ASYLUMS.—PROFESSIONAL ETIQUETTE.—BRISTOL MEMORIAL. 











parts, which are néw in a much more natural position ; pain 
nearly gone, and is dressed daily; palmar surface of hand and 
forearm placed on a straight splint, to which the wrist espe- 
cially is bound tightly down by a bandage. 

24th. Continues to be dressed daily, the pressure of the 
bandage upon the still very much flexed wrist being each 
time increased. To have an aromatic purge, as she has some 


ing. 
oler 8th. Ulcer has been healed three days ; the wrist is 
becoming gradually straighter, and the thumb and forefinger 
can now be used in conjunction. The extensive cicatrix 
binding the forearm to the arm was divided in a similar 
manner to that at the wrist, the elbow extended as far as 
allowable, and the wound appropriately d. ’ 

16th.—Elbow can be extended to a right angle; a large 
wound covers the front of the joint from the separation of the 
edges of the incisions; she is directed to straighten her arm 
frequently; less pains to continue the opiate and saline, and 
to be dressed with the oxide of zinc ointment. 

20th.—A straight splint of pretty firm whalebone applied 
to the forearm and hand in the same manner as the other one. 

26th.—Wrrist and elbow can be extended further; ulcer 
beginning to cicatrize; has the wrist and forearm firmly bound 
down upon the elastic splint, and has a pound weight sus- 
pended from over the wrist, so that a continued extending force 
may be acting upon the elbow, whilst it at the same time 
tends in some degree to straighten the curvature of the wrist. 

August 10th.—Ulcer healing, and extension of joints pro- 
gressing ually under the last treatment, the weight being 
in from time to time. 

30th.— Doing well; continues in good health. 

September 20th.—Ulcer almost healed, and wrist and elbow 
can now be nearly straightened, whilst the thumb is restored 
to nearly its natural position. 

October 9th.— Dismissed; the ulcer having been well for 
a few days, and the power of fully extending the arm almost 
completely regained. 


Remarks.—This casé illustrates, as well as possibly could be 
wished, the great amendment that those deformities which 
unfortunately are yet so frequently met with, are susceptible 
of, by the active and well directed use of manipulative mea- 
sures. 








IMPROVEMENTS IN LUNATIC ASYLUMS. 


In the American Journal of Insanity for October, 1845, 
there are one or two suggestions which might be adopted 
with great advantage in the —— in England. At the 
present time, there is a proj for the erection of a new 
metropolitan asylum, and it is right that any suggestion con- 
ducing to augment facilities in the management of the esta- 
prea should be well considered, and, if practicable, 

opted. 

One of the most annoying duties (the unpleasant effects of 
which, in the present arrangement of asylums, it is most 
difficult to correct) is the removal of foul linen, bedding, &c., 
from the wards. At present, this is generally accomplished 
by conveying them Batam the wards, corridors, &c., at an 
early hour of the morning, to the great discomfort of the 
entire establishment, and the effects of which proceeding 
often do not disappear for some hours. At the asylum of 
Pennsylvania there isa room on the basement floor containing 
a funnel, into which a branch opens from each ward; down 
these the soiled articles are thrown, and at once conveyed 
away to the detached washing establishment, thereby pre- 
venting, in a very great degree, unpleasant effluvia in the 
wards. In asylums where there are very large numbers of 
patients, these sanitary precautions should be most par- 
ticularly attended to, a as, in them, the subject of 
complaint is one of no trifling kind. 

Another plan, as practised in the establishment above re- 
ferred to, is one of high importance, since it adds much to 
the tranquillity, and therefore to the improvement, of the in- 
mates. In all large establishments, it is usual to make a con- 
tinual and frequent examination of the wards &c. through the 
night: these constant visits cannot be made without a certain 
noise, sufficient often to arouse the restless patient to sleep- 
lessness, and be the occasion of a riotous night. To avoid these 
unpleasant circumstances as much as possible, the corridors 
of the Pennsylvanian asylum are carpeted, adding not only 
to their comfortable appearance, but contributing, in a great 
measure, to the quiet of the house. To this purpose, coir 
matting—a fabric not long introduced, and of an economical 


character—could be most advantageously applied. At Han- 








well, this object is obtained by the use of list slippers, but 
these are not worn during the day, nor by the patients. 

At page 151 of the journal, when referring to the Maryland 
hospital for the insane, the following statement is made, 
which militates, in some degree, against the present views of 
the metropolitan commissioners. 

© Since it has been devoted to the insane, 553 patients have 
been admitted, of which number 265 have been cured: 
present number, 87. It should, however, be borne in mind 
that this lunatic hospital, contrary to the practice of most 
others, receives cases of mania-a-Potue, (a very curable 
disease;) consequently, the recoveries at such institutions 
cannot properly be compared with those of other lunatic 
hospitals. During the past year, thirteen cases of this disease 
were under treatment, and all the patients recovered. We 
are of opinion that cases of mania-a-Potue ought not to be 
received into asylums for the insane.” This, however, is cer- 
tainly a question of some difficulty, since it may be as fairly 
argued that such cases are scarcely fitted for a hospital for 
general di . 








ETIQUETTE OF THE PROFESSION. 
To the Editor of Tas Lancer. 


Srr,—If you think the following unprofessional conduct 
worthy to be placed before the readers of Tur Lancer, its in- 
sertion will oblige, your obedient servant, 

Hyde, March, 1846. Samvue. Bescrort, M.R.C.S., L.A.C.L. 


A tradesman’s child in Hyde had been attended upwards of 
a week by me for severe paroxysms of headach, sickness, cos- 
tiveness, &c., the premonitory symptoms (as I suppose) of hy- 
drocephalus, when the child not improving, I told the parents 
that it was, in my opinion, in a precarious position, and as Mr. 
Vaudrey,of Woodley, had been, until of late, the family medical 
attendant, J advised them to call him in to consult with me, 
so that if the case terminated fatally, they could have no re- 
gret, by not calling for another opinion. Accordingly, yester- 
day, February 17, Mr. Vaudrey was requested to visit the 
child with me, and I received a message that I was to be at the 
house immediately, to consult with him; and on going to the 
house, and after waiting half an hour, Mr. Vaudrey not having 
arrived, I wrote a short note, to be given to him, containing 
my opinion and treatment, and said that if he found it neces- 
sary, he must write a prescription for me, as my engagements 
prevented me waiting any longer. 

On my way home I met Mr. Vaudrey, and stated to him the 
case, when he said that “he would be candid with me, and that 
he and his father never met in consultation any one but a con- 
sulting physician or surgeon, and that he could not consult 
with me on the case : he had no disrespect for me, but it was 
their invariable rule.” 

I stated to him, that surely two qualified practitioners could 
consult together for the benefit of their patients, and also that 
he would not have been sent for, only at my request, the 

rents not having expressed a wish for another opinion ; but 
it did not produce any other reply than the above. 

Mr. Vaudrey then visited the patient without me, differed, 
of course, in diagnosis and treatment, saying something about 
the child labouring under lumbago of the head, (as the mother 
of the child tells me;) but, however, the event will show 
whether Mr. Vaudrey’s lumbago, or my opinion that hydro- 
cephalus existed, be correct. Surely, Mr. Editor, if we general 
practitioners cannot meet each other in consultation, the 
consulting physicians and surgeons may well think meanly 
of us. 

I should not have troubled you with this communication, 
had not some of my medical friends thought it incumbent in 
me to lay the case before the profession. 


THE MEMORIAL OF THE BRISTOL ASSOCIATION 
OF SURGEONS. 
TO THOMAS WAKLEY, ESQ., M.P. 


Srr,—At a full meeting of the Committee of the “ Bristol 
Association of Surgeons,” held on Friday last, March 20th, a 
cordial vote of thanks was unanimously agreed to, and which E 
am requested to convey to you, for your great kindness and 
attention in presenting, in conjunction with the Hon. F. H. FP. 
Berkeley, M.P., the Memorial of the above Association to the 
Right Hon. Sir James Graham, Bart. 

I would respectfully call your attention to the inaccuracy 
of the number of signatures attached to the Memorial, as re- 
ported in the last Lancer, and beg to hope you will cause the 
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error to be corrected in your next publication. The 
number of signatures was one thousand ‘and seventy-two, 
as stated in my communication of the 20th ultimo, which I 
had the honour of addressing you.—I beg to subscribe myself, 
Sir, your most obedient servant, 
Henry Ropertsoy, M.D., Hon. Sec. 
Terrel-strect, Bristol, March, 1346. 





THE PHYSIOLOGY OF THE SPINAL MARROW, 
AND ITS DISCOVERER. 
To the Editor of Tux Lancer. 

Sir,—It is by no means my wish to write a single word 

which should be offensive to your correspondent, Mr. Ander- 
son; bat it is clear that gentleman, without having adopted 
the well known resolution of Scholasticus, has ventured into 
water beyond his depth. 
It appears that Mr. Anderson has not yet detected his 
egregious error ;’ let him compare the various tables and 
plates, first of the cerebral, and then of the spinal systems, and 
observe in which of these the olfactory nerve is arranged. 
This ought to enlighten him. 

Mr. Anderson says, that the discoverer of the true spinal 
marrow, with its incident and reflex nerves, and their func- 
tions, has “merited his wreath.’ Wreath indeed! What 
wreath! Ifas the Royal Society, who was bound to take cog- 
nizance of such a matter,—has the profession, conferred 
any such? Did the first award him a medal, or any other 
honour? On the contrary, when Sir B. Brodie, a few years 
since, recommended him for the royal medal, did not oblique 
and sinister influences divert the reward into some insignifi- 
eant channel, that I can scarcely remember at this time? 
Have the professienal critics, from Professor Alison down- 
ward, ever espoused his cause? Harvey placed his noble 
bark high upon the shore, and waited twenty-five years for 
the returning wave of public opinion to set it afloat. His 
physiological successor of the present day has already 
waited fourteen years: one might have hoped that the 
fleeter intelligence of our age would have shortened the 
term of probation. It is now nearly three years since 
a “New Memoir” on the nervous system was published, 
containing five most graphic and speaking plates, depicting 
living nervous pathology, the first of the kind ever attempted. 
Now, Sir, not twenty copies of this work have been sold 
in all. In at least three of the medical journals of this metro- 

yolis it has been sneered at or ridiculed, and by the rest, 
so and elsewhere, it has, for the most part, been passed over 
without notice. This is in the author’s own country. The 
finger of the next generation will point its scorn at those of 
the present, who have effected such injustice. It is not so in 
other countries; this memoir has been thought worthy of trans- 
lation into both the German and Dutch languages. 

I would add, that nothing can more tend to pluck the 
“wreath” from the brow of the meritorious labourer in 
science than continued and querulous disputes by those who 
have to fortify themselves with facts after they begin. With 
such, and with all ignorant meddlers in the subject, “ Vindex” 
will continue to deal. If the discoveries in question be real, 
let them be admitted; if unfounded, let them be rejected; but 
let it be after investigation at least by those qualified to 
judge. 

March, 1846. VINDEX. 
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NEWS OF THE WEEK. 


ABERDEEN Decrees 1n Mepicine.— We have 
ascertained, on the best authority, that Dr. Curie, the homao- 
pathist, whose doctorate formed the subject of a paragraph, 
which we lately quoted, under the above title, from THe 
Lancet of the 24th ultimo, is not a medical graduate of Ma- 
rischal College, Aberdeen.— Berwick Paper. 

Mr. Green and Mr. Liston have been elected upon 
the Court of Examiners of the College of Surgeons to fill the 
vacancies caused by the resignation of Sir B. Brodie and 
Mr. White. 

BuckINGHAMSHIRE GENERAL InFIRMAKY, AYLES- 
suny.—The appointment of House-surgeon to this Institution 
was, on Wednesday last, the 18th instant, gained by Mr. Tho- 
mas Atchison, of University College, London. 

The election was strongly contested, eleven candidates 
having appeared in the field; and each competitor having 
been duly ballotted for, the gentleman above named was 
returned by a large majority. 

Aylesbury, March, 1346. 





APOTHECARIES’ HALL, LONDON. 
Names of gentlemen who obtained certificates to practise as apothecaries, 
on Thursday, March 19th: John Marshall, Ely, Cambridgeshire; John 
Morris Bennett, Broseley, Shropshire. 








CORRESPONDENTS. 


If W. R. W. would address letters to the secretaries of the Colleges of 
Physicians and Surgeons, Dublin, and to the registrar of Trinity College, in 
that city, he would then learn whether the party in question took any 
medical degree, or obtained any medical diploma or licence there. 

Medicus, (Dublin.)—We should have been delighted to sce Dr. Corrigan a 
member of the commission, and agree with our correspondent in consider- 
ing that his services would have been of the utmost value to the poor. The 
note of Medicus did not reach us until after the Bill had passed the House 
of Commons. 

A Provincial Subscriber.—He is not. The Medical Witnesses’ Bill was 
introduced into the House of Commons by Mr. Wakley. There has been 
no alteration of the law since that period, relative to the amount or the ap- 
plication of the fees, 

A Subscriber would be glad to see published, an account of the ingredients 
which are used, and the practices which are adopted, in dyeing the hair. 
He states that some of them are injurious to the brain. 

A Worcestershire Subscriber.—The'question might properly be answered by 
stating, that no examination had been made to prove that a hernia existed. 
The censure of the court could not follow such a reply. 

F.R.C.S. of E.—The Council ought, without doubt, to address the mem- 
bers of the College on the subject, and make an official announcement of 
the vote of censure. The silence of the Council, as regards the memorials 
addressed to them, and the application from the Committee of Associated 
Sargeons, is extremely reprehensible. The institution of a Faculty of Medi- 
cine, on a just basis, would soon bring the insolent members of this incom- 
prehensibie body to their scnses. Withiu a very few weeks the opportunity 
will be afforded for forming a tolerably accurate conjecture as to what will 
be the future position of the College of Surgeons of England in its connexion 
with the medical affairs of this country. 

Medicus Discipulus is advised not to enter tlie Sydenham Society. We 
cannot state whether that Society will issue two more volumes this year. 
There is no other medical society in London similar to the Sydenham. In 
this respect we ought to be thankful. 

The date of the communication of Dr. Wilson, on the Liability of the 
Mascle in Disease, published in the last Lancsrt, at p. 332, was incorrectly 
stated to have been February. His communication was dated in November 
last. 

The latter of Mr. Burgess, of Holborn, if it was received, has been mis- 
laid. No entry of it is found in the “‘ communication book.” 

We would advise A Student (University College) to apply to Professor 
Graham on the subject. We cannot doubt of his receiving a satisfactory 
ex planation. 

Esculapius is informed that we can only advise him to publish a descrip. 
tion of his remedy in the medical periodicals. If it be a valuable one, he 
will discover his reward in the confidence and support of the public. We 
deprecate tne use of all secret remedies, and the conduct of their authors 
and abettors. 

Mr. Gibd’s contributions will continue to be acceptable. 

Verux will see the information he requires in Tux Lancet of last week. 

Mr. Hoggin.—We have several communications from Dr. Routh, which 
shail receive insertion as early as we can find space for them. Our table is 
so laden with original contributions of merit, that our greatest difficulty is 
to find room for all in our pages. 

An Old Student has not yet accomplished the age specified by the Halland 
College, and until he had done so he would not be admitted to an examina. 
tion at either place. 

Mr. Christophers will see his paper in the present number of Tax Lancer. 
We may “ddress the same answer to Mr. Bunce and Mr. Gregson, whcse 
communications were not noticed among those acknowledged in last weck’s 
Lancer, because we then expected, until nearly the hour of going to press, 
to have tound room for their insertion. 

We do not belicve a word of the report mentioned by An Old Correspondent. 
But even did some reason exist for believing in its truth, the note coud not 
be pubiished unauthenticated. 

In our number for March 14th, p. 313, read ‘* Tu ne cede malis,”’ for *“ In 
ne cede,” &c. The error is that of our printer, not of our correspondent, 
and it is now so long since we studied the “ Aneid,’’ that we expect to be 
excused for having suffered the mistake to pass. 

Communications have been received from—Dr. Routh; Mr.C F. Hod- 
son, (Bishop’s Stortford;) P. H. F. B.; Mr. Gay, (Report of cases ;) 
M.R.C.S.L., Halstead, (on a subject which shall speedily receive comment 
from us ;) Dr. Taylor, (University College Hospital ;) Dr. J. H. Bennet; Dr. 
Moore, (Gwalior, India;) Mr. Hunter Lane; Dr. Barnes, (Notting Hill;) 
Dr. Woolf, (Berlin;) Dr. Thibert, (with a card;) Mr. C. Mitchell; T. P.; 
Mr. Barnard, (Hereford;) F.R.C.S.E.; Mr. Markwick, (King’s College ;) 
Mr. Grove; H.B.; tf. G. G., and N, J. W. 
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Lecrors IV. 
Symptoms from disorder of the function of respiration ; cases of 
anemic itis ; symptoms from disorder of the circulation; 


state of ‘the pulse ; palpitation ; edema of the cellular tissue, 
and serous ions ; disorder of the uterine functions. Is 
irregularity of the catamenia the cause or the effect of the dimi- 
nution of the globules in chlorosis? Diagnosis of anemic 
disorders ; ‘mode of termination, and organic lesions in fatal 
cases of anemia, Does anemia favour the development of 
anemia; excess of expenditure ; deficient 


aban the fluid the 
5 effect 7 i 
—— Sf of retention of the fluid part of 


In my last lecture I pointed out the disorders of the nervous 
system and of the digestive organs which occur as symptoms 
of anzemia, and we come now to 
Disorder of the ion of respiration—There is generally 
some shortness of breath in anwmia, which is experienced 
when the patient. makes much exertion, as in walking fast, or 
going. op an ascent. Andral observes, that “ the respiration 
18 N.99,58, PREROBAEY congaaiien, In this case there is 
dyspn mse there is too much blood relatively to the 
air which enters the bronchial tubes. In the case of angemia, 
there is dyspnea also, but from an opposite cause, hecause 
there is too much air relatively to the quantity of blood which 
requires to be vivified.” en we have this shortness of 
breath occurring without the other general vig mas of 
anemia being well marked, it is sometimes rather difficult to 
make the diagnosis correctly, and we might mistake the case 
for one of incipient tube r disease, or for some affection 
of the heart or large vessels. The following case will show 
the value of the venous murmur in enabling us in such cases 
to make the diagnosis with accuracy :— 
A gentleman, about twenty-five years of age, of rather stout 
a ce, but somewhat pale, and with a nervous h 
chondriacal expression of countenance, consulted me in 
tember, 1844, on account of difficulty of breathing, and op- 
eb ypor7 at the chest. He was closely engaged in business, 
ut resided in the country, and had consulted me in May pre- 
ceding for pes, pean cough, and shortness of breath. There 
was now scarcely any cough or expectoration. The tite 
was good, and the digestion pretty.easy, but the bowels were 
not very free. There was no itation, and no giddiness. 
The pulse was 80, rather weak. There were some wanderin 
pains in the chest, but on examining it, nothing abno 
about the lungs or heart could be discovered. On placing the 
st , however, on the veins of the right side of the 
neck, a loud continuous murmur’ was heard, which at once 
the existence of ‘anzemia, and the dependence of the 
symptoms upon the state of the blood. The or ren aloetic 
pill was prescribed, to regulate the bowels, and the compound 
mixture of’ iron, with some carbonate of potass, was taken 
larly for about six weeks, tinder which treatment the 
difficulty of breathing left him entirely, and he got quite well. 
T have already shown that relaxation of the mucous mem- 
branes is apt to occur in an@mia, and that the bronchial 
mucous membrane is liable to chronic catarrhal attacks. The 
following cases will illustrate this, and show the value of the 
venous murmur in enabling us to distinguish anzemic bronchial 
from tubercular affections of the lungs; as well as to show its 
im ce as a therapeutic indication :— 
woman, aged 28, mother of several children, came under 
my care at the South Dispensary, on the 6th January, 1845, 
with chronic bronchitis and considerable expectoration, from 
which she had suffered for four months. Some expectorant 
medicine, with squill and compound camphor tincture, was pre- 
scribed. On the 13th,she was better of the cough, but had pal- 
pitation at the heart, giddiness,and painful digestion, with eruc- 
tation of the food. On examining the veins, a loud continuous 
— - -_ heard on the right side. Pills made with sul- 
0. : 


phate of iron, aloes; and extract of hyoscyamus, were ordered 
to be taken three times a day, and also a mixture with gentian 
- we te of anoiaes nce the 20th she Nomen Aer 

was from coug appetite was improv: e 
was much stronger. On the 27th, she felt almost perfectly 
well, though the venous murmur was still t. 

I was consulted, in December, 1844, as to the case of a young 
lady, aged seventeen, of pale, dark complexion. She been 
always rather delicate, and as, during three months, she had 
been subject to cough, and attacks of bronchial inflammation, 
attended with shortness of breath, and tightness of the chest, 
much fear was entertained of consumption. During these 
attacks, she had been three times leeched below the c — 


and, a mtly, with some benefit each time... The 
see rather puffy; though she had lost flesh, she was not 
thin; the iration was not accelerated, but there was 


shortness of breath on going up a stair. There was no pain 
in any part of the chest, no expectoration, and only slight 
co There was some doubt as to whether appreciable 
dulness could be perceived below the right clavicle, but the 

iration was clear on both sides. Posteriorly, there seemed 
to be a little more resonance of the veice in the right than 
in the left infra-spinal region, and there was some mucous 
rale; the pulse was 162; there was palpitation on going up 
astair,and there had been at times some giddiness; a dis- 
tinct continuous murmur was heard in, the right mternal 
jugular vein; the tongue was clean; there was no thirst, 
little appetite, and a great dislike to animal food ; the bowels 
were p (san costive, but menstruation was regular ; the feet 
were generally cold. Infusion of calumba, carbonate of 
ammonia, and aroeree acid, were prescribed, and tonic 
aperient pills, with sulphate of iron, extract of hyoscyamus, 
and purified extract of aloes. She improved for a considerable 
time under this plan of treatment, and no symptoms of tuber- 
cular disease have since appeared. 

Simple bronchitis oceurs chiefly in the lower parts of the 
lungs, and it is generally at the lower part of the chest, pos- 
teriorly, that we find mucous rile and the other signs of 
bronchitis in the greatest intensity. In the bronchitis symp- 
tomatic of tubercular disease, we find, on the other hand, 
that the physical signs have their greatest intensity in the 
upper lobes of the lungs, and a knowledge of these facts is of 
much use in enabling us to distinguish simple bronchitis from 
that which occurs in the early stage of phthisis. This know- 
ledge is, however, far from being always sufficient to make 
the matter clear; for, in phthisis, we may have the ane of 
bronchitis in the lower, as well as the upper parts of the lungs, 
while simple bronchitis may also at both situations; and 
Lhave observed this in several cases of angmic bronchitis, 
where mucous rale existed at both the upper and lower parts 
of the lungs, and it was scarcely possible, from the greater in- 
tensity of the signs in one situation than in the other, to 
decide as to the nature of the disease. In such cases, the 
discovery of a loud venous murmur has generally removed 
doubt from my mind; a distinct venous murmur being, as 
I pointed out in a previous lecture, a rare occurrence in 
phthisis, ; 

Symptoms from disordered function of the organs of circu- 


| lation.—The physical signs derived from stethoscopic exami- 


nation of the heart, arteries, and veins, the state of the pees 
and the peculiarities of the circulation through the brain, 
having been already noticed in preceding lectures, little re- 
mains for observation in reference to most of these points 
under this head. The pulse is generally small and weak ; but 
under excitement, especially in young and nervous persons, 
it not unfrequently has the peculiar vibrating thrill which 
has been already pointed out; but this often subsides while 
we are examining the patient. The pulse is usually more 
frequent than natural, ranging in general from 80 to 100. In 
some cases I have found it much more frequent—from 130 to 
140; but it should be observed, that there are also some where 
the circulation partakes of the general torpor, and the pulse 
is below the ordinary standard, ranging from 60 to 70. 

Next to vertigo, palpitation and fluttering of the heart are 
the most common symptoms of anzmia. The palpitation is 
sometimes attended with oppression and disposition to faint. 
It is not always felt exactly at the heart, but may seem to the 
patient to be in the epigastrium or towards the centre of the 
chest. In an extreme case of chlorosis, with great palpita- 
tion, oppression, and frequent fainting, the patient felt at tumes 
as if the heart swelled so as to occupy the epigastrium, and 
extend into the right side of the chest. The extreme pallor 
of the surface of the body, which arises from the + ore se 
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proportion of red globules, has been already noticed, as well 
as the slight edema which is occasionally present. In some 
cases of anemia, there is simply a deficiency of the natural 
red colour, in others there is a yellowish icteroid colour of the 
complexion, or a brownish discoloured appearance, especially 
round the eyes and at the sides of the nose and mouth, such as 
have been delineated by Dr. Marshall Hall, in his work on 
“The Constitutional Diseases of Females.” In these cases we 
probably have, as observed by Ancell,* retention of the yellow 
and blue colouring principles of the blood, from torpor of the 
secreting organs, and it has also been already pointed out, 
that Becquerel and Rodier found a slight increase of the 
quantity of the fatty matters of the blood in the cases of 
anzmia in which they analyzed this fluid. Andral met with 
a species of anzemia in sheep, where the proportion of albumen 
in the blood was diminished, and he found that this had the 
effect of causing dropsy. There does not, however, seem to be 
any diminution of this principle of the blood in the anzemia of 
the human species, and it is probable that the slight edema 
which sometimes takes place, is due simply to the escape of 
the superabundant proportion of water in the blood into the 
cellular tissue; but though the dropsical effusions, which some- 
times take place in very advanced cases of anzmia, into the 
serous cavities, the pleural, pericardial, peritoneal, and the 
ventricles of the brain, may in most instances be produced by 
the same cause, combined with congestion of the vessels sup- 
plying the parts, it is possible that in some of these there may 
be diminution of the albumen. 

Symptoms frou disorder of the uterine functions — We scarcely 
ever find, in cases of anzemia in females, that menstruation is 
in every respect natural. In some, the catamenia, instead of 
being present every month, appear only at long intervals, 
every five or six weeks, or perhaps two, three, or more months. 
In other cases, there is regularity as to time, or nearly so, 
but the discharge is scanty and pale, or dark-coloured and at- 
tended with pain. There are others, again, in whom menstru- 
ation occurs too frequently, every fortnight or three weeks, or 
the discharge is too abundant. We not unfrequently find this 
state in females of rather florid complexion and delicate 
skin and mucous membranes, or in those more advanced in 
life, who have had miscarriages. We very frequently find 
leucorrhea combined with all of these varieties of disorder. 
If we endeavour to discover how far these derangements of the 
uterine functions and the anzmic state of the system are 
merely coincident effects of debilitating causes, and how far 
they stand to each other in the relation of cause and effect, we 
meet with the same difficulty that has been experienced in 
regard to the relations of dyspepsia and anwmia. It was 
formerly, and is still, a prevalent opinion among medical men, 
that the chlorosis or anzemia of those females in whom there is 
amenorrhea, or uterine irregularity, is the effect of the ab- 
sence, or irregularity, of the catamenial secretion, and that 
the most effectual mode of removing the chlorosis is to esta- 
blish its regularity. It happens, however, that the means 
which we use for this purpose are the same that we employ to 
remove anzmia, by directly increasing the quantity of globules; 
but at the same time it should be observed, that some medical 
men are of opinion, that means which directly stimulate the 
uterus have likewise some tendency to remove anemia. The 
superior efficacy of the preparations of iron, which directly im- 
prove the quality of the blood, would, however, rather induce 
us to believe that the blood is the part primarily affected. 

The priority of the two states—the deranged uterine func- 
tion and the anzemic condition of the system—is another point, 
from examination of which we should expect to be able to 
form some opinion. We certainly meet with cases where the 
patients can distinctly trace the commencement of ill health 
to sudden stoppage of the catamenia, and in some of these 
cases there can be no doubt that the suppression is the cause 
of the consequent anamia. In the state of commencing 
anemia, however, a slight cause, which, in health, would have 
vo effect, may occasion sudden suppression, which uterine dis- 
order could in such a case be only regarded as an accessory 
cause of chlorosis. Dr. Williams makes the following obser- 
vations as to uterine irregularity as a cause of anzemia:—* It 
is difficult to understand how it operates; but that in many 
cases it is a cause and not an effect of anzwmia is plain, from 
the well-known fact, that no signs of anzemia have occurred 
until cold, over-exertion, or excitement, or some circumstance, 
has suddenly checked the flow of the catamenia; it has not 
returned, and then the patient begins to lose colour, and gra- 
dually to exhibit the anwmic state.” While we admit that 
in some of these cases the anzemia may be the effect of the 





* Anceli’s Lectures on the Blood.—Lawncasr, Feb. 15th, 1840. 


menstrual su ion, we must not forget the occurrence of 
anemia in the male sex, and its occasional appearance before 
puberty, as well as after the cessation of the catamenia, which 
circumstances would show, that it may arise from various 
other causes; and we must not overlook the fact, that in 
some cases of amenorrhea, instead of anzemia there is true 
plethora, with abundance of red globules. While I would 
agree, then, with Dr. Williams, that anemia may sometimes 
be the effect of menstrual irregularity, I am disposed to be- 
lieve, that where the catamenia gradually become pale and 
scanty, the anwmia and the menstrual irregularity are either 
coincident effects, or the menstrual disorder is caused by 
the state of the blood; and I think, therefore, that Dr. Ash- 
well is more correct in ing chlorosis as primarily de- 
pendent upon a morbid condition of the blood which 
secondarily affects the ovaries. 

We meet with a few cases in which there are anzemic 
symptoms—giddiness, palpitation, &c., with the blood scarcely 
appreciably altered, the anzemic symptoms having just com- 
menced. i lately saw such a case, where no arterial or venous 
murmur could discovered. Becquerel and Rodier have 
analyzed the blood in two cases of this description, and they 
found the quantity of globules almost at the point which they 
have fixed as the average for females. In both there was 
venous murmur; in one, not perfectly continuous, (bruit mo- 
dulé de diable;) and there were many of the disorders which 
have been described as effects of anemia. They seem in- 
clined to draw from these cases the inference that the altera- 
tion of the blood in chlorosis is altogether secondary, and that 
the symptoms are the eftect of the causes which have pro- 
duced the chlorosis, instead of being the effect of the diminu- 
tion of the globules; and they observe that the severity of the 
symptoms is not proportional to the degree of alteration 
which the blood has undergone. I do not agree with Bec- 
querel and Rodier in these opinions, as to the connexion be- 
tween the state of the blood and the symptoms in chlorosis; 
for it appears to me, that, in the two cases referred to, the 
quantity of globules, though almost at the healthy average, 
must have been below the individual standard; the leading 
symptoms in chlorosis are also the same with those of anzemia 
resulting from other causes, and, as far as my observation goes, 
their severity is in very close relation to the degree of altera- 
tion which the blood has undergone. Dr. Marshall Hall long 
ago pointed out the similarity between the effects of loss of 
blood and the symptoms of chlorosis. He observes, “ There is, 
indeed, a anne So. similarity between the effects of loss of 
blood and the state of bloodlessness which obtains in chlorosis. 
The general symptoms—the tendency to affections of the 
h resembling arachnitis, and to affections of the heart 
resembling organic affections of the onan Oe condition of 
the general surface, and of the capillary and larger circu- 
lations—the proneness to oedema and serous effusions—gene- 
rally are, indeed, identical in both these conditions.” He also 

inted out their similarity in the tendency éf both in their 

t stages to induce effusions into the cavities of the brain, 
pleura, pericardium, and peritoneum, as well as in producing 
a state of sinking, or even sudden death. Andral had also pre- 
viously shown that the various functional disorders of chlorosis 
~-the epileptic fits, convulsions, chorea, dyspnea, palpitations, 
vomitings — were to be referred to the same cause which 
produced them in persons who had become anzemic from want 
of sufficient food, light, and wholesome air. If further proof 
of the dependence of the symptoms in chlorosis upon the 
state of the blood were necessary, it might be found in the 
fact, that in some cases of anemia in the male sex, the 
symptoms so closely resemble those of chlorosis, that the 
anemia has been called chlorosis in men, though the term 
was originally used to denote a disease peculiar to females. 

iagnosis of a ia.—In most cases of anwmia, where the 
diminution of the globules is considerable, we find several of 
the functional disorders now pointed out, and the diagnosis is 
therefore sutticiently easy. There are some cases, however, 
in which the whole force of the anszemic disorder seems, as it 
were, to concentrate itself upon one organ; or the disorder of 
some particular organ becomes so prominent, that those of 
other parts of the system are apt to escape our attention. 
Thus, we might mistake a case of anwmia, with pain in the 
head and temples, vertigo, and throbbing of the carotids, for 
one of determination of blood to the head, or of inflammatory 
congestion of the brain and membranes. The diagnosis in 
some of these cases is by no means easy, but it is most im- 
portant, for the depletion, which is requisite in inflammatory 
or plethoric congestion, cannot in the anzmic form fail to be 








injurious, even though merely local. The following is a case 
of angemic congestion, in which I had some difficulty in de- 
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ciding whether the case was one requiring depletion or an 
opposite plan of treatment. 

. S——,, a widow, thirty-three years of age, rather stout, 
with firm flesh, but pale, came under my care on the Ist of 


July, 1844. Five years before, she had fallen and hurt 
her head, and had at times been troubled with giddiness, for 
which she had been several times bled; and on the last occa- 
sion, three years previous, there was no heat of head, the 
ulse was 106, full. She was in the habit of washing, and 
ived much on fluids, such as tea. Her appetite was not very 
good, and the bowels were costive. ne catamenia were 
ular. There was no palpitation, but some pulsation in the 
left iliac region. Calomel and colocynth at night, and an 
—— draught in the morning, were prescribed, and also a 
blister to the back of the neck. On the 4th she was not 
better. There was still giddiness, with pain of the head. 
Pulse 100, and full. A pill, with sulphate of iron, aloes, and 
extract of hyoscyamus, was ordered to be taken three times 
a day; and a mixture, with infusion of calumba, tincture of 
digitalis, and hydrocyanic acid. Under this treatment, there 
was an immediate improvement : the bowels became regular, 
the appetite good, and the giddiness gradually went off. 

In this case there was full, firm habit of hear, and quick, 
full pulse. The patient had also been always benefited by 
depletion, and wished to lose blood again. On the other 
hand, there was a certain degree of pallor along with the full 
habit of body. She was not so well nourished as she had for- 
merly been; and, in addition, there was a venous murmur, not 

rfectly continuous, but increased in intensity at each pulsa- 
tion of the artery. It became, however, louder and con- 
tinuous on removing the finger, after having for a time 
obstructed the current, and caused the blood to accumulate 
in the vein. 

We experience similar difficulty in distinguishing between 
the palpitation which is a symptom of anemia, and that which 
is caused by organic affection of the heart. The physical signs, 
even in anzmic affections of the heart, cannot always be 
easily distinguished from those of organic disease. The pain 
at the stomach, the eructation, and the sickness and vomiting 
in some anzemie disorders of the stomach, might also be mis- 
taken for organic affection of this organ; and the pains at the 
lower margin of the ribs have sometimes been treated as 
pleuritis, or peritonitis, or inflammation of the liver, or of 


’ some of the other abdominal organs. In all of these cases, we 


seldom find that the disorder is exclusively confined to 
the head, the heart, the stomach, or the uterus, though one of 
these parts may be so prominently affected that the patient 
may be scarcely aware that there are others disordered. 
Besides observing the anzemic appearance, which the patient 
generally presents in these cases, we shall be assisted in makin 
the diagnosis by examining the state of each of the principa 
organs which have been shown to be deranged in anzmia; 
and it will seldom happen that we shall fail to discover, in a 
case of vertigo and pain in the head from anemia, that there 
is some palpitation or dyspnea also, or some weight and pain 
at the stomach during digestion, or, again, in a case of anzemic 
palpitation, that there is some disorder of the stomach, some 
lightness of the head, or in females, some uterine irregularity. 
The examination of the veins and arteries furnishes us with 
another diagnostic test of the presence of anzemia, which, in 
doubtful cases, is of great value. Where the combination of 
general symptoms alluded to is wanting, in anzemic affections 
of the head, heart, or stomach, the presence of a venous mur- 
mur becomes a a sign of the highest importance; and 
it will often enable us at once to decide as to the nature of the 
case. 
Mode of termination and organic lesions in fatal cases.—It is 
a matter of much interest to ascertain how far the functional 
disorders caused by anaemia have a tendency to pass into or 
induce organic affections. This is, however, a subject, the in- 
vestigation of which presents much difficulty from the long 
period over which observation of individual patients would 
require to extend, and hence, probably, the small amount of 
definite information in regard to it which we possess. As we 
find in some cases the function of a single organ, the brain, 
the heart, or the stomach, prominently, or almost exclusively, 
deranged, there seems reason to believe, that where there is 
general anzemia, a deficiency in the supply of blood to some 
particular organ may exist also; and when this deficiency 
affects the heart, we may have induced the softening, dilata- 





tion, and atrophy of this organ, which have been supposed fo 
have their origin in a state of anemia and cachexia. It is 
probable, too, that some forms of softening of the brain 
inay be caused in a similar manner from a state of general 
anwmia. Thinning of the stomach and intestines, and atrophy * 





of the liver and other viscera, may perhaps be induced in the 
same way, and I have already advanced some reasons which 
would render it somewhat probable that ulceration of the 
st h may be ted with astate of anzemia. I may also 
observe, that Dr. Combe found, in a very interesting fatal case 
of anzemia, that the stomach and intestines were thin and 
transparent. 

The connexion that subsists between anaemia and the de- 
velopment of tubercles in the lungs, or other organs of the 
body, is a most interesting and important subject, but one in 
reference to which our knowledge is at present far from pre- 
cise. It has been already stated, that Andral found a diminu- 
tion of the proportion of globules in the early stage of con- 
sumption, and though the observations of Decquecel and 
Rodier show that this does not constantly occur, there can be 
no doubt that the development of tubercles generally coin- 
cides with a state of anemia more or less advanced. This is 
shown, not only by analysis, but also from the generally pale 
and debilitated appearance of persons in the early stage of 
tubercular consumption. Phthisis has been regarded as not 
an uncommon complication of chlorosis; and Dr. Ashwell 
says, that “the malady rarely terminates fatally, except in 
combination with phthisis; and the question is not unimpor- 
tant, whether the phthisis be induced by chlorosis and 
amenorrhea, or whether these latter affections do not owe 
their origin in part to the original phthisical tendency of the 
system.” We should naturally expect to find some connexion 
between anzmia and the development of tubercles, from the 
fact of both diseases being produced by the same, or very 
similar causes. The much more frequent occurrence of con- 
sumption among the poorer inhabitants of large towns, who 
are imperfectly nourished, or whose sedentary employments 
require them to respire impure air, than among the country 
population, and the higher classes of society, and the far 
greater prevalence of anwmia among the former class, is per- 
haps the strongest argument that could be adduced to provea 
connexion between the two diseases. At the same time it 
must be observed, that we meet with a large proportion of 
cases of chlorosis which show no tendency to phthisis, and 
that although it occasionally occurs, chlorosis does not of it- 
self seem sufficient to cause the generation of tubercles, but 
merely to bring into activity a latent tendency to the disease. 
It does not, then, appear that there is any positive reason to 
think that tubercles are directly occasioned by anzemia, but 
as their origin generally takes place where there is a diminu- 
tion of the globules, and as anwmia and phthisis are both 
produced by similar debilitating causes, we may regard it as 
extremely probable that anzemia tends to develop tubercles 
in constitutions already predisposed. In Tue Lancer of 
August 2nd, 1845, notice is taken of an opinion entertained 
by M. Trousseau, that there is an antagonism between 
chlorosis and phthisis, so that the former prevents an indi- 
vidual from bejng attacked by the latter. Before, however, 
we could reason on this supposed antagonism, we should have 
some proof of phthisis being really less common in chlorotic 
than in healthy females. Some of his statements are manifestly 
incorrect; as, for example, that the administration of iron to 
young anzmic persons, born of scrofulous parents, and ap- 
proaching the age of puberty, will often determine the ex- 
plosion of the tubercular cachexia, and that it is not benefi- 
cial in the anzemia of phthisis. The reviewer in Tur Lancer 
has very properly observed, too, that the theory of M. Trous- 
seau is opposed by the fact that animals have been rendered 
tubercular by being kept in damp, dark cellars, but that 
when a small quantity of oxide of iron is mixed with their 
food to prevent anwmia, the same effect is not produced. 

In extreme cases, anemia sometimes proves directly fatal, 
from the diminution of the blood and of the proportion of 
globules being so great that the quantity becomes insufficient 
to sustain life; and death may take place suddenly by syncope, 
on assuming the erect position, or 1t may occur in a state of 
coma and delirium. In other cases, the patient is exhausted 
by diarrhea, which comes on in the latter stage of the 
disease, or dropsical effusion takes place into the pleura, or 
some of the other serous cavities. Dr. Marshall Hall men- 
tions having met with four fatal cases of chlorosis. In one, 
the patient sank exhausted into a state of coma and death. 
In the second, death occurred suddenly; the patient, after 
being confined to bed a few days, sat up for a quarter of an 
hour, and became faint, gasped, and expired. In this case 
there was some effusion into the ventricles of the brain, the 
pericardium, and left pleura. In a third case, he mentions 





| that death followed the immediate effort and exhaustion of 


parturition. I have myself met with a case of fatal anemia, 
where death ensued about a week after parturition, though 
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very little blood was lost during the labour; but there had 
viously been dropsy from advanced anemia. For two days 
Before death there were frequent sickness and vomiting, and, 
on post-mortem examination, a remarkable pallor and blood- 
lessness of all the internal organs was discovered. Dr. Ho 
mentions having met with two instances of fatal coma. 
Williams states that he witnessed three fatal cases of anzmia 
in young females, where headach and drowsiness passed into 
stupor with slight delirium, throbbing of the carotids, partial 
heat of the head, and coma. The most remarkable appear- 
ance found in these cases was the coagulation of the blood in 
the sinuses, and obstruction to its passage, already noticed. 

M. Chomel, in the Dictionnaire de Medécine, under the 
article, Anemie, has given an account of a form of anzmia 
which attacked a number of the people working in a coal mine 
at Auzain. It commenced with colic, diarrhea, and blackish- 
green stools, followed by the usual symptoms of anaemia, 
which, in several instances, proved fatal with a return of the 
diarrhea. On examination of the bodies of those who died, 
nothing abnormal was observed, beyond the veins and arteries 
being almost without coloured blood, and containing only a 
sanguineous serum. 

Dr. Combe has given, in the first volume of the “ Trans- 
actions of the Edinburgh Medico-Chirurgical Society,” a de- 
tailed account of the symptoms and appearances after death 
in a very interesting case of anwemia. In addition to the 
more ordinary symptoms, the bowels were rather lax, and the 
motions dark and fotid, as with the miners of Auzain. There 
was also edema, and death took place from effusion into the 
chest. The morbid appearances were, a nearly bloodless state 
of every viscus and structure in the body, with the exception 
of the spleen. There was some ossification of the dura mater. 
The brain was soft, with very little difference of colour be- 
tween the cineritious and medullary portions. The lateral 
sinuses were moderately filled with pale fluid blood, and there 
was some serous fluid in the ventricles and at the base of the 
brain. There were three pounds of serous fluid in the chest. 
The heart was pale when cut into, as if macerated. The liver 
was healthy in structure, but of a light-brown colour, and 
without any exudation of blood when cut into. The stomach 
and intestines were sound, but thin and transparent. The 
kidneys were bloodless. The arteries were universally empty, 
and the lower cava and the lateral sinuses were the only veins 
which contained any appreciable quantity of blood. Dr. 
Combe makes these mn :—* The only morbid appearances 
detected may be considered, the effusion into the thorax and 
abdomen, the ossification of the dura mater, and the nearl 
bloodless state of every viscus and structure in the body, wit 
the exception of the spleen. We often find the greater part 
of the system nearly exsanguine, and the great mass of the 
blood is thrown into the lateral sinuses, vena cava, liver, 
spleen, and muscular texture. But a state like that of our 
— in which every organ was nearly deprived of its red 

lood, is one, I believe, of very rare occurrence, and of which 
we have few cases on record.” 

Causes of anemia.—Every disease, whether acute or chronic, 
which is not of a local nature, but affects the system generally, 
may, by interfering with digestion and assimilation, have the 
effect of preventing the renewal of the blood, and the forma- 
tion of the red globules; and, therefore, a state of anzemia, 
more or less marked, exists towards the termination of most 
diseases. When the original disease is entirely removed, the 
powers of the constitution, if good, quickly restore the healthy 
condition of the blood; but in some cases where the disease is 
chronic, or has been only partially removed, and becomes 
chronic, the consecutive state of anzemia may become as pro- 
minent an affection as the original disease, and the treatment 
of the anzemia may constitute the most effectual means of re- 
moving the primary disease. I may illustrate this by a case 
which came under my care in the Liverpool Northern Hos- 
pital. A seaman was in the hospital with subacute rheuma- 
tism alternately attacking the left wrist and knee, which were 
both red, and the synovial membranes very much thickened, 
so as to threaten organic disease of the joints. Under the use 
of colchicum and leeches, followed by blisters, the febrile 
symptoms disappeared; but the heat, swelling, and pain, re- 
curred from time to time, subsiding partially in the one joint, 
and attacking the other. Iodide of potassium was given fora 
considerable time without much benefit, and as there was an 
exacerbation in the evening, quinine was tried, and was of 
more service, but still the disease continued. As the patient 
had a very pale anzemic appearance, with pearly conjunctive, 
it was thought that the preparations of iron would be of ser- 
vice, and I put him under the use of the iodide. This had a 
surprising effect, for in a short time he began to acquire 





colour and flesh, and, at the same time, the swelling, heat, and 
redness of the joints entirely Pry eee Strapping, with 
camphorated mercurial ointment to the knee, was used, to 
assist in removing the swelling. 

It has been already shown, that it is often extremely diffi- 
cult to decide whether some disorders are to be as 
the cause or the effect of the co-existent state of anzemia; 
and the question has also been partially discussed by Becquerel 
and Rodier, whether the modifications found in the composition 
of the blood in the ological state are to be regarded as 
the uences of di or constitute the disease itself, 
We will first point out what have been e 3 
of anzemia, and then endeavour to show that it may have its 
origin from causes acting primarily upon the blood, and with- 
out the intervention of other disease. Most, if not all, of the 


causes of anzemia act in one ftom Wage, coe Soh tage, 


either by removing from the blood a portion of some or of al 
the constituents of the circulating fluid, or by preventing assi- 
milation and the elaboration of the red globules. There must, 
in fact, be excess of expenditure, or deficient renewal. Under 
the first may be ed the anaemia from hzmorrhage and 
profuse menstruation, from lactation, from leucorrheea, diar- 
rhea, and other mucous disc! from albuminuria or 
ular nephritis, and from ponies suppuration. 
Under the second may be arranged the anzemia from deficient 
nourishment, and that arising from the exclusion of the body 
from the direct influence of solar light and rays, and the 
respiration of impure air. Perhaps, also, under this head 
might be placed the anemia by the poisonous effects 
of lead. Most diseases prevent the renewal of the blood, and 
many, at the same time, increase the expenditure. H2mor- 
rhage is the only instance in which there is direct loss of the 
red particles of the blood. In prolo lactation, which is a 
very common cause of anzmia,and in albuminuria, in diarrhea, 
leucorrheea, and other mucous fluxes, there is loss of the albu- 
minous part of the blood; and Dr. Rees has shown, that where 
this is considerable, as in granular disease of the kidney, it 
interferes with the nutrition of the globules by preventing the 
absorption by endosmose of the ferruginous part of the chyle, 
That albuminous nephritis induces anemia in this manner is 
clearly proved by the fact, that it lowers the — gravity 
of the serum, and prevents the nutrition of the globules in 
two ways—viz., by direct loss of the albumen of the serum, 
which passes off by the kidneys, and by retention of the 
watery part of the serum, from the natural function of these 
organs being impaired. When this occurs, the globules are 
auvannted te a serum of low ifie gravity, and, by the law 
of exosmose and endosmose, there is increased tendency for 
the serum to enter and distend the globules, which thus 
become filled with a fluid of lower specific gravity than 
natural. It has been shown, however, in a previous lecture, 
that the fluid within the globules should be of much higher 
specific gravity than that of the chyle, otherwise the tendency 
of the ferruginous fluid of the chyle to enter and nourish the 
globules is diminished, and in this way we see that diminution 
of the specific gravity of the serum in granular nephritis has 
a direct and obvious tendency to cause anemia, by disturbing 
the natural relations between the globules and the chyle. 
The effect of other serous and albuminous discharges is less 
obvious and simple, though it is probable that they act in a 

similar way. . 
We are indebted to Andral for the discovery of a fact in 
regard to the composition of the blood in pregnant women, 
which shows, that even a natural increased expenditure of 
this fluid has the effect of inducing a certain degree of diminu- 
tion of the globules. Of thirty-four cases in which he examined 
the blood of pregnant women, he found only two in which the 
proportion of globules was at or above the natural standard, 
whilst in the others it varied from 95 to 125, the fibrin in the 
latter months being at the same time increased in quantity. 
It is easy to understand how deficient nourishment causes 
anzemia by furnishing an imperfect supply of chyle; the 
operation, however, of such frequently concomitant causes as 
the absence of light, and the respiration of impure air, is more 
complicated; and it is probable that the privation of these 
natural stimuli acts, not only directly upon the blood, but also 
more or less directly upon the nervous system, and thus in- 

duces a torpid state of most of the functions of the economy. 
The observations of Dr. G. O. Rees* upon the exosmose and 
endosmose of the globules, reuder it probable that anzemia 
thay originate without the intervention of other disease. It 
has been a common opinion of medical men that chlorosis 
arises from torpor and deficient secretion from the intestines ; 





* Gulstonian Lectures, Medical Gazette, March, 1845 
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$8 Paso epe be p> Seeks Sat Binks one a Je which defi- 
cient exercise may contribute to the prod of anzemia. 
Dr. Rees has, however, drawn attention to the im of 
the due performance of the secreting function of another part 
—viz., the skin; and of the causes of chlorosis, he 
makes the following observations: “It is probable that we 
have an imperfect excretory action, on the part of the skin, 
as a cause of mischief, and that the superfluous water is not 
exhaled by that emunctory as it is in health, and that too 
large a portion of it is consequently retained in the circula- 
tion, which will lead to the same evils, as though the blood 
had lost its solids by albuminuria or leucorrhea.” Retention 
of water, it is obvious, will degenerate the blood precisely 
in the same manner as loss of solids, and will decrease the 
specific parey of the liquor sanguinis. This mode of account- 
ing for the spontaneous occurrence of anemia, appears to me 

ingly ingenious, and it receives confirmation from the 
fact, that in many cases of anemia, ially the form of 
chlorosis, there mag to be really a state of increased 
fulness of the vasc system. It has been already noticed 
as occurring in the early stage, and has been called false ple- 
thora, to distinguish it from plethora with increase of globules. 
I shall also have occasion to show that a plan of treatment 
which diminishes the ific gravity of the serum by pro- 
moting the secretions from the skin and kidneys, whilst it at 
thesame time furnishes iron for the nourishment of the globules, 
is, re cases, effectual in removing the morbid condition of 
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M. VELPEAU ON THROMBUS OF THE VULVA. 


Turompus of the vulva, although mentioned by Kronauer, 
(1734,) by Levret, and since by Boer and Audibert, has been 
omitted in nearly all modern works on pathology and mid- 
wifery. M. Deneux is the author who has given the best de- 
scription of it. 

rombus of the vulva may invade both sides of the vulva, 
but, generally speaking, it only occupies one of the labia 
majora, or a part of the interior of the vagina. It may be of 
the size of a walnut, of an egg, of the fist, or even of a new- 
born child, Of a dark, black colour, it presents a globular, 
spheroidal, or elliptical form, protruding principally on the 
free surface of the labia, or vagina. 

These sanguineous tumours of the vulva are generally in- 
dolent and soft, and offer slight fluctuation at the most pro- 
minent part of their surface. The pubic or femoral side is, on 
the contrary, rather dense and resistant, fluctuation being 
obscure. On pressing the tumour between the finger, as if to 
strangulate it, or to draw it towards the exterior, it becomes 
at once evident that the mass is not connected with the 
pelvis, that it is entirely formed in the soft parts. When a 
tumour presenting the above characters has formed rapidly,— 
in the space of a few hours for instance,—the diagnosis is very 
easy. An abscess, a cyst, or any other tumour, would develop 
itself in a very different manner, and present other anatomical 
characters. 

The frequency of thrombus of the vulva is very great. I 
have myself seen more than thirty cases. M. Deneux has 
collected about sixty in his essay. If the disease has been 
considered rare hitherto, it can only be because it has often 
been confounded with diseases of another kind. Thus, Formi 
describes a case of this malady as gangrene of the vulva. He 
says that a tumour appeared in the right labium of a lady who 
had been wounded, and having been neglected for three or 
four days, became gangrenous. He made a deep incision into 
the tumour, and withdrew a pound and a half of blood, after 
which all healed. 

The essay of M. Deneux would make it appear that thrombus 
of the labia is a disease confined to lying-in women, or to 
women recently confined. Such, however, is not the case; 
women who are not married, and women who are not in the 
cm par state, are often the subjects of these tumours. I 

ve seen as Many as six cases in the same year, in women 
who were not, and had never been, pregnant. I have seen a 
thrombus of the vulva in a young girl of fourteen, who stated 
that she had been violated. I have also met with the disease 
in women of eighteen, twenty, twenty-five, thirty, thirty-five, 
forty, fifty, and even sixty years of age. De la Motte and 
other authors, during the last two centuries, have likewise 
published cases in which thrombus of the vulva has occurred 
apart from the puerperal state. 

Parturition is only one of the causes of thrombus of the 








ue which is merely the result of the laceration of some 
vessel or vessels, with or without a wound of the integuments. 
A collection of blood thus created, may take place at the 
vulva, as elsewhere, under the influence of all kinds of shocks, 
pressure, or mechanical violence. Thus it is that non-preg- 
nant women may become affected with thrombus of the vulva 
from a fall on the angle of a chair, or of any article of furni- 
ture, from a kick, or from venereal excesses. This latter, in- 
deed, is one of the most frequent causes of the lesion. The 
mechanism, in such cases, would be the same as in women in 
the puerperal state, in whom the tumour is generally occa- 
sioned by the passage of the head of the foetus through the 
inferior brim of the pelvis. We must not, however, forget, 
that in pregnant women the pressure exercised by the uterus, 
or by some parts of the child, on the organs contained in the 
pelvis, or in the abdomen, must, by interfering with the return 
of the blood towards the centres, favour the dilatation of the 
vessels of the vulva, so as to render their laceration and the 
subsequent extravasation of blood more easy. In parturient 
females, the tumour acquires a much larger volume than in 
those who are not pregnant. Sometimes, also, a thrombus will 
appear, as it were spontaneously, in women in the puerperal 
state. 

Once established, thrombus of the vulva may be assimilated 
in its symptoms and changes to sanguineous tumours in other 
parts of the body. It may undergo various transformations ; 
either the effused blood disappears insensibly,and the disease 
terminates by resolution, or the fluid part alone of the col- 
lection is absorbed, and the coagulum which remains forms, 
in the course of time, a concrete tumour, the precise nature 
of which it is sometimes difficult to determine. In some 
cases it is the concrete part that disappears, whilst the fluid 

remains, and increases in quantity. Thus is formed a 
cyst, filled with red pultaceous matter, with a greasy, semi- 
transparent substance, or with serum. Sometimes the tumour 
becomes inflamed, and is transformed into a true sanguineous 
abscess. 

It is more especially in women who are not in the puer- 
peral state that these different phases of the disease are seen, 
as the medical attendant is seldom consulted at the onset, 
from the dislike which women, so situated, feel to mention 
the nature of the disease under which they are labouring. 
At the epoch of parturition it is different ; the tumour origi- 
nates, as it were, under the eyes of the accoucheur, and when 
recognised, may be treated at once. Its existence is also 
more likely to be recognised in parturient women, as with 
them it is much more painful than with women who are not 
in that condition. In the course of a few days, the pain 
which the tumour may occasion, even when not inflamed, 
passes away, and it becomes indolent, and like any other form 
of hematocele. When the thrombus exists in the superior 
half of the labia, or near the pubis, it occasions less pain, and 
is less disposed to inflame, than when occupying the perineal 
half of the vulva. 

When a thrombus situated near the perinzeum inflames 
and suppurates, the pus emitted, when it is opened, has a very 
fetid odour, which might lead to the supposition that the 
abscess communicated with the intestine, were it not borne in 
mind that all purulent collections contract easily the odour 
of the contents of the mucous canals in the vicinity of which 
they lie. 

The prognostic of sanguineous tumours of the vulva is not 
very serious, although it may be rather more so than that of 
sanguineous tumours in general. The danger of this form of 
thrombus has been exaggerated ; if death has followed its 
manifestation in some instances, it has been owing to exces- 
sive hemorrhage. Thus, Stendel gives a case in which seven 

ounds of blood escaped from the tumour. When the throm- 
Eas has had time to transform itself into a concrete tumour, 
or a pultaceous or serous cyst, the disease belongs to another 
class of tumours, and no longer forms a part of sanguineous 
tumours, properly so called. 

The treatment of thrombus of the vulva varies according as 
the tumour is small or large, with or without solution of con- 
tinuity of the skin, with or without thinning of the teguments, 
with or without inflammation. I need scarcely say that simple 
sanguineous infiltration of the labia does not demand any par- 
ticular curative measure, and that it is dissipated by the 
same precautions, and by the same mechanism, as in ecchy- 
moses, infiltration of blood of greater or less extent and depth, 
in other regions of the body. Unless there be division of the 
integuments, resolutive agents must be first resorted to, such 
as linen dipped in a solution of acetate of lead. If by the end 
of fifteen or twenty days the tumour has not become absorbed 
spontaneously, or under the influence of these means, other 
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measures will probably be necessary. When this is the case, 
the absorption of the effused fluid is probably prevented by a 
kind of cyst by which it is surrounded, which cyst must be 
opened. This may be done in two ways,—by introducing a 
kind of lance into the tumour, cutting or tearing the parietes 
of the cyst with it, and then forcing, by pressure, the blood 
to infiltrate into the surrounding tissues, or by simply crush- 
ing the tumour. Crushing a thrombus of the vulva, with a 
view to disseminate its contents in the adjoining parts, be- 
comes impossible, if the skin is broken or painfull When 
it can be effected, it is preferable to puncture, as the small 
wound thus occasioned may inflame, and be followed by sup- 
puration of the thrombus. 

In women in the puerperal state, the thrombus is generally 
too voluminous, and, more especially, too painful, to admit of 
crushing, which is also often inapplicable under other circum- 
stances. In such cases, and sm the thrombus resists all 
resolutive treatment, the definitive remedy is incision of the 
tumour. The incision should be large, so as to allow of the 
thrombus being fairly emptied of the clots which it contains. 
The minute arteries Which may be divided are too small, or 
too easy to tie or twist, to modify the practice of the surgeon. 
The cyst having been freed from clots, should be washed, and 
then filled with small rolls of lint. 

The region of the cyst in which the incision is performed 
is of importance. When the thrombus is very thin and pro- 
minent in one part of its surface, and appears likely to burst, 
the incision must be made on the most prominent spot, other- 
wise it should be made as near the cutaneous edge of the 
labium as possible. 

When thrombus of the vulva occurs in pregnant women, 
it constitutes an obstacle to the exit of the child, and there is 
scarcely any way of avoiding an incision.—Journal de Chirurgie. 
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In the Foreign Department of Tar Laycer for last year, 
(vol. i. p. 607,) there appeared an article by M. Gendrin, 
the etiokested physician to the Pitié Hospital, Paris, on the 
preservation of the health of those who work in lead and its 
preparations. In this article, it is asserted that sulphuric 
acid not only preserves the workmen who take it from the 
diseases which follow the absorption of lead into the system, 
but that it is also a curative remedy of great energy and 
efficacy in the treatment of these affections. From its being 
known to many persons that I was long the pupil and house 
physician of M. Gendrin, I have been often questioned on 
the subject, and this has induced me to present the following 
remarks, 

The opportunities afforded by the hospitals of Paris for the 
study of the diseases occasioned by the introduction of lead 
into the human economy are considerable, owing to there 
being in that city several large manufactories of the oxides 
and salts of lead; and owing, also, to a great number of cases 
being continually furnished by various trades in which lead or 
its preparations is used, such as shot and _printing-type 
founderies, potteries, china and crystal works, house-painting, 
black-dyeing of horsehair stuffs, glazing of visiting cards, &c. 
During the last few years, the attention of various French 
pathologists has been much directed to saturnine diseases ; 
and, thanks to the facility for research thus afforded, much 
has been done to increase our knowledge of their causes, 
symptoms, and progress. The therapeutics of saturnine af- 
fections, however, have not improved so rapidly in their 
hands as their pathology, which is the more to be regretted, as 
the truly important discovery of M. Gendrin, with respect to 
the value of sulphuric acid as a therapeutic agent, has not 
met with that cordial reception to which it is justly entitled. 
M. Gendrin’s views were, in fact, received with decided hos- 
tility by several of the physicians who, by their researches, 
have connected their names with these diseases—a circumstance 
which has tended to retard the general adoption of the 
remedy that he was endeavouring to introduce into prac- 
tice. 

M. Gendrin was first led to try the administration of sul- 
phuric acid in colica pictonum, by the success which he found 
to follow the administration of alum. This substance has 
long been used in the treatment of lead colic, especially, I 





|e ie Germany ; and was tried and much talked of in 
Paris about twenty yearsago. Finding it succeed, M. Gendrin 
concluded that the active agent was probably the sulphuric 
acid, and on administering it alone, he found himself correct 
in his surmise. It was in 1830 that this occurred, and since 
then he has treated by sulphuric acid alone between four and 
five hundred cases of saturnine disease, in all the forms 
under which that affection is susceptible of manifesting itself, 
and with nearly invariable success;—the only exceptions 
being, if I am not mistaken, a case or two in which the patient 
died of cerebral or epileptic phenomena before the treatment 
was well commenced; and a few cases of incurable paralysis, 
the result of repeated previous attacks. 

During the three years that I was with M. Gendrin, I saw 
a vast number of cases of lead colic; we had, indeed, nearly 
always two or three men thus affected in our wards, sent from 
the carbonate of lead manufactory at Clichy. All of these 
cases were treated with sulphuric acid, and T do not recollect 
having seen one in which the disease proved refractory to the 
treatment adopted,—a case or two of confirmed chronic = 
lysis excepted. The duration of the treatment, as far as I can 
collect from my notes, was about three days in slight cases, 
and six or seven in severe ones. The sulphuric acid was 
given, largely diluted with water, (forty-four drops to a pint of 
water ;) two or three pints being administered in the twenty- 
four hours. The amount of pure strong acid taken in that 
time was, therefore, from one drachm and a half to two 
drachms. Sometimes the sulphuric lemonade, as it was 
familiarly called, was vomited as soon as ingested. Still, when 
this was the case, the patient was made to persevere in its 
use, and the stomach soon became accustomed to the acid, 
and retained it. When it was retained, the abdominal pains 
generally began to diminish after the first, second, or third 
day, the constipation soon giving way naturally, after they 
had become less intense. In all these instances, not a grain 
of any kind of medicine was given besides the sulphuric acid, 
nor was an enema used, the sulphuric acid being the only 
medicinal agent resorted to, if we except baths. 

At the commencement of the treatment, a sulphur bath 
was given to the patient, the result of which was, that the 
sulphur, combining with the particles of lead that were 
on the skin, formed a black sulphuret. The amount of lead, 
which is thus discovered to encrust, as it were, the skin of 
those who have worked at preparations of lead, is nearly in- 
credible. I have often seen men go into the sulphur bath 
quite white, and come out nearly as black as negroes. The 
lead lying on the skin having been thus made visible to the 
naked eye, the patients were supplied with a hard brush and 
half a pound of soft soap, and made to scrub themselves daily 
in a warm bath, until all the black sulphuret had been brushed 
off. The sulphur bath was then repeated, the sulphuret of 
lead brought out, brushed off, and the process renewed, until 
it no longer rendered visible any trace of lead. 

This precaution is indispensable with all who labour under 
saturnine disease, if we wish to ensure patients against re- 
lapse. Whilst at the hospitals of La Piti¢é and Saint Louis, 
I have repeatedly had patients under my care with lead colic, 
who had been Liedhanged as cured from other hospitals a 
few weeks previously. The sulphur bath, which exhibited a 
thick coating of lead on the skin, explained at once the cause 
of the relapse. Indeed, the presence of this coating of lead 
on the surface of the body is, no doubt, the principal cause of 
the relapses which are mentioned by authors as occurring so 
often in these diseases. The lead which thus lies on the sur- 
face is gradually absorbed, and, at last, poisoning having again 
taken place, all the symptoms to which it gives rise are 
manifested. No patient who has suffered, and been treated 
for lead colic, can be considered safe unless he has gone 
through the ordeal of a sulphur bath, with a perfectly white 
skin. One of the great advantages of repeating the sulphur 
baths during the treatment is, that the patients, whom it is 
easy to convince of the importance of getting rid of the 
metallic poison when they see it plainly on their bodies, rub 
with real good will. : 

The mode in which the acid acts in neutralizing the poisonous 
effects of the lead is easy to explain. It combines, no doubt, 
with the lead in the tissues, and forms with it an insoluble 
sulphate or sulphuret, which is consequently inert, and is 
gradually eliminated from the economy. This is the interpre- 
tation adopted by M. Gendrin, and it appears rational enough. 

Some of M. Gendrin’s opponents have asserted that it is not 
by the sulphuric acid that he cures his patients, but by the 
sulphur baths which he simultaneously uses. I attach great 
importance, as does M. Gendrin, to the sulphur and warm 
baths, for the reasons given above, but I donot think that they 
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are the active agate in neutralizing the effects of the mineral 
poison contained in the economy. This opinion, moreover, is 
founded on the results of my own experience. Whilst at Saint 
Louis, I saw some half dozen cases of colica pictonum treated 
by sulphur and alkaline baths alone, by one of the physicians 
to that hospital, who believed that this treatment was suffi- 
cient to effect a cure. The patients were under my charge, 
so that I had every possible opportunity of observing them. 
They got well, it is true, but after very long and protracted 
suffering. In one instance, the constipation lasted ten days, 
and at one time the symptoms assumed quite an alarming 
aspect. The result of the treatment (or absence of treatment) 
in these cases, satisfied me that sulphuric acid, given in- 
ternally in saturnine disease, is really a most powerful thera- 
peutic remedy, and that, in the cases in which I had previously 
seen it administered, the patients did not get well by means of 
the use of baths, or through the sole efforts of nature, but owing 
to the therapeutic agency of the sulphuric acid. 

The treatinent still resorted to by the greater number of the 
Paris physicians is a combination of purgatives and opiates. 
The singular series of purgatives, known under the name of 
traitement de La Charité, is yet followed by many. I have re- 
peatedly seen these modes of treatment tried, both in private 
and in hospital practice, and always, it has appeared to me, 
with a less satisfactory result than when sulphuric acid alone 
is exhibited. Indeed, my confidence in the therapeutic powers 
of this remedy is so great, that I never think of using any other 
when called upon to treat a case of lead colic. The sim- 

licity of the treatment certainly much enhances its value. 

othing can be more troublesome and more trying to the 
patient than the continued medicine and injection taking 
which many practitioners consider themselves bound to pre- 
scribe. The duration of the treatment being, also, evidently 
shorter under sulphuric acid than when purgatives and opiates 
are resorted to, from the poison being sooner neutralized, 
there is less danger of the patient falling a victim to those 
frightful cerebral epileptic attacks, which constitute one of the 
chief dangers of saturnine diseases. 

Not only is sulphuric acid a most valuable therapeutic 
remedy, but it has also proved an equally valuable preser- 
vative agent, which is the case with no other preparation. At 
the carbonate of lead manufactory of Clichy, M. Gendrin pre- 
vailed on the directors to insist on the workmen drinking 
every day one or two glasses of the sulphuric lemonade, 
and also washing themselves well, daily, with soap and 
water. It was found that these precautions enabled them 
to work with impunity for many months, although without 
them a few weeks’ labour in the manufactory sufficed to 
bring on an attack of the lead colic. This result is one 
of extreme importance, both to the workmen and to the manu- 
facturers. At the establishment mentioned, (that of Clichy,) 
a very large proportion of the workmen are invariably at- 
tacked with symptoms of poisoning, in from three to six or 
eight weeks after their entrance. This fact being generally 
known, no workman will, or indeed can, labour regularly at 
the manufactory. Its population is entirely composed of men 
who have been out of work until they have exhausted all 
their resources. Scores of times have my patients at La Piti¢ 
said to me, “ I knew, Sir, that I should tall ill in a few weeks, 
but what could I do? I was starving.” Such a state of things, 
on the other hand, is extremely prejudicial to the manufac- 
turers themselves. Their works are often at a stand for want 
of hands; the workmen whom they do obtain are inefficient, 
from ignorance of the processes that have to be gone through, 
and no sooner do they acquire a tolerable acquaintance with 
their duties than they fall ill, and are obliged to go to the 
hospital. 

The use of the sulphuric lemonade alone is not sufficient to 
guard against the appearance of the disease, although it will 
retard it; the skin must be weli and daily cleansed. Indeed, 
it would be well if a sulphur-bath were used occasionally, in 
order to demonstrate the state of the skin. The facts which 
I have already mentioned prove that absorption of lead, and 
of its preparations, by the skin, is one of the principal means 
by which the economy becomes poisoned—a fact which has 
been denied by several pathologists. 

On some future occasion I may trouble my readers with a 
few remarks on the pathology and symptoms of saturnine 
affections. For the present, however, I shall conclude this 
short article by expressing the hope that it may be the means 
of inducing, on the one hand, medical practitioners in this 
country to try sulphuric acid in the treatment of lead colic, 
and, on the other, manufacturers of the salts of lead to test its 
efficacy as a preservative. 
Cambridge-square, Hyde-park, Feb. 1846. 








ON THE 
STRUCTURE AND THE HATCHING 


THE EGG OF THE COMMON FOWL. 
By DAVID TOD, M.R.C.S. Eng., London. 


An egg consists of a shell, membranes, glaire or albumen, 
and yelk. It hasan unequally oval shape, one end forming the 
segment of a larger sphere than the other. 

The shell consists of two per cent. of animal matter, and 
about one per cent. of phosphate of lime and of magnesia, and 
the remainder, of carbonate of lime, with a little carbonate of 
magnesia.* It is very porous, and is lined with a thick white 
membrane, called membrana putaminis, or chorion. 

The chorion in a new laid egg is easily separated into five 
lamine, of which three constitute the outer, and two the 
inner wall of the cavity, called folliculus eris. 

The folliculus eris is situated generally at the broad end of 
the egg, sometimes directly, and sometimes obliquely, under 
its centre. In a new laid egg it is very small, but it enlarges 
progressively as the egg increases in age. It exists in every 
egg, whether it be or be not fecundated. 

The glaire, or albumen, is situated within the chorion, and 
may with propriety be divided into two parts, one next the 
broad, and the other next the narrow end of the egg. Each 
part has in its centre one of those bodies called chalaze, of 
which the largest is next the broad end of the egg. Each 
chalaza has a firmer and more fibrous consistence and cha- 
racter than the glaire, and has a pyramidal shape, with the 
apex adhering to the yelk, and the base to the capsule of the 
glaire, called membrana albuminis. 

From the apex and sides of each chalaza, a number of fibres 
extend in various directions to the surface of yelk, which 
enable the latter to swim, as it were, in the glaire, and retain 
the white speck, called occulus ovi, always uppermost. 

The glaire, or albumen, is a thin, clear, gelatinous, clammy 
fluid, deposited, apparently, in very delicate membranous cells, 
like a honeycomb, and enveloped with a clear and thin mem- 
brane, called membrana albuminis. 

The membrana albuminis cannot be removed from the glaire 
without being torn to pieces. It lines the inner surface of 
the chorion without adhering to it, for it slides over it with 
facility. 

The albumen, with the exception of the chalaza, is in struc- 
ture similar to the vitreous humour of the eye. 

The yelk is a thin, yellow-coloured fluid, deposited in very 
delicate membranous cells, like a honeycomb,t+ and similar to 
the glaire, and is enveloped with a thin membrane, called 
membrana vitelli. 

The yelk has a globular shape, and has on its surface a 
small round whitish speck, called occulus ovi, and which is, 
in every position of the egg, always uppermost. 

The occulus ovi exists in every egg, and is the most im- 
portant part of the yelk, being the situation of the germ, or 
primordium, of the future bird. 

The membrana vitelli is thicker and stronger than the 
membrana albuminis; but it cannot be separated from the 
yelk without tearing. 

When a new laid egg is examined before a lamp, it is trans- 
parent throughout, the opaque yelk being then not visible; 
and when the egg is turned in various ways, several globules, 
apparently of air, move from one place to another. The 
situation of these globules cannot with certainty be ascer- 
tained, but probably they are placed between the chorion and 
membrana albuminis. 

All new laid eggs sink in water; but when the folliculus 
wris becomes enlarged from the action of the exhalent vessels, 
this effect does not occur. 

All eggs gradually lose a portion of their fluid substance, 
and become lighter, and these effects occur to a greater ex- 
tent in warm than in cold weather. In warm weather, an 
egg loses daily about three grains of its weight, but in cold 
weather the loss is not one-half that amount. This loss of 
substance occurs as much in unfecuncated, as in fecundated 
eggs, and is produced from the action of exhalent vessels. 
There is another circumstance which demonstrates the organi- 
zation of eggs—viz., that of acquiring the taste of chaff when 
packed in that substance. 





* Phil. Trans. for 1822, p. 377. 

+ These cells are readily demonstrated by placing a yelk in a strong 
solution of bichloride of mercury for a few days, and then dissecting it. 
They are largest at the circumference, and smallest in the centre. 
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from 1.080 to 1.090, and that their contents are in the follow- 
ing proportions:— 








Although the yelk swims,as it were, in aibumen, its specific 
gravity is greater than albumen; for when the contents of an 
are carefully gieaet in cold water, the albumen swims 
above the yelk, and has the latter hanging suspended from it. 
When the contents of an egg are placed for a few hours in 
cold water, the albumen becomes a little ue, and has a 
number of minute air globules adhering to it. ese globules 
are probably produced from minute portions of the water 
becoming decomposed, for the same effect is produced when 
peas, oats, &c., are similarly placed. 
When the contents of an egg are placed in cold water for 
a few hours, and the water then gradually heated, the yelk 
and albumen unfold different principles. In cold water, the 
elk contracts, and the albumen dilates gradually in bulk. 
e membrana vitelli becomes wrinkled, and the membrana 
albuminis plump and smooth. But in warm water these 
effects are reversed; and it is perhaps owing to these provi- 
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sions that an egg, when boiling, sustains its integrity. 

An egg is produced in the following manner:—A minute 
branch of the ovarian artery deposits a fluid globule, which 
soon becomes covered with a delicate and venniiee membrane 
—its formative capsule. This capsule becomes gradually 
thicker, stronger, and larger, as the yelk increases in size. 
On arriving at maturity, the yelk bursts its formative capsule, 
and is then seized by the fimbriated extremity of the oviduct 
and conveyed to the uterus. 

When the yelk is ready to burst its formative capsule, the 
oviduct begins to secrete a glairy fluid, which afterwards be- 
comes the glaire or albumen of the And when the yelk 
is passing through the oviduct, the latter likewise secretes the 
two bodies, called chalaze, and the thick opaque membrane, 
called membrana putaminis or chorion. 

It is impossible to discover the length of time required to 
pass a yelk through the oviduct to the uterus; but when it 
reaches the uterus, the egg is complete in all its structures, 
except the shell, which is an uterine secretion. This uterine 
secretion seems to owe its production to the presence of the 
yelk; for when a blasted ovum is laid, it has no shell. 

The shape of an egg is not produced from any uterine action, 
for sometimes two perfect eggs are found in that viscus. 

When an egg is being laid, it is expelled with the broad 
end foremost. 

T have not been able to discover in the ovarium the situa- 
tion of the occulus ovi of an ovum or yelk; but the Philo- 
sophical Transactions for 1822, page 339, may be consulted 
with advantage upon this subject. And as to the cause of one 
ovum producing a male aud another a female bird, that I be- 
lieve will long remain a secret; for experience has proved 
that one visit of a male bird can fecundate all the eggs laid 
during one season, and some of these eggs will produce males 
and some females. 

I have already stated, that when a yelk comes to maturity, 
it bursts its formative capsule, and passes through the oviduct 
to the uterus. Sometimes, however, the yelk, instead of en- 
tering the oviduct, escapes into the cavity of the abdomen, 
becomes adherent to the peritoneal covering of the intestines, 
and forms an extraneous body;* and when this event occurs, 
the hen lays a blasted ovum—i.e., an egg minus the yelk and 
the shell. 

This extraneous body in the abdominal cavity does not 
produce any constitutional disturbance, for the bird recom- 
mences laying a few days afterwards, as if nothing had oc- 

to it. 
CHEMICAL COMPOSITION OF AN EGG. 

In the Medico-Chirurgical Transactions, vol. iv. p. 68, &c., 
Dr. Bostock says that the white or glaire of an egg consists of 

Water 

Albumen ee 
Uncoagulable matter . 
Galle . 4 0 © oo 


And that the blood consists of 


Water 
Albumen See 
Uncoagulable matter . 
Salts . 


In the Philosophical Transactions of London for 1822, p. 377, 
Dr. Prout says that the specific gravity of new laid eggs varies 





* I have several preparations of this kind, 
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N.B.—The numbers | and 2 refer to the numbers of the eggs examined. 


Dr. Prout further states that the alkaline matters and 
chlorine decrease from the commencement of incubation, 
while the earthy matters increase in the most striking manner; 
that in the early stages of incubation an interchange of prin- 
ciples takes place between the albumen and yelk; that this 
interchange is confined, on the part of the yelk, to a little of 
its oily matter, which is found to be mixed with the modified 
albumen; that this portion of albumen undergoes some re- 
markable changes, and is connected into a substance anal 
to the curd of milk; and that a portion of albumen is mixed 
with the yelk. 

At the end of the first week of incubation, Dr. Prout found 
two eggs to consist of 
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Dr. Prout further states, that one great use of the yelk 
evidently is to furnish the phosphorus entering as phospheric 
acid into the skeleton of the animal. And with respect to the 
earthy matter found in the skeleton of the chick when it 
quits the shell, it does not pre-exist in the recent egg. 
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ON INCUBATION. 


When new-laid eggs are placed under a clucking-hen and 
examined every hour with a microscope they exhibit no change 
before the tenth* hour of hatching, and from this hour I date 
the visible commencement of hatching eggs of a common do- 
mestic fowl. 

At the tenth hour of hatching, we notice around the oeculus 
ovi a very delicate halo, having more than one whitish undu- 
lating line in it. This halo has been viewed by several phy- 
siologistst as a membrane, consisting of three layers, called 
by Pander, the serous, mucous, and vascular layers of the 
blastoderma or germinal membrane; and these layers, they 





* In Mr. John Hunter’s paper, recorded in the Philosophical Transactione 
for 1822, p. 339, by Sir Everard Home, the fourth hour is stated. 

+ Wolff. Theoria Generationis Berolini, 1774. Pander, Beitrage zur 
Entwickel hichte des Hiinch im Eie; Wurtzburg, 1817. Journal 
des Progres des Sciences, and des Instit. Medic., tom. v. p. 30. Journal des 
Physique, tom. Ixviii. Dr. Alan Th , on the Develop it of the Vas- 
cular System, in the Edinburgh New Philosophical Journal for October, 1830. 
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afterwards state, become folded, and constitute the nervous 
and tegumentary, the vascular, and the intestinal systems of 
the young chick.* This division of layers and their subsequent 
sppbestions, I have not been able ever to demonstrate with 
satisfaction to myself; for the halo is so slight, and the parts are 
so very delicate, that to make a satisfactory investigation is a 
matter of extreme difficulty. Out of twentyt eggs I suc- 
ceeded only once in placing these delicate textures in the field 
of a microscope; and in this instance the textures appeared 
to consist of a sac containing a transparent fluid, which the 


heat of the sun caused to undulate like the undulating fumes | 


seen over a brick or limekiln, in a clear sunny day; for the 
fluid in the sac is as clear and colourless as the aqueous 
humour of the eye, and the sac itself perceptible only at its 
boundary or margin. 

At the tenth hour of hatching, the parts over the occulus 
ovi seem to be slightly elevated; but this appearance is, 

rhaps, an optical illusion; for eggs, whether hatched or not 

tched for ten hours, whether fecundated or not fecundated, 
when examined after being exposed to the air a few hours, 
exhibit but one appearance—namely, a corrugated depression 
over the occulus ovi, . 

Fic. 1. 


-®@ 
1, occulus ovi, in the centre. 


which afterwards becomes smooth and plump on placing the 
egg in warm water for a few minutes. 

At the eleventh hour of hatching, the appearances repre- 
sented in figure 2 are seen with the naked eye, and when the 
centre circle is placed upon the field of the microscope, the 
structures represented in figure 3 are recognised. 


Fre. 2. Fre, 3. 


S 


In figure 2, the outer circle represents the blastoderma or 
respiratory membrane; the next, the occulus ovi; and the 
other, the sac containing the primordium. The blastoderma 
is about a quarter of an inch in diameter. 

In figure 3, the sac containing the primordium, and the 
germinating or amniotic fluid, has an oval shape. The head of 
the primordium lies over the centre of the occulus ovi, and 
near the middle of its containing sac, and the two parallel lines 
which extend from the head of the primordium, are the pris- 
tine structures of the spinal column. The spine lies towards 
the broad end of the egg. 

When the membrana vitelli is at this hour of hatching 
floated in cold water, the part covering the occulus ovi appears 
thinner in substance than any other part of it. 

At the twelfth hour of hatching no additional structure can 
be discovered.t 

At the thirteenth hour of hatching, the several structures 
already noticed are more visible; the spinal column has a 
darker hue, and a slight projection appears below and near to 
the head. This projection is the punctura saliens, or heart of 
the future chick. 

Figure 4 represents the several structures as seen with the 
naked eye; and figure 5,the primordium and sac or membrane, 
as seen by the microscope. 

In figure 4, the outer circle represents the blastoderma; the 
next, the occulus ovi with the primordium lying partly over it. 


Fie. 4. Fic. 5. 


—_ 


* At the fifteenth hour of hatching, the oval sac containing the 
primordium lies over the occulus ovi, and is surrounded by 
three undulating circular lines, having a whiter hue than the 
other parts. These three lines are, I believe, the boundaries 
of the serous, mucous, and vascular layers of the germinal mem- 





* Dr. A. Thomson’s work. 
+ In all my minute a. I examined twenty eggs before I came 


to any conclusion on su’ 
t In Mr. John Hanter’s paper, already noticed, the brain and spinal 
marrow are stated to be visible at this hour. 





brane of Pander.* But this definition is still unsat to 
me, for at a future period the outer lime is merely the boun 

of the respiratory portion of the blastoderma, and the other 
two lines are apparently a elevations or wrinkles of that 
membrane, and not distinct layers, as stated by Pander. 

Between the oval sac containing the vital entity and the 
inner circular line, the surface of the yelk has a darker hue 
than at any other part. Not the least vestige of vascularity 
can as yet be discovered. 

At the eighteenth hour of hatching, a very extensive change 
has occurred. The halo surrounding the occulus ovi is now 
about the size of figure 6, and when this part is carefully re- 
moved, and placed under a microscope, the rudimentary body 
of the primordium, having a darkish-coloured line passin 
through its centre, is recognised. This line has a roundis 
double-knobbed head at one extremity, and is bifurcated at 
the other. It is, perhaps, the rudiments of the aorta and iliac 
arteries. The head of the primordium has now the rudiments 
of the eyes projecting from its sides. Below the head, on the 
left side, the curved projection, called punctum saliens, already 
noticed, is more fully developed. On each side of the darkish- 
coloured line, which extends through the centre of the body, 
there is a transparent = which, with its fellow, has an 
oval shape, as represented in figure 7, and on each side of this 
oval space are the rudiments of the ribs. 


Fie. 6. ° 
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The several structures represented in figure 7 are reco- 
gnised as various shades of light. 

About the twenty-second hour of hatching, the membrana 
vitelli where covering the occulus ovi is not half so thick in 
substance as at any other part. All the textures already de- 
scribed are larger and more visible, but not the least vas- 
cularity can as yet be recognised in either the primordium or 
its membranes. 

At this period, the whitish undulating lines surrounding the 
occulus ovi are four in number, besides the one which defines 
the boundary of the occulus ovi,+ and which is not so white as 
the others. 

About the twenty-fourth hour of hatching, a very exten- 
sive change is recognised. We notice, first, the halo sur- 
rounding the occulus ovi, about the size of a silver fourpence; 
secondly, a very thin circular membrane, about a quarter of 
an inch in diameter, having a number of red-coloured granules 
around its margin, (fig. 8,) this membrane being the respiratory 
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portion of the blastoderma called the allantois; thirdly, the 
primordium lying over the occulus ovi, floating in liquor 
amnii, and enveloped ia a capsular membrane ; fourthly, the 
liquor amnii and its capsule invisible in situ; fifthly, the 
glaire or albumen of the egg, having a passage through it for 
the allantois to the inner surface of the chorion. And on 
cutting out these structures, and the membrana vitelli under 
them, and then floating the whole in cold water, the inner 
surface of the membrana vitelli, which corresponds with the 
halo around the occulus ovi, has a most beautiful reticulated 
appearance, which baffles all description. 





* Dr. Alan Thomson says, ‘‘We are indebted to Pander for the important dis- 
covery, that towards the twelfth or fourteenth hour, the germinal membrane 
becomes divided into two layers of granules, the serous and mucous layers of 
the cicatricula, and that the rudimentary trace of the embryo, which at this 
time has become evident, is placed in the substance of the uppermost or 
serous layer.”” That, according to this observer, and to Baer, the part of 
this layer which surrounds the primitive trace soon thicker ; and 
on examining this part with care, towards the eighteenth hour we observe 
that a long furrow has been formed in it, in the bottom of which the primi- 
tive trace is situated. About the twentieth hour, this furrow is converted into 
a canal, open at the two ends, by the junction of its margins, (the plicee primi- 
tivee of Pander, the laminz dorsalis of Baer.) 

I am inclined to think that Pander and Baer came to these conclusions 
from the of the parts as they are seen in the egg ; for when the 
parts are carefully cut out, washed with cold water, and then examined 
with the microscope as they swim in the water, and afterwards as they lie 
upon a piece of glass, their exhibitions are very different. 

t Dr. A. Thomson, p. 8 and 9, says, thatfrom the twentieth to the twenty- 
fourth hour of hatching, the inner layer of the germinal membrane under- 
goes a farther division, and, by a peculiar change, is converted into the 
vascular and mucous layers. 
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The relative situation of these several structures is re- 
sented in figure 9, and when these structures are viewed in 


situ, they appear as represented in figure 10. The red gra- 
nules which are in the margin of the respiratory portion of 
the blastoderma gradually disappear as the egg mes de- 
prived of its blood heat,* and cannot be reproduced. ‘ 

When the primordium is carefully placed under a micro- 
scope, after its respiratory membrane is removed, all the 
structures represented in figure 11 are seen. 





Fic. 9. Fie. 10. Fie. 11. 
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Fig. 9.—1, Respiratory membrane; 2, Primordium, floating in liquor 
ampii; 3, Reticulated portion of membrana vitelli; 4, Occulus ovi. 

Fig. 10.—1, Reticulated portion of membrana vitelli; 2, Respiratory 
membrane ; 3, Capsule of liquor amnii; 4, Primordium iying over the 
occulus ovi, natural size. 

Fig. 11.—The rudiments of the brain, eyes, punctum saliens, spinal 
cord, six vertebra, shades of ribs, a dark knob at the cephalic extre- 
mity of spine, and an oval expansion at the caudal extremity. Over 
this oval expansion, a circular sac or body, containing dark-coloured 
matter, appears, when the parts are explored with a solar lunar 
microscope. 

At the twenty-seventh hour of hatching,*+ all the structures 
already noticed are more fully developed. 

On applying blood heat to the under surface of the glass 
field of the microscope, upon which the embryo lay, no motion 
could be produced in the punctum saliens, but the upper part 
of the body moved slowly from one side to the other, like a 
pendulum. 

About the twenty-eighth hour of hatching, all the parts 
already noticed are more fully developed; and on placing the 
egg in water, at a blood heat, the punctum saliens was imme- 
diately put in action, and the blood made to flow through the 
vessels, which are now very numerous. The respiratory mem- 
brane is now about the size of a sixpence, and has many red 
globules of blood circulating in it. 

On removing the respiratory membrane, and then placing 
the embryo under a microscope, we notice, in addition to the 
parts already described in previous inquiries, the bodies of all 
the dorsal vertebrae, the punctum saliens, something like the 
shape of the czecum caput coli—a bloodvessel passing from 
the punctum saliens over the head of the embryo. 

On applying my warm finger to the under surface of the 
glace, which sustained the embryo, the punctum saliens, in 

If a minute’s time, was put in motion, dilating and contract- 
ing with the greatest regularity and facility, and this motion 
was kept up so long as the heat existed. 

Fig. 12 represents the several structures noticed at this 
period. The space inside the lines, to which the ribs are 
fixed, is the transparent area of authors. It passes along the 
neck, and covers the head. 


Fic, 12. 


Heart, or 
puoctum saiiens. 





About the thirty-third hour of hatching, the cavity of the 
cranium and the eyes are readily recognised, and likewise a 
number of dark orange-coloured particles about the caudal 
extremity of the transparent area. The oval space at the 
caudal extremity of the dark line, which extends along the 
middle of the spine, is now more contracted, but it exhibits 
no visible deposit. 

About the thirty-fourth hour of hatching, we notice the 
head, eyes, spine, and punctum saliens of the embryo—a 

* Berzelius noticed a similar effect in blood.—Chir. Trans. 1ii. p. 221. 


t Dr. Alan Thomson’s work, already alladed to, may be read here, in 
order to give the reader a notion of the investigations of the various phy- 








siologists upon this subject, 


bloodvessel passing from the punctum saliens along the abdo- 
minal surface of the spine, and dividing, near the caudal 
extremity, into two branches, which afterwards divide into 
many others, and ramify in the respiratory membrane ; another 
bloodvessel passing from the heart towards the head, and 
ramifying in the ney 

Besides the action of the heart, or punctum saliens, an 
undulating or vibratory motion of the body of the embryo is 
readily recognised. This motion is similar to iration, and 
is, perhaps, the first development of the motion noticed at the 
twenty-seventh hour of hatching. 

The vascular portion of the membrana vitelli is now about. 
the size of half-a-crown, and has a lighter colour than its 
other part; and when the vascular portion is floated in cold 
water, its inner surface has the beautiful reticulated appear- 
ance already noticed. 

About the forty-fifth hour of hatching, all the structures 
already noticed are considerably larger. 

On placing the embryo under a microscope, we notice the 
head beginning to assume its proper figure; the punctum 
saliens forming a cul de sac, and very unlike a heart in shape; 
an organ afterwards discovered to be the liver lying behind 
the punctum saliens. No intestines are yet visible. 

Fig. 13 represents the embryo lying on its right side, on a 
piece of glass, under the microscope. 


Fig. 13. 


The eye. 
The beak. 
The punctum saliens. 
The liver. 
A membrane. 
Ditto. 
The spine. 
- Gelatinous matter. 
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About the forty-eighth hour of hatching, the embryo lies 
upon its left side, with the back next the broad, and the ab- 
domen facing the narrow, end of the The respiratory 
membrane is now about the size of a shilling, and floats, as it 
were, over the embryo. The vascular portion of the mem- 
brana vitelli, under the embryo, has, about the size of a copper 
farthing, a lighter colour than its other parts. 

At this period, the bloodvessels which ramify in the 
allantois, or respiratory membrane, and membrana vitelli, 
are readily noticed to proceed from the abdomen of the 
embryo; and when the parts are exposed to the air for 
eighteen or twenty hours, not a particle of red blood exists in 
the respiratory membrane. 

Fig. 14 represents the embryo and respiratory membrane 
about their natural size, as they lay upon a piece of glass. 

Fie. 15 represents the embryo lying on the field of a micro- 
scope, with its abdomen downwards, enclosed in the capsule 
of the liquor amnii, and with the blastoderma spread out 
under it. 

Fic. 15. 
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About the sixtieth hour of hatching, the following organs 
and textures are readily —— with the microscope :— 
The head, eyes, brain in a fluid state, and transparent; the 
spine, extending from the head to the coccyx ; the vertebra, 
but the cervical not so far advanced in their osseous state as 
the others; a semitransparent jelly covering the head, and 
extending down a part of the neck, where it is joined toa 
darker-coloured jelly, which extends along the back to the 
sn ae. and then along the inner surface of the spine to the 
head ; the heart, or punctum saliens, below the bend of the 
neck, with the aorta ing over the abdominal surface of 
the dorsal vertebrz ; the liver, behind and below the heart ; 
two arteries and one vein, emerging from the abdomen above 
the pelvis, and ramifying in the respiratory membrane. The 
intestines are not as yet recognised, but I am inclined to 
think that they now are in a gelatinous condition. 

When the punctum saliens is minutely examined, it has a 
shape something like fig. 16.* 


Fie. 16. 


About the seventy-second hour, or the third day of hatching, 
we notice, in addition to the organs and textures already 
described, several organs in the neighbourhood of the heart, 
and, with the aid of the microscope, the rudiments of the beak, 
wings, and legs. 

p to this period, the albumen or glaire of the egg is as 
transparent as in a new laid egg; but the yelk has apparently 
undergone some change. Instead of having a yellow hue, it 
has now the colour of cream or healthy pus, and when placed 
in cold water its granules readily separate from each other. 

The fetus now floats in the liquor amnii, and the latter is 
as colourless as the vitreous humour of the eye. The whole 
are situated external to the membrana vitelli, as already 
noticed. 

Fig. 17 represents the feetus lying on its left side, under a 
microscope. The head, spine, and heart, are now more per- 
fectly formed. 

Fig. 18 represents the sha 


of the heart at this period. ~ 
On the fourth day of hatching, the following structures are 


readily recognised, in situ, with the naked eye. The head, 
with its beak, the wings and legs, the heart and aorta, the 
liver close under the heart, and shades of convoluted intestines, 
The fcetus, although floating in the liquor amnii, now forms, 
from its weight, a cavity on the surface of the yelk, and lies a 
little nearer the broad end of the egg than on the preceding day. 
The respiratory membrane, or allantois, has still an oval shape, 





* From what Dr. Alan Thomson states, it seems, that the body of a 
chick is made out of the layers of a membrane, and that a difference of 
opinion exists among anatomists wit! respect to the formation of the 
heart. ‘“ Baert describes the rudimentary heart as having the appearance 
of a dilated vessel, situated between the mucous and serous layers on the 
lower side of the cesophagus, while Pander, Prevost, and Dumast compare 
it toa sac or pouch, closed at the anterior extremity, situated between the 
mucous and vascular layers of the germinal membrane, and describe it as 
somewhat similar in its form to the esophagus itseif.’’ Dr. A. Thomson 
thinks “that the view which Pander, Prevost, and Dumas, have taken of 
this subject is the more correct one, so far as regards the form and position 
of the heart. He likewise states, that the heart of the chick retains the 
appearance of a sac fora short time only,’’ and that up to the forty-fifth 
hour the heart consists of a simple tube ; ‘‘ but now it begins to be slightly 
divided into several compartments: the posterior part, or auricle, with 
which the veins communicate, becomes dilated, and 1s separated from the 
anterior part, as wellas from the veins, by a constriction in the paries; the 
anterior part, or ventricle, becomes divided into two compartments by a 
similar constriction in its canal; the posterior compartment forms the 
ventricle itself, the anterior connects the ventricle with the arteries, and 
constitutes the bulb of the aorta.” ‘‘ Between the fiftieth and sixtieth hour, 
the tube of the heart has the appearance of being coiled intoa knot. About 
the sixtieth hour, the texture of the auricle differs con<iderably from that of 
the ventricle ; the auricle remains, as at first, composed of a thin and mem- 
branous paries, whilst the ventricle has now become stronger and thicker, 
and is rendered rough by the d tion of muscular fibres. Before the 
sixty-fifth hour the heart is quite single, consisting, like that of the fish, of 
one auricle, one ventricle, and the bub of the aorta. Towards the seveutieth 
and eightieth hours, the cavities of the heart begin to be divided for the tor- 
mation of the right and left auricles and ventricles. From late observations, 
it appears that the division of the ventricle commences some time before 
that of the auricle.” In these several changes of structure, Dr. A. Thomson 
has taken no notice of the corresponding changes in the circulation, 

must have occurred if his remarks are correct. 
w hichte der Thiere K6nigsburg, 1828, and in Burdach’s 





+ Sur la Formation du cceur dans Je Ponlet. Annal. des Sciences Nat., 
tom. iii., and Sur le Développement du Poulet, idid., tom. xii. 
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and is now about the size of half-a-crown. The bloodvessels 
which pass from the foetus to the several membranes run in a 
tortuous manner, and allow the contents of the egg to be moved 
in various ways without receiving any injury. These blood- 
vessels, on passing from the abdomen of the foetus, separate 
into two sets, of which one ramifies in the membrana vitelli, 
and the other in the allantois. Those which ramify in the 
allantois consist of an artery and a vein. The artery, soon 
after it leaves the foetus, runs towards the narrow end of the 
egg, and in its course divides into two branches, which subdi- 
vide into many others, and these branches, on reaching the 
respiratory membrane, are reflected, and run towards the 
broad end of the egg. The vein, like the artery, divides in 
its course into two, and afterwards into many, branches, and 
these run in a contrary direction to the artery*—namely, to- 
wards the broad end of the egg, and on reaching the respiratory 
ae they run from the broad towards the narrow end of 
the egg. 

At this period, the embryo or fcetus lies with its abdomen 
towards the yelk. Its head is the largest and heaviest part, 
and is replete with vessels carrying red blood. The brain is 
still in a fluid state. The eyes are more fully developed than 
at the seventy-second hour of hatching; but the iris is incom- 
plete, for a white line, about two hairs’ breadth, extends from 
the pupil or crystalline lens to the sclerotic coat. (See Fig. 17.) 

The embryo, when extended, is now about half an inch in 
length. The brain is divided into hemispheres, and the tho- 
racic viscera are covered with a thin membrane, which extends 
from the aperture formed by the absence of the lower jaw to 
the opening of the abdomen, where the umbilical vessels make 
their exit. This membrane seems to be a portion of the inte- 
gument which covers the embryo in a rudimentary state. 
From the abdominal opening it extends outwards and is lost 
among the other membranes. 

At this period of hatching, the albumen of the egg seems to 
have undergone some change, for instead of the whole being 
clear and glairy, a portion of it has a muddy and milky hue. 

The various actions of the punctum saliens or heart can now 
be ascertained by merely exposing the embryo to cold. For 
as the heat of the body progressively diminishes, the actions 
of the several cavities of the heart become less frequent, until 
they at last cease. In this experiment, every cavity of the 
heart is seen to have an action of its own, and the various 
actions are noticed to occur in the following order:—The right 
auricle begins contracting before the left auricle; the right 
ventricle in like manner begins contracting before its fellow.t 
And it probably is owing to this arrangement in the actions of 
these several cavities, that no congestion occurs in any of the 
delicate textures of the body. The interval which exists be- 
tween the respective actions of the two auricles and the two 
ventricles is, however, so momentary, as to be recognised only 
by the closest inspection. In every contraction of the auricles 





* A preparation showing the course of the bloodvessels of the respiratory 
membrane is made in the following manner:—Take an egg which has been 
ten or fourteen days under a hen, and piace it in boiling water for about half 
aminute ; then remove the broad end and hold the egg in cold water, so as 
to allow the contents progressively to escape; then with a sharp scissors cut 
the membranes adhering to the abdomen of the chick as they appear; and 
when the contents have made their exit from the shcll, the respiratory 
membrane, with its bloodvessels and their contents, will be left behind, ad- 
hering to t ‘e inner surface of the chorion. 

+ I call that portion of the blastoderma which comes in contact with the 
chorion the respiratory membrane. 
wit At this period the heart evidently consists of two auricles and two ven- 

ies. 
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and ventricles the contraction is so perfect as to force every 
atom of red blood out of each cavity, a circumstance indicating 
that all the cavities are of one magnitude. In the contraction 
and dilatation of these several cavities, the mechanical laws of 
the pendulum are obeyed. For every cavity contracts from 
its fundus towards the opening where it expels the’blood, and 
hence has its greatest amount of motion at the most distant 
part from that opening.* ‘This pendulous mode of action 
necessarily causes a momentary rest or cessation of motion 
between every contraction and dilatation, and produces a 
lar series of harmonic actions. 

erceiving that the actions of the heart owed their exist- 
ence to the presence of a certain amount of heat, I tried the 
following experiments:—I carefully removed the yelk and 
albumen from, and retained the embryo and its membranes 
hanging in, the shell of the egg; I then placed the shell in 
cold water until the actions of the heart ceased ; I then gra- 
dually applied heat,and noticed that when the heat amounted 
to 98° Fahr. the actions of the heart recommenced, and in- 
creased in velocity in exact proportion to the degrees of heat 
conveyed to it. I afterwards kept the heat steadily at 120° 
for one hour, and noticed that the great velocity of action in 
the heart did not lessen, or appear to wear out, its irritability. 
After this period, I placed the egg-shell again in cold water, 
and then noticed the actions of the heart to become progres- 
sively slower, and at last to cease. I then, for the second 
time, applied warm water until the heat reached 120° Fahr., 
and noticed the progressive restoration of the actions of the 
heart to their former velocity. After this experiment, I 

ured cold water into the egg-shell until the embryo floated 
im it, and noticed that the actions of the heart instantly 
ceased. I then poured out the cold water, and placed the 
shell in water heated to 98° and 100° Fahr., and restored the 
actions of the heart to their natural vigour. After this expe- 
riment, I removed the shell, and poured into it a little harts- 
horn heated to 104° Fahr., and noticed that the actions of the 
heart soon ceased to exist, and could not be again restored. 

That heat is the energizing agent to the vital actions, and 
the only agent capable of restoring these actions when sus- 
pended by cold, is proved by the above-mentioned, and like- 
wise by the following experiments:—I removed a number of 
eggs which had been four days under a clucking hen, and 
exposed them five days to the influence of the cold air. I 
then examined them, and saw that all the vital actions had 
ceased to exist. I then placed them in water heated to 104° 
Fahr., and in a very short time all the suspended actions 
were restored. I then placed the eggs into cold water until 
the restored actions ceased to exist, and afterwards placed 
them into warm water, and reproduced the vital actions. 
This reproducing power shows that eggs will not become 
addled from the temporary absence of the hen from her nest 
during incubation. It likewise shows that a certain amount 
of cold has merely the power of arresting, not annihilating, 
the vital actions of a tender fetus, and that a change in the 
amount of heat is necessary to the perfect development of 
these actions. In illustration of this remark, I may adduce 
the circumstance of canary-birds quitting their eggs occa- 
sionally for hours, and very seldom having addled eggs ; and 
of the crocodile having her eggs hatched in the sand by the 
alternate presence and absence of the sun’s rays. In the 
human subject, heat is not generated to so great an amount 
during sleep as when awake. 

Reiterated experiments show that the actions of the heart 
are slow at 90° Fahr., very rapid at 110°, and that at 128° 
they in a few minutes cease to exist, and cannot afterwards 
be reproduced—a circumstance worthy of much consideration. 

Upper Fitzroy-st., Fitzroy-sq. 





LIABILITIES OF THE MUSCLE IN DISEASE.— 
POISONING BY LEAD. 
Iv clinical medicine, how important is the negative evidence 
—how great the interest that attaches to the missing symp- 
toms of acase! The gains from direct observation in our 
wards are of acknowledged value, and open to all. To the 
thoughtful physician, there is often most of suggestion in 
what he looks for,—yet, looking, fails to find. Lead is known 
among us, chiefly from its effect of palsy on the muscle. As 
a ee it is determined from the common blood to the fleshy 
self-contracting fibre—to that division of the muscular struc- 
ture which is under direct influence from the will. Here, in the 


Burton Ward, isa young woman, (M.G——, aged twen 
who, at ten Pedi vane Saturday, December 20, —— te 
intentionally, about sixty grains of, the officinal sugar of lead, 
and who, at this present date, retains the full use of every muscle 
in her body. Hands, feet, toes, and fingers, are all, as much 
as ever, under her own control. There is not a muscular 
symptom in the case; neither cramp, twitching, convulsion, nor 
dropping of any one limb, or of any part of a limb; and yet, 
during the sixty hours succeeding one o’clock on Sunda’ 
morning, the patient was in the utmost danger from the pri- 
mary effects of the poison. In the case of self-poisoning by 
arsenic and verdigris, up stairs in the York Ward, the para- 
plegia of toes and fingers was observed within forty hours 
after swallowing the mineral compound. The subject of this 
case (A. D——,, a young man of twenty-seven) is, and will ever 
remain, a helpless cripple. For how long a period will the un- 
happy girl now before us retain the use of her limbs ? Will she 
escape the lead palsy altogether! The cases are parallel, and 
yet in useful contrast. Beginning from the same agency of a 
mineral poison, happening at the same time, their circum- 
stances being nearly similar, it is impossible to avoid settin 
one against the other. And thus, we advance in our clini 
studies by the help of comparison,—a principle without limit 
in its practical application. Let it not be confined by nosolo- 
gists to disorders the same in class. Of disease, as it really 
occurs, to those who work upon it, there are no two cases, in 
appearance however dissimilar, that are not better known, 
the more they are compared. J. A.W. 
St. George’s Hospital, Dec. 26th, 1845. 


P.S.—Jan. 12th, 1846.—M. G.——, the subject of this case, 
left the hospital this morning entirely “ recovered.” Did she 
escape the lead palsy by dint of her violent and frequent 
vomitings ! 








OBSERVATIONS ON LUXATION OF THE JAW. 
WITH A SIMPLE CONTRIVANCE FOR PREVENTING A RECURRENCE OF 
THE ACCIDENT. 


By J. L. Lavison, Esq., Surgeon, Brighton. 


A snort time since, a toothless old gentleman, of a highly 
nervo-bilious temperament, consulted me, to use his own 
hraseology, “to know what he should do to prevent his jaw 
coming out of its place;”’ thus rendering it evident that he 
was subject to a luxation of the jaw. On further inquiry, I 
ascertained that he was only affected on the left side; for he 
said, “Sometimes I awake up with my lower jaw pushed on 
the right side, where it is fixed, and I am rendered incapable 
of making myself understood, from a difficulty, under the cir- 
cumstance, to utter articulate sounds.” After a great amount 
of painful suffering, particularly near the left ear,* he con- 
tinued “to pull his jaw—to press it backwards, when, after 
about a half hour’s work, bang it seemed to go, and all was 
right again,” excepting that the pain in the angle of the jaw 
would frequently remain for hours afterwards. From his 
active temperament he was always restless and fidgetty, even 
during the few hours he slept at night, or when taking his 
afternoon’s nap, which were the times that the luxation oc- 
curred; usually it was just when in the act of waking, and at 
other times the annoyance was t, from the dread of its 
recurrence. Having suggested the following simple contriv- 
ance, it is some satisfaction to me to mention that it has 
answered the purpose contemplated. 

In my own experience I have invariably found that when a 
luxation occurs, whether from an excessive fit of gaping,— 
from opening the mouth to have a back tooth extracted,— 
or from the loss of teeth, so that the jaws cannot be properly 
antagonized, (as in my present case;) in all such instances 
there is a tendency toa ition of the annoyance, but which 
might be obviated by the plan alluded to above, and which I 
shall now describe. A flat band, composed of four layers of 
wash-leather, is accurately measured to the under part of the 
chin, with a cap to fix on the latter exactly, and so — as 
not to press on the trachea; and then it is neatly bound with 
ribbon. At one extremity there is a neat, poe buckle, not 
sown on the edge of the band, but on the flat side, the corre- 
sponding extremity having a neat doeskin strap, by which it 
is fastened at the top of the head, after being placed on the 
chin. This contrivance may be worn with security and ease.- 
But as a preventive against the instrument being forced off 
during sleep, two pieces of ribbon or strong tape are sown on 





* Some physiologists deny the possibility of the several cavities of the 
heart being able to contract independently of each other. (Sce Hertius’ 
“* Manual of Physiology.’’) 





* When the condyle slips out of the glenoid cavity, it springs forward, 
Se Se this 
description. 
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rere aor Sa doer ~~ ~aenenen- ytamametaae apenas 
behind just: und ‘pital 

It to me in this case, with an upper jaw so much 
as to be considerably within the arch of the lower, 


own can be worn without any annoyance, and is quite secure. 

Nature seems to have furnished a hint for such a con- 

trivance, as may be observed when a severe fit of gaping is 

ienced after great watchfulness, the hand is placed 

ler the chin with a corresponding force, and an instinetive 

confidence of its utility, just as if the anatomy and articulation 
understood. 

Devonshire-place, Brighton, Jan. 1846. 








POISONING BY THE STRONG LIQUOR OF 
AMMONIA.—RECOVERY. 
To the Editor of Tue Lancer. 


Sir,—From the few cases recorded of poisoning by liquor 
ammonie fortis, I have been induced to furnish you with 
notes of a case under my care, requesting you to insert them 
in your journal.— Your obedient servant, 

University College, March, 1846. Erxvyest P. Wixkins. 

M. C——, aged twenty-four, of a nervo-sanguineous tem- 

ent, was attended by me during her accouchement, 

an. 10th, which was perfectly natural. I called to see her on 
the following day, about four o’clock p.m., when, from her 
suffering considerably from aft ins, I ordered the follow- 
ing:—Take, liquor of acetate of ammonia, three drachms; 
tincture of hyoscyamus, fifty minims; camphor water, one 
ounce. Make a ught, to be taken immediately. If the 
bowels should not be evacuated before the next morning, to 
take a dose of castor oil. During the evening her husband 
came to fetch me to see her, stating that the dispenser had 
made a mistake in her medicine, which had nearly killed her. 
I was not at home when he called, but went to see her as 
soon as I returned. I found a six-ounce mixture, containing 
a large quantity of strong liquor of ammonia, of which she 
had m a wineg iL and drank half of it. The 
quantity of liquor of ammonia it contained was doubtful, as no 
measure had been used in compounding it; suffice it to say, 
that on tasting a very minute portion, I and others burnt our 
mouths. There was no label on the bottie, but the husband, 
who fetched the medicine, said he had verbal direction “to 
ve a dose, and repeat it.” As soon as she had drank it, she 
ell back insensible, apparently (to those with her) as if 
choked ; the husband ran to a chemist, who told him a 
mistake had been made in di ing my prescription, and 
ave him a dose similar to what I had ordered, advising 

m to come for me directly. She took this about six p.m., 
I saw her at half-past ten. She had then revived somewhat, 
but complained of severe burning pain down her throat, in 
the epigastrium, and left hypochondrium, each of which parts 
were tender on pressure; pulse 53, small; voice a feeble 
whisper; great debility; countenance anxious; gruel had been 
offered to her, but when she attempted to swallow it, a chok- 
ing sensation prevented. I gave her some diluted vinegar; 
this she swallowed in small quantity, but with difficulty; 
pupils widely dilated; breathing difficult; tongue coated with 
white fur, painful, and tender; two or three patches of its 
mucous membrane peeled off; she had three convulsive 
twitches of the right arm at different times during my visit. 
I directed diluted vinegar to be given occasionally, and or- 
dered citric acid,one drachm; mucilage of acacia, three ounces; 
pure water, three ounces. Make a mixture, of which take a 
table-spoonful every hour. Four grains of extract of hyos- 
cyamus to be taken into the mouth, and allowed to dissolve. 

Dec. 12th.—Pain less, but still severe, especially the colicky 
yomes pulse 44, small and feeble; she has expectorated little, 

attened, thready substances several times during the night; 
has had no sleep; tongue coated with a white fur, and very 
sore; pupils less dilated; lochia absent; breathing easier; on 
swallowing, a sensation is produced as if the substance was 
too large for the passage, and seemed to lodge once or twice 
before deglutition was completed. She said she thought her 
gullet was swelled. 





* The late hizhly-esteemed Mr. Joseph Fox once contrived an instrament 
for the same purpose. It consisted of a cap to fit the head, and another 
cap to fit the chin, with a connecting leather on one side of the face, and a 
buckle and strap on the other. But this would be annoying to such a rest- 
less, irritable patient as mine, and the contrivance has less actual security 
than the one described in this communication. 


13th.—Much better in every respect. 
15th.—Still complains of pain and tenderness in the epi- 
gastrium and hypochondrium ; pain also in the lower part of 
the abdomen, which was swollen, and a little tender; tongue 
furred, pulse 56; has had copious irations; feels much 
exhausted and ea severe pain across the nose, darting 
through the head; has passed a restless night; bowels not 
relieved since the 13th; urine free; milk copious; lochia scanty; 
thirst; deglutition much easier; no appetite. Take half an 
ounce of castor-oil at bedtime. ‘Tincture of hyoscyamus, 
spirit of nitric ether, of each two drachms; liquor of acetate 
of ammonia, two ounces; antimony wine, half an ounce; 
camphor mixture sufficient for a six-ounce mixture. Take 
two table-spoonfuls every four hours. Take of calomel, two 
grains; Dover’s powder, eight grains. Make a powder, to be 
taken at bedtime. Apply fomentation of poppies to the 
abdomen. 

16th.—_Seized, during the night, with severe diarrhea, which 
is still present; evacuations pale; pain and tenderness of the 
epigastrium ; urine passed with pain, and high-coloured ; 
pulse 68, weak; pain across the nose gone; tongue coated with 


| white fur; spirits much depressed. Take of powdered 


opium, one ; calomel, two grains. Make a pill, to be 
taken at time. Take of acacia powder, prepared chalk, 
of each one drachm; compound chalk and opium powder, half 
adrachm. Mix them into six powders, one to be taken every 
four hours. 

17th.—Much better; purging ceased. 

19th.—Improving. 

24th.—Convalescent. 

This patient’s pulse is unusually slow during health, ave- 


raging 48. 








ON THE TREATMENT OF CHRONIC DISEASES 
OF THE SKIN. 
By Tuomas Hunt, Esq. M.R.C.S. Eng., Herne Bay. 
Orper VI.—VeEsicuL2. 


To this order Willan has allotted seven genera— viz., vari- 
cella, vaccinea, herpes, rupia, miliaria, eczema, and aphtha. 

Varicella and vaccinea are diseases of limited duration, as 
well as mild in character. Rupia properly belongs to the 
order bulla, and has already been disp of. Miliaria is 
probably a disorder of mismanagement, and is, in fact, disap- 
pearing before the march of 4 [menage Aphtha is a dis- 
ease of the alimentary canal; and herpes, besides being essen- 
tially acute and ephemeral, is generally complicated with 
some obvious yates of the general health, and requires cor- 
responding treatment. When the health is not materially 
deranged, it may safely be left to the vis medicatrix nature. 

Eczema, the remaining genus in this order, both in its acute 
and chronic form, is occasionally a disease of magnitude, and 
is often obstinate as well as severe and tormenting. Dr. Willan 
appears to have been singularly unfortunate in his description 
of this disease. He distinguishes it from herpes as an erup- 
tion of vesicles, with little or no inflammation round their 
base; and yet the most important variety (eczema rubrum) is 
described as attended with local inflammation and general 
vascular excitement. Before we censure Dr. Willan for this 
contradiction, and attempt to re-arrange his ingenious and 
highly-convenient classification, it may be well to consider 
whether every system of arrangement must not necessarily 
be open to some objection. Diseases are not developments of 
Nature, but deviations from Nature’s order. Concise and ex- 
clusive definitions, the very materials with which the noso- 
logist must frame his tables,are inapplicable to the complicated 
and ever-varying phenomena of morbid action, which, from 
their very nature, require elaborate as well as accurate de- 
scription. 

The disease which now claims our attention consists of an 
irregular eruption of vesicles, surrounded by an inflamed base, 
and attended by excessive pruritus. The vesicles are evolved, 
and burst with great rapidity, and may easily escape de- 
tection. They pour out an irritating fluid, which excoriates 
the already inflamed skin. The cutis, deprived of the cuticle 
by desquamation, appears beset with numerous pores, from 
which exudes a sero-sanguinolent fluid. This dries into scabs, 
or laminated inerustations, which take their colour from the 
discharge, being at first of a greenish-yellow, afterwards be- 
coming yellow and brown, if the discharge becomes purulent ; 
or reddish and dark-brown, if the ichor is tinged with blood. 
Meanwhile, fresh eruptions appear, and go through similar 





stages: chaps and fissures succeed, and the subcutaneous cel- 
lular tissue often becomes involved in the inilammatory 
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. Intense pruritus and severe smarting pains attend 
the evolution of the disease, which in some cases runs a 
course of unlimited duration. The disease is frequently com- 
plicated with impetigo, (eczema impetiginodes,) and is occa- 
sionally attended with disordered functions. More generally, 
however, there is no specific ailment, or tangible disorder, to 
which attention can be directed in the treatment, excepting 
only an inflammatory diathesis, which generally prevails in 
the outset, and must be promptly treated. It attacks certain 
portions of the body more frequently than the whole. The 
following cases will illustrate its inflammatory character in 
the acute stage, and its appropriate treatment in the chronic. 
In the first case, the vesicles were distinct in the first in- 
stance, but rapidly degenerated into pustules, and the dis- 
charge became sero-purulent. In the second case, the vesicles 
were not distinctly perceived, but the general history of the 
case entitles it to be classed among the eczematie. 


CASE OF ECZEMA IMPETIGINODES, OF SEVERE CHARACTER, YIELDING 
TO ACTIVE DEPLETION, AND ULTIMATELY CURED BY ARSENIC. 


Mr. Y——,, a studious gentleman, about twenty-five years 
of age, of nervous temperament and sedentary habits, but of 
robust muscular frame, has been more than once attacked by 
a most annoying cutaneous affection, which on one occasion 
extended nearly over the whole surface of the body. 

March 29th, 1841.—The integuments of the throat, neck, 
and chin, are covered with a vesicular eruption of acute 
character, seated on an inflamed ground, and tending rapidly 
to purulent incrustation. The skin is hot and dry, pulse 100, 
weak, and there is pruritus of a distressing description in the 
affected parts. The patient was put* on low diet, a dose of 
compound colocynth pill, combined with blue pill, was pre- 
scribed to be taken at night, and a saline aperient in the 
morning. By pursuing this plan of treatment for a week, the 
activity of the disease was arrested, and the chronic form 
which succeeded yielded in a fortnight to a course of arsenic. 

Having enjoyed good health through the subsequent eighteen 
months, he at length became nervous, and perhaps hypo- 
chondriacal. Complaining toa friend of lassitude and debility, 
he was advised to take a course of quinine, with Huxham’s 
tincture, and to refresh himself daily with four or five glasses 
of port wine, a beverage to which he had hitherto been 
habitually unaccustomed. Having acted upon this advice 
for five or six weeks, the time arrived for him to pay the 
penalty. 

Sept. 20th, 1842.—He has had a very sudden and severe 
return of his old malady; the vesicles have broken out on the 
right side of the neck, chin, ear, cheek, and temple, extending 
every day, after the fashion of erysipelas, until one eye is 
closed, and the other swollen. Pulse 120; prostration and 
anxiety; skin hot and dry. The vesications are not so large 
as in erysipelas, and there is more tingling and pruritus than 
in that disease. In other respects there is little difference. 
An active mercurial cathartic was administered, and low diet 
ordered, and a refrigerating lotion. In the evening, his 
bowels had been fully relieved, without any mitigation of the 
disorder. Effervescing draughts, with tartar emetic, half a 
grain, every four hours. 

21st.—No better; headach; slight delirium; pulse 120, 
moderately full. Venesection to fourteen ounces. The 
cathartic to be repeated, and the salines continued. The 
refrigerating lotion to be abandoned. 

22nd.—No better. Pulse 120; purulent incrustation ex- 
tensively apparent. Increase the dose of tartarized antimony; 
repeat the cathartic. 

23rd.—No better; restless night; delirium; an eruption of 
vesicles extending to the other side of the face. Venesection 
to sixteen ounces. A draught composed of sulphate of mag- 
nesia and infusion of senna every fourth hour. 

24th.—Better. Bowels freely purged; blood buffed. A 
saline draught every fourth hour. 

25th.—Some increase of the vesicles. Two cathartic pills at 
night, and a laxative draught in the morning. 

26th.—Better ; a purgative draught every fourth hour. 
From this time, by persisting in the same kind of treatment, 
the patient gradually improved. 

Oct. 1st.—Skin better; dyspepsia; debility. An alkaline 
draught thrice a day, and an improved diet. ~ 

16th.—Violent head-ach; quick pulse; hot skin; delirium. 
Apply a blistering plaster to the back of the neck, and take 
a grain of tartarized antimony every fourth hour. 

17th.—Better; continue the medicine. 

18th.—Better; take the antimony every eighth hour. 

23rd.—Better in all respects, but the skin is still irritable, 
and new vesicles appear occasionally, with less activity of cir- 





culation. Five minims of Fowler’s solution were now exhi- 
bited thrice a day. This medicine was persisted in for three 
weeks, at the termination of which period the patient was 
quite well. 

Dec. 15th.—He continues quite well, and has not, to the 
knowledge of the writer, had any return of the disease. 

The analogy of this case to erysipelas is a striking feature, 
and suggests comprehensive views of cutaneous pathology. 


CASE OF CHRONIC ECZEMA, ACUTE IN ITS ORIGIN, SUCCESSFULLY 
TREATED BY BLEEDING, PURGATIVES, AND ARSENIC. 


[The particulars of this case were communicated to the 
writer byan intelligent and valued friend,—Mr. Darvill,of Wal- 
worth,—to whose judicious and vigilant care its successful ter- 
mination is attributable.] 

Mr. D——, a gentleman of stout proportions, pale com- 
plexion, nervous temperament, and convivial habits, had been 
subject to occasional attacks of a cutaneous disease for man 
years, and reports that his mother was similarly affected. 
About Midsummer, 1842, having then been nearly free from 
the disorder for two or three years, he felt a tingling in his 
legs, which forewarned him of an approaching attack. In a 
short time the whole surface of the oa from the knees to the 
ankles and insteps, and afterwards a considerable Lee of the 
upper extremities, including the elbow-joints, and the forearm 
as far as the wrists, became covered with an eruption of an 
eczematous character. The whole of the diseased parts 
were acutely inflamed. The vesicular character was not 
distinctly seen, the original eruption presenting rather the 
character of papulaz, containing no visible fluid. These spots 
increased in size, and becoming scaly or scurfy at the top, ran 
one into another, and speedily the surface became a continuous 
mass of squamous incrustation. Slight cracks, degenerating 
into gaping rhagades, soon'appeared,exudinga serous discharge. 
In the legs the discharge was abundant and sero-sanguinolent. 
At first, the scales were of a yellowish-green shade, not so 
white as the scales of psoriasis, or so yellow as to indicate a 
purulent character. At length they became of a reddish- 
brown, more or less dark and dirty in appearance. The 
curious in cutaneous diagnosis might dispute whether this dis- 
ease was eczema, psoriasis, or lichen agrius, It is not uncom- 
mon, in these chameleon-like disorders, to find papulz, vesicles, 
pustules, and squamee, in the same individual at the same 
time. In this case, although it was difficult to detect the 
vesicular character of the primary eruption, the acutely in- 
flammatory type, the red and swollen appearance of the sur- 
rounding integuments, the peculiar nature of the discharge, 
and the tout ensemble which the diseased surface presented to 
the eye, all suggested the idea of eczema rubrum. The pain 
and irritation was so great as to prevent sleep, and the patient 
was perpetually thrusting his limbs out of bed to escape from 
the tormenting heat. 

June 27th, 1842.—The treatment was commenced by bleed- 
ing to syncope, which was effected by the abstraction of about 
twenty ounces of blood from the arm; leeching the affected 
parts every other day; and administering purgatives of calo- 
mel, jalap, &e., with low diet. The inflammatory symptoms 
were very obstinate, not being reduced before the 15th of July. 

July 15th.—The irritation and heat having in a great de; 
subsided, and the pulse being tranquil, five minims of Fowler’s 
solution were given thrice a day, mingled with the food ; and 
this treatment was persisted in till about the latter end of 
November. About this time the disease began to disappear, 
and very soon afterwards the conjunctiva became slightly 
affected. 

Dec. 26th.—Conjunctiva more inflamed ; disease gradually 
vanishing. Dose of arsenic reduced to three minims of the 
solution thrice a day. 

Jan. 12th, 1843.—* Finding the eyes not improved,” says Mr. 
Darvill, “I discontinued its use for a fortnight. It was then 
resumed, and persisted in till the beginning of April, when 
the skin had recovered its natural appearance. In this case 
there was a great tendency, throughout its whole courgg,sto 
inflammatory action; but the pulse remaining quiet, it-'Was 
kept under by the simple saturnine lotion.” 

In answer to inquiries, Mr. Darvill says,“ I perceived an 
improvement in the disease about a fortnight before I saw any 
affection of the conjunctiva; but it may have existed in a 
slight degree, as I did not look for it with any view to its con- 
nexion with the decline of the disease.” He adds, “I think 
I have several times seen the disease decline at the time of 
the arsenical effect becoming visible, (in the eyes,) but not 
having any notes to confirm it, it is testimony of little value.” 

The arsenic was continued in small doses for some weeks, 
and the disease did not return. 
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The preceding cases will suffice to demonstrate the suffi- 
ciency of arsenical treatment in the constitutional varieties of 
eczema, when the activity of the disease has been previously 
arrested by antiphlogistic measures. The powers of arsenic 
in eczematous affections have been highly extolled by writers 
of the largest experience. Rayer testifies that “the prepara- 
tions of arsenic are occasionally the only medicines which can 
be successfully administered in rebellious eczema of the 
scrotum, pudenda, verge of the anus, &c.;’ and Dr. Green 
expresses himself in terms at least equally strong. 

n former times, when mercury was more indiscriminately 
administered than at present, the occurrence of eczema in an 
acute form was a common sequence of a severe mercurial 
course ; and the same disease occasionally occurs at present, 
(eczema mercuriale.) The writer has seen, more than once, a 
similar eruption excited under large doses of cubebs: and it 
is well known that the oil of copaiba, when applied externally, 
will produce a vesicular eruption of a similar character ; and 
the same effect occasionally follows its internal adminis- 
tration. Croton oil, applied externally, is another familiar 
instance. These forms of eczema, as also those produced: by 
the rays of the sun and other local irritants, will commonly 
subside spontaneously, shortly after the cause which excited 
them has ceased to act. Other local affections of an ecze- 
matous character, exhibiting a variety of phases, and appear- 
ing in positions too numerous to specify, will generally yield 
to common treatment, and, like all other cutaneous disorders, 
require arsenic only when there remains nothing, locally or 
constitutionally, to be rectified by ordinary means. 

In the next paper, the writer hopes to demonstrate satis- 
factorily, that some of those tubercular diseases which have 
been hitherto deemed intractable or incurable are not less 
controllable, by a prudent and persevering exhibition of 
arsenic, than the morbid conditions of the skin which are 
already disposed of. 

Herne Bay, February, 1846. 








REMARKS ON MR. HUNT’S PAPERS ON THE 
TREATMENT OF CHRONIC DISEASES OF THE SKIN. 


By Wiu1am A. Cortis, Esq., Surgeon, Filey, Yorkshire. 


As I do not know of any class of diseases which give more 
trouble and annoyance to the medical practitioner and his 
patients than the eruptive, I always turn with avidity to any 
notice of them, in your journal or elsewhere, and have been 
much pleased by reading Mr. Hunt’s three papers in Tue 
Lancet, although my opinions and practice in some cases 
differ from his. Notwithstanding this, I feel sure, from the 
tone in which he writes, that it will afford him pleasure to see 

is papers commented on. 

It will be seen, that with his opening remarks I perfectly 
coincide; I have to give the same accordance to his methods 
of dividing these diseases—viz., into constitutional and local, 
attended by inflammatory action, or the reverse. I think 
that the indications of treatment may generally be adopted 
with comparative ease, by attending to these divisions; and if 
we examine the best systematic works on these diseases, we 
shall find, that whatever nosological arrangement they may 
use, the above principles are those by which they really deter- 
mine the treatment, so that whilst the varieties of the diseases 
are almost infinite, their treatment varies little. 

With Mr. Hunt’s remarks as to the principles of treatment 
of his first division of skin diseases, (see Lancet, January 10, 
p. 32,) I also agree, and have only to add, on this head, that 
the alkaline salts, recommended by so many authors, seem 
particularly useful here. I have been greatly assisted in 
treating this, the febrile form of chronic skin diseases, espe- 
cially in children, by using a mineral water which is found 
at this place, of which the following is an analysis. One pint 
contains— 

Sulphate of magnesia, 6.12 grains, or 12} grains of crystal- 
lized Epsom salts; chloride of magnesia, 4.55; chloride of cal- 
cium, 5.15; chloride of sodium, 26.35; carbonate of soda, 7.25, 
existing in the bicarbonate of soda; water, as 11.6. 

I have seen more than one child sent here with obstinate 
eruptive disease, which had been under treatment for a long 
course of time, speedily cured, simply by the internal and ex- 
ternal use of this water, and an occasional dose of mercury 
and chalk. Its usual effect is diuretic, and frequently mildly 
aperient. 

In reading that part of Mr. Hunt’s paper which comes 
under the second head, I have been somewhat disappointed, 
as I hoped to meet with useful information as to the treat- 





ment of syphilitic cutaneous diseases, which are often so ex- 
ceedingly troublesome. 

From one paragraph under this head I most decidedly 
differ. It is the following:—“In every stage of this variety 
of venereal affection, all other remedies (except mercury) are 
comparatively useless. None of these affections result from 
the abuse of mercury. They are all decidedly syphilitic; and 
mercury, administered, under favourable circumstances, with 
judgment, tact, and determination, will certainly cure them.” 
Contrary to this, I have occasionally, in these cases, found 
mercury worse than useless, whilst other remedies have cured 
the disease. These affections certainly do not exactly result 
from the abuse of mercury, but they are frequently very much 
aggravated by it, and they can hardly be called “ decidedly 
syphilitic,” inasmuch as their character is frequently very 
much modified by the administration of certain remedies— 
viz., mercury, and the iodide of potassium.* 

Mr. Hunt has adduced two cases to illustrate his practice. 
I will relate one, to explain my objection:—A gentleman came 
under my care who had been affected with primary symptoms 
rather more than a year previously. Ile was shortly attacked 
with sore throat, and soon after with an eruption (lepra) over 
his head, arms, and other parts of his body. The sore throat 
was removed by a gargle of solution of nitrate of silver. He 
was salivated three or four times for the eruption without 
benefit, and at length he could not take more than a very 
small dose of mercury, as it immediately caused a return of 
the sore throat, and affected his general health severely. The 
iodide of potassium was then administered in decoction of 
sarsaparilla for about three months, towards the end of which 
time he was attacked by psoriasis, commencing on the palms 
of his hands, and extending along the arms. At the time he 
came here, the scalp was encrusted with the eruption, which 
also existed in other parts of the body in various stages of 
development. As he had given mercury and the iodide a fair 
trial, I prescribed nitric acid and warm baths, and he also 
drank the spa water of his own accord. 

This treatment having no effect, | gave him a few Plum- 
mer’s pills, which speedily made his throat sore,and deranged 
his general health. I then prescribed a mixture of Fowler’s 
arsenical solution, carbonate of potass, and decoction of cin- 
chona, which soon caused an improvement in his general 
health, and in the appearance of the eruption. I also gave 
him again Plummer’s pills, which he could take along with 
the mixture, but they were discontinued after a few days, as 
they did not seem to assist the cure. The mixture was taken 
for six or seven weeks, commencing with five drops of the 
arsenical solution three times, and afterwards twelve drops, 
twice a day. The old spotssoon healed, but were followed by 
a succession of new ones for a short time. These gradually 
diminished in number and size, and at the end of the time 
above named, as he was nearly well, having only one spot on 
his head, (which had been prevented healing by his having 
acquired a habit of picking it,) and the remains of a few on 
his arms, which were gradually disappearing, he left, with 
directions to discontinue his medicine, but resume it if any 
more spots made their appearance, in which case he was to 
write tome. As I heard no more of him I presume he con- 
tinued to progress to complete convalescence. 

Several cases like this having occurred to me, I am led to 
differ from Mr. Hunt in so far as this, that while I admit the 
general utility of the moderate use of mercury in syphilitic 
eruptions, I believe that it is frequently contra-indicated, and 
that other remedies in such cases (of which arsenic, and the 
iodide of potassium are the chief) afford greater benefit. We 
might have expected this from analogous cases. For instance, 
how frequently do we meet with patients affected with syphilitic 
iritis—a disease generally remarkably amenable to mercury— 
who cannot bear this drug, but whom we cure by the adminis- 
tration of tonics, and the application of local remedies? I 
think it is M. Ricord who has pointed out a very simple, and, 
I believe, a very good indication for the treatment of syphilitic 
eruptions—viz., that if mercury has been given to-a sufficient 
extent in treating the primary disease, we shall derive but 
little benefit from it in the secondary stage, in which case the 
iodide of potassium is indicated; whereas, if sufficient mercury 
has not been given at first, it will cure the secondary eruption 
while the iodide would be of no service. 





* I have seen no remedy equal to the iodide in the treatment of gonor- 
rheeal rheumatism, in which disease it appears to act as a specific. I have 
used it in five-grain doses, dissolved in an ounce of camphor water, re- 
peated three times a day, in a great number of cases of the above disease, 
and I do not at present remember it to have failed in a single case ; but I 
have frequently observed, when it has been administered for more than a 
few weeks, its use has been followed by an eruption of psoriasis palmaris. 
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_ With regard to Mr. Hunt’s remarks under the third divi- | pied the ix. Its cavity was lined by dense aad laminated 
sion of his essay, I have to observe, that I have used his grand in most of the recorded cases of aneurism of the 


remedy, arsenic, in various forms of skin diseases with very 
great benefit, but certainly not with the universal success 
which he states has attended his own administration of it; and 
I am afraid that he furnishes another instance of the liability 
to colour too —— painting the effects of a favourite 
remedy. The cases he has hitherto published in your journal, 
(3lst January, 1846,) do not appear to me to warrant his 
flattering inferences; but py it is only fair to suspend our 
judgment on this head, till we have an opportunity of exa- 
mining all his cases. 

Filey, February, 1846. 


left auricle, the auriculo-ventricular aperture was greatly con- 
eS Sue Sends: of. Cp aeee ay, e 
n the section of the paper devoted to the diagnosis of the 
cardiac aneurisms, the author, after alluding to the physical 
signs which would probably be produced by sacs, referred to 
the various causes which might occasion similar 
and the great difficulty and doubt which would probably 
~~ attend an accurate discrimination of the affection dur- 
e. 


. Tayitor observed, that he should be sorry to let Mr. 
P k’s paper pass without bearing his testimony to the 
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CASES OF LATERAL OR PARTIAL ANEURISM OF THE HEART, WITH 
reMARKS. By T. B. Peacock, M.D. 


Tue first of these cases, which was the only one read in full 
to the Society, was that of a gentleman, thirty-one years of 
age, who was seized, two months before his death, with sym) 
toms of subacute hepatitis, followed by pleurisy of the right 
side, slight lividity of the face, edema of the ankles, and 
dyspnea. While labouring under these symptoms, he sud- 
denly experienced a sensation as of something having given 
“= in the a of the heart, and became sick and faint ; he 
rallied partially, but the Y ~ became gradually more 
oe and he died on the fifth day from the period of his 

den seizure. On examination of the body, there were 
found old thickening of the serous coat of the liver, a large 
accumulation in the right pleural cavity, and an aneurismal 
sac, of sufficient size to have contained a hen’s egg, at the 
apex of the left ventricle. The sudden sensation perceived 
five days before death, was doubtless owing to the rupture of 
the aneurismal sac, as the cavity of the pericardium contained 
bloody fluid, mixed with partially developed coagula. No 
distinct rent in the parietes of the sac was detected, but at 
the apex they were extremely thin. The termination by 
the rupture of the sac, in cases of aneurism of the heart, is 
apparently rare. In eight published cases this is stated to 
have occurred; but in all these, unlike that reported in the 
paper, death ensued immediately on the occurrence of the 
rupture. The formation of the aneurismal sac, it was thought, 
was probably owing to a previous attack of pericarditis. 
_ The remaining portions of the paper were occupied with 
inquiries as to the several modes of origin of the cardiac 
aneurisms, and the detail of illustrative cases, the report of a 
case of aneurism of the left auricle, and remarks on the dia- 
gnosis of these affections during life. 

_The author agreed with Dr. Thurnam in regarding the 

as most frequently of the true form. Adopting a 
modification of the views of Reynaud and Cruveilhier, he 
ascribed the formation of the true aneurismal sac to an altered 
condition of the endocardium, combined with the fibrous 
transformation of the muscular walls of the ventricle. The 
production of these changes, he sided with Rokitansky in re- 
ferring to chronic inflammation, and suggested that their fre- 
quency at the base, and more especially at the apex, of the 
left ventricle, (the most frequent seat of aneurism,) might be 
owing to the thinness of the muscular substance in these 
situations rendering it more liable to be implicated in the 

changes affecting its serous envelopes. 

Preparations and drawings of the true aneurismal sacs, in 
- several stages of development, were exhibited to the 

iety. 

The production of the false form of cardiac aneurism by 
rupture or ulceration of the endocardium and internal portion 
of the ventricular walls, or by the communication of the cavi- 
ties of abscesses in the walls of the heart with the ventricle, 
the author stated to be rather doubtful than established. As 
illustrating the latter mode of origin, he detailed the particu- 
lars of a case in which an abscess formed in the walls of the 
auricles, and opened into the base of the left ventricle, and 
into the origin of the aorta, so that the blood penetrated into 
the cavity of the abscess. Had life been prolonged in this case, 
it was inferred that an aneurismal sac would have resulted, 
communicating both with the left ventricle and aorta, and re- 
sembling the form of disease observed by Dr. Hope, and referred 
to by Dr. Thurnam, as the dissecting aneurism of the heart. 
The case was further interesting from the extreme rarity of 
abscess or diffused suppuraticn in the walls of the heart. 

In the case of aneurism of the left auricle related in the 
paper, the dilatation, which was not of very great extent, occu- 





care and accuracy with which it had evidently been prepared. 
The principal facts bore on the face of them the character of 
trustworthiness. The very merits of the paper were the more 
likely, however, to ude much discussion upon it. He 
saw no reason to doubt the correctness of the views advocated 
by the author, and he thought it probable that the aneurism 
was an example of one of the less common consequences of 
inflammation of the serous membranes of the heart. He was 
not rised that the disease had not been diagnosticated 
during life. He had as great a sense of the value yeh nme 
Sugueneenas one, and as much confidence in its indications 
in the mass of cases; but every day’s experience confirmed 
him in the belief that it was absolutely impossible to discover 
the exact nature of the affection in all cases. We might 
almost as soon expect to foresee what word would result from 
the shaking together of a number of letters of the alphabet, 
as to be enabled to say, in all instances, what particular com- 
pean: of morbid changes was the cause of the physical signs 
observed. 


CASE OF EXCESSIVE SECRETION OF THE AMMONIO-MAGNESIAN 
PHOSPHATE BY THE KIDNEYS, WITH LONG-CONTINUED YVO- 
mitinc. By Goipine Birp, A.M., M.D., F.R.S., Fellow of 
the Royal College of Physicians, and Assistant-Physician to 
Guy’s Hospital. 

This case was brought forward by the author in confirma- 
tion of the value of irritability of stomach as.a diagnostic sign 
of calculous affection of the kidney. A lad, aged eighteen, 
was admitted into Guy’s Hospital, under Dr. Golding Bird’s 
care, with all the symptoms of scirrhus pylorus, with the 
exception of the non-existence of epigastric tumour. 
had for four years been the subject of constant irritation of 
stomach, and had never, for twenty-four hours consecutively, 
ceased from vomiting, never having retained a meal during the 
period alluded to for more than an hour, often only for a few 
minutes. He was emaciated to a skeleton, and appeared 
actually sinking from exhaustion. There a d (unless 
the vomiting were regarded as such) to be no demonstrable 
evidence of organic diseases. The urine had a fetid fish-like 
odour, was copious, limpid, rarely ee jr of moderate 
specific gravity, and deposited crystals of triple phosphate in 
para No hippuric acid or other abnormal element. 
The urine was alkaline on secretion, and always contained a 
large excess of the crystals alluded to. Treatment directed 

ially to the gastric symptoms, having failed to relieve in 

all hands, Dr. G. Bird preseribed strychnine in doses of 
1-16th of a grain. The result was, the gradual diminution of 
the gastric irritability, restoration of the acidity of the urine, 
and the disappearance of the phosphatic crystal. After a 
few weeks’ continuation of the medicine, the lad became 
convalescent, and actually fat. The author then entered 
into the question of the etiology of the disease, and expressed 
an opinion of its connexion with functional derangement of 
the spinal and ganglionic nerves. In conclusion, he pressed 
upon the notice of the meeting the value of strychnine as an 
anti-emetic remedy. 

Mr. Lioyp was of opinion, with Dr. Bird, that the secre- 
tion of phosphatic urine in cases of disease of the spinal 
marrow was by no means uncommon; indeed, it was a sign for 
which he generally looked in those cases, but this state of 
urine was not, in his experience, at all associated with loss of 
flesh, or with stomach disease, as noticed by Dr. Bird. He 
had frequently met with these cases, and he mentioned one in 
particular which had existed for several years, the chief 
oe being pain in the lower part of the spinal region; 
the disease was considered to be dependent on re 
attacks of lumbago. The urine, however, eventually became 
phosphatic, and the true nature of the case revealed. He 
was in the habit, in all such cases, of examining the urine by 
the aid of the microscope, and had always found ph i 
crystals present. He was not aware whether Dr. Bird in 
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bingnger bed alluded to any other morbid ote which 
were found in cases of this Ciccsiption ; but he, Mr. Lloyd, 
had generally detected much mucus, or a great number of 
pus corpuscles, in phosphatic urine generally. He mentioned 
one case in which “the urine was loaded with the phos- 
phates, and contained a great number of epithelial cells and 
other morbid products. He had never met with a similar 
example. In this case, also, the stomach did not sympathize 
with the morbid condition of the spine; the patient was 
still under treatment, but progressing towards a state of con- 
valescence. 

Dr. Gotpixe Brep could not help thinking that two very 
distinct classes of cases had been confounded by Mr. Lloyd, 
both of which were characterized by the presence of phos- 
phates in the urine, but the circumstances of each class of 
cases were widely different. One of these classes of cases, 
occurring frequently to the surgeon, consisted of those in which 
a diseased secretion was poured out from the mucous mem- 
brane of the bladder, as the result of chronic inflammation of 
that organ, stricture, enlargement of the prostate, or where, 
after mechanical injury to the spine, a more or less complete 
paraplegic condition had been induced. In these cases the 
alkaline and phosphatic state of the urine was produced from 
changes taking p in the fluid after it had reached the 
bladder. The urine in these cases was always ropy, and also 
frequently fetid. If, in these cases, however,the bladder were 
carefully washed out, and the urine secreted during the next 
few minutes were examined, it would be usually found to be 
acid. The second class of cases were altogether of a different 
nature from these, which, from their dependence on mechanical 
lesion, were strictly surgical. In the second class, from some 
antecedent cause, very likely having relation to the function 
of the spinal nerves, a low form of inflammation or irritation 
was set up in the kidneys, and the consequence was, a secretion 
of alkaline urine, which urine contained an excess of phos- 
phates. Dr. Bird believed that the mechanical irritation of 
the tubular structure of the kidneys by the phosphatic crystals 
was the immediate exciting cause of the irritation of the 
stomach, or of the vomiting. 

Dr. Taytor thought that the distinction to which Dr. Gold- 
ing Bird had just referred was an important one—viz., that 
between urine which was secreted in an alkaline condition, and 
urine which becamé alkaline only in consequence of chemical 
changes taking place in it after its secretion. This distinction 
had been first drawn, or, at least, had been especially insisted 
on, by Rayer, who considered that urine, which is secreted alka- 
line, is an a. symptom of simple chronic nephritis. 
Dr. Taylor had had the opportunity of satisfying himself of the 
fact that the urine is in some cases alkaline when secreted, 
having made the experiment, referred to by Dr. Bird, of wash- 
ing out the bladder with water, and collecting the urine in a 
eae time afterwards. In more than one of these cases 
he also had the unity of ascertaining, after death, 
that the kidneys were inflamed, and there was no other ap- 
pearance to account for the alkaline urine. Whether this 
class of cases, however, is attended with more disorder of the 
stomach than other cases in which the kidneys are diseased, 
he thought was another question. Nausea and vomiting are 
well known to be common symptoms of various morbid condi- 
tions of the kidneys. In the cases of alkaline urine observed 
by Dr. Taylor, the sickness had not been more marked than 
in other renal affections. The same thing seems to be im- 
plied, if it be not directly stated, in the work of Rayer. The 
great reason why Rayer insists so much upon the importance 
of alkaline urine as a symptom of nephritis is this, that ver 
often there is no other obvious sign of the disease. In suc 
cases the inflammation runs a very insidious coursee A man 
complains of some languor, and looks a little out of health, and 
he may or may not have some slight aching about the loins, 
and these may be the only symptoms of the disease except the 
alkaline urine. 

Dr. Brrp could not believe that the mere secretion of alka- 
line urine, when there was no irritation from a calculus, was 
sufficient to produce vomiting. He referred to Guy’s Hos- 

ital Reports, which contained a paper by Dr. Barlow, as evi- 
ence in favour of this opinion. 


AN ACCOUNT OF SOME EXPERIMENTS MADE WITH A CONCENTRATED 
ALCOHOLIC EXTRACT OF STAVESAORE FOR THE CURE OF ITCH. 
By Tuomas H. Bureegss, M.D. 


The author states he has recently had an opportunity of as- 
sisting (at the Hospital of St. Louis, in Paris) at some interest- 
ing researches into the history of the acarus scabiei, and the 
treatment of the disease which it produces. Several patients 
were removed from the wards of the hospital, by permission of 





M. Cazenave, to the amphitheatre, where M. Bourgignon 
conducted the experimental researches. The hands of the 
patients, after being thoroughly washed with soap and water, 
were examined under the microscope, and one patient was 
selected in whom the disease seemed to be the most pro- 
nounced. Several acari were removed from each hand, and 
when examined by the microscope seemed active and vigorous. 
The hands of this patient were then immersed in two vases 
filled with a strong alcoholic extract of stavesacre, and re- 
tained for half an hour. The hands were now examined by 
the microscope, and several acari removed. In this instance 
the remedy was not entirely effectual, as some of the acari 
were still alive. The remedy was again applied for half an 
hour, when not a single living acarus was discovered ; they 
were examined under the microscope, and showed no signs of 
life. On the following day, the same experiment was re- 
peated on another patient, using the same precautions, and 
with the same success, for on examining the acari, not the 
least sign of life was discovered in any. The patient was ex- 
amined again on the following morning: he said he was 
entirely free from itching ; the skin was paler, and there was 
no living acarus found in the parts to which the extract had 
been applied. The author states he has satisfied himself that 
it is not the alcohol that destroys the acarus, for when used 
without medication it has not succeeded. He concludes by 
referring to the advantages presented by this mode of treating 
_ over the ordinary treatment—viz., rapidity and clean- 
ess. 

Mr. Lioyp cured the itch by the lotion consisting of an 
ounce of sulphate of copper to a pint of water; this he ap- 
plied after washing off the scabs ; it was an almost certain 
cure: he employed it in private and public practice. 

Dr. Ocrer Warp treated scabies . a simple lotion of the 
iodide of potassium, a single washing with which, in some in- 
stances, had completely eradicated the disease. The treat- 
ment of this affection was by no means difficult. To insure 
complete success, he applied “ the ointment”* at night, and 
the lotion during the day. It usually effected a cure in 
seven days. The lotion consisted of one drachm of the iodide 
to eight or sixteen ounces of fluid, according to the delicacy 
of the cutaneous surface. 
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Maarcu 21, 1846.—Dr. Sayer, Presipent. 
ABSCESS OF THE BRAIN. 


Dr. W. Merriman read an account of a case of abscess ot 
the brain, which had lately occurred to him at the Westminster 
General Dispensary. A woman, aged twenty-six, of scrofulous 
diathesis, had measles when a child, and suffered from dis- 
charge from the right ear ever since. On January, 1826, she 
first complained of ear-ach on that side, which became of a 
most intense description, and defied all remedial art. She 
usually lay in a half-sleeping condition, but was perfectly 
sensible until about thirty hours before her death, screaming 
at times from the violence of the pain, which extended over 
the entire right half of the head. At this time, there was no 
discharge from the ear, or so trifling as to Le of no consequence. 
The jaws became almost fixed from the pain caused in open- 
ing them. On one occasion, her leg was drawn up several 
times in quick succession; but there was no other appearance 
of convulsions. The day previous to her decease, Dr. Merri- 
man was informed that she had become insensible; but she 
immediately put out her tongue, and turned her head over, 
that he might examine her ear, on his requesting her to do 
so. She also spoke to her friends the following morning, but 
after that auth into complete coma. Death occurred that 
evening, Feb. 18. On examination, a quantity of offensive 
= came from the head, while sawing through the temporal 

ne; this was found to proceed from a large abscess within 
the substance of the brain, occupying the whole upper part of 
the right hemisphere. (Dr. Merriman regretted much that 
an accident had prevented his bringing a model of the appear- 
ances with him this evening; but promised to do so at the 
next meeting.) Close by the temporal bone, it approached 
very near the surface, and had been opened by the saw. The 
dura mater was separated from the bone over the petrous 
portion, and side of the temporal bone, was of a kish 
colour, and had a layer of coagulable lymph surrounding the 
diseased portion, poured out between it and the bone princi- 
pally, ah ye so on the internal aspect, when in contact 
with the arachnoid. The petrous portion of the bone being 











* Dr. Ogier Ward meant sulphur ointment. 
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SEA-SICKNESS.—A SHE-QUACK. 





examined was found to be extensively carious, the mastoid 
cells being full of dark pus globules, epithelial cells, &c.; the 
bone was extremely thin, and several apertures in it were 
noticed. The lateral sinus also presented traces of inflam- 
mation; but no pus or coagula were found therein. Dr. 
Merriman argued, that in this case the abscess was produced 
by transmission of inflammation from the bone through the 
membranes to the brain itself; and brought forward, in confir- 
mation, the existence of headaches, and her being very for- 
getful and giddy at times during the last twelve or sixteen 
months, and also the frequent connexion of abscess of the 
brain with disease of the temporal or ethmoidal bone. 

In the discussion which ensued, great difference of opinion 
existed among the members as to whether the disease of the 
ear, and the abscess in the substance of the brain, had any 
direct connexion, in the relation of cause and effect, to each 
other; and also as to the period of formation of the brain 
abscess. 

Mr. Hancock related the following case:—He was sent for, 
on the Ist of January, 1846, to see Miss T——, of the Strand, 

d eighteen, who, he was informed, was suffering from a 
disease of the ear. He found her sitting in the parlour, com- 
es of intense agony in the right ear and side of the 

ead, so severe that she was obliged to support her head by 
both her hands, her elbows resting on the table. He was in- 
formed that she had been subject to discharge from that ear, 
at intervals, ever since she was two years of age; but that she 
had been free from that annoyance for some few weeks. As 
she complained very much of pain in her teeth on that side, 
he was induced to examine her mouth, and found one of her 
teeth so much decayed, that he advised its instant removal, 
which was subsequently effected, to her relief as to the pain in 
her mouth. He carefully endeavovred to ascertain whether 
there were any symptoms of disease of the brain, but could 
not discover any beyond the pain and sensation of weight in the 
head. She was perfectly sensible, could converse with her 
friends, and would answer any question he put to her with 
the greatest readiness. Neither her arms nor lower ex- 
tremities were affected; both sides of her face were natural, 
and she had perfect control over her sphincter muscles up to 
the period of her death. He would not take up the time of 
the Society by detailing the treatment employed, further than 
by stating, that on the second day she complained so much 
of throbbing in the ear, that he was induced to introduce a 
probe to ascertain the state of parts, and passed it nearly 
two inches into the organ without meeting with any obstacle. 
However, shortly after he left, he was informed that she felt 
something yield, which sensation was followed bya copious dis- 
charge of matter from the ear, to the extent, as the friends 
informed me, of nearly two ounces, with decided relief. He 
saw her three times a day until her death, which took place 
at about one o’clock on the morning of the 4th; and he would 
observe, that although he carefully watched for any symptom 
of paralysis, he could not detect any, even at his last visit, 
about three hours before she died. 

On the next day but one, he examined the body, assisted by 
Mr. Echlin and Mr. Nicolle ; and on removing the brain, he 
found, corresponding to the petrous portion of the temporal 
bone, an ulcer of the dura mater, about the size of a sixpence, 
this ulcer being evidently produced by some sharp processes 
of bone growing out from the petrous portion, the condition 
of which appeared to be perfectly healthy. Upon cutting 
into the right hemisphere of the cerebrum, they discovered a 
very large abséess, implicating nearly the whole of the middle 
and extending into the anterior and posterior lobes of that 
hemisphere, the abscess being contained in a very tough and 
thickened cyst. There was no communication between the 
cerebral abscess and the internal ear, the petrous portion, as 
he had observed, remaining to all appearance healthy. They 
next examined the internal ear, but could discover no signs of 
abscess in that situation; the lining membrane was thickened, 
but there was no trace of any collection of matter having 
been found within that cavity. 





SEA-SICKNESS. 

A cornRESPONDENT has addressed the following remarks to us 
on this subject :-— 

I believe, that in sea-sickness a churning motion of the 
blood is kept up in the large bloodvessels going to the brain: 
and in the sinuses &c. of the brain: sometimes there is too 
much blood, sometimes too little there: confusion takes 

lace, and sympathetic nausea and retching, &c., from irregu- 

r distribution or circulation of blood in the brain. 





It is acknowledged by seafaring men, that lying across the 
midship is the best position and remedy Levine Getuediieg 
effects &c. of sea-sickness. We may reasonably agree to the 
fact, because the centre of the ship is the pivot on or from 
which the ship’s head and stern rise and fall; the more you 
go fore or aft, the more the pitching is felt, and the worse the 
illness becomes. So long as you keep lying across the mid- 
ship, and so long as the vessel does not roll, so long may you 
calculate on an improved condition. Perfect immunity from 
the evils of sea-sickness, in a swell, even in the most advanta- 
geous position, can never be expected, because, although you 
are in the centre, the point—out of a swell—where the motion 
is the least experienced, the whole vessel more or less partakes 
of the motion, and often, equally throughout, rises on a wave, 
and falls as it passes on. Neither brandy, soda-water, creosote, 
beef-steaks, or any other vaunted remedy, can keep off the 
evil. The most experienced seamen suffer on going to sea, 
after a stretch on the land, or rest on shore, in rough weather; 
so that all their knowledge on this point goes for nothing, is 
of no avail, either to themselves or others, under certain cir- 
cumstances. Nor is it to be wondered at, especially when we 
reflect that human knowledge cannot for a moment be su 
posed capable of controlling the laws of God, or, to modify this 
expression, can scarcely be supposed capable of controlling 
the effects of natural causes. 
Iam, Sir, yours obediently, &c., 
Ww. R. 








A SHE-QUACK. 
To the Editor of Tus Lancer. 


Srr,—I take the liberty of enclosing to you one of Sir James 
Graham’s she-quack bills, which was handed me by a gentle- 
man of my acquaintance. It is really a curiosity, and is worth 
recording. Will you be so good as to find a corner for it in 
your valuable journal. I am, Sir, yours, &c., 

Adelphi-street, Glasgow, Jan. 1846. M. H. Grsson, Surgeon, 


“ By her Majesty's Authority. 
MRS. GALLIER, 
No. 32, Hicu-street, Guaseow, 


Mrs. Gauuier, got the Receipt from her husband who was 
beloved, not only for the many surprising Cures performed by 
him, but also for his charity to the poor and distressed, who 
has an extraordinary gift; and by studying and travelling 
abroad, she has attained the art of curing the most inveterate 
disorders incident to the human body. 

She gives her advice at first sight, byinforming the Patients 
whether their disease be incurable or not, and will not take 
them in hand if incurable on any consideration, it being well 
known to all who are acquainted with her, that her sole aim is 
to do good to herfellow-creatures, particularly in the charitable 
work of curing the dry and wet Inflammation of the Eyes. 
She cures Wovunps in every part of the body, and all Runnin; 
Sores: she has a never-failing Cure for the Bloody flux, an 
Fits; she cures the Gravel, and also Deafness, (provided the 
drum of the ear is not broken,) as numbers who have been deaf 
for years have been cured by her; as also Jaundice, Scurvy, 
Fits, Coughs, and all kinds of bilious complaints arising 
from the stomach; Worms, Rickets in children, or Broken 
Bellies in young or old; Scald Heads, Wens, and Disorders 
in the Teeth or Gums, Spleen, Wind, &c., &c. She cures with 
great success the Venereal Disease, having practised in many 
desperate cases—taking none in hand but those she thinks 
she can do good to. iter Medicine is highly approved of 
for Inward Complaints by those who have used it ; also her 
Salve for Green Wounds and Running Sores. She cures the 
Rheumatism by an internal application; the Itch, Piles, and 
Green Sickness. 

Mrs. G. also carries a large assortment of HERBS with 
her, ready prepared for various diseases; therefore let none 
despair, though ever so afflicted; for perhaps the hour of 
help is at hand. The cures she has effected, and the appro- 
bation she has met with, are convincing proofs of her abilities. 
All her cures are performed through the medium of Herbs 
alone. 

Mrs. G. considering that there are people in the country 
whose disorders render them unable to come to her for 
advice, will, for the relief of such, call for this Bri1, that they 
may have an opportunity of making their case known to her. 

s Bills are expensive, please return this with your answer, 
and Medicines for all disorders may be had when called for. 


GS Bleeding if required.” 
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LONDON, SATURDAY, APRIL 4, 1846. 


Grave reports of irregular and improper conduct, in con- 
nexion with thé bestowal of the honours of the Royal Society, 
have now been for some time both privately and publicly pro- 
mulgated. In the absence of all contradiction or explanation 
by the parties most intimately concerned, rumour grows into 
assured certainty. The Royal medal for the present year, in 
the department of physiology, has been prominently referred 
to; but the facts in our possession enable us to sketch a his- 
tory of the medals from their institution in 1825 to the pre- 
sent time. 

The first Royal medal in physiology was given to Sir CHAaRLEs 
Bet in 1829. No one ever asked the grounds of this award. 
None could question its justice. It honoured the man, and 
reflected honour back upon the Royal Society. The labours 
and the fame of Beuu are familiar things to all. 

The next was given to Mr. Newport; and here it is neces- 
sary to mention the eminent contributions to science which were 
held to have deserved it. These were papers on the nervous 
system of the Privet Moth, and on the Respiration of Insects. 
It is quite within our province to discuss whether these papers 
and the topics treated of in them were the noblest and most 
deserving that had come before the Royal Society during the 
triennial cycle which the award embraced. It did so happen, 
that in 1837, Dr. Marsuatt Haut presented to the Royal 
Society his memoir “On the true Spinal Marrow and the 
Excito-motory System of Nerves;’ a nobler and more im- 
portant paper than which, as time and the result have shown, 
the physiological department of the Society never had under 
its notice. This paper, on being referred, was blackballed as 
unworthy of publication! It was sneered at by one Secretary, 
Dr. Rocet, in the Abstract of the Society’s proceedings, and 
returned to the author with a written lampoon upon it by the 
pen of the other, Mr. Cumtprey. As the Royal medal is only 
awarded for published papers, the labours of Dr. M. Haut did 
not attain to the farce of being placed in competition with 
those of Mr. Newrort! But another contribution to science 
did compete with the papers on the nervous system of the 
sphinx ligustri and the respiration of insects—namely, the 
researches of Mr. Kreryan into the minute structure of the 
Liver. It would be an insult to the physiologist to discuss 
which of these things was the greatest; which the most 
worthy of reward. That of Mr. Kiernan is one of the best 
gifts of the microscope to physiology, while the contemned 
discovery of Dr. Haut, possessing the developmental power 
of all great truths, has taken the highest place in modern phy- 
siology, and is modelling to itself the whole range of the 
pathology, diagnosis, and therapeutics, of nervous diseases. 
The intrinsic value of Mr. Newport’s papers may be of some 
import; but comparisons are indeed odious, if these papers 
are to be mentioned side by side with the others. 

And the causes of such things are even worse than the very 
results themselves. Previously to these events, Dr. Grant had 
refused to correct the proofs of Dr. Rocer’s Bridgewater 
Treatise,on the ground that the “proofs” actually contained the 
matter of his own lectures, delivered at University College. 
Rumour said that Mr. Newport, a pupil of Dr. Grant, sup- 





plied the deficiency, and before the medal was awarded, 
rumour said, too, that Mr. Newport was to have the next 
Royal medal as his reward. However this may have been, 
Mr. Newport did obtain the medal. The truth of the impu- 
tation contained in the rumour will hereafter be judged of by 
individuals, according to their estimate of the comparative 
value of Mr. Newport’s communications, (not to Dr. Roger,) 
but to the Transactions of the Royal Society, and according 
to the degree of their knowledge of various collateral facts. 
It should be mentioned, that between the insertion of 
Dr. Ha1’s first memoir on “ the reflex function of the medulla 
oblongata and spinalis,” and the contemptuous rejection of 
the second memoir which we have referred to, this physician 
had come into collision with Dr. Roget, the senior Secretary. 
It may also be mentioned, that Mr. Kiernan, after the mis- 
award of the Royal medal, was sufficiently ill-advised to stoop 
to accept an inferior honour—the Coriey medal. 

The two next medals were awarded, in 1839 and 1840, to 
Dr. Martin Barry and Mr. Wueatstong,—the one, for his re- 
searches in Embryology; the other, for a paper on the Physio- 
logy of Vision. With respect to Dr. Barry, no one denies 
him the merit of having been a most enthusiastic and in- 
defatigable labourer in science, but no very definite opinion 
can as yet be pronounced of the value of his microscopic in- 
vestigations. As regards Professor Wneatstone, the very 
highest scientific honours would sit well upon him, as the 
award of discoveries in his own department. It is, how- 
ever, somewhat outré to see the inventor of the electric tele- 
graph, one of the greatest things of the age, receive a Royal 
medal for, at the most, a very ingenious and elegant paper on 
the Physiology of Vision. 

Next came the award of the Royal medal to Mr. Bowmay, in 
1842, for his researches into the intimate structure of the 
kidney; and to this, considered in itself, no exception need be 
made. Mr. Kiernan might, however, complain, that what he 
had done for the liver was done for the kidney by Mr. Bowman; 
and that his, the first and largest discovery, was less rewarded 
than the fortunate second. It might also be asked, what was 
the constitution of the Council—of the physiological com- 
mittee—and' wlio were the referees, when the fourth Royal 
medal in physiology was awarded? 

Now comes the recent award of the Royal medal to Mr. 
Beck, for his paper on the Dissection of the gravid Uterus, 
This was commented on in Mr. Reprorp’s letter, published 
last week; and this gentleman certainly deserves much 
praise for his courage in openly detailing many of the facts 
connected with the award—facts which tend very much to 
bring the medical section of the Royal Society into con- 
tempt for their extraordinary vacillation. Up to the present 
date, the proceedings of the Royal Society have expressed, 
five separate times, an opinion on Dr. Ler’s dissections. Of 
these, three are favourable and two are adverse. Dr. Ler’s 
first paper was printed in the Philosophical Transactions ; a 
supplement also was printed ; then an additional supplement 
was reported as not to be printed; next, Mr. Beck gets the 
Royal medal for contradicting all Dr. Ler’s labours ; and 
lastly, the second supplement, once reported against, is now 
ordered to appear in the forthcoming Transactions. 

The charges brought against the medical section of the 
Royal Society are as follow; if they can be proved to be 
incorrect, doubtless the proof will be supplied:—On the 19th 
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of June, the last paper of Dr. Lez was read before the Society. 
On the 28th of October, (four months afterwards,) the physio- 
logical committee met, to receive reports on the merits of the 
different papers, and to recommend to the Council the award 
of the medals, Mr. Lawrznce being in the chair. After the 
despatch of the ordinary business, and after voting the re- 
commendation for the CopLey medal, Mr. Lawrence dissolved 
the meeting, on being informed by the secretary, Dr. Roaggr, 
that there was no further business for transaction. As soon as 
Mr. Lawrence had left Somerset House, the committee was 
re-formed, Dr. Topp being placed in the chair ; and Dr. Topp 
and Dr. Suarpgy, being the referees, produced from their 
pockets reports favourable to Mr. Brecx’s paper. On these 
reports, it was resolved to recommend the award of the Royal 
medal to Mr. Brcx. 

It should be mentioned, that Mr. Lawrence had been the 
referee of Dr. Lex’s papers, on former occasions, and was, of 
course, well acquainted with the subject, and that neither Dr. 
Topp nor Dr. Suaxnrey had seen Dr. Lex’s preparations and 
dissections for four years. Another extraordinary fact (as we 
are informed) is, that Dr. Lzx’s paper, which for four months 
had remained unreferred in the secretary’s possession, was 
actually produced at this extraordinary committee, and, as if 
in mockery, put in competition with Mr. Bgcx’s paper and 
some others. The very next act of this alleged illegal com- 
mittee was to refer Dr. Lez’s paper to Sir Bensamin Bropie, 
to ascertain whether it was worthy of being printed in the 
Transactions. Sir Bensamin Bropte reported in its favour, but 
it was blackballed by the physiological committee. It must, 
however, in justice to the Council, be stated, that this body 
afterwards ordered it to be printed. 

It will scarcely be believed,that on the 30th of October, two 
days after the recommendation of this irregular committee, 
the Council met and adopted the award of the committee, 
after which it resolved itself into a committee of papers, to con- 
sider whether Mr. Brcx’s paper should be printed! They 
then could know nothing of the grounds on which the award 
had been made; the only persons who had seen Mr. Becx’s 
paper were Drs. Topp and Suarpgy, and the secretary, Dr. 
Roger; it had not, as yet, even been read to the Society! In 
such a mole-like manner were the proceedings conducted, in- 
volving a most important point in anatomical discovery, and 
implicating the reputation and labours of a Fellow of the Royal 
Society ! 

Another extraordinary circumstance is, that Mr. Brox, after 
presenting his paper, was allowed to have it back for cor- 
rection; and it is even alleged that Mr. Beck had been per- 
mitted access to Dr. Lxx’s paper; for it is stated that his 
corrected paper contains allusions to the subject matter of 
that which had been presented by Dr. Lez. Such proceedings 
are subversive of all order and justice. Who can say that 
Mr. Brcx’s paper for which he received the medal is the same 
paper as that originally presented, or that the paper, when 
printed, will be the same paper as that upon which the award 
‘was made ? 

There are yet other singularities connected with this affair. 
From some cause or other, the Council, apparently not satisfied 
with the first recommendation of the committee, ordered 
them to state the groufids upon which the recommendation 
was made. The physiological committee, on the 20th of 
December, appointed Drs. Suarrzy and Topp to draw up a 





report; on the 27th, the committee met, received the report, 
and adopted it. On the Ist of December the Council met, 
received the report, confirmed the recommendation of award 
made by the irregularly constituted committee on the 30th 
of October, and an hour after, the Royal medal was given away 
by the Marquis of Northampton. 

Thus, then, the recommendation of the award was made by 
the referees, Drs. Suarpey and Topp, and adopted by the 
physiological committee, and by the Council, before even the 
paper was read to the Society, and before it was known 
whether it was to be printed or not. The medal was given 
before the minutes of the Council had been confirmed, and 
before the paper for which it had been given had been printed. 
Even now it has not appeared in print! And this is in glaring 
contravention of the regulations according to which the 
foundation of the Royal medals was restored by her Majesty, 
which orders,—* That the Royal medals be given for such 
papers only as have been presented to the Royal Society and 
inserted in their Transactions.” This regulation is printed, too, 
on the front page of every volume of the Philosophical Trana- 
actions. The justice and propriety of such a regulation are 
obvious. Time is afforded for weighing the merits of different 
communications, and the possibility of unfair alterations and 
omissions in a paper printed subsequently to its reward pre- 
vented. The scientific world has no guarantee whatever, 
looking to the previous conduct of the parties concerned, that 
the paper may not be adapted to suit any contingency that 
may arise. Properly, morally, and, it would appear, legally, 
Mr. Beck could not have appeared as a candidate for the 
medal, supposing his paper to be printed during the course of 
the present year, until December, 1848. Thus time would 
have been allowed for deliberation, and the award of the 
medal would have had some force ; now, it falls to the ground, 
utterly valueless to its recipient. 

But supposing Mr. Brcx’s dissections to be quite correct— 
supposing the uterus has no nerves at all, or that Dr. Lzr’s 
ganglia are fictions, creations from cellular tissue, what are 
Mr. Beck’s researches worth? One might imagine a great dis- 
covery, so instant in its reception and application, that such 
hot haste to reward it might have been in some measure par- 
donable. But Mr. Bzcx’s pretends to be none of these. 
According to all that the profession yet knows of it, even grant- 
ing it true, it would be but the pains-taking correction by mere 
mechanical dissection of the mistake of another anatomist. 
The medal is actually given for not making a discovery. One 
might imagine Sir Cuartes Bett ashamed of the medal he 
received. The first falls to Bru, the last, to Beck! What 
a difference! what a decadence! If all this be severe to Mr. 
Beck, let him thank Drs. Topp, and Suarrey, and Roert, who 
have placed him in a false position. No one would more 
readily have rendered legitimate praise to his labours than 
ourselves. 

The relation of the Royal Society to men of science should 
be distinctly understood. If the council or the committees do 
wrong, the Royal Society must suffer. In the eye of the 
world there is no injustice so odious, and so severely resented’, 
as that of unjust judges, in any case. There is no misconduct 
so vile as that of malversation of office; the higher the office 
the greater the atrocity, when wrong is perpetrated. E 
the Royal Society is not omnipotent; it cannot make, though 
it may “adjudicate,” the bad to be good, and the good to be 
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MEDICAL PRACTITIONER UNJUSTLY INDICTED FOR MANSLAUGHTER. 
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bad. A paper unjustly treated may bring temporary pain and 
discredit to its injured author, but it reflects lasting ignominy 
on his judges. A medal unjustly awarded brings a double 
discredit—discredit on those who give, and on him who re- 
ceives. It was a true and beautiful saying of one of the most 
illustrious presidents of the Royal Society, Sir Humpnrey 
Davy, “It is better to deserve and not to have, than to have 
and not deserve.” “ 
Justice it is which gives value to honorary rewards. Could 
fifty Royal medals raise Mr. Newport to a level with those 
who were insulted by the award in his case? Could fifty, 
awarded to Mr. Beck, under the circumstances detailed, have 
the effect of destroying the credibility of Dr. Lzx’s dissec- 
tions? Would they not rather create a prejudice in their 
favour? The recoil acts always upon the doers of injustice. 
Let the Royal Society look to it, particularly the medical 
section of those in authority. They are on trial before their 
profession, upon whose opinions their reputations rest. Let 
the Royal Society look at the Society of Antiquaries, where 
intestine cabals have already caused the resignation of the 
president, Lord Asrrpgey, and take warning. We are not 
sure whether, in the present state of things, it would not be 
proper to call on all the parties aggrieved to state what they 
know respecting the events in question. But we wait awhile. 
Time is an instructive monitor. 








Ar the recent assizes, held at Stafford, Mr. Dickenson, a 
medical practitioner, residing at Bilston, was indicted for the 
manslaughter of Mrs. Hickman, the wife of a respectable 
farmer, whose death, it was alleged, he had occasioned by 
want of due skill and care at the time of her confinement. 

- From the evidence, it appeared that the deceased, a young 
woman in the prime of life, was unexpectedly seized with 
labour pains, whereupon she was supported to her room, and, 
without being undressed, was laid upon a bed. An old mid- 
wife was sent for, who speedily arrived, and assisted at the 
birth of a child, which almost immediately took place, followed 
by a considerable flow of blood from the uterus. In order to 
stop the discharge, the old woman applied cold wet cloths to 
the abdomen of the patient, and thus, for a time, caused the 
hemorrhage to cease ; but as several symptoms manifested 
themselves, which alarmed her, she despatched a messenger 
for Mr. Dickenson, who resided about a mile and a half from 
the spot, and who arrived without a moment’s delay. Upon 
his entering the room, the quantity of blood which the poor 
woman had lost was pointed out to him, and he proceeded, as 
ig usual in such cases, to ascertain the position of the placenta. 
After some manual investigation, Mr. Dickenson succeeded in 
withdrawing from the vagina a good deal of coagulated blood, 
together with what he maintained to be the greater part, 
if not all, of the placenta. On the arrival, however, of 
Mr. Best, another medical man, whose services had also 
been put in requisition, he was shown the vessel containing 
the above discharge, and after examining it, he said to Mr. 
Dickenson, “You do not call that the after-birth, do you ?” 
Mr. Dickenson replied, “Yes, it is.’ Mr. Best rejoined, 
“Now I will show you the after-birth.’” He almost imme- 
diately brought into view a sanguineous mass, observing, 
“There is the after-birth.” At the same moment, the patient, 
who had evidently been for some time previously in a 





sinking state, her forehead covered with cold perspiration, 
and her pulse indicating great debility, uttered a loud shriek, 
as if the operation she had undergone had occasioned con- 
siderable pain. In little more than an hour after this she 
expired. 

The exact nature of the case does not appear, and no post 
mortem was allowed; but it is preposterous that a medical 
man should ever have been placed at a bar of justice under 
such circumstances. The friends of the patient should have 
blamed themselves for entrusting the woman’s life to an igno- 
rant midwife, when they were evidently in a station of life to 
pay for proper medical attendance. The woman would possibly 
have been now alive had Mr. Dickensow been called in, in 
the first instance. The evidence respecting Mr. Best’s beha- 
viour was most extraordinary; if blame attaches to either, it 
would be to him. There appears some doubt whether coagula 
or the placenta had not been improperly removed ; but we en- 
tirely concur with the remarks of Mr. Baron Piatt, in which 
he passed a deserved eulogy on the profession, and insisted on 
a certain amount of discretion as to the impropriety or pro- 
priety of any doubtful practice to be exercised by the quali- 
fied medical man. Otherwise, he observed,— 

“ We should none of us, gentlemen, if that were not the case, 
have the benefit, in a variety of emergencies, of the services 
of that profession to which we are often so greatly indebted ; 
and the promulgation of the doctrine that medical men are 
criminally responsible for following the dictates of their ma- 
tured judgment, might have the effect of ge: surgeons 
and others from acting with that confidence and boldness, 


under peculiar circumstances, to which the preservation of 
life and limb is often due. There are numerous cases in 


which the judgment of medical men must be relied on; and 


if the works of the most able authorities of those whom I may 
justly term the sages of the profession, are not to be relied 
upon, I know not what guidance would be left for the direc- 
tion of medical practitioners at large. It would, indecd, be a 
monstrous thing to say that the conduct of the gentleman 
now under deliberation evinced either gross ignorance or 
gross negligence. I can, in fact, hardly leave it to your con- 
sideration. It is, indeed, possible, that the manipulation of 
the witness now in the box (Mr. Brest) may have caused the 
death of the poor woman. We should, therefore, take the 
greatest care that we are in the right before we convict a 
gentleman in Mr. Dickenson’s position of such an offence as 
manslaughter, and brand him with an imputation which may 
not only injure, but ruin, his character and his prospects.” 








HOSPITAL REPORTS. 


ST. BARTHOLOMEW’S HOSPITAL, 
SURGICAL CASES TREATED AT THIS HOSPITAL. 

(Reported by Ho.mes Cuore, Esq., Fellow of the Royal College of Surgeons 
of England, Surgeon to the North London Ophthalmic Institution, and 
formerly House-Surgeon to St. Bartholomew's Hospital.) 

SERO-CYSTIC SARCOMA OF THE MAMMARY GLAND—RETURN 
OF THE DISEASE AFTER EXTIRPATION. 


Case 1.—H. L——,, aged thirty-six, a respectable, healthy- 
looking woman, twice married, was confined with her first 
child twelve years ago. About two months afterwards, whilst 
she was suckling, inflammation came on in the right breast. 
An abscess formed, which burst and discharged; the sur- 
rounding induration slowly disappeared, leaving a small, hard, 
but not painful lump, the size of a cherry-stone, below, and 
somewhat behind, the nipple. She was subsequently again 
confined, and soon after lost her husband from consumption. 
Both children died young. 

Her third child, by a second marriage, was born two years 
ago. By this time, the tumour, still free from pain, was as 
large as a small orange, but it did not prevent her sucklin 
with that breast. At the end of twelve months she wean 
the child, when the tumour became much more prominent 
and painful, and a black spot appeared upon its surface. Her 
friends advised her to use a cold | lotion, but she did not con 
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sult a medical man until five months ago, when the pain had 
become more severe, and the black spot considerably larger. 
A plaster was now applied to the part, without effect. Sub- 
sequently a lancet puncture was made, from which some 
dark-coloured fluid, like coffee, flowed out. About three 
months ago, a large slough of integuments came away, leaving 
a dark-coloured, unhealthy surface, from which a fungus pro- 
truded. The surgeon in attendance removed this with scissors. 
The operation gave her no pain, but in a fortnight the fungus 
had sprung forth again, attended with profuse discharge, and 
occasional hemorrhage. A ligature was now tied around its 
base. This proceeding caused considerable suffering, and u 
to the time of her admission, she has experienced occasional, 
but severe, lancinating pains in the breast. Menstruation, 
which for two years has been irregular, has ceased altogether 
for the last four months. 

Admitted, Feb. 14th, 1844.—A reddish fungous mass, with 
narrow base, the size of the two fists, of tolerably firm con- 
sistence, and moveable upon subjacent parts, protrudes from 
the lower part of the right breast. The surface, whence 
issues a sparing but thin and offensive discharge, bieeds readily 
when touched, and is occupied here and there by shreds of 
sloughy tissue and small coagula; towards the circumference 
it is cicatrized in parts with the integuments; the surrounding 
tissues are but slightly indurated; the nipple, in its natural 
situation, and above the tumour, is surrounded by a dark- 
coloured areola, and is more prominent than natural. She 
suffers occasional darting pains, but the tumour is chiefly dis- 
tressing from its weight, size, and tender surface. Around 
the base there was found a portion of the ligature applied two 
months ago; it was quite loose, and was easily removed. 

Mr. Lawrence intimated the propriety of removing the en- 
tire breast—an opinion confirmed in consultation by the other 
surgeons to the hospital. The patient readily assenting, the 
operation was performed in the early part of March. 

The whole mass was covered with lint, so as to allow of its 
being more readily grasped. With a common scalpel, Mr. Law- 
rence made an incision five inches long, below the tumour, and 
dissected it from its attachments; he then made a similar 
incision above, and speedily removed the whole mass. There 
was considerable haemorrhage, and twelve arteries were tied: 
the wound was then united with sutures and broad strips of 
adhesive plaster, and the patient was put in bed. 

Examination of the tumour—Upon making a vertical section, 
it was found composed of yellowish masses of firm, homo- 
geneous structure, amongst which were interspersed cysts of 
various sizes, containing serous fluid. The disease extended 
to the pectoral muscle, fibres of which, in immediate contact 
with the tumour, were firmer and whiter than natural, but not 
otherwise altered in character. 

In forty-eight hours the sutures were removed, and a bread- 
and-water poultice was applied. Some slight inflammation in 
the neighbourhood of the wound yielded readily to moderate 
leeching: although there was a considerable quantity of adipose 
tissue, the wound healed rapidly, and the patient left the hos- 
pital the latter end of March. She remained free from disease 
till the beginning of the present year, when she noticed a 
sinall tumour on the same side, near the axilla. 

Admitted Feb. Ist, 1846.—Tumour in the right breast, the 
size of the closed fist. Removed by Mr. Lawrence. 

2ist.—The tumour, when examined, appeared of the same 
character as that extirpated upon a former occasion. It was 
composed of an homogeneous substance, interspersed with cysts 
of various sizes, containing a glairy fluid. There were, how- 
ever, redder, softer, and more vascular portions, so much re- 
sembling malignant structures that they were viewed with 
considerable suspicion. 

Under the microscope, the tumour appeared composed, Ist, 
of a dense fibrous stroma; 2nd, of numerous granules; 3rd, of 
irregular-shaped cells; 4th, of oil globules, in great quantity; 
5th, of epithelial scales, from the cysts. The wound healed 
readily, and she left the hospital, March 10th. Both tumours 
are preserved in the hospital museum. 

Sero-cystic sarcoma, commonly regarded as a non-malignant 
affection, commences, according to Sir B. Brodie, by a dilata- 
tion of some of the lactiferous tubes. One or more cysts, con- 
taining a clean serous fluid, which, by pressure, may be made 
to escape by the nipple, are imbedded in the healthy glandular 
structure. The disease, which may attack both breasts simul- 
taneously, is not attended with pain, advances slowly, and 
does not affect the absorbent glands. In case 1, twelve years 
elapsed between the first appearance of the tumour and the 
performance of the operation: the patient, rather inclined to 
embonpoint, had enjoyed good health during the whole period. 

Next, firm solid matter, deposited upen the exterior of the 





cysts, binds them together into one mass, and destroys their 
ered form. The contained fluid assumes a brownish or 

lackish hue, probably from admixture of altered blood-discs. 
At some point, a cyst, larger than the rest, manifests itself ex- 
ternally as an elastic tumour, over which the integuments, if 
not divided by the knife, slough, and allow the escape of the 
fluid coffee-coloured contents. An albuminous or fibrous 
growth is formed upon the inner surface of the cavities, and 
covered by a delicate membrane, rapidly becomes organized, 
and shoots forth as a vascular bleeding mass. The discharge, 
in the present cuse, offensive in smell; the occasional bleed- 
ings; the size, weight, and tender surface of tumour, are the 
chief circumstances which induce patients to submit to the 
operation of extirpation. Nature, however, makes some at- 
tempts at reparation; the cyst may burst, and heal, and burst 
again; and even when the fungous growth has protruded, gra- 
nulations may arise, and cicatrization may connect it in parts 
with the surrounding integuments. 

The case here related establishes the fact, that sero-cystic 
tumours may recur after their complete and satisfactory ex- 
tirpation. A reference to the morbid appearances presented, 
upon examination of the second tumour, may raise some 
doubt as to the benign character of this affection. Mr. Law- 
rence, in the course of his clinical observations, referred to a 
case in private practice, in which he extirpated the mammary 
gland for simple hypertrophy. In the course of some months, 
a second tumour was developed, which, when examined after 
removal, resembled an ordinary sero-cystic sarcoma. Shortly 
afterwards, a third tumour appeared, which proved to be 
genuine medullary cancer. Upon this point Sir B. Brodie 
observes, “ I am not prepared to say that it (i. e., a sero-cystic 
tumour) may not in peculiar constitutions assume a malignant 
character, this being no more than may happen to any morbid 
growth.”* Although the accuracy of this statement is un- 
doubted, it cannot, I think, be denied, that there are some 
tumours, apparently benign, which show a much greater 
tendency than others to allow malignant degenerations to be 
subsequently engrafted upon them. Amongst these must be 
ranked sero-cystic sarcoma. 

In the very early stages, Sir B. Brodie recommends the 
employment of a stimulating embrocation. Ordered, cam- 
phorated spirit, proof spirit, of each three ounces and a half ; 
solution of di-acetate of lead, one ounce: mix for an embro- 
cation. In the latter stages, the evacuation of the cyst by 
puncture is apt to be followed by protrusion of the fungus, 
which, after partial removal by the scissors, is rapidly repro- 
duced. (Vide case.) The only proper measure, when the 
disease is advanced, is the complete removal of the mammary 
gland, for it should never be forgotten, that other cysts, “ so 
small as to contain only one drop of fluid,’+ and not poe re 
able upon external examination, may be dispersed throughout 
the whole substance of the organ. 


CYST OF THE MAMMARY GLAND. 


Cask 2.—Theodosia H , aged forty-four, a delicate- 
looking woman, and a widow, received a sharp blow upon the 
right mamme, three years ago. She consulted Mr. Hodgson, 
ot Birmingham, under whose care all pain and inconvenience 
speedily subsided. She remained well till two months ago, 
when the breast began to swell without pain or obvious cause. 

Dee. 26th, 1845—She came to the hospital to consult Mr. 
Lawrence, who found an elastic tumour, covered by healthy 
integument. Mr. Lawrence made an opening with a lancet, 
and let out ten ounces of thin, yellow, purulent fluid, mixed 
with clots of blood. Ordcred a bread poultice, and meat diet. 

Jan. 2nd, 1846.—There is a considerable discharge of thin 
purulent matter, which makes her feel weak and exhausted. 
Ordered two ounces of port wine daily. 

10th.—The tumour has entirely subsided: about an half- 
ounce of thin yellow discharge escapes daily in the poultice. 
She left the hospital at her own request, promising to return 
should any unfavourable symptom arise. 














CUMBERLAND INFIRMARY, CARLISLE. 
CASE OF TRAUMATIC TETANUS SUCCESSFULLY TREATED BY ACONITE, 
(Communicated by W. B. Pack, Esq., Surgeon to the Infirmary.) 
W.E , aged twenty-four, an agricultural labourer, pre- 
viously in good health, was admitted into the Cumberland 
Infirmary, Noy. 22nd, 1845, with a gun-shot wound of the left 
forearm, which he had received a few hours before, from the 
accidental discharge of a gun. The charge had entered the 








* Vide Pathological and Surgical Lectures, p. 156. + Op. Cit. 
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anterior surface of the ulnar side of the middle of the fore- 
arm, and passed obliquely, upwards and backwards, to near the 
elbow-joint, shattering and carrying with it a considerable 
ion of both bones, and cobentbedly lacerating the muscles, 
ut without injuring the principal vessels, or opening the 
elbow-joint. The wound having been cleared of the shot, 
wadding, &c., which it contained, as well as of some detached 
portions of bone and contused muscle, and the hemorrhage 
arrested, the arm was bent at nearly a right angle, and 
laced on a splint, in the position most favourable for allow- 
ing the su uent escape of the discharge, and for dressing 
the wound. For three weeks the case went on most satisfac- 
torily, and was attended with but little of that constitutional 
disturbance which is usually so severe after the infliction of 
gun-shot wounds. The slough separated, and healthy suppu- 
ration was established, without the supervention of a single 
bad symptom. 

Dec. 13th and 14th.—First complained of slight difficulty in 
opening his mouth, and in swallowing, which he attributed to 
having either scalded his mouth, or taken cold, the ward hav- 
ing been washed the day before. These symptoms were looked 
upon with considerable suspicion by his medical attendants, in 
consequence of the nature of the injury he had received. 

15th.—The symptoms of trismus were found much in- 
creased; the contraction of the masseters having become 
aggravated into a painful spasm, which had extended to the 
whole of the muscles of the throat and jaws, rendering masti- 
cation impracticable, and deglutition difficult ; and the coun- 
tenance had assumed a well-marked tetanic aspect. The 
nurses, wishing to make his bed, requested him to get up, 
which he did; but on touching the floor, spasmodic contrac- 
tion of the muscles of the legs and back was immediately 
excited, and he would have fallen violently, had he not been 
prevented. From this time the tetanic spasms were constant 
and severe; the muscles of the abdomen were rigid and un- 
yielding; and those of the inferior extremity were now so stiff 
as to render it very difficult to flex the limbs. He also com- 
plained of a severe aching and “ stabbing” pain along the whole 
course of the spine, but there was no pain or stiffness in either 
arm, and the wound appeared ectly healthy. During 
the night he perspired freely. The bowels, usually very 
regular, had not been moved for two days. The case was now 
evidently one of acute eccentric tetanus, rapidly increasing 
in intensity, and demanding the most vigorous treatment. It 
was at once determined to administer some one remedy, hav- 
ing a tendency to allay muscular spasm, and to continue its 
use until some decided effect was produced. The known in- 
fluence which aconite exerts in destroying muscular irritabi- 
lity, and its powerful sedative effects on the nervous and 
vascular systems, led me to entertain a hope that its admi- 
nistration in cases of tetanus might be attended with beneficial 
results; and fortunately having in the hospital some tincture 
of aconite, prepared by Dr. Fleming, I decided upon employ- 
ing it, giving it in doses sufficiently large effectually to subdue 
the muscular spasm, and keeping the system under its influ- 
ence until the tendency to a recurrence of the spasm had 
ceased. At noon, therefore, a turpentine injection having 
been first administered, three minims of the tincture of aconite 
were given, the effect of which became very speedily manifest, 
and in half an hour there was an almost total remission of the 
muscularspasm.—Three p.M.: The pain and spasms having again 
returned with increased intensity, producing a slight degree 
of opisthotonos, four minims of the tincture were administered, 
which produced the same speedy and marked effects as the 
former dose.—Six p.m.: The patient has been comparatively 
easy since the last dose, but there is now an evident disposi- 
tion to relapse. Four minims to be given immediately, and to 
be repeated every hour until some decided effect is produced, 
the patient, of course, being carefully watched, in order that 
remedial measures may be adopted should symptoms of poi- 
soning become apparent.—Ten p.m.: Three doses have been 
given, in all nineteen minims, between twelve and eight 
o’clock: at present there is a complete cessation of the pain and 
spasms; which, however, did not yield until after the third dose 
had been taken. The system is now evidently under the in- 
fluence of the aconite. He complains of chilliness; the skin is 
cold, and covered with a clammy sweat; the pulse 120, weak, 
and intermittent. 

16th.—Has passed a comfortable night, and this morning is 
free from pain; but the tetanic spasm in the muscles of the 
jaw, neck, back, abdomen, and inferior extremities, is very 
violent and continued, and he is now in a perfect state of 
opisthotonos, the head being drawn back with a total inability 
to raise it, and the back forming an arch under which the 
hand can readily be passed. He is disposed to sleep, but is 





ae tagger by convulsive tremors, more especially in the lower 
imbs, attended with slight pain, which come on as soon as 
he begins to doze. The p is 90, soft and regular, and 
there is an absence of all feverish excitement. He perspires 
freely. To have a turpentine injection at once, and as much 
porter and beef-tea as he can take. Four minims of the 
tincture to be taken every two hours—One Pp. M.: The spasm 
in the muscles generally much less marked than in the 
morning, particularly in those of the abdomen and legs, and . 
he can now partially flex the latter. The injection adminis- 
tered at nine, has been retained.—Half-past six p.m.: Little or 
noalteration.—Eleven Pp. m.: During the day eight four-minim 
doses have been taken. He is, pon | has been, almost entirely 
free from pain, except that arising from the convulsive 
twitchings when he dozes. The whole of the muscles are 
much less firm and resisting than in the morning; the abdo- 
men not so rigid,the arch of the back considerably dimi- 
nished, and he is able slowly to protrude the tip of the 
tongue between the teeth. The effects produced by the 
aconite are very similar to those on the previous day ; the 
pulse 100, weak, and intermittent; the skin cold and clammy. 

17th.—The convulsive twitchings, of which he complained 
yesterday, have recurred throughout the night, and have pre- 
vented his sleeping more than a few minutes at a time; he is, 
in consequence, much fatigued and exhausted. The spasmodic 
rigidity of all the muscles has returned to the same state as 
yesterday morning, having much increased during the night, 
and it is accompanied by a constant aching pain in the back. 
The bowels not having been moved for the t two days, an 
aperient rgvsma was administered, which did not return. Five 
minims of the tincture to be taken every two hours.—One P.M.: 
No perceptible alteration.—Four p.m.: He complains much of 
chilliness, and says that after each of the two last doses he 
has experienced an uncomfortable dryness in the mouth and 
throat ; pulse 100, weak and intermittent ; the muscular 
rigidity again much diminished.—Six p.m.: About ten minutes 
since he became suddenly affected, to a very alarming extent, 
by the large quantity of aconite which he had taken during the 
day—twenty-five minims in seven hours. There is now entire 
relaxation of the muscles, accompanied by extreme prostration, 
so that he is unable to move his limbs, and he can scarcely 
make himself audible; the skin is pale and cold, and covered 
with a clammy perspiration ; the pulse very slow, extremely 
intermittent and irregular ; the pupil is dilated and insensible, 
and the vertigo and confusion of ideas are great. To these 
symptoms is added the most extreme irritability, the slightest 
impression on the senses producing an effect similar to that 
which is observed in hydrophobic patients. The least noise, 
the moving of persons in the room, the opening of the door, 
the act of swallowing the saliva, severally induce a severe fit 
of convulsive shuddering. It was evident that the aconite 
had now been continued to the fullest extent consistent with 
safety, and that, for the present, its use must be discontinued. 
Forty minims of laudanum were now given inasmall quantit 
of mulled wine, which the patient swallowed with anens 
difficulty. In little more than a quarter of an hour, the rest- 
lessness and irritability had almost disappeared, and the 
heart’s action was somewhat more regular.—Eight p.m.: Pulse 
about 98, still very irregular, both in volume and rapidity, but 
less so than two hours ago; the muscular prostration con- 
tinues.—Eleven p.m.: Pulse fuller and more regular; he has 
now partially recovered the power over his muscles; feels 
much exhausted, and disposed to sleep. To take half a drachm 
of laudanum. 

18th.—During the night he has had some comfortable and 
refreshing sleep, and the irritability which was so marked 
yesterday has in a great measure disappeared. The system 
seems to have completely recovered from the influence of the 
aconite. Pulse seventy-five, regular and fuller; and the mus- 
cles have relapsed into a state of spasm, which is continued 
and well-marked, but much less intense than yesterday morn- 
ing, the back being now flat upon the bed, and he is able by 
an effort to open his jaws a little. A purgative enema was 
administered, which acted well. The aconite to be again re- 
sumed in five-minim doses every six hours; and he is to have 
as much wine and other nutriment as he can take.—Three 
p.M.: No alteration of moment has occurred.—Ten p.m.: Three 
doses of the tincture have been taken during the day, each 
dose being followed by a sensation of dryness and numbness 
of the lips and tongue. The muscular rigidity has evidently 
diminished sinée the morning, and in all respects the patient 
appears better. 

19th.—A great alteration for the worse has taken place dur- 
ing the night. fe lies drenched in perspiration, and the ex- 
treme irritation has returned, producing most painful and 
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violent convulsive startings and cramps, particularly in the 
psoas and iliacus muscles of the right side. The muscular 
rigidity generally is also much increased, and there is, in addi- 
tion, a sensation of tightness in the situation of the diaphragm, 
by which respiration is considerably embarrassed. Pulse 
ninety, small and regular. Appetite continues good, and the 
wound is healthy, although the discharge is, perhaps, less 
fuse. The administration of opium seems now to be demanded, 
to allay the excessive irritability: twenty minims of laudanum 
were therefore ordered to be added to each five-minim dose 
of the aconite, and to be given every six hours. An aperient 
enema to be given, and a poultice applied to the arm instead 
of the water-dressing, which had been hitherto used.—Three 
p.m.: All the symptoms continue, but in a less degree.—Eleven 
p.m.: Three draughts have been taken during the day, and the 
patient is now pretty easy; occasional painful spasms, however, 
still occur, and there remains a morbid sensibility to external 
impressions. Tincture of opium half a drachm. 

20th.—The patient has slept well during the night, and all 
the symptoms are considerably relieved. To continue the 





opium and aconite as yesterday.—Two p.m.: He continued 
comfortable up to this time, when suddenly, without any pre- ! 
vious warning, he was seized with very severe chronic s iS! 
of both thighs, which recur every five minutes, attended with | 
most intense pain, so that his cries can be heard throughout 
the building. A draught composed of five minims of tincture 
of aconite and twenty minims of landanum is therefore to be ! 
given every half-hour until their influence upon the pain and 
spasm become apparent.—Four p.m.: Four draughts (twenty 
minims) have been taken during the last two hours, with but 
little apparent effect until after the last dose; since which, 
although not completely subdued, the cramps have been com- 

ratively trifling. The pulse being now weak, frequent, and 
irregular, with much vertigo, and muscular prostration, it is 
advisable to discontinue the aconite for a time.—Six p.m.: The 
vertigo is much diminished, and the cramps are kept almost 
entirely in abeyance, but the pulse continues weak and irre- 
gular.—Eleven p.m.: Since the spasmodic affection of the 
muscles of the thighs came on, he has been unable to pass his 
urine; a catheter was therefore introduced, and a large quan- 
tity of water withdrawn. The perspiration throughout the 
day has been excessive and continued, and he appears exceed- 
ingly weak and exhausted. Pulse, still depressed and irre- 
gular. Ordered laudanum half a drachm, sal volatile half a 
drachm. During the day he has taken three pints of port 
wine, six pints of porter, and as much strong beef-tea as he 
could drink. 

2ist—The spasmodic rigidity of the muscles generally is 
evidently less than yesterday, and the cramps in the thighs, 
although they have returned this morning, are neither so 
violent nor so frequent. Tincture of aconite five minims, 
tincture of opium twenty minims, every six hours.—Three 
p. M.: The cramps in the inferior extremities having in- 
creased in severity, an opiate injection was given, which 
afforded speedy relief.—Eleven p. m.: As the cramps in the 
thighs show a tendency to return, the opiate enema was 
repeated. No urine having been passed during the day, the 
catheter was again introduced, but only four ounces of highly 
concentrated urine were withdrawn. He appeared some- 
what less exhausted than last night, but is still in a very 
debilitated state. The same quantity of nutriment has been 
taken as on the previous day. 

22nd.—He has passed a very comfortable night, and all the 
symptoms are more favourable this morning. Pulse 100, 
fuller, and regular. The countenance more natural, and the 
general muscular rigidity much less marked; the mouth may 
be opened to a considerable extent; the perspiration is also 
less excessive. The chronic spasms in the thighs, still 
occasionally recur, but they are neither so frequent nor so 
violent as they were. To have an opiate enema, containin 
one drachm of laudanum, and to continue the opium onl 
aconite as before——Three Pp. m.: The cramps in the legs still 
continuing, the opiate enema to be repeated.—Eleven P. m.: 
The patient is altogether better, although the cramps some- 
times return. The pulse is fuller, but irregular, about 100. 
An opiate enema to be given. 

23rd.—The spasms are now restricted to the right thigh, 
and pelvic muscles on the same side, but are much less 
intense than they have hitherto been. There is also more 
power in the pulse, and the perspiration is less profuse, and on 
awaking he was able to pass urine without any very great 
difficulty. To continue the aconite, and to have an opiate 
enema.—Eleven Pp. M.: Each dose of the aconite, but more 
especially the last, has produced a most marked effect upon 
the pulse, which is now very irregular and frequent. e 








cramps, which during the day have been very trifling, seem 
rather ¢ to have increased this Ne ol 

24th.—The symptoms this morning are still more favourable ; 
the mouth can now be opened so as to allow the greater part 
of the tongue to be seen. The perspiration has and 
the cramps are now the only unfavourable symptom remaining, 
They are still restricted to the right thigh, and recur at longer 
intervals; the wound also continues in a healthy state. Opium 
and aconite as before.—Eleven p.m.: All the tetanic symptoms 
continue relieved, but during the last hour he has an- 
noyed with uent vomitings, which ended with the expul- 
sion of a lumbricus, seven or eight inches long, since which he 
has been quite easy; the pulse is evidently affected by the 
aconite. 

25th.—In eve’ t progressing favourably. Duri 
the day he has po Fate Simei panned urine without difficulty, 
and had also a free alvine evacuation. In the evening there 
was the same irregularity in the pulse as had been cheureed 
on the three previous evenings. Three doses had been taken 
during the day. 

26th.—The countenance has now recovered its natural ex- 
pression ; the muscular rigidity in the thighs, back, and abdo- 
men, has almost disappeared, the occasional spasms in the 
right thigh are both Heht and infrequent, and the pulse is 
increasing in volume; in short, the symptoms are favourable 
in every respect. Still, however, some degree of rigidity 
exists, and this, together with the occasional recurrence of the 
cramps, seems to render nec the continuance of the 
aconite and opium, but in diminished doses. Tincture of 
aconite three minims, tincture of opium twenty minims, three 
times a day. 

30th.—_Symptoms progressively improving; the mouth can 
now be Fase: | so as to show almost the entire tongue, and he 
has sufficient control over the muscles of the jaw to enable 
him slowly to masticate a piece of bread. The cramps in the 
right thigh are very slight, and recur at very distant intervals. 

Jan. 15th, 1846.—The rigidity of the muscles, which has 
been gradually lessening up to this time, has now altogether 
disappeared, and during the last six days he has not had any 
return of the cramps. The arm is in an improving state, and 
he this day discontinued the aconite, and sat up for half an 
hour. 

From this time he continued gradually to regain his strength; 
the amendment in the arm was uninterrupted; two small 
pieces of bone exfoliated; and he was discharged on the 19th 
of February, perfectly well in health, and with the wound in 
the arm aaa y healed. 

Remarks.—This case presents several features of consider- 
able interest. The length of time which had elapsed between 
the receipt of the injury and the appearance of tetanic symp- 
toms was unusually great, it being the evening of the twenty- 
second day before the slightest stiffness of the jaw was o 
served. The circumstance of the ward in which this patient 
was placed having been washed the day before the first 
symptoms of trismus manifested themselves, is also worthy of 
notice. The probability that in many cases some concurrent 
cause, in addition to the external injury, is required to pro- 
duce tetanus, renders it necessary that the utmost care should 
be taken, after the infliction of those injuries which predispose 
to this disease, to keep the patient as much as possible from 
the usual exciting causes, of which cold and damp appear to 
be by far the most frequent. 

The tolerance of the aconite which was exhibited during 
the continuance of the disease should not be allowed to pass 
unnoticed. It will be seen that this patient, on the 15th of 
December, in eight hours took nineteen minims of tincture of 
aconite, (prepared according to Dr. Fleming’s formula ;) on 
the 16th, thirty-two minims in fourteen hours; on the 17th, 
twenty-five minims in seven hours; and on the 20th, twenty 
minims in two hours. Dr. Fleming, in his treatise on “ The 
Physiological and Medicinal Properties of the Aconitum 
Napellus,” states that “the utmost extent to which he would 
recommend the physiological effects of aconite to be carried, 
in order to obtain, with safety and success, its therapeutic 
effects,” is the administration of a second dose of five minims, 
two hours after the first. The remedy, to be effectual 
in this disease, must, I believe, be carried to such an extent 
as entirely to subdue the muscular spasm, and should be con- 
tinued until the tendency to return of that spasm has mate- 
rially diminished. To carry it to such an extent requires the 
extremest caution—the most constant attendance. And here I 
feel bound to acknowledge the judicious and scientific care 
which this patient received from Dr. C. B. Radcliffe, who at 
the time was acting as house-surgeon to the Hospital. 

Lastly, are we justified in ascribing the successful termina- 
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employment of aconite? For my own 
penenteeene He other remedial 


ordinary influence which the aconite exerted over that 

gy hp ger 7 oo mca ner mney 7 Sy ng ay ich, 
in the majority of instances, destroys life, either by i 
suffocation us ic contraction of the diap! a 
muscles of the glottis, or by exhausting the nervous energy. 
A considerable experience of the remedy in this disease is 
necessary before any positive conclusion can be come to ; but 
——- as I do, that it was of essential service in this case, 
I have thought it right to make it thus public, in order that 
others may induced to employ it under similar circum- 
stances, and that in time a sufficient number of cases may be 
recorded, to render its curative power in this hitherto fatal 
disease free from doubt. 

The anal which exists between tetanus and hydro- 
phobia naturally leads to the inference that if aconite be 
efficacious in tetanus it may also be employed with advan- 
tage in the latter disease; and should a case occur in my own 
practice, I should certainly employ this remedy in prefer- 
ence to any other, carrying its effects, as in the above detailed 
case, to the furthest allowable extent. In fact, from my 
eee knowledge of the physiological effects of this drug, 

had determined to administer it in the event of hydro- 

hobia manifesting itself in any of six children who were 
itten by a dog, in an undoubtedly rabid state, about the 
time when the foregoing case occurred. In five of the 
children the bitten parts were excised; and happily, I have 
not been called upon to test the therapeutic properties of 
aconite in any one of them. I may here mention that the 
results of Dr. Garrod’s important experiments on the pro- 
perty which animal charcoal s of destroying the 
power of vegetable poisons, whether in or out of the body, 
together with his suggestion that it may exert a like influence 
over animal poisons, induced me to recommend the applica- 
tion of poultices of animal charcoal to the wounded parts, 
which was continued until they were perfectly healed. 











UNIVERSITY COLLEGE HOSPITAL. 

Ox Perrrcarpitis.— By Joun Tayutor, M.D., Professor of 
Clinical Medicine in University College, and Physician to 
University College Hospital, London. 

Cass 28.—A man, suffering from necrosis of the leg, and general 
bad health, after slight exposure to cold, was seized with cough, 
dyspnea, and slight pains in the sides ; admitted, after three 
weeks, with friction sound in both pleura ; wheezing 
respiration over the larynx and trachea; inflammation of 
throat ; fetid breath ; systolic murmur at base of heart, with 
extended dulness on percussion ; death after three days.— Post- 
mortem examination, with remarks : effusion of serum in both 
pleura, with very little lymph ; characters of the rubbing sound; 
may resemble crepitation; cause ; serum poured 
out immediately before death; infrequency of double pleurisy 
with effusion, except with tubercles in the lungs; circumstances 
in which it may occur; engorgement of the right lung; brittleness 
of both; slight condensation of apex of right lung.— Heart: 
effusion of recent lymph on pericardium, but no redness of the 
inflamed surface; no friction sound over body of ventricles, 
because lymph effused on one only of the two opposed serous 
surfaces; absence y both symptoms, and of signs of pericarditis. 
Hypertrophy, with dilatation of the left ventricle of the heart: 
signs; causes. Redness of mucous membrane of pharynx and 
larynx; collection of pus in antrum maxillare; old adhesions 
of arachnoid; sneer Fre of mucous membrane of stomach; 
granular disease of kidneys; its latent course; no dropsy; 
abuminuria.— Causes: 1. ‘Of the renal disease; 2. Of the 
various acute inflammations; characters of secondary injlam- 
mations; nature and importance of the predisposing, compared 
with the exciting causes of inflammation. 


Freperick L——, aged thirty-four, admitted March 30th, 
1842; of slender conformation, short stature, and nervous tem- 
perament ; aspect pale, slightly sallow, and indicative of 
greatly impaired health ; a bookbinder, married ; has always 
had sufficient work, and plenty of food; habits steady. Parents 
enjoyed good health; he chronic rheumatism three or four 
years ago, and since then has been subject to rheumatic 
mea never had acute rheumatism, nor syphilis. The left 
eg and knee-joint have been diseased for twenty-two years ; 
the di was produced by a kick. The whole leg and the 
knee-joint are much enlarged, and of irregular form ; the foot 





rather edematous; subcutaneous veins very large. There isa 
fistulous opening on the inner side of the thigh, just above the 
knee, and extending to the bone. There has been a purulent 
discharge throughout the whole duration of the disease. The 
patient continued to work up to the time of the present attack, 
three weeks ago ; when, after being out of doors without a cap 
on his head, he: to cough ; had some expectoration 
dotted with blood d much dyspnea, the least -exercise 
putting him out of breath; and very soon he could not lie down, 
‘or fear of suffocation. Had also sharp pains in both sides of 
the chest, aching in the loins, thirst, and sickness. A fort- 
night ago, he went to a Capon) had six leeches applied to 
his chest, and took medicine; and he has since placed a blister, 
of his own accord, on the right side. 

On admission, face pale, and very anxious ; emaciation con- 
siderable ; skin not hot or dry ; respirations short, laborious, 
noisy; thirty-twoinaminute; he rests on his back in the upright 
posture, and cannot turn towards either side; has not slept 
for a fortnight, on account of the dyspnea, and feels faint and 
giddy. There is severe dull pain, mixed with some of a more 
acute character on both lateral surfaces of the chest, but most 
on theright side, increased by adeepinspiration, or by coughing; 
cough troublesome ; but short ied ing ; no expectoration; 
chills and flushes of heat alternately ; pulse eighty-four ; small, 
rather hard. There is an excessively disagreeable odour pro- 
ceeding from the nose, of three or four weeks’ duration ; a 
slight Raha from the nostrils, but no other morbid appear- 
ance about them ; tongue dry and of a dark-red colour ; the 
fauces and the pharynx, as far as can be seen, are dry, and of a 
dusky-red hue ; there is a burning sensation in the throat ; 
and hoarseness, which he has had for a fortnight; appetite bad; 
sickness after each meal; thirst; bowels open; urine, tested by 
heat and nitric acid, throws down an abundant precipitate; 
specific gravity, 1014. 

Physical si ; .—Respiratory sounds over the trachea, loud, 
rough, and wheezing, and in a less degree also over the larynx; 
when the nostrils were closed, and the patient made to breathe 
through the mouth only, the noise over the larynx and trachea 
was much less, but still more than in health.—Right lung: A 
very loud, rough friction sound in front and behind, over about 
the lower two-thirds ; heard both with inspiration and expira- 
tion; but loudest with expiration; not audible over the 
upper third; a very distinct vibratory sensation is felt by the 
hand applied to the chest over the parts where the friction 
sound was heard ; in the infra-clavicular region the inspiration 
was feeble, and the expiration louder than natural. — Left 
lung: Over the lower half or two-thirds a distinct friction sound 
behind and laterally, but less loud than on the right side ; 
a vibratory tremor is perceived by the hand over the same 
extent. In the infra-clavicular region the inspiration is louder 
and the expiration feebler than on the right side; no 2gophony 
or bronchophony over either lung.— Percussion: Behind, duller 
on the right side than on the left ; not distinctly dull on the 
left ; in front, no marked dulness, except in the region of the 
liver. Ordered to be cupped beneath the right scapula to 
eight ounces; to take five grains of blue pill three times a day. 
A lotion of chloride of soda for the nose; low diet. 

April 1.—Right side: Friction sound not so loud; and is not 
heard with expiration ; it was difficult to say whether there was 
not some crepitation, but the sound resembling it was concluded 
to be a less degree of friction sound; vocal vibration felt on both 
sides behind, but less distinctly on the right than on the left. 
—Heart: A trifling murmur with the first sound at the base; 
dull sound on percussion over a greater extent than usual 
transversely ; no palpitations or pain in the cardiac region. 

2nd.—The friction sound behind is less; respirations thirty- 
two a minute ; no expectoration ; pulse 80, small and soft ; 
heart sounds as before. 

3rd.—Died at one o’clock a.m. 

Inspection of the body thirty-eight hours after death.—Exterior: 
Emaciation considerable; dark reddish-brown discoloration 
in the course of the superficial veins of the abdomen and 
chest; the veins about the left knee, which were very large 
before death, are not now visible.—Chest: The right pleura 
was attached posteriorly by a few long cellular adhesions; the 
portion over the lower lobe of the lung was covered here and 
there by false membrane; not very soft, but easily removed, 
and having a slightly rough surface; no redness of the sub- 
jacent pleura; the pleura costalis was studded with similar 
portions of lymph, and was redder than usual; the pleura 
covering the upper lobe was healthy; three or four ounces of 
reddish serum in the cavity of the pleura; the lower lobe of 
the right lung was darker coloured than usual, crepitated 
less, and contained much frothy serum; its tissue yielded 
under the slightest pressure of the fingers, and soon broke 
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down into a soft putrilaginous mass. The middle lobe and | mucous membrane of the pharynx, and about the upper part 
the lower part of the upper presented nearly the same - | of the larynx, was redder than usual; some fine in. vol. in- 


ances, but were less k coloured, less lacerable, and con- 
tained more serum; the rest of the upper lobe was pale, less 
crepitant than natural, contained little serum, and was more 
lacerable than usual.—Left Pleura: A few long cellular ad- 
hesions, behind which serum had infiltrated. No distinct 
portions of more recent lymph either on the pleura costalis or 
pulmonalis; the surface of the pleura covering the lower lobe, 
however, was thought to feel slightly rough to the finger 
passed over it; but even this was doubtful. The pleura con- 
tained fifteen ounces of serum tinged with blood, but other- 
wise clear, and without flakes of lymph. The left lung was 
aler than the right; the upper lobe and back part of the 
ower were rather more dense and less crepitating than 
natural; the lung contained very little blood or serum, but 
its texture was much more easily lacerable than natural 
in every part, but chiefly in the lower and posterior portions. 
— Bronchial tubes: In the left lung the mucous membrane was 
of an uniform red colour in the larger divisions, but not thick- 
ened orsoftened; in the smaller divisions it was pale,and covered 
with but little mucus; in the right lung the redness of 
the mucous coat was deeper, and extended through a larger 
number of subdivisions. The membrane was not otherwise 
changed.— Heart: The pericardium contained about half an 
ounce of serum. Nearly the whole of the membrane covering 
the auricle and ventricles was coated with a layer of soft and 
not rough coagulable lymph, from half a line to a line in thick- 
ness. No redness of the subjacent pericardium, except over 
the posterior surface of the left ventricle, where it was general, 
and of a ramiform and punctiform character. No white patch 
on the pericardium, and very little fat under it. No redness; 
deposition of lymph, or loss of smoothness of any part of the 
loose pericardium. Walls of the left ventricle decidedly too 
thick; substance firm, and rather pale; column carnez much 
thickened; cavity distinctly dilated; endocardium transparent, 
and not thickened; aortic valves very healthy; aorta not care- 
fully examined; mitral valve healthy, but the orifice admitted 
my two first fingers rather too freely. Right ventricle, walls, 
cavity, endocardium, and valves healthy; auricles natural ; 
foramen ovale closed. Blood: Both ventricles and the right 
auricle contained a small colourless coagulum; none in the 
left auricle. The endocardium in the left ventricle and 
auricle, and the inner surface of the aorta, were deeply and 
uniformly stained of a red colour, especially near the valves, 
and in the auricle; that in the right cavities less deeply 
coloured than in the left-—Abdomen: Liver full sized; sub- 
stance rather pale, and distinctly softer than natural. Spleen : 
Of full size, rather pale, not softened—Kidneys: The left 
decidedly too large, and the right of full size. Capsule not 
thickened ; on tearing it off, a little of the cortical substance 
adhered to it in parts; external surface mottled with white 
atches of various extent; more in the left than the right 
sidney; no unevenness or granular age ee 3 posterior 
surface of the right extensively injected; the redness has 
a fine ramiform and punctiform character; substance of 
both rather firm, and of a yellowish-white colour; cortical 
portion diminished in volume. A large serous cyst in the 
left, and one or two smaller ones in the right kidney ; 
mucous membrane in the pelvis of the right kidney rather 
red; in the left, not so; ureters and bladder not exa- 
mined.—Jntestines : Externally, of a dark greenish colour ; 
they were not laid open.—Stomach: Mucous membrane in the 
‘great cul de sac considerably injected and ecchymosed ; it 
was also softer and thinner than elsewhere; in the rest of the 
stomach it had a greenish-grey tint, and was mammillated, 
‘but not softened.— Head : Skull very thick, one-third of an 
inch; arachnoid over the anterior lobes for about an inch on 
each side the longitudinal fissure, but especially on the left, 
was opaque, milk-white in colour, and thickened; the two 
layers were connected in several places by old adhesions ; the 
veins between the convolutions were not turgid ; a moderate 
quantity of sub-arachnoid serous effusion ; membranes — 
‘removed, without injury to the surface of the brain; bot 
grey and white matter paler than natural, and of healthy 
consistence ; about a drachm of serum in each lateral ven- 
tricle; plexus choroides studded with small vesicles; all other 
parts healthy. The right antrum maxillare was filled with 
pus of healthy aspect; the lining membrane was neither 
thick nor red; the exact state of the nasal foss# was not 
visible.—The /eft tonsil was of a greenish colour, and, on pres- 
sure, an abundance of curdy matter exuded from its follicles. 
On the right tonsil was a vesicle, the size of a horse-bean, 
filled with a clear jelly; papilla at the base of the tongue 
very large, and the orifices were very plainly seen; the 





jections in the interior of the larynx about the true vocal 
chords, and some reddish frothy mucus; esophagus healthy.— 
Weights of ns: Brain, fifty ounces and a halt avoirdupois ; 
heart, fourteen ounces and a quarter ; left lung, twenty-three 
ounces ; right lung, nineteen ounces and a f; liver, fifty- 
eight ounces and a quarter; left kidney, six ounces and a 
quarter ; right kidney, six ; spleen, five and 
three quarters; stomach, seven ounces. 





SUMMARY OF THE CASE, WITH REMARKS. 

Symptoms, Diagnosis, and Morbid A rances.—This pa- 
tient, after having been long in bad health, was attacked, 
soon after a slight chill, with symptoms of an acute disease. 
He was admitted about three weeks after, and only three 
days before his death, and was then discovered to be labour- 
ing under a double pleurisy. I shall notice the chief points 
of interest in the morbid appearances, and their symptoms. 

Pleure—1. The pleurisy was attended by pain from the 
first, but it was of a dull character, and not very severe. It 
existed on both sides. 

2. The dyspnea was very considerable ; the patient could 
not lie down, nor on either side, and the countenance was ex- 
pressive of much distress. The appearances in the pleurm 
alone will hardly explain so much dyspnea, for a far 
greater quantity of effusion may exist without such effects. 
But the affection of the thoracic viscera altogether will furnish 
reason enough for this suffering. There was bronchitis, laryn- 
gitis, and morbus cordis, in addition to the double pleurisy. 

3. The friction sound in the right pleura was very rough 
and loud, and accompanied by a strong vibratory tremor. 
The effusion of lymph was very trifling in amount, but it was 
rather jirm: hence, probably, the roughness of the sound. 
The roughness of the /eft pleura was scarcely to be distin- 
guished by the finger, yet the sound had been very distinct 
during life, although not so loud as on the right side. The 
roughness of the pleure had perhaps diminished before the 
patient’s death ; but it is certain that a very slight inequalit 
of the surface may occasion a very distinct rubbing sound. 
(Vide Case 27.) 

4. The crepitation which was noticed was believed to be a 
phase of the friction sound. I think it probable that this 
opinion was correct; but it cannot be proved so in the present 
case, because the condition of the lung might have been the 
source of the sound. 

5. The serous effusion into the left pleura must have oc- 
curred shortly before death, because within thirty-six, if not 
within twelve hours before death, the rubbing sound was 
audible to the bottom of the chest, and the vocal fremitus was 
more distinct, and the dulness on percussion less on the left 
side, behind and inferiorly, than on the right. 

6. There was double pleurisy with effusion, without any 
tubercles in the lungs, or gangrene. This is so rare an occur- 
rence that M. Louis states he has*never met with it in adults. 
The opportunity of seeing several other such cases has occurred 
tome. I believe they will be found to occur in diseased states 
of the system at large; for example, in Bright’s disease; poison- 
ing of the blood ; in phlebitis, with purulent infection; in acute 
glanders, and such diseases. I have met with this double 
pleurisy in childhood, in a scrofulous subject, without tuber- 
cular deposit in the lungs. 

Lungs.—1. Was there inflammation of the typhoid variety 
of the substance of the lower lobe of the right lung? This is 
very possible, but cannot be proved. The sanguineous and 
serous engorgement are common results of much dyspnoea, 
and the extreme lacerability of the tissue was found in the 
upper lobe and also in the left lung, where there was no en- 
gorgement ; perhaps this brittleness of the tissue was due to 
the Samsteeed ail of the system, and the unhealthy condition 
of the fluids, of which also the tendency to early putrefaction 
was another result. The engorgement of the lung must have 
been the cause of the dulness on percussion, observed during 
life over the right side behind. 

2. The slight condensation of the upper lobe of the right 
lung explains the increased expiratory and diminished inspi- 
ratory murmur under the right clavicle as compared with the 
left. 

Heart.—1. Pericarditis was not suspected during life. There 
was no pain, palpitation, or other symptom, to draw attention 
to the heart ; it was examined only in conformity with the 
rule (of which it well exemplifies the necessity) of examining 
the condition of every organ during life. 

2. Though the whole surface of the heart was covered with 
recent lymph, there was no friction sound, except a very slight 





res HY & TT Oo LS 


thu 
pre 
tha 
ting 
trift 
whi 





DR. LAYCOCK AND REFLEX ACTION OF THE BRAIN. 


399 











one, limited to a small space, about the origin of the aorta. 
The production of such a sound was not prevented ay serous 
effusion, which amounted only to half an ounce. ere are, 
probably, two reasons for the general absence of the rubbing 
sound,—the first and chief being the smoothness of the re- 
flected pericardium, in consequence of which there were one 
rough and one smooth surface, instead of two rough surfaces 
rubbed together. The second reason is the feeble action of the 
heart, which would thus occasion less friction than usual be- 
tween the opposed layers of pericardium. 

3. The aortic valves were healthy; hence the morbid sound 
at the base must have been produced, either in the peri- 
cardium, or from anemia. The carotids were not examined. 
It was probably a friction sound, occurring at the spot where 
the two layers of pericardium are in the closest apposition; 
and the case shows that a friction sound so limited may be 
mistaken for a valvular murmur, at least without an exami- 
nation of the carotid arteries. 

4. The pericardium on the anterior surface of the heart, 
and also the pleurm, although covered with coagulable lymph, 
and therefore inflamed, were not at all red. The redness on 
the posterior surface of the heart was therefore probably 
due to gravitation. It is a common appearance in that 
situation. A similar absence of redness in pleuritis existed 
in Case No, 27. 

5. The hypertrophy with dilatation of the left ventricle was 
detected only by the increased extent of dulness on percussion. 
There was no increase in the force of the impulse, owing to 
the enfeebled action of the heart. 

6. What was the cause of this hypertrophy? The valves 
and lining membrane were remarkably healthy. There was 
no trace of any former attack of pericarditis. The patient’s 
habits are stated te have been regular. It may have been the 
renal disease, but proof is wanting; we do not know whether 
the disease of the heart or of the kidneys existed first. The 
cause appears to have been limited in its operation to the left 
ventricle; hence, if the renal disease were the cause, it would 
seem to operate by causing some obstruction to the capillary 
circulation, rather than by modifying the nutrition of the 
heart through the changes to which it leads in the composi- 
tion of the blood. 

7. The blood was in an impoverished state, and the solids of 
the body were not healthy ; hence the early disposition to pu- 


trefaction (the weather being cold); the colouring, by imbi- 
bition in the left cavities of the heart ; and the small propor- 
tion of fibrine in the blood contained in the heart, notwith- 
standing the previous existence of so much inflammation in 
various organs. Nothing was found to explain the occurrence 
of suppuration in the antrum maxillare. There was no dis- 


ease of the bone. There seems nothing, therefore, to which it 
can be ascribed but inflammation of the membrane lining the 
cavity, yet there was no apparent alteration in the colour, thick- 
ness, or texture of this membrane. The pus was inodorous ; 
hence the extreme fcetor of the breath must have had some 
other cause. 

Kidneys.—1. The appearances after death, as well as the 
condition of the urine, concur in proving the existence of 
Bright’s disease. The renal affection had run the insidious 
course so common to it, and would not have been discovered 
if the urine had not been tested. There was no @dema, 
{except a little of the diseased leg,) perhaps because the 
obstruction in the chest had not been of long duration. 

Causes.—1, The causes of the renal disease are not obvious. 
The patient stated that he had not been a drinker, and had 
not suffered any particular privations. The long-continued 
disease of the tibia must have undermined the general health, 
and rendered the patient more susceptible of the influence of 
any other causes of disease. 

2. The immediate exciting cause of the last illness was a 
trifling exposure to cold; but it seems impossible to attach 
more than a very secondary importance to this cause; it was 
dut the last link in a long chain. 

3. The various acute inflammations found, belong to the im- 
portant class of secondary inflammations, those which are so 
often the immediate cause of death, by supervening in the ad- 
vanced stages of other diseases. They depended, no doubt, 
upon the state of the constitution, and that state probably 
consisted largely in a vitiated condition of the fluids, the main 
cause of which, again, was, perhaps, the renal disease. We 
thus see the character and importance of what is called the 
predisposing cause of these inflammations; for it is no less 
than an already diseased condition of the whole body, as dis- 
tinguished from the exciting cause, which is but the last, often 
trifing, exposure to cold or some other morbific agent, and 
which, in a healthy state of the system, and when not long 





continued, or of great intensity, will be generally sustained 
without injury. 

4. The acute inflammations in this case exemplify several 
of the common characters of the secondary class, such as the 
tendency of several of them to arise together, or quickly suc- 
ceed each other; their asthenic unhealthy character; the ab- 
sence of any, or of any considerable, local pain and febrile re- 
action; the impossibility of using active or lowering measures 
to combat them; their generally fatal termination; and the 
early putrefaction of the body after death. 








DR. LAYCOCK AND REFLEX ACTION OF THE 
BRAIN. 

“* Experiment shows that in the lower animals the cerebral ganglia are 
not necessary to the production of emotional movements. Thrust a spade 
into the earth of your garden, and shake the soil; in a few moments you 
will find a number of worms hastening to the surface, with aii the pheno- 
mena the creatures can exhibit, of the emotion of fear, yet they have no 
brain. But I will not confine myself to brainless animals. Irritate a 
scolopendron, it erects its tail in anger or fear; now cut off its head, and 
irritate it again, the tail is again raised in a threatening attitude. Deca- 
pitate a wasp, and irritate the headless trunk, and that trunk wiil diligently 
attempt to sting you. You may perform similar experiments on reptiles. 
The decapitated frog, or turtle, exhibits the emotional act of tear, by fleeing 
from irritation. I take for granted, that these motor phenomena, exhibiting 
anger and fear, are emotional, although termed reflex by Dr. Hall.””-—Dr. 
Laycock's Letter to Mr. G. Combe, March, 1846. 

To the Editor of Tus Lancer. 


Sir, — Looking on Dr. Laycock as in great measure the 
cause of what I termed the “egregious error” of Mr. Ander- 
son, it seems to me that the teacher ought in fairness to be 
scrutinized as well as the pupil. Dr. Laycock has for some 
few years been engaged in promulgating a new doctrine re- 
specting a so-called reflex motor action of the brain. It has 
been placed before the British Association for the Advance- 
ment of Science; it has been published in Dr. Forbes’s Review, 
and separately; and it has also been the chief topic of a some- 
what we-gotistical correspondence among Dr. Laycock, Pro- 
fessor Reid, and Mr. Combe, as your readers will doubtless 
remember. Of course, it will be supposed that Dr. Laycock 
is well up in the nervous system, before he undertakes an ori- 
ginal adventure. Nothing of the kind. I might go through his 
entire subject and put him to the rout; but I prefer to take a 
passage like the above, complete in itself, and tolerably good, 
too, as a specimen of Dr, Laycock’s labours, for the purpose of 
submitting it to anatomical and physiological examination. 

I pass over the familiar handling, “ experiment shows,” 
“but I will not confine myself,’ “ you may perform similar 
experiments,” “I take for granted,” &c., as merely involving 
a necessity that the individual so writing should be a perfect 
master of the subject, should, in fact, almost have Nature as a 
mistress in his own keeping, to the exclusion of all other 
admirers. 

I take Dr. Laycock’s first position—“ experiment shows 
that in the lower animals the cerebral ganglia are not neces- 
sary to the production of emotional movements.” Now for 
the correctness of the experimental proofs of this dogma. 
The passage quoted boasts five of them. 1. Dr. Laycock 
says, that “ Worms exhibit the emotion of fear, yet they have 
no brain’? It happens that the annelidans belong to the 
division of the animal kingdom, Articulata, the distinguishing 
feature of which is, that a small brain, cephalic ganglion, or 
supra-cesophageal ganglion, is contained in the anterior seg- 
ment of the animal. Worms, then, have brains. This is the 
Jirst experiment! 2. “ But I will not confine myself to brain- 
less animals.” We are told that a scolopendron erects its tail, 
in anger or fear, the same after decapitation as before. Here 
the gist of the matter is, that the scolopendron has the brain 
which the earth-worm has not. But the fact happens to be, 
that the earwig, like the worm, is an articulate animal, with a 
nervous system after the same plan. This is the second ex- 
periment! 3. “ Decapitate a wasp, and irritate the headless 
trunk, and that trunk will diligently attempt to sting you.” 
It happens that the wasp, like the scolopendron, belongs to 
the articulata, so that, as a contrast to the worm, it is of no 
value. This is the third experiment! 4. “ You may perform 
similar experiments on reptiles.” The same results are of 
course inferred. This is mere assertion without shadow of 
proof, and I defy Dr. Laycock to adduce any such. 5. “The 
decapitated frog or turtle exhibits the emotional act of fear, by 
fleeing from irritation.” Has Dr. Layeock experimented on 
the frog and the turtle? I suspect not. The decapitated 
frog retracts its legs—the turtle moves on the application of 
stimulus—but I most distinctly deny, and upon experimental 
proofs, that anything which ean be properly called “ fleeing” 
takes place. Thus much for the f/th and last confirmation of 
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“experiment shows,” &c. And mark, reader! All this 
cumulative error ends with an “I take for granted.” The 
whole quotation is, indeed, an example of the great danger of 
taking things for granted! 

In the first place, Dr. Laycock is not aware of the analogy 
between the nervous organization of the annelidans and 
the insecta. In the d, he compares the functions of the 
articulata with those of the vertebrata, when they are not 
properly comparable. In the articulata we do not yet know 
to what extent the different ganglia are independent centres 
for ail the nervous functions, while we do know that in verte- 
brate animals the different ents are not such centres. 
In the third place, Dr. Laycock assumes, that because the 
movements caused by irritation in decapitated animals are 
like those which depend on volition and emotion, they are, 
therefore, of the same nature. There are three motor powers, 
volition, emotion, and spinal reflex action. Withdraw volition, 
and the emotional and reflex actions still have a certain resem- 
blance to voluntary movements. Now withdraw volition and 
emotion, the reflex actions still resemble those of volition and 
emotion. If it were not so, what confusion there would be in 
nature. We use these three powers upon the commonest 
occasions; and but for their harmonious action, what muscular 
twitchings and contortions we should be the subjects of. Take 
an example of the harmonious action of the motor forces. 
person under an insult strikes a blow—the motor act of emo- 
tion instantly follows the insult, and this is not a physical 
reflex action but a psychical action, no more reflex than the 
voluntary acts themselves; the emotional action is aided by 
voluntary action, and by refiex action, the closure of the fist, 
and consequent irritation of the palm, exciting the reflex action 
of the arm. On the other hand, in stammering, chorea, and 
some other affections, the emotional, voluntary, and reflex 

wers, are all acting, and are at variance. But this I merely 

int at. I might pursue the quotation from Dr. Laycock fur- 
ther, but I will not. I think There shown he is hardly in a 
fit state to dogmatize; hardly a leader to be followed when 
he treats of a reflex action of the brain. It is at best an un- 
grateful task, but so many men ignorantly rush upon the 
nervous system, that it can hardly be denied there is a real 
necessity for the lash of , 





‘Vinpex. 








PAULUS ASGINETA. 
To the Editor of Tun Lancer. 


Si,—As many of my friends are, as well as myself, desirous 
of disposing of our copies of “ Paulus AZgineta,” will you allow 
me to inquire, through your pages, if any bookseller is willing 
to purchase copies, and at what price ¢ 

Yours obediently, 
A Country M.D. 


MEDICAL NEWS. 

Tue Examiners oF THE CoLLEGE oF SuRGEONS.— 
A correspondent informs us that it has been stated, in a dis- 
reputable publication, that before Mr. Liston was elected an 
examiner in the Court of the College of Surgeons, he entered 
into an engagement to pay Mr. Wurte, who has retired, one 
half of the emoluments of the office, amounting to about 2007. 

yerannum. The report in question is a malicious falsehood. 
t is entirely without foundation. We regret, however, to 
learn, that there are circumstances which induced the Court 
to consider whether something might not be done for the be- 
nefit of Mr. Wurtz. Hence, probably, arose the publication 
of the falsehood respecting Mr. Liston. 

New Mepicat Sociery.—( From a Correspondent.) 
—The practitioners of the western districts of the metropolis 
are engaged in instituting a new medical society, to en- 
titled “ The Western Medical and Surgical Association for 
the Advancement of Science.” The office-bearers proposed 
for the first year are, Sir James Clark, Bart., F.R.S., President; 
Messrs. Goderich and Gaskell, Vice-Presidents; Mr. D. O. 
Edwards, Treasurer; Mr. A. B. Barnes, Hon. Secretary. The 
initiatory general meeting of the members will take place on 
Wednesday evening, the 8th of April, 1846, at seven o’clock, 
in the great room of the Western Grammar School, Alexander 
Square, Brompton. The presence of ail medical men will be 
deemed a favour. Sir James Clark will take the chair, and a 
code of regulations will be discussed and adopted. 


Mr. James Dixon has been elected Surgeon to the 
London Ophthalmic Hospital. 











Non-Payment or Mepicat Wirnesses 1x Po- 
Lick Courts.—The case of two parties accused of rape, 

Roving boce efjeereed; Ser ihe-perpese of chtshsing toetiel 
vin journed, for t ini i 
ary to wide angutived the capital charge, the magistrate 
observed to the medical man “he was sorry that, owing to 
the wording of the act of parliament, he was unable to award 
him any remuneration for his professi services. Had the 
medical gentleman gone a little further in his evidence, it 
would have come within the charge of felony, and he 
could then have awarded him compensation.” is was a 
very unfortunate state of the law, for it held out induce- 
ments to an unprincipled medical man to strain his evidence. 


This law ought certainly to be altered, for if medical testi- 
mony is to adi for, it ought to be so in all cases where 
justice required it. 








CORRESPONDENTS. 


The qualifications of R. H. (St. Albans) are sufficient to entitle him to be 
registered on equal terms with the first men in the profession. The testi- 
monial which was granted by the institution he has named confers no 
legal distinction, as the establishment was neither founded by Charter, nor 
is it recognised by Act of Parliament. 

Chirurgicus.—The new Charter, whatever it may be, cannot in any 
respect nullify the provisions of an Actof Parliament. This is an answer to 
the first and second questions. In reply to the third, we say—No. 

A Constant Reader and Constant Loser by Attending the Poor.—Whether 
he is bound to attend them or not would entirely depend upon his terms of 
contract or engagement with the guardians. By reading that document 
carefully, our correspondent will find little difficulty in discovering the ex- 
tentof his liabilities. Masters are not bound to pay for medical attendance 
on their servants, except in cases where the attendance of the medical prac- 
titioner was required by them. We shall be happy to receive the commu- 
nication to which our correspondent has adverted. 

A Subscriber.—Mr. Mackinnon has given a notice, to the effect that he 
will re-introduce his Bill in the present session of Parliament. On thesub- 
ject of the Health of Towns’ Bill nothing has been yet determined. 

M.R.C.S.L., (Essex.)—Did Sir John Walsham or the Board of Guardians 
reprimand the relieving officer? Is the relieving officer dismissed from his 
situation ? Has any reply from the Commissioners, founded on the report, 
been received by the Board of Guardians? We much regret that the sur- 
geon did not render assistance, the moment he found that the requisite 
order could not be obtained from the hard-hearted relieving officer. When 
buman life is in a state of peril, it is not a moment for calculating the value 
of a few shillings. The application of the powers of our science, from pare 
motives of humanity, in rescuing human life from danger, must ever have 
the effect of eunobling the profession of medicine in the minds of the best 
members of society. Science ought ever to stimulate the generous im- 
pulses of our nature. 

The paper of Dr. Mason, on Puerperal Epilepsy, is left for him at Tus 
Lancet office. 

H. G. G.—The fees vary in different places, but we believe that the usua! 
one paid for such examinations is one guinea. 

N. J. W.is advised to apply at the East India House, Leadenhall-street, 
where he will immediately receive all the information he requires. 

The note of Dr. Robert Barnes is in type, and will be published next 
week. 

L. N. D., (Whitehall-place.)—Reading while walking is a very foolish 
practice, as it is not, on many occasions, unattended with danger to the 
person, and when pursued in public has a very pedantic appearance. It is, 
besides, injurious to health, by exhausting the nervous system at a time 
when it ought to be renovated by air and exercise. We are inclined to 
believe, that people who read books whilst walking in the streets, and in 
public promenades, seldom read at all when at home, and probably cannot 
think anywhere. 

We have received two elaborate communications from Mr. Markwick ; 
one, on the application of Professor Seatin’s starch bandage in various sur- 
gical diseases ; and the other, on its modification by Mr. Christophers. We 
presume that he wishes the latter to be the first published, and it shall ap- 
pear On the earliest available occasion. But we would suggest coridensation 
both to Mr. Markwick and other contributors, as without it we shall 
never find space adequate to enable us to give prompt insertion to all the 
contributions which continue to flock upon us. 

A correspondent addresses to us the following remarks :—“ In the exhi- 
bition of animalcule under the hydro-oxygen microscope, some are seen 
through, the heart’s interior and exterior being visible in action. Could not 
the more transparent portion of man—the thorax for instance—be placed in 
a similar relative position to a microscope of greater power, if needed ? 
Those who are blessed with the means may be induced, by a notice of this» 
totry whether the idea be practicable.’* 

A Student.—If the blood came from the cavernous sinus, the bone must 
have been fractured. 

Communications have been received from—Mr. Butterfield; Medicus; 
Chirurgicus; Messrs. T. and H. Smith, Edinburgh; Mr. Cattell; Mr. Ber- 
nard; A Militia Medical Officer ; and A Surgeon, (Taunton.) 
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LECTURE XIV. 
The probability of recovery in cases of insanity. 

THERE are certain general questions usually put to the 
practitioner by the friends of a patient recently affected with 
insanity—questions having reference to the probable chances 
of recovery—to which it is more desirable than easy to be 
able to reply with perfect confidence. Whether the patient 
will recover his reason soon, or ever, or in how long or short a 
time !—whether removal from home is, or will be, necessary !— 
whether merely to another residence, or to an asylum, and 
to what kind of asylum the patient should be taken ?—are all 
inquiries of great interest to the relatives, and the answers to 
which may affect all their worldly arrangements. From long 
experience, when that experience was limited to private 
paces, I think myself warranted in saying that practitioners 

ve not ordinarily the means of giving satisfactory answers 
to these inquiries, and that severe disappointment and incon- 
venience are often the consequences. 

Consider on how many circumstances the prognosis itself 
must depend; for the methods to be oaeael to, and all the 
consequent arrangements, depend on this preliminary. The 
symptoms actually present, the duration of the attack, the 
age, the susceptibility, the hereditary constitution of the 
patient, the configuration and character of the brain, the nature 
of the causes, the slow or sudden development of the effects, 
and the treatment that has already been adopted,—all these 
must have some consideration before we can give a reasonable 
opinion as to the probability of recovery, whatever may be 
advised or done. en, therefore, you are expected to pro- 
phesy, you may reasonably ask for much preparatory infor- 
mation, some of which is not always to be Be obtained. 

If you recal to memory the cases you have seen in the 
course of your visits to the asylum, you will find, on reflection, 
that you have already gathered some materials of a general 
kind to assist you in forming a just prognosis, at least in some 
cases of mental eatin. to the female wards, No. 3 and 
No. 7, and in the male ward, No. 1, you have noticed but too 
many unfortunate cases in which no hope of recovery exists; 
cases of idiocy, dependent on congenital defect, and of im- 
becility, either congenital, or resulting from previous maniacal 
attacks. The same unfavourable opinion may be pronounced 
in the numerous cases combined with epilepsy, and with para- 
lysis. You will find a recollection of these cases useful to 
you on future occasions, especially when consulted about young 
persons who manifest irregular mental development, and in 
recent cases of all kinds. Congenital defects are irremediable; 
but the defect may permit eccentric or partial mental mani- 
festations, and the regulation of these, and the cultivation 
even of the fragments of mind in these cases, will materially 
modify the character and life of the individual. Imbecile 
and even idiotic children are capable of being educated to a 
certain extent, and may be made happier, better, and healthier, 
and longer-lived, by culture. This limited hope, therefore, 
may be held out in these unfortunate cases. There are cases, 
also, already spoken of, in which manifest debility of the 
brain has been caused by short maniacal attacks; and yet in 
which a recovery of tranquillity, of comfort, and a capability 
of enjoying ordinary life, are quite within the limit of proba- 
bility, although the chances of these may be diminished by ex- 
citement, and by a disturbing treatment. 

When, in an epileptic young person, you find that there is 
much mental eccentricity, or even frequent and great mental 
excitement, the prognosis is unfavourable ; increase of excite- 
ment to mania, or imbecility gradually overshadowing the 
intellect, are what you have to expect. When mental pecu- 
liarities have appeared in persons of middle age, if you find 
the lips and tongue tremulous when the patient speaks, and 
the mind exhilarated, there is every reason to believe that 
paralysis has commenced in that tery date so form so fully de- 
scribed in a prev ; ‘ou have seen that t 
are cases of epilepsy, combined with insanity, in which the 
a oy" 4 ed rational in the intervals between the epileptic 
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attacks, and when the intervals are long, a state of mind is 

ined which very nearly, if not entirely, amounts to sound 
mind ; and this possibility must, of course, influence your dis- 
posal of the patient. The exposure of such patients to the 
continual society of idiots, or of violent or uncleanly patients, 
is a cruelty common in some of the continental asylums, pain- 
ful to witness, and really without excuse. Their neglect in 
such places is extreme; their minds are uncultivated; they 
are taught no useful art; and their whole physical and moral 
nature passes through much suffering into the lowest depths 
of degradation. There are cases of general paralysis in which 
the mental faculties have not yet suffered severely; and a 
tranquil treatment may long retard further deterioration. 
Some degree of freedom may consequently be accorded in 
these cases, but intelligence and life are still always in par- 
ticular jeopardy. In both of these combinations of disease, 
renewed attacks of the disorder, which attends, and which 
ushered in, or caused, the insanity, are always to be feared. 
In both descriptions of cases, also, you will usually find the 
temporary recovery most marked when the forehead is duly 
developed, and the vertex, occiput, and sides of the head have 
a natural proportion to each other; remembering, however, 
that the forehead may be too bulging and too large, as well 
as too narrow, and the whole head ample beyond what is 
natural, as well as too small. 

The symptoms of an acute maniacal attack are less unpro- 
mising than those of a quieter form of mania, with delusions, 
when both are recent. In a large proportion of incurable 
cases, remarkable delusions have been long entertained, and 
the patients are ordinarily quiet. Recurrent attacks of ma- 
niacal excitement, however tranquil the patient may be in the 
intervals, are very unfavourable. In the beginning of this 
course of lectures, S. A-——, in female ward No. 9, appeared to 
be so well that you could scarcely suppose her to be a patient. 
She is about forty-five years of age, stout, and good-looking, 
and was then very neatly dressed, and had an air of great 
respectability; her manners were composed and gracious, and 
she was occupied in the fancy work-room. Within the last 
fortnight you may have observed that she became restless, ap 
peared to be irritable, and talked much of a quite well, 
and fit to leave theasylum. These are always, in her case, the 
incipient symptoms of relapse. The following week you saw 
her untidy in her dress, without bonnet or cap, her hair un- 
combed and hanging about her face, which was covered with 
snuff; and her lan e had become violent and gross. Ina 
few weeks she will be herself in: when better, you will 
find that she is intelligent; and she will remain so well, even 
for months, that one might again and again be tempted to hope 
for permanent recovery. But she has been insane many 
_— her habits are intemperate; and I fear she will always 

the subject of these recurrent attacks of excitement. 
E. S——, a very little woman, in ward No, 8, and H, S——, in 
No. 15, have sometimes remained tranquil and sensible for 
more than a year; and also J. F——,in male ward No. 11; 
there being only some slight impairment of the mind observ- 
able during that period; yet all are subject to severe recur- 
rent attacks, and appear incurable. In these patients, you 
will find that the head is pretty well formed; and it is re- 
markably so in the long-existing and incurable case of 
D. E——, in female ward No. 13, who has been for years liable 
to extremely violent maniacal attacks, in which, so long as 
restraints were applied to her,she was the terror of the house, 
and yet who is sometimes for weeks tranquil and rational, and 
exhibits great acuteness of intellect. You will see a marked 
difference between the well-formed forehead of this patient 
and of the other patients who recover to the same extent, and 
the shape of the same part of the head of those who have 
pomets after a few returns of excitement, into the stages of im- 

ility or dementia. 

But in a recent case, very violent symptoms are by no means 
of unfavourable omen, as you may have remarked in the cases 
of M. A. C——, in female ward No 12, formerly particularly 
mentioned; and more recently in S. C—— and in M. H—,, in 
the female infirmary. The most favourable cases are those 
in which there is simple excitement of all the faculties, resem- 
bling the excitement produced by wine or other stimulants: 
those characterized by inactivity and depression are less hope- 
ful. Even cases of melancholia are more hopeful than those 
in which this mere dulness prevails. 

In young persons, and most frequently, I think, in young 
women, short maniacal attacks are, unfortunately, often seen 
to end in a state of imbecility, which, although sometimes re- 
covered from, too frequently into an incurable form, and 
after several interruptions of slight excitemént, terminates in 
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dementia. Dementia, properly so called, is never recovered 
from; all the faculties are obscured; there is neither excite- 
ment nor depression, but a negative condition, in which the 
intellect, the feelings, the propensities, and even the senses, 
have very little exercise; and the patients live for years with- 
_- seeming to do anything from the prompting of their own 
will. 

In cases of melancholia, the course is often this:—The first 
attack occurs at about forty years of age, or soon afterward, in 
a person who has always been disposed to hypochondriasis, and 
has been what is called nervous. This attack perhaps lasts 
about two years. Seven, ten, or fifteen years afterward, 
another attack of melancholia comes on, and continues longer, 
or is never recoveredfrom. The prognosis, therefore, is partly 
to be formed on these circumstances. As great a number of 

atients recover, probably, from melancholia, as from mania; 
yut in both forms of malady, successive attacks, longer than 
the first attack, and of course coming on at later and later 
periods of life, are less and less easily recovered from. Melan- 
cholia supervenes in some patients after every maniacal attack, 
and precedes recovery; but the end is a gradual advance to 
imbecility. When melancholia of some continuance suddenly 
gives place to mania, it is remarked by Esquirol, that the pa- 
tient is prone to sink, either from the malady or from any 
means employed for relief; of this, I have seen two very 
striking examples. 

The prognosis in insanity coming on after delivery is, we 
have seen, generally favourable; recovery takes place in a 
considerable proportion of such cases within six months after 
the commencement of the attack, and in many more within a 
year. Those cases in which the symptoms come on very soon 
after delivery are commonly regarded as more dangerous to 
life than the cases in which they appear later, or during nurs- 
ing, and in which we have often only to contend with debility. 
A very quick or fluttering pulse, sleepless nights, and much 
fever, indicate danger. I have noticed a longer continuance 
of symptoms of a kind of childishness or imbecility, in patients 
who have become insane after delivery, than in other cases of 
mania; and until corrected by further observation, I considered 
such cases incurable, which they certainly are not. 

It does not seem by any means to follow, that a woman who 
has become insane after one delivery will again become so 
in subsequent continements, or that she will ever become in- 
sane again; and I do not think that, generally speaking, women 
who have been so affected in the puerperal state are particu- 
larly liable to become insane from causes entirely unconnected 
with that state. Opinions on these subjects should always, 
however, be cautiously given. Puerperal insanity certainly 
may occur after the birth of the first child, and never after- 
ward; or it may occur, for the first and only time, after the 
birth of the second child, or third, or fourth. 

In some cases of insanity ascribed to the puerperal state, you 
will find, on careful inquiry, that slight symptoms of mental 
derangement had been observed for some months before the 
confinement, and even before that particular pregnancy, and 
that the puerperal state has merely aggravated such symp- 
toms. When pregnant women are insane, it is usual to 
hope for immediate recovery after delivery: I have myself 
never seen any grounds for this hope, but have found the 
insanity to persist for some time afterwards, even in cases ter- 
minating in recovery, as if in no degree modified by the cir- 
cumstance of delivery. 

Cases of monomania, or madness on one subject only, are 
always pronounced difficult of cure. But pure cases of mono- 
mania are very rare; and in cases considered to be such, one 
strong delusion usually co-exists with several minor ones, or 
with a perceptible feebleness of some of the faculties. Where 
a single and marked delusion depends upon any manifest bodily 
disorder, an indication of cure may be pursued, and a strong 
hope of recovery entertained. If there is much plethora pre- 
sent, or marked debility, or manifest gastric or uterine dis- 
order, a hope may be entertained that the removal of such 
states may remove the delusion. In many cases, the delusion 
cannot be traced to anything of the kind, or explained in any 
way, except by supposing that some portion of the brain has 
lost its energy or suffered paralysis. This form of delusion is 
very incidental to persons in the decline of life, and is com- 
monly a part of senile insanity. Ideas of irretrievable ruin or 
disgrace, or of the impropriety of eating and drinking, or un- 
happy delusions respecting the identity of those about them, 
form the frequent afflictions of such patients; and from these 
yery little hope of relief can be entertained. 

When the symptoms of insanity have come on very gra- 
dually, a long course of eccentricity, or peculiar changes in, 
or exaggerations of, the habits and manners of the patient, 





having been noticed for a year or two before the malady has 
declared itself, I have seldom found that the case was 
curable, even in patients in the vigour of life, free from 
paralysis, and apparently of constitution. Temporary 
changes of the propensities and general habits may take place 
to a great extent in a recent case of insanity, without lessen- 
ing the prospect of amendment. Great perversion of the 
affections may also exist, and yet pass away. Of these, 
aversion to the nearest friends and relatives is the most 
common. The dislike conceived by the patients for those 
who were not known to them before is usually founded on 
some resemblance, real or imaginary, or on an absolute illusion 
of the senses; and this will disappear when convalescence is 
becoming established. But generally, the patient conceives 
an aversion for his parents, or for some relative to whom in 
his sane state he is particularly attached, as if there existed 
some reversal of action in some part of the brain. In re- 
current cases, the aversion and the reconciliation succeed one 
another in the most curious manner: the same patients who 
one day accost you in terms of unbounded friendship and con- 
fidence, assailing you on the next in the most violent and 
threatening language, and accusing you of torturing or poison- 
ing them. These frequent and violent alternations belong to 
cases which are chronic and incurable. 

After a certain duration of mania or melancholia, if inco- 
herence of thoughts and language is perceived, recovery, I 
fear, seldom or never takes place. Of such cases, remarkable 
examples exist in J. B——,in male ward No. 3; in J. S——, 
in male ward No. 6; and in M. A——, in female ward No. 10. 
If you listen to their fluent discourse, you will be able to form 
a clearer idea of the perfect incoherence to which I am 
alluding than any mere description can furnish you with. 
There is some lingering hope in chronic cases of mania, 
although of very old date, so long as the patient talks co- 
herently in the intervals between the paroxysms; but a quiet 
and chronic incoherence, only increased in the paroxysms, is 
quite a hopeless state of mind. The incoherence often ob- 
served in recent cases is a different condition, and generally 
temporary in its nature ; but if very great, or if continuing 
long, it may excite apprehension that the case will end in im- 
becility. 

Many othersymptoms incidental to recent cases, and in them 
only temporary, also supervene in chronic cases,in which they 
indicate a great change for the worse. Inattention to per- 
sonal cleanliness is one of these. It occurs in some recent 
cases, and is recovered from. It occurs in each attack of 
some recurrent and curable cases, and passes off with the 
attack, and wholly disappears when the state of the mind is 
finally recovered; but if it comes on in a case of long con- 
tinuance, it is always an unfavourable circumstance. Another 
and more trifling peculiarity, that of crouching on the ground, 
is chiefly seen in old cases: the — cannot be persuaded 
to sit upon a chair; they sit on the ground or on benches, with 
their knees drawn up to the chin ; and all such patients are 
commonly in an incurable state. They are almost always very 
feeble, and probably instinctively adopt the crouching position, 
for support and relief. A disposition to sit alone in the 
corners of rooms, or at the end of the galleries, or behind the 
doors, and a dislike to the smallest exertion, are unpromising 
indications in cases where there has been maniacal excite- 
ment. In the greater number of recent cases, the patient is 
too much excited to be employed, or is too full of some imme- 
diate discontent : these symptoms will pass away, and a wish 
to be employed will spring up among the first appearances of 
amendment. At the same time, a wish to see friends and 
relatives, heretofore much blamed by them, is often expressed, 
and should be attended to. In old and incurable cases, em- 
ployment is more readily entered upon, but does not strengthen 
the hope of recovery. 

A return to natural sleep, in a recent case of insanity, 
affords a hope that amendment is taking place. Many of our 
chronic and incurable patients generally sleep well, although 
some are, apparently, always restless at night. In walking 
through our wards, you will see several sleeping very com- 
fortably after dinner, and among these few that are curable. 
Both in asylums and in private practice, a want of sleep is 
often to be attributed, in chronic cases, to a want of attention 
to proper exercise during the day. In recent and curable 
attacks, the sleep is seldom good for some time; and sleep 
artificially induced is often followed by increased irritability. 
It is when the cerebral excitement is subsiding that refreshing 
and natural sleep is once more enjoyed. 

Progressive emaciation ina recent case is often a favourable 
circumstance: it may advance almost to an alarming degree, 
and yet precede perfect recovery; the patient beginning to 
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grow stouter after a J 
and then the body and mind recovering strength together. 
A voracious appetite sometimes accompanies this state, and 
the system should be allowed the full supplies which it seems 
imperatively to demand. In chronic cases, growing emacia- 
tion is merely one of the signs of general failure of power. In 
either chronic or recent cases, it is not a promising thing to 
find the patient becoming stout without any mental improve- 
ment being at the same time observed. M. Esquirol remarks, 
that even in old cases, so long as there is a marked disorder 
in the functions of nutrition, a cure may be hoped for. It is 
certainly to be observed, that in cases attended at first with 
manifest disorder in the organs of digestion, a removal of this 
state leads to a subsidence of the mental symptoms. The 
same circumstance in relation to uterine affections is very 
commonly observed. 

Phthisical symptoms, jaundice, dropsy, irregular action of 
the heart, are all unfavourable combinations, some obviously 
threatening life; and I think it is a rare circumstance to find 
the supervention of these maladies, or their distinct re- 
cognition, (for in insane persons they frequently supervene 
long before they are distinctly recognised,) followed by a 
mitigation of the mental disease. Insanity occurring in a 
member of a phthisical family is generally, I fear, connected 
with a constitution incapable of recovery. Mental disorders 
also sometimes depend on some bodily disease, of which the 
origin has not been noticed or recorded, and the future pro- 
ress is masked, and yet which renders the disorder of the 
mind chronic, and is undermining the patient’s life. Of these, 
I am inclined to think organic disease of the liver one of the 
most common, that viscus being sometimes found greatly en- 
larged and diseased. 

A remission has been so frequently found to occur in attacks 
of mania in about a month from the commencement of the 
attack, as to assimilate its course, in some degree, to the 
rule of febrile disorders. Esquirol has particularly spoken of 
this remission, and has observed, that if this remission does 
not end in recovery, the case becomes chronic. Dr. Copland 
records that the acute symptoms usually subside in eight, 
fourteen, twenty-one, or twenty-eight days, or within forty 
days. If these observations are correct, they strongly illus- 
trate the importance of the treatment being judiciously regu- 
lated in a stage in which the cure may be advanced or con- 
firmed, or retarded, or utterly prevented. 

The probability of cure must often have a relation to the 
nature of the injury done to the brain, and often to the cause 
of such injury, and, in all cases, to the recuperative power of 
the brain. But the nature of the injury done is only occa- 
sionally appreciable, even when the cause is distinctly phy- 
sical; it is most obscure where the cause is a moral shock or 
impression, and it is difficult in any case to predicate the 
power of recovery in the individual brain. A physical injury 
of the head, to a certain extent, will produce permanent in- 
sanity; such as what a violent fall or blow may occasion, or a 
kick from a horse, leaving a depression in the bones of the 
cranium. The mental affection sometimes follows such in- 
juries at a long interval; but in all the cases, inflammatory 
action and disorganization are presuriable, and these states 
are, it is to be feared, not to be removed. But in other cases 
in which the insanity has arisen from a physical cause, as 
from intemperance, or has supervened on the puerperal state, 
or is obviously connected with disorder of the bowels, or with 
irregular states of the uterus, the chances of recovery are con- 
siderable; and yet all must depend upon the irritation in- 
duced in the brain stopping short of that point at which the 
disposition to disorganization begins. 

hen the insanity has been produced by a moral shock or 
impression, the actual effects seem to be analogous to those 
arising from physical injury; for not only does irritation 
ensue, but, apparently, subsequent chronic inflammation, effu- 
sion, and disorganization. The origin of insanity from such a 
cause probably indicates a brain peculiarly susceptible ; and 
this is unfavourable as regards the prognosis. Few or no 
physical phenomena of any kind appear in some such cases, 
and yet the case may be hopeless. Disordered conditions of 
the arachnoid, with subsequent effusions, thickening, or depo- 
sitions, are, I am convinced, the most ordinary physical results 
in all these cases; and these results certainly appear to be 
more Spgeantly produced when the head is ill formed, the 
forehead low and narrow, the vertex high and inclined back- 
ward, and the occiput large. Such a shape of the head seems 
in some way to be connected with a brain easily discomposed, 
and deficient in the power of recovery. Disturbance of the 
affections, disappointed ambition, the loss of money, prosperity 
too suddenly experienced, grief for the loss of relatives, mést 
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generally seem to produce permanent disorder in such a brain, 
of which the original constitution appears to have been so 
defective, and so ill adapted to receive and. re-act upon the 
various impressions incidental to man’s progress through life, 
that it has no power to rectify itself or , om off the disorder, 
and that neither medicine, nor regimen, nor time, nor all 
combined, can enable it to do so. 

I believe that there is a striking progress in some recent 
cases from a moral impression to extreme and obvious physical 
consequences. A process, apparently inflammatory, ensues 
in the membranes of the brain, sometimes rapidly, on the first 
indefinable lesion resulting from a known and distinct moral 
impression, and which lesion is connected with insanity from 
the outset. Effusions take place between the membranes, or 
in the ventricles; the membranes are thickened ; the cranial 
bones become more than usually vascular, and, as it would 
seem, inflamed; the bony structure becomes hypertrophied ; 
disordered actions extend to the scalp, which, with the sub- 
cutaneous tissue, becomes inflamed, and a formation of puru- 
lent matter takes place. Symptoms of violent mania, and 
occasional convulsive attacks, are developed during some part 
of these processes with fever of a typhoid character, ending in 
death. This certainly appeared to be the order of events in 
the case of a female patient, H. Y——, aged thirty-four, who 
died in the asylum three years ago. Her insanity came on 
suddenly, when she was told that her lover had deserted her; 
she was previously in good health, and she died with all the 
symptoms and physical lesions which I have mentioned about 
nine months afterward. 

The whole history of this case was subjected to the most 
careful investigation, and there was not any reason to suspect 
the intervention of any other than the moral cause for all the 
lesions that led to death. But less marked cases, in which all 
the appearances enumerated are present, with the exception 
of those connected with the scalp, are not uncommonly met 
with in the heads of lunatics after death. 

Cases of insanity from over-exertion of the faculties of the 
intellect occasionally present themselves. They are produced 
by exertion too long continued, even in powerful minds, but 
by new and anxious studies in minds of less power, for which 
such studies are too much. The fear always is, that a kind of 
paralysis of the mental faculties is established, and that the 
mind may never recover. Very strong brains do recover, 
however, if warning is taken in time, and rest submitted to; 
but if the warning is neglected, the strongest will fail. In 
many of sugh cases, moral commotions have been a part of the 
cause, but mere intellectual labour will alone produce the 
malady, and the prognosis in such cases is not favourable. 
The history of some of the most distinguished English writers 
of our time illustrates this subject strongly and painfully. In 
some, the mind has been destroyed piecemeal, by paralysis; 
and in others, it has sunk at once into oppression and stupor, 
never to be removed. 

Insanity from religious impressions is seldom cured, or the 
insanity which takes a fanatical character, although religious 
emotions did not cause the disease. In this part of England, 
this is not one of the most frequent forms of malady; but 
almost all our cases of it, recent or chronic, are very un- 
promising. It has several times happened, as we have passed 
through male ward No. 2,to see J.C ,an epileptic patient, 
at his customary religious exercises, which are repeated three 
times a day. He then stands in the middle of the airing court, 
with his head uncovered, in all weathers, and with his arms 
fully extended, extemporizing prayers and hymns, which are 
said and sung in a loud voice. He considers himself a divine 
person. His small head, his very narrow forehead, and the 
striking development of that portion of the cranium which the 
phrenologists believe to be connected with the sentiment of 
veneration, deserve your attentive examination. The two 
sisters, A——, have been already mentioned to you. Each 
thinks herself a divine person, and each, strange to say, gives 
credit to the delusion of the other, as well as to her own. We 
have some other cases, and all are apparently incurable. 

Where pride has seemed to occasion the malady, or forms 
a conspicuous part of it, the same incurability seems to belong 
toit. A belief of being of high descent, or of possessing ex- 
tensive accomplishments, is very remarkable in some of our 
most hopeless cases. The manner and attitude of A. C—, 
in female ward No. 3, present you with a striking illustration 
of this disagreeable form of mental disease. She will hold 
communication with no one. No kindness soothes, no atten- 
tions conciliate her. She draws her head back to the utmost 
possible extent, and sits with fixed gaze, and eyelids unmoved, 
for hours at a time, considering every interruption an insult, 
repulsing civilities with violence of tongue and gesture, and 
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resenting accidental contact with curses and blows. She has 
been insane six years, and is now about forty years of age. 
There are several other examples in the asylum, as that of 
E. D——,, in female ward No, 10, who calls herself Queen 
Victoria ; and all the examples are in incurable cases. In most 
of these you will find a defective forehead, and a high vertex. 
In patients of a rank above that of our Hanwell patients, are 
many, especially of the female sex, who present these cha- 
racters of the head. You will generally learn that they were 
wayward from childhood; that a love of distinction has been 
carefully cultivated ; and that their moderate intellectual 
powers offer very small resistance to delusions. The ill- 
directed ambition of parents usually aggravates the faults of 
character of such young women into actual insanity. 

Although hereditary insanity is often recovered from, there 
is always an unhappy tendency to relapse. In private practice, 
where evidence of this character of the affection is more 
accessible than in the annals of the poor, hereditary predis- 
position is found to be of very frequent occurrence, and to be 
often derived from the families of both parents. In every 
case in’which this hereditary character prevails, our opinion 
of the prospect of cure should be guardedly given. The prac- 
titioner, however, and still more the superintendent of an 
asylum, may sometimes be placed in a difficult position by the 
known hereditary character of the malady of a patient appa- 
rently convalescent, or quite recovered from an attack. Re- 
lapse may be almost certain, and the time of it uncertain, and 
the form of it unsafe, and yet the mind may be so much re- 
covered in the interval, that interference with the patient’s 
liberty does not appear justifiable. This can scarcely be 
better illustrated than by the case of G. D. C—, in our male 
ward No. 11, who is about to leave the asylum, (1842.) He 
is thirty years of age, and has been, during three years past, 

uently insane, and three months only in the asylum. He 
has gradually become quite well, and is naturally anxious 
to go home. We find, however, that his periods of sanity 
are seldom long-continued,—that his father and grandfather 
were both insane,—that he had a brother whose state bordered 
on insanity, and a sister who destroyed herself. He and his 
brother were both always liable to violent headachs, and the 
same predisposition has shown itself in his child. When his 
insanity first appeared, he was, for a time, abstracted and 
silent; but soon made attempts to burn his house, and also to 
destroy himself, alleging that he never could be cured. His 
own account is, that he became ill from fretting, during a 
long illness of his wife, fearing that he should lose her. We 
shall be obliged soon to discharge this patient, as he is now 
quite sane, and it is impossible to say that he may not continue 
so for some time. In private practice you would be still less 
able to detain such a patient in an asylum. 

The question of the propriety of marriage with persons of 
insane families is sometimes very important, and referred to 
medical opinion. In every family, however disposed to in- 
sanity, I have always found so many members of the family of 
perfectly sound mind, that where there has been no attack of 
msanity in the particular case, and no peculiarity of character 
has ever shown itself, I should always hope that the individual 
might escape; and I meet with so many cases, in women espe- 
cially, where a nervous family character, even amounting to 
unsoundness of mind, has evidently been increased by celibacy, 
and the absence of domestic affections and occupations, that I 
should always lean to the indulgent side in such cases, and 
feel averse to dissuasions from marriage with a partner of a 
healthier mind. Doubtless, also, by a succession of healthy 
alliances, such a disposition might be expected to disappear. 

The expectation of the cure of insanity is generally admitted 
to diminish in proportion to the duration of the malady and 
the increasing age of the patient. Those who are advanced 
in age seldom or never recover from insanity. Patients do 
sometimes recover after having been insane fifteen or twenty 

ears. W. W , aged forty-five, went out of this asylum 
mm 1839, quite well. He had been insane twenty years: he 
went out quite sane, but into a world of strangers; all his 
friends had died, or grown old, or disappeared from the neigh- 
bourhood in which he was grown up. He had to contend 
with loneliness, and poverty, and bodily ailments; but his 
mind did not give way. FA C—— was discharged in 1842, 
after being ten years here, and some years in other asylums; 
but the protracted difficulties with which he had to struggle 
brought him back to us two years afterward. He now seems 
well and comfortable, and if he had been more fortunate when 
at liberty, he would probably have continued sane. 

In general, however, the greater number of cures occur in 
the first and second year, after which the probability of cure 
greatly diminishes. Still, many patients recover after being 





ill three, four, or five’years, both after mania and melancholia. 
Whilst I confess that experience has taught me to doubt the 
curability of the majority of cases of insanity, it has also 
shown me examples of unexpected recovery after years of 
mental disorder, which prevent despair. 

The mortality, also, is greatest in the first two years of the 
malady, so that whilst a cure may be most hoped for if the 
= survives the beginning of the attack, we must remem- 

r that the life of the patient is itself uncertain. For the 
general ——_ of cures and deaths,—the effect of different 
kinds of treatment,—the age at which insanity most com- 
monly appears,—the liability and comparative curability of 
the different sexes,and many other particulars of more or less 
interest, I must refer you to the statistical returns appended 
to the Reports of different lunatic asylums,—to the excellent 
essay prefixed to the translation of Jacobi, by Mr. Tuke,—to 
Dr. Thurnam’s recent and comprehensive work on the “ Sta- 
tistics of Insanity,’—to the “ Report of the Commissioners in 
Lunacy in 1844,” and to the article, “ Lunatic Asylums,” in the 
“Supplement to the Penny Cyclopedia.” The object of any 
remarks of mine on the subject, in these lectures, is to enable 
you to form tolerably correct opinions of the probable progress 
of individual cases. 

My observations on relapses must be made with the same 
limited intention. Indeed, I scarcely know any tables of re- 
lapses that can be considered as correct. That relapses are 
very numerous, I am very well convinced, and I fear they 
amount to one half of the number supposed to be cured. They 
are said—but I scarcely know upon what grounds—to be rarest 
among the rich. Assuredly the distress to be faced by the 
poor man on his recovery is overwhelming, and such as in 
many cases to exclude every ray of hope. All the world 
has gone on without him, and he seems shut out from every 
avenue to independence, or even to procuring a subsistence. 
His home is often ruined, or exists no more; his family is dis- 
persed, or his children are in the workhouse; his friends are 
estranged from him; and if it can ever be said of any human 
being without impiety, it may be said of him, that his life is 
a superfluity, and death the only blessing he has to expect. 

e much require an institution, subsidiary to the asylums 
for the poor, to which those cured or decidedly convalescent 
and curable might be removed, and where they could be su 
plied with work, receiving board and lodging, and some 
payment in money for a time, until they could find work and 
a home for themselves. In Paris,such an institution exists, 
and even the children of the insane can be received into it 
during the malady of their parents, and properly taken care 
of. By this excellent charity many a convalescent from in- 
sanity must be saved from relapse, or from a broken heart. 
But it is a subject which has not yet received adequate atten- 
tion in our country; any more than the great distress entailed 
on those above the class of paupers, but wholly dependent on 
continued exertions, when insanity affects them, or those de- 
pendent upon them. I trust it may be the happiness of some 
of those whose attention has been directed, by these lectures, 
to the condition of our poor people at Hanwell, to succeed in 
obtaining some attention, on the part of benevolent persons, 
to these subjects, and in providing relief for some of those 
bitterest forms of distress which are now scarcely regarded. 








FOREICN DEPARTMENT. 


THE REPORT OF THE COMMITTEE OF THE PARIS ACADEMY OF 
MEDICINE ON THE PLAGUE. 


Tre following are the conclusions of the report which has 
just been presented by the plague committee to the Academie 
de Médecime :— 

“1. The plague has been seen to arise spontaneously, not 
only in Egypt, in Syria, and in Turkey, but likewise in a great 
many other countries of Asia, Africa, and Europe. 

“9. In every country in which the plague has been observed 
to arise spontaneously, its development may, with reason, be 
attributed to determinate causes acting on a great portion of 
the population. These causes are, particularly, dwelling on 
alluvial. soils, or on marshy lands near the Mediterranean 
or near certain rivers, such as the Nile, the Euphrates, an 
the Danube, low, badly-aired houses, a warm and moist air, 
the action of animal and vegetable matter in putrefacti 
unwholesome and insufficient food, and great physical an 
moral suffering. x 

“3, All these causes being united every year in’ Lower 
Egypt, the plague is endemic in that country, where, almost 
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every year, it is seen under the sporadic form, and every ten 
years under the epidemic form. 

“4, The absence in aneient Egypt of every pestilential 
epidemic during the long space of time that an enlightened 
and vigilant administration and a good sanatory police had 
contended victoriously against the causes productive of the 
plague, justifies a hope that the employment of the same means 
would 7 in be Pre a ager “- — results. 2 

5. The state of Syria, urkey, of the regency of Tripoli, 
of that of Tunis, and of the empire of Shanti, being pa. 
the same at the period when the epidemy of the plague has 
shown itself spontaneously, nothing authorizes a belief that 
similar epidemics should not again appear there. 

“6. The ae plague appears not to be apprehended 

for Algeria, use, on the one hand, the Arabs and the Ka- 
byles living, the one under a tent, and the others in places 
situated either on the summit or on the side of a rock, cannot 
engender disease; and, on the other hand, because the drain- 
ing of several tracts of marshy land, and the truly remarkable 
improvement introduced in the organization of the police in 
the small number of towns existing, appear to afford a suffi- 
- +s guarantee against the spontaneous development of the 
plague. 
*7. The progress of civilization, and a general and constant 
application of the laws respecting good health, can alone 
supply us with the means of preventing the development of 
spontaneous plague. 

“8. When the plague has raged with violence in Africa, in 
Asia, and in Europe, it has always shown itself with the prin- 
cipal characters of epidemic maladies. 

“9. The sporadic plague differs from the epidemic plague, 
not only on account of the small number of persons attacked 
by the malady, but particularly because it does not present 

e r belonging to par tors maladies. 

“10. The plague is propagated in the same manner as most 
other epidemic maladies—that is to say, by the air, and inde- 
pendently of the influence which persons attacked with the 
plague may exercise. 

“11. The inoculation of the blood drawn from the veins of 
a person affected with the plague, or from the matter of a 

tilential bubo, has furnished but equivocal results. The 
inoculation of the serous matter drawn from the gangrened 
ulcer of a person suffering under the plague, has never given 
the plague; it is not therefore true that the plague can be 
transmitted by inoculation. 

“12. An attentive and strict examination of the facts con- 
tained in scientific works establishes, on the one hand, that 
in the focus of the epidemic the immediate contact with thou- 
sands of pestiferous subjects has remained without danger 
to those who have suffered it, with free air or in well-venti- 
lated places, and, on the other hand, that no strict observa- 
tion demonstrates that the plague can be communicated by 
contact alone with the diseased. 

“13. Numerous facts prove that the clothes which have 
been worn by infected persons, when made use of by other 
—— have not communicated the disease, although they 

nad not undergone any kind of purification. 

“14. That the conveyance of the plague by means of mer- 
chandise, in countries where the plague is endemic, or epi- 
demic, has been in no way proved. 

“15. That the plague may be conveyed into epidemic places 
by the vapours which the infected exhale. 

“16. That it is an incontestable fact that the plague may 
be conveyed out of epidemic localities, be it on board vessels 
at sea, or in the lazarettos of Europe. 

“17. Nothing proves that the pest is transmissible out of 
epidemic places by the immediate contact of the infected. 

“18. It is not proved that the plague is transmissible out of 
epidemic places by clothes which have been used by infected 
persons. 

“19. It is in nowise proved that merchandise can convey 
the plague out of epidemic places. 

“20. The distinction e in our lazarettos between sus- 
ceptible and non-susceptible objects, does not rest upon any 
fact, or upon any experience deserving of confidence. 

“21. The study of the means by the aid of which it is 
sought to destroy the pestilential principle supposed to be 
contained in clothes or merchandise, is, and ever will be, 
wholly without its object, so long as the presence of the prin- 
ciple is not proved. 

_ “22. The plague may be transmitted out of epidemic locali- 
ties by means of miasmatic infection—that is to say, by the 
air ewe with pestilential vapours. 


“23. That the plague is more or less transmissible, accord- 


ing to the intensity of the epidemic, according as it may be in 








its first, second, or third stage, and, lastly, according to the 
organic dispositions of the individuals submitted to the action 
of the pestilential vapours. 

“24. That infected persons, by rendering the air of the 
localities in which they reside unwholesome, may create a 
focus of pestilential infection capable of transmitting the 


ease. 

“25. That such places may retain the infection after the 
infected persons have been removed. 

“26. That the infection, once established on board a vessel 
by the presence of one or more infected persons, may be con- 
veyed to great distances. 

“27. That the moving centres of infection cannot become 
the cause of secondary centres, and, consequently, of an ex- 
tensive propagation of the malady, except when they en- 
counter, in the countries into which they are transported, the 
=e conditions for the development of the plague. 

“28. That the usual period of the incubation of the e 
tion 


is from three to five days; that the length of the incu 


ON THE NON-DUALITY OF MIND. 
By Tuomas Cartet, M.D., M.R.CS., &c., Braunston, 
Northamptonshire. 

Ir is now necessary that I should analytically pursue the 
general remarks made in the previous paper against the 
mind’s duality. Although we are not immediately conscious 
of the existence of mind, we are conscious of sensation, 
thought, and volition—operations which imply the existence 
of something that feels, thinks, and wills. It is the confound- 
ing this distinction that has, no doubt, led Dr. Wigan into the 
error previously alluded to. 

Descartes was the first who clearly saw that our idea of 
mind is not direct, but relative—relative to the various o 
rations of which we are conscious. “ What am I?’ he as 
in his second meditation : “a thinking being—that is, a being 
doubting, knowing, affirming, denying, consenting, refusing, 
susceptible of pleasure and of pain. Of all these things I 
might have had complete experience, without any previous 
acquaintance with the qualities and laws of matter; and 
therefore it is impossible that the study of matter can avail 
me aught in the study of myself.” This, accordingly, Des- 
cartes laid down as a first principle, that “ nothing compre- 
hensible by the’imagination can be at all subservient to the 
knowledge of mind ;” and that the sensible images involved 
in our common forms of speaking concerning its operations, 
are to be guarded against with the most anxious care, as 
tending to confound, in our apprehensions, two classes of phe- 
nomena, which it is of the fast importance to distinguish 
accurately from each other. 

The force of the asseveration, “ that consciousness is not the 
essence nor the test of mind,” will be perceived, when it is 
regarded as possessing only a relative existence to the mind : 
for while the ideas of consciousness and perception are ad- 
mitted to exist, the understanding is necessarily carried, in a 
retrospective manner, to some substance in which they unite, 
and at the same time carried forward to some object of which 
we are conscious, and which we must perceive. 

And it is substantially evident, as regards any given sub- 
stance, either retrospectively or subsequently considered, that 
we must first have a perception of it before we can be con- 
scious of its existence. The consciousness must follow the 

reception : it is applicable only to things present ; to apply 
it to the past is to confound it with memory. ‘ 

When there is a reference to former states of mind, we 
discover only a remembrance like all other remembrances, 
and a feeling of common relation of the past and present 
affection of the mind to one permanent subject. Conscious- 
ness, even in the latter sense, is only a belief of a continued 
identity, and is a word expressive only of that belief. _ 

The belief of our identity is instinctive and irresistible. 
Identity is a relative term : it implies a double observation of 
some sort. The identity of our mind is its continuance as 
the subject of various feelings; the belief of it, therefore, can 
arise only on the consideration of the successive phenomena, 
and is involved in the consideration of them as successive. 
We remember the past, feel the present, and believe that the 
rememberer of the past existed in that past which he remem- 
bers. Our faith in our identity, as being only another sort of 
faith which we put in memory, can only be opposed by those 
who deny all memory. That a state of remembrance, a 
present feeling, should be representative to us of some former 
feeling, so as to impress us with the feeling of the former 
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state of mind, is most wonderful ; but that it does impress us 
with that belief is undeniable. 

To still urge the dictum, that consciousness is the essence 
and test of mind, would surely be paralyzing, and especially 
when a little reflection would convince any person to the 
contrary. 

For to maintain “ that consciousness is the consciousness of 
identity,” is to assert, that a person has not existed a single 
moment, nor done one action, but what he can remember; in- 
deed, none but what he reflects upon. And one should really 
think it self-evident that consciousness of personal identity 
presupposes, and therefore cannot constitute, personal identity, 
any more than knowledge, in any other case, can constitute 
truth, which it presupposes. 

This extraordinary mistake of Dr. Wigan may possibly 
have arisen from the idea, that to be endued with a conscious- 
ness is inseparable from the idea of a person or intelligent 
being; or he might suppose that consciousness makes person- 
ality, and hence it might make personal identity too. This 
is the most favourable construction that can be given to such 
unphilosophical notions, for the belief of our identity arises, 
not from any inference of reasoning, but from a principle of 
instinctive assent, operating universally, immediately, irre- 
sistibly, and therefore to be regarded as essential to our con- 
stitution. 

Besides, consciousness indicates the unity or monality of 
the mind, inasmuch as by reflecting upon that which is myself 
now, and that which was myself twenty years ago, I discern 
they are not two, but one and the same self. And though the 
successive consciousnesses which we have of our own existence 
are not the same, yet are they the consciousnesses of one and 
the same thing or object, of the same person, self, or living 
agent. The person of whose existence the consciousness is felt 
now, and was felt an hour or a year ago, is discerned to be, not 
two persons, but one and the same person, and therefore is one 
and the same. 

How unmeaning it is, then, to urge that consciousness is the 
onsciousness of individuality, as well as of identity! 

All mankind, the mob, the sage inquirer, the very sceptic 
himself, when they speak or think of themselves, feel a sort of 
unity, in which there are no parts, the unity of a sentient 
being, which, if they think of organs at all, is that which sees 
in the eye, hears in the ear, smells in the nostrils, itself one in 
all; and not merely sentient, in the strict meaning of that term, 
but the subject of various feelings of different classes, remem- 
brances, comparisons, hopes, fears, love, indignation. The 
verbal proposition may never have been formed in the mind; 
it is one being which has been the subject of all the feelings 
of life; and merely because the proposition may never have 
been framed in words, or clearly developed, the multitude may 
be regarded as not having felt the truth itself. Yet if we were 
to ask of any one, however little accustomed to philosophic 
inquiries, whether he was the same thinking being at the end 
of the year as at the beginning of it, he would smile at our 
question; and he would not smile the less, if we were to speak 
to him of the difference of three-fourths of a joy and half a 
joy, or of the many co-existing happinesses in the many co- 
existing atoms that form the happy organ, the simplicity and 
sameness of the thinking principle; of that principle of which 
we speak as essentially one, whenever we use the word I, this 
having been felt by him tacitly, without the application of 

those technical terms, the employment of which might perhaps 
render obscure to him what had no obscurity till it was dark- 
ened with language. 

In support of the mind’s individuality, numerous authorities 
could be cited, but reference to Reid, Descartes, Carden, 
Campanella, Arbuthnot, and a few others, will be sufficient. 
“ All mankind,” states Dr. Reid, “ place their personality in 
something that cannot be divided or consist of parts. A part 
of a person isa manifest absurdity. This, of course, is speak- 
ing in the philosophic, and not in the popular, sense of that term.” 

A person is something indivisible, and is what Leibnitz calls 
a “monad.” The presence of this one indivisible mind is 
essential to personality. 

Jerom Cardan, an Italian physician, of the eclectic class of 
philosophers, says of mind, “it is universally diffused, and 
though it appears multiplied, is but one, and can never perish.” 

Thomas Campanella asserts, that “ the mind is not a pro- 
perty of the body, but an agent inclosed in, and operating 
upon, the body.” Such distinction led Arbuthnot to compose 
the following beautiful and impressive lines :— 


“* What am I, whence produced, and for what end ? 
Whence drew I being, to what period tend ? 


Or from an endless chain of causes wrought, 
And, of unthinking substance, born with thought— 
Am IJ but what I seem, mere flesh and blood, 

A branching channel, with a mazy flood ? 

The purple stream that th my vessels glides, 
Dull and uncooscious flows, like common tides, 
The pipes through which the circling juices stray, 
Are not that thinking I, no more than they : 

This frame, compacted, with transcendent skill, 
Of moving joints, obedient to my will ; 

Nursed from the fruitful glebe, like yonder trec, 
Waxes and wastes—I call it mine, not me. 

New matter still the mould’ring mass sustains ; 
The mansion changed, the tenaut still remains ; 
And from the fleeting stream repair’d by food, 
Distinct as is the swimmer from the fiood.”” 


Dr. Wigan speaks of “ the consciousness of individuality ;” 
and surely if we were to attend to that principle alone, it 
would telli us, that what we term I is not two, but one; that 
it is the same being which hears and sees, compares and 
remembers, and that the very notion of duality and division 
is as inconsistent with the notion of individuality, as the 
notions of existence and non-existence. Of this our mere 
consciousness would inform us, without any inference of rea- 
soning; and as Lord Shaftesbury justly observes—* We act 
as resolutely upon the mere supposition that we are, (identical 
and individual,) as if we had effectually proved it a thousand 
times.” 

Not only are the general principles of Dr. Wigan exposed 
to severe animadversion, but the whole reasoning and exam- 
ples which he has adduced are so anomalous and inconsistent, 


‘that to pass them by without strict analysis would be impolitic 


and unjust. Place, for instance, the illustrations of a divided 
consciousness (vide Lancet, Oct. 11th, 1845) in juxtaposition 
with the examples adduced to prove the divarication of the 
mind into two minds, consciousness sup’ at the same time 
to be the great adjudicator,and we shall see that the question 
of a dual-mind reposes in a petitio-principii. 

To infer that “the man who thinks himself God, and knows 
himself to be John Smith, or that the man who believes him- 
self to be two persons at the same time has two minds” is 
altogether absurd, and begging the whole question at issue. 
It is the same in the illustration given of a divided conscious- 
ness, and a divaricated mind into two minds; in the effect it 
is demonstrated to be two; and when co-operating with, or 
acting upon, the cause that produced it, it is asserted to be 
but one; or, to use the words of Dr. Wigan, when speaking of 
the divaricated mind, “ consciousness being necessarily in 
only one mind at a time when they are discrepant.” . What 
inconsistency in accordance with the theory itself! A duat- 
consciousness, the effect from a divaricated mind into two 
minds, its cause is asserted to be only one consciousness. He 
has proved a thing to be two, and directly asserted it to be 
only one. He has asserted consciousness to be the essence 
and test of a mind; he has, besides, on the hypothesis, proved 
the duality of consciousness in connexion with duality of mind, 
and now he gravely assures us that consciousness can neces- 
sarily be in only one mind ata time. But the question may 
be urged, that if there be two minds and two consciousnesses, 
and if one consciousness can only exist in one mind at a time, 
what has become of the other consciousness! It is certain, 
that in this interim, the consciousness must necessarily cease 
to exist—I say, the consciousness—for in this view of the case 
one is supposed to be absent. 

It must, however, be borne in mind, that duality of con- 
sciousness is affirmed, equally with duality of mind; but for 
the facility of demonstration, I will take the case simply as 
Dr. Wigan has expressed it. “In proceeding, it is necessary 
to state, and I do so without fear of disproof, that the whole 
theory of mental duality reposes in the notion, that the facul- 
ties of the mind possess a primary or positive, and an inde- 

endent existence.” Or why the opinions expressed, the 
illustrations given, and the definition adhered to, that “the 
mind js the aggregate of the mental functions, whether exer- 
cised by one brain or two.”—( Vide Lancet, Nov. 22, 1845.) 

That consciousness is but the attribute of a substance will 
appear, when we consider that it can have no independent 
existence. Whatever has a primary or positive existence 
must be independent, and what is independent must be in- 
variably the same. Without this uniformity, its existence 
cannot be ascertained, and to speak of primary or positive 
existence, which at times may be, and at other times may 
cease to be, is a contradiction. For could we conceive any- 
thing that sses a primary or positive existence, which 
can dispense with its being for any given time, and yet retain 
its name, by the same mode of reasoning it might dispense 
with its being entirely, and we must give, in this case, a pri- 





Am I the abandon’d orphan of blind chance, 
Dropp'd by wild atoms in disorder’d dance > 


mary and positive existence to a nonentity. 





ie a nin ee ae i ite 


=e Of «. anh «oe A oo oe oe 


‘ 


SF Steed earoscescreur 


MR. HODSON ON AN UNUSUAL MORBID CONDITION OF THE HEART. 


ee | 








If consciousness can only Bg in one mind, at a time when 
discrepant, then it is evident consciousness does not invariably 
exist, not only from the irregularity of its existence, but from 
its passing out of one mind into another. And if it be affirmed 
that it is capable of exerting itself in different directions, I 
would ask— What is become of its existence in that moment 
of duration in which it passes from one mind to another !— 
between its forsaking one conscious act, and displaying another 
in the next link of successive action? Here, it is certain, it 
can have no existence. Or if it have, it must be a conscious- 
ness without any consciousness, which is a contradiction in 
terms. 

As consciousness must, in this interim, necessarily cease to 
exist, it follows, hence, that its existence cannot be positive; 
and if not positive, it can only exist in relation to some prin- 
ciple from which it results. Nothing cannot produce action. 
Mere nothing can have no accidents. And as nothing must 
ever correspond to nothing, consciousness itself demonstrates 
the positive existence of some primary substance. As, there- 
fore, consciousness is what every man feels,—as it cannot 
of itself possess a positive existence, and it certainly cannot 
be produced by a nonentity, the positive existence of some 
primary indivisible substance necessarily ensues, and it is 
et aaa consequence whether that be epithetised as mind, or 
soul. 
The mind must either be divisible, or it must not. If 
it be, it must be capable of divarication; and if it be 
divaricated, I would ask— Does consciousness survive this 
divarication, or expire? If it survive, then the adhesion of 
the two distinct minds is not necessary to its existence, 
which includes this contradiction, that consciousness is de- 
pendent for its being on a substance which is not necessary 
to its existence. 

If consciousness expire, then it must have depended for its 
existence, not upon the union of the two minds, but upon the 
adhesion of these minds; but, in admitting a mere adhesion 
of minds to be capable of producing what the minds indi- 
vidually had no power of communicating, is a contradiction. 
It is therefore evident that consciousness cannot inhere in any 
divisible substance, and if so, a substance which is indivisible 
and identical must necessarily be admitted. 

To revert to the absurd hypothesis founded on conscious- 
ness being the essence and test of mind, “that the man who 
thinks himself God, and knows himself to be John Smith, has 
two minds; or that the man who believes himself to be two 
distinct persons at the same time, has two minds,” will be to 
allow another opportunity of exposing error, and supporting 
truth. As to the first hypothesis, I deny the possibility, not 
only that a man can think himself God, and know himself to 
be John Smith, but that he can think himself God at all. 
And in this assertion I am assisted by that profound infidel 
and deist, Thomas Hobbes, who, in his “ Leviathan,” says, 
“Every conception, being derived from the senses, is finite ; 
we have therefore no idea of infinity, and God is not an ob- 
ject of apprehension, but of reverence.” Besides, the employ- 
ment of the phrase, thinking upon an object, in the place of 
the conception of it, is purely a popular expression, and ought 
not to be confounded in disquisitions on the mind. Shaks- 
peare, whose talent for philosophizing was equal to his imagi- 
native powers as a poet, uses, in the following two lines, the 
former of these phrases, in the same sense as we should con- 
ception:— 

** Who can hold a fire in his hand, 
By thinking on the frosty Caucasus >” 

If consciousness be the essence and test of une mind, it must 
be the essence and test of two minds, notwithstanding Dr. 
Wigan asserts that it can necessarily be in only one mind at 
a time during discrepancy, and yet this very discrepancy is 
alleged as a proof of the existence of two minds. Now, it re- 
quires no argument to prove that if there really be two con- 
sciousnesses prior to discrepancy, there must be two subse- 
quently; or else it supposes a destructive agency in the power 
of discrepancy. But the assertion destroys the hypothesis of 
a dual mind, and makes consciousness to be necessary to iden- 
tity, and not necessary, at the same time. It is, however, the 
height of folly to affirm that a man can perceive what is not 
within the province of perception, or that he can be conscious 
of what he perceives not. For a man to be conscious that he 
is God, and conscious that he is John Smith at the same time, 
would pre-suppose that he perceives himself to be God, and 
to be John Smith at the same time, or that he perceives 
what is not perceivable, and that he is conscious of what he 
cannot be conscious. 

We may conceive or imagine an Infinite Being, or a devil, 
but to assert that we actually perceive, or are really conscious 





of what we conceive or imagine, is to betray a total misunder- 
standing of the philosophy of the mind. Perception is appli- 
cable only to external ¢ jects, and the immediate object of 
perception must be something present, and not what is 
t. 

I do not demur to the fact that the exercise both of con- 
ception and imagination in dreaming and intellectual aberra- 
tion, is accompanied by a belief that their objects exist ; and 
in the case, too, of those that in spite of their own general 
belief of the absurdity of the vulgar stories of apparitions, 
dare not trust themselves alone with their own imaginations 
in the dark, we have all the evidence that the thing admits 
of, that imagination is attended by belief. The artist, who 
conceives the face and figure of an absent friend, in order to 
draw his picture, believes, for the moment, that his friend is 
before him. The belief is only momentary; for it is extremel 
difficult, in our waking hours, to maintain a steady and undi- 
vided attention to any object we conceive or imagine ; and as 
soon as the conception or imagination is gone, the belief 
which attended it is at an end. We, in fact, consider them 
as creations of the mind, which have no separate and indepen- 
dent existence, from the facility with which we can recal or 
dismiss the objects of these powers at will; and as we cannot 
perceive without a conception of that which we perceive, nor 
can be conscious of that which we do not perceive, so it is 
undeniably evident that a man cannot perceive himself to be 
God, or any other entity not within the circumscription of the 
senses, 

This reasoning is not in any way obviated by a recurrence 
to the belief that accompanies conception or imagination ; it 
is totally distinct. 

These remarks are applicable to the case of “ the man who 
believes himself to be two distinct persons at the same time,” 
an example nowhere to be found except in persons dreaming, 
or suffering from intellectual aberration. But admit that suc 
phenomena were of frequent occurrence, the doctrine of a 
“dual mind” receives not the slightest corroboration there- 
from. And this must be so, according to Dr. Wigan’s own 
statements; for if consciousness be the essence or the test of 
mind, or if it resolve itself into the consciousness of identity 
or individuality, it can have no connexion with the present 
case. And this must be so also from the foregoing reasoning, 
inasmuch as the belief accompanying disordered states of the 
imagination and conception, inclusive of dreaming, is essen- 
tially and immutably distinct from that consciousness which 
succeeds perception. 

Dr. Watts, in his twelfth essay, referring to analogous ex- 
amples, says, that “fancied memory might make two men 
born in the most distant places and times the same person, or 
real forgetfulness might make the same man different persons. 
Lee, the tragedian, when distracted, might be successively 
Alexander, Socrates, Tully, Virgil, Luther, Queen Elizabeth ; 
and, therefore, Lee, when distracted, might justly be rewarded 
or punished for all the different actions which he ascribes to 
himself; and, finally, several men might become the same 
persons.” This he asserts to be contrary to the common forms 
of speech, and to true philosophy. 

Braunston, Northamptonshire, April, 1846, 








CASE OF UNUSUAL MORBID CONDITION OF THE 
HEART, DISCOVERED AFTER DEATH. 
By C. F. Hopsoyx, Esq., Surgeon, Bishop Stortford. 


A BLAcKsMITH, aged twenty-seven, came into the Infirmary 
of this Union House a short time since, rapidly sinking. He 
was jaundiced, and much emaciated, complaining of diarrhea, 
and urgent dyspnea. The former was easily relieved, but the 
latter continued until his death, which occurred shortly after 
his admission. Upon examination after death, the liver was 
found to be in the first stage of cirrhosis; the stomach toler- 
ably healthy, the lungs particularly so; the pericardium con- 
tained about seven ounces of serum. The right side of the 
heart presented concentric hypertrophy of the left ventricle, 
with “ vegetation” disease of the semilunar valves. Contained 
in the chamber of this ventricle, there were from fifty to sixty 
globular membranous sacs, filled with a puriform fluid, and 
varying in size from a pea toa small nut. They were slightly 
adherent to the walls of the ventricle by a small portion of 
their surfaces between the column carne, the smaller ones 
being thus almost hidden, and the larger projecting into the 
chamber. I have ascertained that the man had been ill for 
several months, and was of exceedingly intemperate habits. 

Bishop Stortford, March, 1846. 
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ON THE 
STRUCTURE AND THE HATCHING 


or 
THE EGG OF THE COMMON FOWL. 


By DAVID TOD, M.R.C.S. Eng., London. 


Ir has been already stated that the blood of the fetal 
ehick, which circulates in the membranes, runs towards the 
narrow end of the egg, and returns from the broad end to the 
chick. This peculiar course never varies, whether the chick 
be a male or a female, and in whatever position it may be 
placed. This cireumstanee indicates that the course of 
these vessels proceeds, not from any provision inherent in the 
primordium, but in the egg itself. What, then, is the cause 
of this particular arrangement of these vessels? We know 
that the egg is composed of parts peculiarly arranged and held 
together by a particular kind and amount of force, and that 
so long as this kind and amount of force exist, the egg con- 
tinues in a state of integrity. We likewise know that the 
folliculus aeris is almost invariably situated at the broad end 
of the egg, and that this cavity progressively enlarges as the 
egg increases in age. We further know that the foetal chick 
progressively approaches the folliculus aeris, that the glaire 
or albumen is progressively drawn towards, and taken from, 
the narrow end of the egg, and is the pristine and most im- 
portant food of the foetus. These circumstances indicate that 
the narrow end of the egg inherits a power which does not 
exist in its broad end, and that this power has an attractive 
influence; and hence that there exists in the egg either a 

larity, or something of a polar nature, and that this polar 
influence is the probable cause of the peculiar arrangement 
of the bloodvessels, which ramify in the membranes of the 
primordium. 

On the fifth day of hatching, the various structures of the 
chick already noticed are more fully developed. The rudi- 
ments of the toes are now recognised. At this period, the 
heart retains its actions for a longer period, when cold water 
is applied to the outer surface of the egg-shell, than on the 
preceding day, and these actions, when rendered quiescent by 
cold, can be reproduced by heat with greater facility. 

At this period of hatching, the folliculus aeris is much en- 
larged, the yelk has a muddy appearance, and the colour of 
whey ; the albumen lies under the yelk, and is so thick and 
tenacious as to appear like a firm jelly. The chick is fixed to 
the yelk and respiratory membrane by bloodvessels, and the 
respiratory membrane slides over the inner surface of the 
chorion, and hence enables the chick to lie uppermost in 
every position of the egg. The surface of the membrana 
vitelli, which lies uppermost, is not so vascular or so thick 
as its other parts, but the inner surface has throughout a 
beautiful reticulated appearance. 

At this period of hatching, the auricles of the heart of the 
chick are not serrated at their margins, and the heart has the 
shape represented in figure 19. 


Fre. 19. 


On the sixth day of hatching, the chick is, with the excep- 
tion of the abdominal opening, fully developed, and moves 
the several parts of its body, and the coccyx in particular, 
very frequently. The body lies nearer the folliculus aeris, and 
the albumen or glaire of the egg has a less muddy appear- 
ance. 

At this period of life, reiterated experiments prove that 
when the actions of the heart cease to exist by cold, they can 
be reproduced by heat at 104° Fahrenheit, and that these re- 
produced actions are not so readily evolved, nor so long in 
duration, as on the preceding inquiries. 

On the seventh day of hatching, the chick is much larger 
than on the preceding day. The walls of the thorax are now 
so thick and opaque, as to prevent the actions of the heart 
ae 3a readily seen. The eyes are now completely 


orm 
The chick lies nearer the broad end of the egg, and is pro- 
gressively approaching the folliculus aeris, 





On the eighth day of hatching, the chick is about one inch 
in length, from the head to the tail, and lies under the folli- 
culus aeris. It has still an opening into the abdomen. 

The bloodvessel which passes from the chick towards the 
broad, and runs in the respiratory membrane towards the 
narrow end of the egg, contains blood of a bright scarlet 
colour; and the eA Renee which runs from the chick 
in a contrary direction, contains blood of a dark vermillion 
hue, and pulsates. These circumstances are better recognised 
at this than at any former period of life. 

The albumen of the egg is again perfectly transparent, and 
is much diminished in quantity. It is now placed at the 
narrow end of the egg, a very small portion of it being in con- 
tact with the chick. ' 

On the ninth day of hatching, the chick is more perfect in 
its several structures ; a white limey spot is now seen at the 
point of its beak. 

On the tenth day of hatching, the chick lies close under 
the folliculus aeris, at the broad end of the egg, and moves its 
head, wings, legs, in fact, its whole body, with facility; and 
from these motions the liquor amnii has an undulating motion 
similar to the ebbing and flowing of the tide, and to respira- 
tion. The cutis anserinus of the chick is now completely 
developed. 

The albumen of the egg is now much less in quantity, has a 
pure amber colour, is more glutinous than in a new laid egg, 
and is placed at the narrow end of the egg. It seems to ad- 
here to the membrana vitelli, and where it is adherent, the 
membrane has a lighter colour, and appears less vascular than 
at any other part; and between these parts, a dark-coloured 
and vascular portion of membrana vitelli, like a belt, is seen. 
The yelk of the egg does not, as yet, seem to have decreased in 
magnitude, and become less in quantity. ~ 

Figure 20 represents the relative positions of the parts now 
noticed. 

Fic. 20. 


1, Folliculus aeris.. 2, Chick. 3, Yelk. 4, Belt. 5, Albumen. 


On the eleventh day of hatching, the chick is about two 
inches in length, and has a ridge formed by the roots of 
feathers, extending from the crown of the head, along the spine 
to the coccyx. The chick now opens and shuts its beak very 
frequently. 

Reiterated experiments prove that the actions of the heart 
are as much influenced by heat and cold as at any former 
period of life. At this period of life, I accidentally noticed 
that the body moved as if the animal breathed. This respira- 
tory action is perhaps the motion recognised at the twenty- 
seventh hour of hatching. It is similar to the motion noticed 
in the gills of fish, and in the nymphz of the dragon-fly. 

On the twelfth day of hatching, the skin of the chiek is 
covered with the roots of feathers, and surrounded with liquor 
amnii, which is clear and colourless. The yelk of the egg is 
not apparently the least diminished in magnitude, but is very 
soft to the touch, and is somewhat of a fluid consistence. “ ! 

On the thirteenth day of hatching, the chick is thickly 
covered with feathers. The albumen of the egg is now about 
the size of two kidney-beans, and is quite transparent. The 
yelk, when its membrane has a whiter colour than its other 
parts, has a wheyish colour. 

Several white, flaky substances, of an earthy or limey 
nature, are now seen lying in the folds of the membranes. 
These white substances increase progressively in size and 
number, ard become more consistent as the chick advances in 
age. But more of this hereafter. 

On the fourteenth day of hatching, the chick lies embedded, 
as it were, in the yelk, which has not, as yet, diminished much 
in magnitude. The albumen, on the contrary, is small in 
quantity. The amniotic fluid is likewise much diminished in . 
quantity, and, when mixed with cold water, it makes the 
water muddy. The blastoderma is now the largest membrane 
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in the egg, and has the shape of a double nightca 
contents of the egg lying into its duplicature. 
portion constitutes the respiratory membrane. 

A convolution of intestine, about two inches long, now 
hangs out of the abdomen of the chick, and has two short 
diverticula lying before it, as represented in figure 21. This 
intestine has the artery of the respiratory membrane passing 
behind, and the vein before it.* 


with the 
ts external 


Fie, 21, 





On the fifteenth day of hatching, the albumen of the egg is 
about the size of a cherry, and lies, as already stated, at the 
narrow end of the egg. 

When we, at this period of hatching, put an egg into cold 
water, and stop the actions of the heart of the chick, and 
afterwards restore these actions by the gradual application of 
warm water, we notice that the membrana vitelli corrugates 
into folds in the cold, and dilates and becomes smooth in the 
warm water. This circumstance was noticed in the descrip- 
tion of the anatomy of the egg. 

At this period of hatching, the abdominal opening of the 
chick exhibits the same appearance as described on the pre- 
ceding day. The two diverticula already noticed are now 
each about one-eighth of an inch in length. 

On the sixteenth day of hatching, the chick extends from 
one end to the other of the egg, and is completely covered 
with feathers. It lies across the yelk, as represented in figure 
22. The yelk still retains its original size, but is apparently 
in a semi-fluid state. 

At this period of hatching, the chorion is easily separated 
into five lamin, and has a more opaque white than at any 
former period. The respiratory membrane is readily detached 
from the chorion, and the liquor amnii has a slight muddy 

nee, (this appearance is perhaps accidental, for it is 
not invariably seen.) On the surface of the yelk, a small 
quantity of albumen is seen adhering to its surface, and 
around this albumen the surface of the yelk has a wheyish 
—, as represented in the following figure, and nowhere 
else. 


Fig. 22. 





1, Albumen, 2, Whey-coloured yelk. 


On the seventeenth day of hatching, the albumen of the egg 
is not one-third the size it exhibited on the preceding day; but 
the yelk does not appear diminished from its original magnitude. 
It is, however, very soft to the touch. Large flakes of whitish 
earthy or limey matter, at first recognised on the thirteenth 
day of hatching, are now seen lying under the respiratory 
membrane, and above the bloodvessels which pass from the 
umbilicus of ‘he chick. These limey flakes have no communi- 
cation with the intestines of the chick, and hence do not 
proceed, as Harvey states, from that canal. They seem to be 
produced from the liquor amnii. 

At this period of hatching, all the intestines are drawn into 
the cavity of the abdomen, and the umbilical opening is now 
about a quarter of an inch in diameter. 

On placing the egg with its contents in cold water, a 
quantity of air is ay ye under the iratory membrane. 

On the eighteenth day of hatching, all the albumen of the 


* Dr. Harvey says, “‘ about this time the chick has a huge belly, as if it 
laboured of a hernia.” 








egg has disappeared, and the size of the yelk is now considerably 
diminished. Its whey-coloured portion is situated farthest 
distant from the abdominal opening of the chick, and the yelk 
itself is drawn close to that opening, and has its membrane 
corrugated, as represented in fig. 23. The bloodvessels of the 
respiratory and the other membranes enter the abdomen of 
the chick behind the yelk. 

The white flakey matter is now very much increased in 
quantity, and the liquor amnii is proportionally diminished. 


Fic. 23. 
2 2 
1, Umbilical opening. 
2, Folds of the mem- 
brana vitelli. 
\ 


On the nineteenth day of hatching, the egg-shell separates 
from the chorion with great facility, and the inner surface of 
the latter is soft and dry, like the cuticle of the human skin. 
The folliculus aeris is now very large, and the chick so much 
increased in size, as to occupy two-thirds of the cavity of the 
egg-shell. The yelk which fills up the other third of the 
cavity is now about half its original magnitude, and lies close 
to the umbilical opening of the chick, which it seems to fill 
up. The limey matter, already noticed, is now much increased 
in quantity, and lies chiefly at the narrow end of the egg. 
Very little liquor amnii is now seen, and no air can now be 
discovered under or between the membranes. 

On dissecting a chick at this period of hatching we discover 
a thin and clear mucous fluid, extending from the mouth along 
the esophagus to the crop, where it becomes thicker in con- 
sistence, and has a dirty cream-colour. This thick mucus 
passes from the crop to the stomach, where it becomes curdled, 
and assumes a whiter colour. At the pyloric orifice of the 
stomach this curded matter becomes more fluid, and in the 
duodenum is mixed with bile. It then has a yellow colour, 
and passes along the alimentary canal, and in its course be- 
comes more fluid. It does not, however, extend as far as the 
rectum, for that viscus is entirely empty. 

This dissection proved that the illustrious Harvey was in 
error respecting the limey flakes, already noticed, being the 
feculent matter of the chick. 

On the twentieth day of hatching, the chick removes its 
head from between its legs, forces its beak into the folliculus 
aeris, and begins to breathe and chirp. The yelk of the e 
has now disappeared, and is lodged within the abdomen of the 
chick, and gives to it a large appearance. The bloodvessels 
of the respiratory membrane are, however, still as large and 
numerous, and as replete with blood, as at any former 


riod, 

About the beginning of the twenty-first day of hatching, the 
chick bursts the egg-shell, and escapes from its feetal habita- 
tion. Its umbilical opening being now closed up, and the 
trunks of the allantoid vessels obliterated, nothing remains in 
the shell but the membranes and the limey flakes. 

On dissecting a chick at this period, we find the yelk of the 
egg lying in the cavity of the abdomen, having the stomach 
and the greater portion of the intestines lying before it, the 
liver a little above its anterior part, a fold of intestine with 
the two diverticula already noticed above, and extending 
behind it. The yelk is about the size of a large Windsor 
bean, is enclosed in its capsule, which is very vascular, and is 
fixed by three bloodvessels, and to the umbilicus, in the follow- 
ing manner :—One bloodvessel runs from its inferior and pos- 
terior part to the posterior part of the spine, and,joins the 
aorta. Another bloodvessel runs to the surface of the intes- 
tines, then through the mesentery to the inferior surface of 
the liver, and terminates in the vena cava. The other blood- 
vessel, which is the largest of the three, runs from the pos- 
terior and inferior part of the yelk, over the posterior surface 
of the stomach, then between the lobes of the liver, and ter- 
minates in the vena cava. Between the two bloodvessels 
which terminate in the vena cava, the gall-bladder is situated. 
The attachment to the umbilicus is by ligament formed from 
the obliterated bloodvessels. 

The yelk in the abdomen, on the second day of life, is about 
the size of a small Windsor bean. On the third day it is 
about the size of a large field-bean; on the fourth day, it is 
about the size of a small field-bean; on the fifth day, it is about 
the size of a green pea, and has a lobulated shape; on the sixth 
day, it is about the size and shape of the following figure-— 
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Fig. 24. 


4, Intestines. 


3, Tube or ligament to the intestines. 
2, Yelk. 
1, Umbilical ligament. 


the umbilical ligament being about half an inch in length. 
On the seventh day, the yelk is still smaller in size, and has 
something of the same shape; its umbilical ligament is now 
about a quarter of an inch in length. On the eighth day, the 
yelk has nearly disappeared, and its bloodvessels become liga- 
mentous; for these vessels undergo similar changes to the 
elk 

” Beyond the eighth day of life I did not carry my inquiries ; 
but from what is stated in the Philosophical Transactions for 
1822, p. 377, it seems that the yelk does not disappear entirely 
before the sixteenth day of life. 

About the third day of life, we notice a tube, or some- 
thing like a tube, extending from the yelk to the intestines, 
about half an inch in length. This tube probably exists at a 
much earlier period of life; but its textures are so delicate, 
that I was unable to discover them before this period. The 
tube is very conspicuous on the seventh day of life, and seems 
to give passage of the yelk to the intestines. 

The stomach of the chick is very large on the first and 
second days of life. On the first day it contains a curdy sub- 
stance, enclosed in a thin, delicate membrane. On the second 
day this substance is completely digested, and replaced with 
grains and small stones. 

On the second day of life I drowned a chick, and five hours 
after death I exposed the heart, and on pricking its surface 
with the point of the scalpel, I noticed that the ventricles had 
a slight, and the auricles a strong, contracting and dilating 
power still existing in them. I likewise noticed that the pul- 
monic auricle and pulmonic ventricle had a greater amount of 
moving power in them than the cavic auricle and aortic ven- 
tricle. Fourteen hours after death I repeated these experi- 
ments, and noticed that the ventricles had lost all their 
moving power, and that the auricles still retained that power, 
but in a very slight degree,—another proof that each cavity 
or viscus of the heart has an action of its own. 

At this period of life I drowned several chicks, and soon 
afterwards endeavoured to restore them to life by warm air, 
and by water heated to 104° Fahr., but was unable to succeed 
in my object. 

During this investigation, I tried the following experi- 
ments :— 

I placed a number of fecundated eggs under a clucking 
hen, when the moon was at her full, and noticed that these 
eggs were hatched about twelve hours sooner than eggs set 
under a hen at any other period of the moon’s age. 

I placed a number of unfecundated eggs under several 
clucking hens, and after allowing them to remain under the 
hens, some thirty, some thirty-five, and some thirty-eight days, 
I examined them, and noticed that no change had taken 
place in any of them, except a loss of weight. I then em- 
ployed these eggs in making custards and puddings, and dis- 
covered that they were as fresh and sweet as new-laid eggs. 

Unfecundated eggs are less liable to become addled than 
fecundated eggs. 

Being unable to procure any double-yelked eggs, I can 
make no remarks upon them. 

i. egg loses about one-sixth of its weight during incu- 
tion. 

I took several eggs which had been under clucking hens, 
five, six, ten, thirteen, and twenty successive days, and weighed 
each of them when warm. I then exposed them to the air 
for several hours, and when cold, weighed them again. I then 
placed them: for one minute into boiling water, and weighed 
each of them when hot, and after they had become cold I 
again weighed each of them, and found that the weight of 
each egg never varied, dead or alive, hot or cold. 

From what has now been stated, the following conclusions 
may be entertained :— 

hat a certain amount of heat causes the vital entity to un- 





fold all the organs and textures of the body, and afterwards ta 
orm their ive functions. 

That this amount of heat coincides with, and, in fact, con- 
stitutes, the temperature of the blood of the producing and 
produced animals, and is the energizing agent in their eco- 
nomy. 

That the several organs and textures of the body are pro- 
gressively unfolded, of which some are unfolded prior to the 
existence or development of any action in the punctum saliens 
or heart, and others subsequent to that development. 

That the several structures—solids and fuide—of the body 
owe their production and existence, not to the influence of any 
particular structure or function, but to the energized condition 
of the plastic principle inherent in the vital agent. 

That the vd particles or colouring matter of the blood owe 
their or its production and existence, not to anything inherent 
in or belonging to the egg, but to the energized condition of 
the vital agent. And from what has been quoted from the 
writings of Berzelius, Bostock, and Prout, we may infer that 
several other kinds or properties of matter existing in the 
animal economy owe their production and existence to the 
same influence or condition. ; 

That heat modifies or changes the structures and functions 
of an animal invariably according to the amount existing in, 
or applied to, the surface of its body, and, consequently, that 
heat above or below the natural temperature of an animal, 
will produce corresponding changes in the composition of its 
body, and hence cause either an increase or diminution, sus- 
pension or destruction, of the vital functions. 

That when cold suspends, but does not annihilate or destroy,, 
the vital functions of an animal body, the several structures, 
solids and fluids, continue in a state of integrity, and the sus- 
poss functions can or may be reproduced or restored by 

eat corresponding with the natural temperature of the body. 

That this reproducing or restoring power of heat exists ina 
greater degree during the generating process of the body than 
at any other period of its existence. And that although heat 
is merely the energizing and not the vital agent in the animal 
economy, a knowledge of its laws is of the utmost importance 
in the practice of medicine and surgery. 

Upper Fitzroy-street, Fitzroy-square. 

=> Yee iat 380, col. ii. line 36, for “connected,” read “ con- 
verted.” 








ON THE 
OBSERVANCE OF METHOD IN CONDUCTING 
POST-MORTEM EXAMINATIONS, 
ESPECIALLY WHEN THEY ARE INTENDED FOR LEGAL PURPOSES. 


By H. Letuesy, M.B., Lecturer on ge ro | at the 
Medical School of the London Hospital. 


A very slight acquaintance with the practice of our criminal 
courts is sufficient to point out this very prominent fact, that 
of all classes of persons who may be called upon to give evi- 
dence, medical men generally cut the worst figure. They are so 
undecided in their manner; have always omitted so many im- 
portant points of the inquiry; are accustomed to rely so 
thoroughly on the opinions of others; and, in short, give their 
testimony with so much qualification and confusion, that they 
are looked upon as a prominent and an easy mark for the very 
worst advocates. Now, the secret of all this appears to lay in 
one or other of three great deficiencies, as—-1st, a want of a 
good medical knowledge; 2nd, a want of method or system in 
conducting the inquiry; or 3rd, a want of caution in forming 
an opinion, and of steadiness in asserting it. Omitting the first 
of these, which is, unfortunately, a far too frequent cause, but 
which cannot be discussed here, then the second assumes the 
greater importance, for it is out of this want of method that 
the third is sure to flow; it begets incaution and uncertainty in 
the manner of the witness, and is suggestive of all the subtlety 
and misconstruction with which the case is sure to be sur- 
rounded; and if it does not beget, it will favour, the develop- 
ment of the other bad but plausible elements of jurisprudence. 

I have more than once seen a g and a clear evidence 
broken into pieces, and made altogether worthless, because the 
observance of some little point, remote enough in the inquiry, 
had been omitted. Let me take an instance:—A man dies 
suddenly, and circumstances seem to show that he had been 
pelamell ; the medical attendant does not entertain a doubt 
upon the question; he had, in fact, made up his mind before 
the body was looked at, and, to his thinking, there was no ne- 
cessity for examining the head, or the spinal cord, or even the 
heart, beyond taking a glance at its position. When, there- 
fore, he gets to be questioned in the witness-box, he is com- 
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pelled to admit that he does not know anything about the state 
of the nervous centres, and is quite unable to say whether the 
coronary arteries were normal; whether the valves of the heart 
were healthy; whether there was any communication between 
its right and left sides; and he is, in fact, altogether un- 
prepared to cap eps 9 ma that death might have been 
occasioned by any one 0 -a-dozen natural causes which 
the sophistry of an advocate could easily invent, and as easily 

ive probability to; and then comes the consequence,—that 

is evidence, though good in the main, and absolutely correct 
in its import, is, nevertheless, set down as nought, and he him- 
self abused and grievously discredited. ' 

Now this is not an imaginary or an overdrawn instance; for 
the daily and almost heal practice of our courts is giving the 
reality to similar ones; and we may learn from them a world 
of profitable experience—as, not to be guided by premature 
opinion, nor to take anything for granted, and above all, to 
observe a method in conducting our inquiries. 

Again, the law of evidence imposes upon every medical 
man the necessity of conducting his operations in such a 
manner as will enable him to take cognizance of every fact 
connected with the inquiry ; and these, moreover, should be 
recorded exactly in the order in which they occur. In this 
manner, he will possess himself of all the information relating 
to the case; he will be able to meet the sophistry of an op- 
posing counsel—to give his testimony clearly and distinctly— 
and to say with much confidence what has, or what has not, 
been the immediate cause of death. 

A little attention to duties of this kind has led me to think, 
that almost every medico-legal inquiry may be profitably con- 
ducted, if it be followed out somewhat after this manner :— 

1. Record the name, age, and sex, of the deceased. 

2. Note the day and the time at which the examination is 
made, and set down the period which has intervened since 
death. 

3. Direct attention, as early as possible, to surrounding cir- 
cumstances, as to whether there is any weapon or trace of 
blood near, any cup or bottle likely to have contained a 
poison, or any evidence whatever in the position of things 
about the body to indicate a struggle or the cause of death. 

4. Observe the position of the iy Is it in bed or on the 
ground; and how does it lie !—or is it suspended !—and so on, 

5. Is the body naked t—or are the clothes on!—and are these 
disturbed or torn? 

6. Notice the position of the limbs. Are they or the fingers 
bent, as if convulsions had preceded death! Open the hands, 
and search for anything which may have been torn from an 
opponent during the death struggle. 

7. Observe the appearance of the countenance, as regards 
its colour and expression. Are the eyes open or prominent? 
What is the state of the conjunctiva and pupil? Is the mouth 
open, or is there any foam about it? Does the tongue pro- 
trude, or is it bitten? Smell the mouth, and notice the colour 
of the gums. 

Connected with this part of the inquiry it may be said that 
the countenance will often give an important indication of 
the cause of death, and of some of the circumstances which 
immediately preceded it. Thus, as regards its colour, it is 
mostly livid after apoplexy and death from hanging or stran- 
gulation, and pale fom hydrocyanic acid, the mineral acids, 
and the alkalies, as well as from most of the vegetable poisons, 
from. blows upon the epigastrium, or injury to some vital 
organ. On the other hand, it may be either pale or red after 
poisoning by carbonic acid, alcohol, or opium, and some 
other poisons. 

The expression of the face, too, is generally convulsive 
when there has been much struggle immediately before death, 
as during hanging, drowning, or poisoning by prussic acid, 
strychnia, and nux vomica; and it is often convu in cases 
of death accompanied by great hemorrhage. On the con- 
trary, there is more frequentiy a calmness in the expression 
after death from apoplexy, opium, carbonic acid, &c., while 
the features are pinched, and there is an anxiety in the look 
after the action of the metallic and most vegetable poisons. 

The eye also is generally open, prominent, and glazed, after 
the effects of hydrocyanic acid, and prominent and injected 
after death from apoplexy and strangulation. Some authors, 
moreover, have described a suffused or even ecchymosed con- 
dition of the conjunctiva after death from arsenic. 

The foam about the mouth is very characteristic of prussic 
acid, while the bitten tongue athe f indicate a great struggle 
or convulsive action immediately before death. 

The gums put on a blue appearance after poisoning by 
lead; and the red or spongy gum, or even an ulcerative con- 
dition of the mouth, is often indicative of the action of mer- 





cury. It must be remembered, however, that the same ap- 
pearances, together with extreme salivation, have been pro- 
duced by other substances, as iodide of potassium, colchicum, 
fox-glove, croton oil, and some other metallic and vegetable 
substances. ? 

8. Proceed to remove all clothes from the body, and observe 
if there has been any evacuation just before death, either 
from the stomach, or rectum, or bladder, or if there has been an 
emission of seminal fluid. All of these appearances indicate 
convulsive action, and the latter, which is the common ac- 
companiment of death from hanging, points to an irritation of 
the upper part of the spinal cord, and may serve to establish 
the fact of suspension before death, supposing that an opposite 
question were to arise. 

9. Note the appearance of the body, whether deceased was 
fat or thin. Observe the colour of the skin, whether it is 
livid in any part, or if it presents any marks of violence, and 
if putrefaction has commenced. The colour of the skin is ex- 
ceedingly pale when there has been much hemorrhage before 
death, or after starvation, &c., and it acquires a yellow tint 
after poisoning by lead and copper; it is often ecchymosed or 
covered with purple petechiz after arsenic, and some wasting 
diseases. The dependent parts are generally very livid soon 
after death by hydrocyanic and carbonic acids; and when there 
is any mark of violence, this should be accurately described, 
considering by what means it was likely to have been occa- 
sioned; whether it could have happened by accident, or by 
the hand of deceased, or by that of another person. In exa- 
mining wounds about the throat, it is of great importance to 
notice on which side of the neck the wound is deepest, for 
this may indicate where the cut was commenced, and whether 
it was made from right to left, or from left to right: dissect 
them also to learn what parts have been involved in the 
division. If there is any mark of a cord around the neck, ob- 
serve where the knot pressed, or where the cord was crossed; 
for one person would, in all probability, strangle another by 
crossing it behind, while in a case of self-murder it would 
most likely be crossed in front. 

Lastly, it is of great consequence to know whether the 
wounds or bruises were produced before or after death, and 
although this cannot always be confidently stated, yet there 
are circumstances which will often furnish very important 
indication,—as the absence or presence of coagula in the 
wound, or of ecchymoses around it, or of infiltration of blood, 
fibrin, or serum, into the surrounding tissue; and I have 
noticed that most post-mortem wounds soon dry and discolour 
upon the edges, acquiring a brownish parchment-like appear- 
ance. 

With respect to the evidence furnished by putrefaction, I 
shall have occasion to refer to this more particularly under 
the next head; but it may here be stated that most poisoned 
and plethoric bodies putrefy quickly, and especially those of 
persons who have died soon after a full meal; while, in the 
reverse cases, and after poisoning by arsenic, there is gene- 
rally a delay in this process. 

11. Can any opinion be formed as to the time which has 
elapsed since death took place ? 

his is often a very important question, and may involve an 
answer having a certain , or even hour, for its limit. We 
shall find, however, that the post-mortem signs are not by 
any means so constant in their occurrence, or so conclusive in 
their import, as to warrant us in making, on all occasions, such 
a > reply. Our evidence upon the subject may be 
collected somewhat after the following manner :— 

(a.) Is there any warmth in the body ? 

I have not been able to get together very many facts con- 
nected with this as a sign, and my observations have been 
made chiefly upon subjects removed directly after death from 
the wards of a hospital into a dead-house, the temperature of 
which was about 50° Fahrenheit. I have found that adults 
cooled pretty constantly after this manner :—the extremities 
lost their heat very rapidly, sinking to the temperature of the 
room in less than three .hours, while the surface of the trunk 
has felt warm, even up to the twenty-fourth hour; and at this 
time, a thermometer, placed either in the axilla or rectum, 
has generally stood at somewhere about 70° Fahrenheit. In 
fact, these parts have hardly ever lost the whole of their heat 
until after the lapse of thirty-six, or sometimes forty-eight 
hours. 

There are many circumstances, however, which may modify 
this order of things, as, for instance, the body would have 
cooled faster had it been exposed to a current of cold air, or 
had it been immersed in cold water; also children and very 
thin subjects will cool sooner than adults, or corpulent ones. 
Again, when the body has remained in bed, or been well 
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clothed, and surrounded by bad conductors, the temperature 
is retained for a somewhat longer time. 

(b.) Has the rigor mortis set in ? 

It most commonly happens that the limbs begin to stiffen 
in about two or three hours after death, and the rigor is gene- 
rally firm and complete after the lapse of seven or eight hours. 
To this, however, there are occasional exceptions, as, for 
example, it is nearly always accelerated when the fatal event 
has been sudden, and when, immediately before death, there 
has been violent convulsive action, or a prolonged muscular 
exertion. In such cases the living spasm appears to pass at 
once into the dead rigor. Look, for instance, at the suicide, 
who is often found with the weapon firm in his grasp; and so 
with the murdered and the drowned, who frequently retain 
their hold of objects which had been clutched during the 
death struggle. Cases, on the contrary, will now and then 
occur, in which the rigor mortis appears to have been delayed 
for a very considerable period. Such, however, is rarely the 
sequence of sudden death, but it is, as far as my experience 
goes, indicative of some inflammatory action immediately 
before death. It has also been said that there is no cadaveric 
rigidity when life has been destroyed by lightning or by elec- 
tricity; but [am not disposed to put faith in this assertion, 
for experiments on animals seem to show that a fatal shock 
will throw them at once into astate of extreme rigidity, out of 
which they pass in an unusually short time. 

(c.) What is the condition of the cornea ? 

In general the cornea becomes slightly clouded after the 
lapse of nine or ten hours. In about sixteen this con- 
dition is still more evident; it then gets somewhat lax, is 
easily indented on pressure, and when this is made upon the 
side of the eyeball, the cornea becomes still more opaque. In 
about twenty-four hours it commonly acquires perceptibly 
greater laxity, and in forty-eight it may become quite flat, and 
so opaque, that the pupil can hardly be defined through it. 

(d.) Has putrefaction commenced ? 

This is rather an inconstant event, and is liable to be inter- 
fered with by many modifying circumstances, such as the 
temperature of the room, the time of the year, the condition 
of the body, the cause of death, and whether it occurred soon 
after a meal or not, and soon. Nevertheless, we must attempt 
*o set down something like an order for the time and suc- 
cession of its several steps. In about eight or ten hours after 
death, the surface of the body, especially over the chest, and 
on the inside of the arms and thighs, puts on a marbled ap- 
pearance, due to a turgescence of the superficial veins. In 
about sixteen hours, the dependent parts become livid or 
reddish-purple, and after the lapse of twenty-four hours, this 
lividity is generally very marked, and the marbling on the 
chest and arms begins to acquire a purplish tint. About the 
second day it assumes a brownish hue, and at this time the 
abdomen and groin show more evident marks of the putre- 

stive process, by acquiring a green colour. From this 
period it advances with more or less rapidity, according to 
attendant circumstances. In five or six days, the entire sur- 
face is ordinarily very green, and the venous marbling still 
strongly marked. About this time, in warm weather, the epi- 
dermis begins to loosen, and the fluids acquire great liquidity, 
and gravitate to the dependent parts, through which they 
readily escape : beyond this, the track of decomposition can 
scarcely be followed with any certainty. 

While we are occupied in discussing the question which 
refers to the time of death, it may not be altogether out of 
place to refer to those evidences which prove that death has 
actually taken place, for there are several morbific agents 
which have the power of producing a state exactly simulating 
death, and it will devolve on the medical man to pronounce 
whether that state is apparent or real. The records of this 
country, but more especially those of France, where the 
burials are more hastily hurried over, show that numbers are 
annually consigned to a premature grave. 

12. What therefore are the evidences which show that 
death has really taken place ? 

(a.) An absence of cardiac pulsation, and of the respiratory 
movements. 

(6.) A loss of sensibility in the excito-motory system, as 
when the eyelids cease to wink on being touched, or the limbs 
and muscles to move on being pinched or pricked; one of the 
most powerful agents as a test of this function is galvanism, 
and I have found that the museles lose their faculty of con- 
tracting under its influence in about three hours after death. 
Nyster has given results which appear to indicate a much 
longer persistence of this:the last act of vitality; but as far as 
my experiments have gone, I am led to think that three hours 
is about the mean time ofits duration. 








(e.) The appearance of the rigor mortis, which generally sets 
in after about two or three hours. 

(f.) The loss of temperature in the body. 

g.), The opacity or cloudiness of the cornea. 

(h.) The lividity of the dependent parts, and the mottling on 
the arms and chest. 

(i.) The setting in of putrefaction. 

Of all these signs of death, the second merits the greatest 
consideration, because of the certainty of its import and of 
the early period at which it generally manifests itself. 

13. Examine the head, and note if there is any bruise on the 
scalp; does the latter bleed freely as if its vessels had been 
congested ! 

14. Are the membranes of the brain natural, and is there 
any fluid upon or beneath the dura mater; note its quality and 
quantity: and when there is any blood, observe if it is coagu- 
lated or not. Are the vessels on the surface of the brain 
gorged or not; and is the blood liquid or dark? 

All the considerations which arise from these inquiries will 
be well enough understood, but it is to be remembered, that 
apoplexy, and, according to Dr. Conolly, epilepsy complicated 
with mania, will nearly always produce an extreme congestion 
of the vessels of the brain, and even, in some instances, effusi 
of blood between the dura mater and arachnoid. 

15. Remove the brain, and examine it by making a series 
of thin horizontal slices, until it reaches quite to the base; 
observe if there has been any softening, or are there any 
bloody points indicative of congestion; has any blood or serum 
been eftused into its substance, or into the ventricles; and what 
is the condition of the choroid plexus. 

If the brain has not been examined in this careful manner, 
difficulties may arise in after stages of the inquiry, for no per- 
son can pretend to say whether it was diseased or not. 

16. Examine the calvarium and the base of the skull for 
any fracture. 

Tredegar-square, April, 1846. 








OBSERVATIONS ON 


ACUTE INFLAMMATION OF THE STOMACH 
AND BOWELS, 


PRODUCED BY THE INTERMIXTURE OF VERDIGRIS WITH THE FOOD. 


Remarks on the Medical Treatment and General Management.of 
Coolie labourers emigrating from Calcutta and Madras to the 
Mauritius, British Guiana, and the West India Islands. 


By T. Moors, B.A., M.B., M.R.C.S., Surgeon 5th Infantry 
Regiment, Gwalior Contingent. 


Tue form of disease which was most prevalent amongst the 
coolies returning from British Guiana to Calcutta, at the ex- 
piration of their contracts of service, may be described as 
acute inflammation of the mucous membrane of the stomach 
and alimentary canal, which, in its symptoms, course, and ter- 
mination, presented many of the characteristic features of 
acute idiopathic dysentery. 

The cause of the outbreak of this particular form of disease, 
at the commencement of the voyage, was attributed at first to 
change of diet, change of climate,and to the noxious qualities 
of the Creek water, the vegetable and animal matters con- 
tained in which were at this time undergoing the process of 
putrefaction. 

Although every precaution was taken to counteract the ill 
effects of these predisposing causes, the complaint did not 
seem to abate. For several successive days, numerous cases 
suffering from the same type of disease were brought aft for 
my inspection, by the sirdars. Perplexed as to the real cause 
of the disease, then so rife on board, I was descending the 
middle hatchway ladder to pay the morning visit to the pa- 
tients in the hospital part of the ship, when I was stop by 
two or three coolies, carrying plates loaded with cold rice, 


and a quantity of ghee. In reply to “ questions, by what 
t 


means they had obtained it, it appeared that this rice had 
been cooked one or two days previously, and was laid aside by 
them, as a reserve store, to eat in the middle of the night, or 
early in the morning, before the rations were served out. 
When thrown overboard, I examined the copper plates, which 
are invariably used by the natives of India, and found the sur- 
face coated with a green composition, evidently one of the 
salts of copper. 

To neglect and slovenliness on the part of these return 
coolie labourers in cleaning their copper and brass utensils, 
was distinctly traced the immediate cause of the —— 

This nish composition, or verdigris, when not visible on 
the pat ay we seldom failed to detect under the rims of their 
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lotahs and thalies, in quantities sufficient to be scraped off 
with the of a penknife, and afterwards proved, by tests, 
to be the sulphate and muriate of copper. 

This poisonous substance intermixing with their rice, fish, 
ghee, and soup, produced, in the greater number of cases, 
a train symptoms almost similar, and corresponding, in 
general, with the annexed abstract, which I have copied from 

Medical Register,in which all the particulars were entered 
at the time of occurrence. 

In the evening, or on the following morning, a few hours 
after having eaten a meal of rice and dholl, they came com- 
plaining of violent pains and cramps in the stomach and lower 

els, constant vomiting of greenish and yellowish-green bile. 
When this was not ejected from the stomach, their sufferings 
from dry retching proved more severe; and the feeling of con- 
striction in the lower part of the chest, and along the course 
of the esophagus, more distressing. Every twenty minutes 
or half-hour they were necessitated to go to the chains, and en- 
deavour to evacuate the bowels; but in the attempt no feculent 
matter was discharged: blood in small quantities, slimy mucous 
stools tinged with blood, shreds of lymph, and frothy, ashen- 
coloured secretions, were from the rectum, without af- 
fording to the patients the slightest relief. 

The griping pains in the loins and sacrum, at the navel and in 

iliac region, the tenesmus, and the burning sensation they 
invariably experienced about the rectum and close to the 
sphincter ani, they have all described as producing exquisite 
torture; pressure made over the different regions of the 
abdomen, in the epigastrium, and over the transit of the arch 
of the colon, usually caused a pungent pain. 

In the commencement of the attack, the symptoms were 
those of acute fever, pungent heat of skin, headach, urgent 
thirst, loss of appetite, prostration of strength, furred and 
clammy tongue, foul taste in the mouth, rapid, small, and wiry 
pulse, varying from 120 to 140 beats per minute. 

In those cases where the form of attack was more rapid, 
more aggravated, more formidable in its symptoms and pro- 
gress, (from the quantity of verdigris mixed with the food, and 
taken into the stomach, having been in greater proportion,) 
the depression of the vital powers was more marked ; the 
features of the patient were distorted; his whole frame seemed 
to writhe under the pain; the pulse was so rapid, and at the 
same time so weak as scarcely to be felt; the skin became 
cold; the extremities benumbed ; the secretion of urine ina 
few cases was suppressed, in others it was retained in the 
bladder. The treatment which proved most efficacious in 
arresting the progress of these symptoms, and removing the 

, consisted in administering immediately an emetic of 
twenty grains of ipecacuanha, and one grain of tartar emetic, 
and ordering the patient to drink copiously of barley or congee 
water. In six or eight hours afterwards, ten, twelve, or fifteen 
ounces of blood were taken away by venesection, according as 
the strength of the patient and the state of the puise indi- 
cated. In the evening, another emetic of ipecacuanha alone 
was given; and when practicable, the patient was placed in a 
bath of warm salt water; but whenever this was rendered im- 
possible, from the rolling and lurching of the vessel in heavy, 
squally weather, blood was abstracted from the epigastric and 
infra-umbilical regions, by means of cupping, and warm stupes 
were afterwards applied for several hours to the abdomen. 
Castor-oil in large doses, repeated according to circumstances, 
proved the safest and most efficacious purgative in carrying 
off the feculent matter lodged in the intestines. 

Under this mode of treatment, with few exceptions, the 
violent character of the original symptoms has been subdued ; 
the acuteness of the fever has been checked in the very on- 
set; the pulse has become fuller, less wiry, less frequent; the 
torturing pains in the abdomen have been partially, in some 
cases, completely, removed ; the incessant discharges of slimy, 
bloody mucus from the intestinal canal have, in a great mea- 
sure, been checked. 

So far, the treatment pursued in this the first or acute 
stage of the disease, has proved singularly successful ; but in 
almost all the cases which have come under my observation, 
the mucous discharges from the intestinal canal have con- 
tinued frequent, generally six or eight motions in the twenty- 
four hours, accompanied by tenesmus. In this sub-acute 
form of inflammation of the mucous membrane, our chief 
reliance in the treatment was placed upon opium and its 
different preparations, combining forty drops of the tincture 
with fifteen grains of rhubarb, or a drachm of Gregory’s 

der; quarter-grain doses of the opium in powder, com- 

ined with two grains of ipecacuanha, and three grains of blue 

pill, given every second hour. After each pill, an ounce of 
chalk mixture was ordered. 





In addition to these internal remedies, much benefit was 
derived from the application of small mustard cataplasms, or 
blisters, to those parts of the abdomen where the greatest 
amount of pain on pressure was seated. The diet in each 
case was restricted to arrow-root: rice, dholl, ghee, salt fish, 
articles of daily food, were strictly prohibited ; and when the 
condition of the patient admitted, port wine, mixed with the 
arrow-root, was at once prescribed. 

In the majority of cases, the acuteness of the symptoms 
once removed, a favourable termination of the case has taken 
ree in five or six days: the convalescence of the patient 

ias been established satisfactorily on the eighth or tenth day. 

In others, whose constitutions have received a more severe 
shock, recovery has been more protracted ; whilst, in a third 
class, the disease, slow in yielding to the influence of medicine, 
and resisting those remedial measures which proved successful 
in the two former classes, has ultimately assumed all the cha- 
racters of chronic dysentery. 

On the 20th of June, 1843, when we crossed the Equator, in 
west longitude 23’ 45, seven weeks’ sail by the day from 
Demerara, the sirdar ran to the cabin, to inform me that one 
of the stoutest coolies on board was seized with violent cramps 
in the stomach,.cramps in the limbs, frequent vomiting and 
purging of blood; he was so ill that he did not think he 
could live half an hour. He had been slightly ill in the course 
of the day, from gnawing pains in the stomach, but made no 
complaint until the frequency of the purging attracted the 
attention of his relatives. 

His sufferings from pains in the stomach, in the intestines, 
and at the anus, were excruciating; his features were distorted; 
pulse small, frequent, wiry; thirst urgent; constriction of 
throat and chest distressing; in fact, the symptoms presented 
in this case were the same as those already recorded, but in 
their most aggravated form. 

Conjecturing, from the suddenness of the attack, from the 
general features of the complaint, and from a corresponding 
train of symptoms observed in parallel cases at a previous 
time, I did not hesitate to express to my worthy friend, the 
captain of the vessel, an opinion as to the probable cause; and 
immediately commenced an inspection of his brass and copper 
utensils. On the internal surface, there still remained a 
coating of verdigris, sufficient in quantity to indicate the im- 
mediate cause of the attack, and more than sufficient, if mixed 
with food, to produce a similar train of symptoms in many 
other cases. 

The same line of treatment, so strikingly successful in 
former cases, was pursued in this, but not attended with the 
same good results. The treatment advised by those who 
have written on the subject was next resorted to, but without 
avail; the relief afforded was merely temporary; the disease 
was beyond the reach of medical skill; the case ran its course 
rapidly, and terminated fatally. 

In the post-mortem examination, we found on the internal 
surface of the stomach, from the cardiac to the pyloric ex- 
tremity, and fora short distance on the internal surface of 
the esophagus, near its termination in the stomach, extensive 
and deep-seated inflammation of the mucous membrane and 
subjacent tissues; the shades of red varied in different parts 
from a bright vermillion, or bright searlet, to a deep red or 
violet colour. The patches of dark red approaching to a 
brownish colour were comparatively small and circumscribed, 
situated in general beneath the mucous membrane of the 
under surface of the stomach. The mucous membrane cor- 
responding to these patches was soft, tumid, pulpy, but not 
excoriated, and free from the appearance of having sloughed. 
At the pylorus, the membrane was intensely inflamed, glisten- 
ing, tumid, from a quantity of serous fluid exuded beneath the 
sub-mucous cellular tissue. 

In the duodenum, there existed the pathological appear- 
ances of a high state of inflammatory action : throughout the 
small intestines also we found decided traces of inflammatory 
action in the mucous membrane, although scattered irregu- 
larly over the surface. The mucous membrane of the large 
intestine presented, in like manner, an appearance of vascula- 
rity; in the rectum also, the inflammatory action had com- 
menced, but was limited in extent. 

Within the peritoneal sac, somewhat more than eight 
ounces of saffron-coloured fluid were found: the peritoneal 
coat of the small intestines—the jejunum and ileum, was nume- 
rously studded with minute circular dots, or specs, of a bright 
searlet-red colour. On the upper surface of the arch of the 
colon, in its ascending and descending divisions, these inflam- 
matory spots were extensively, but less numerously, scattered. 
Between the peritoneal and muscular coats of the stomach, 
an irregularly-shaped patch of effused blood was noticed, and 
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on the lateral and inferior surfaces of the same viscus, vascu- 
larity of the peritoneal coat, and sub-peritoneal exudations of 
blood and lymph, were traced to a short distance. The folds 
of the intestine were not agglutinated together by lymph, nor 
were there any traces of it in the peritoneal sac. 

We need not a more demonstrative proof of the deleterious, 
poisonous, fatal effects produced by the intermixture of verdi- 
gris with the food, and its introduction into the stomach, than 
the case under consideration. The symptoms indicated poison- 
ing; the inspection of the copper vessels confirmed us in the 
opmion expressed ;—the tanortem examination cleared 
away from our minds any doubt which may have existed. 

In England, these cases are not often met with; the ser- 
vants are careful, cleanly, and in general very particular in 
using copper vessels. Not so in India. In Calcutta, in parti- 
cular, I have met with cases amongst Europeans, which in 
their symptoms bore so striking a similarity to those already 
mentioned, that little doubt has remained on my mind that 
the attack had originated in the intermixture of verdigris with 
their food, and its introduction into the stomach. 

The Bengalee baboorchees, khansamahs, khitmudgars, and 
musalchees, to whom almost everything connected with the 
kitchen is entrusted, are not at all times very particular in 
cooking the Sahib’s khanaw in bright, unstained copper 
vessels. I have little doubt that if more attention were paid 
by the inhabitants of Calcutta to the carelessness of their ser- 
vants in this respect, and if the kitchen utensils were more 
frequently inspected by some trustworthy servant in the esta- 
blishment, we should hear of fewer instances of several mem- 
bers of the same family being attacked on the same evening, 
or in the same night, with violent symptoms, resembling those 
of cholera or acute dysentery; fewer families (in consequence 
of a little precaution against such occurrences) would be placed 
in mourning, from some one member having fallen a victim 
to it. 

Thus did this man elude the strictest vigilance on our part, 
disobey positive orders, and forfeit his life in consequence. It 
was now found necessary, to prevent a recurrence of similar 
cases, to substitute plates, bowls, and wooden platters, as many 

as could be collected in the ship, for these copper dishes. On 
board ship they are doubly objectionable; first, from the lazy 
habits of the coolies in neglecting to clean them for several 
successive days; and secondly, from the action of the muriatic 
acid contained in salt water on the copper, tending to pro- 
duce a muriate of copper, a salt equally deleterious as verdi- 


The mortality amongst the coolies sent as emigrants from 
this port (Calcutta) to Mauritius, British Guiana, and the 
West India Islands, is caused principally by cholera and dys- 
entery. The coolies are liable to be attacked by. cholera 
from the time they embark on board the vessel at Cooley 
Bazaar, during the time the ship remains at anchor in the 
river, and during her passage down the river to the Sand- 
heads, until she is cast off by the steamer. From this period 
it has been observed, not only by me, but by many other 
medical men who have had charge of these coolie emigrants, 
to decline, if not to disappear suddenly. On the third or fourth 
day, after quitting the Sand-heads, when fairly in possession of 
a stiff sea-breeze, the ship appears to be totally freed from the 
noxious, pestilential, deadly influence of this disease. 

A few solitary cases may occur in the interval of the three 
days, but the symptoms do not present the same virulence of 
character, nor rapid tendency to a fatal termination, observed 
in those attacked off Calcutta, and when treated promptly 
they generally recover. 

Gwalior, India, 1846. 





ON THE PRESENT STATE OF THE MEDICAL 
REFORM QUESTION. 
By Jonx Grove, Esq., Surgeon, Wandsworth. 

Wauat are the present obstacles to medical reform ? 

1st. The opposition offered by the College of Physicians. 

2nd. The impenetrability of the College of Surgeons. 

3rd. The want of unanimity and determination among gene- 
ral practitioners. 

The opposition offered by the College of Physicians to an 
extensive and salutary reform in medicine, possesses features 
of particular interest to an observer, and stimulates reflection 
in the thoughtful. If we go back to the time of the founda- 
tion of the College of Physicians in 1518, we find that the 
Bishop of London and the Dean of St. Paul’s had at that time 
the power of granting licences to practise medicine, that other 





bishops claimed the like privilege, and that there was such a 
host of incompetent practitioners, that Linacre, to reseue the 
public from the dominion of quackery, and the well-educated 
practitioners from association with such men as quacks under 
the same honourable title as they themselves “sug- 
gested the foundation of a college, to be composed of men 
professionally capable of determining upon the qualifications of 
the various candidates, and the degree of their fitness to under- 
take the medical care of their fellow-subjects.” 

In 1518, the College of Physicians was incorporated under 
a charter which gave them the exclusive privilege of admit- 
ting persons to practise, and the power of examining pre- 
scriptions. 

We learn that the result of this was a great diminution in 
the number of practitioners, and that the dignity and emolu- 
ments of the profession were greatly augmented. 

Let us now examine the relative position of the College of 
Physicians, and how it is fulfilling the duties required by the 
charter. In the course of a century after its foundation, a 
body of men, named apothecaries, had acquired (for the times) 
some respectable knowledge of the practice of medicine,and 
in the reign of James I. they were incorporated under a charter, 
which gave them the power, as apothecaries, to examine ali 
who practised the art and mystery of apothecaries, as to the 
capability and due performance of the duties they were called 
on by their profession to fulfil. 

Now previously to the formation of this body under Act of 
Parliament, the members of it must have been practising me- 
dicine to its fullest extent without any licence; they did so 
under the eyes of the College of Physicians; and though not 
unnoticed by them, were certainly unchecked in their career. 
The apothecaries were now becoming what the physicians had 
been a century before; they were men who knew the proper- 
ties of the drugs and chemicals they prepared; they knew 
also how to use them as remedies in disease ; their profession 
became a lucrative one; and they found it necessary, for their 
own benefit, as well as for that of the public, to excludeall 
those who were incapable or unfit to exercise their art and 
mystery. The only real difference which existed between 
these two bodies of men—the physicians and apothecaries, was, 
that the former excelled in a knowledge of the dead languages, 
and had more money in their pockets. In this, as in all pro- 
fessions and trades, there must be an aristocracy, not only of 
government, but of wealth. With this I do not quarrel. e 
question which naturally arises is, why did not the College of 
Physicians endeavour to make the apothecaries a branch of 
their institution? It might have been an inferior branch, and 
still not have taken from the dignity of the College ; besides, 
what better school at that time could have been imagined for 
good eden than that in which the apothecary was being 
brought up? In the earlier years of his ee career, 
he became familiar with the implements of his profession, and 
the mode of using them; he acquired much practical know- 
ledge as to their powers, and in after years he came to know 
how and when they were to be applied: in fact, his knowledge 
of medicines was extensive, and he knew, in the majority. of 
cases, how to use them. Of course, I allude to the well-edu- 
cated apothecaries. 

If the welfare of the public had been the chief consideration 
with the College, which it should have been, according to the 
terms on which they received their Charter, they would (if a 
lower grade of practitioners must exist) have secured to them- 
selves, as they could have done, the power of licensing men, 
who, though with knowledge below their own standard, might 
still have possessed professional acquirements quite compatible 
with the safety of the public; and I cannot but express it as 
my firm conviction, that an apothecary, with ordinary ability, 
having practised his profession for ten or fifteen years, is much 
more capable of treating disease than a young physician. If 
the College had then established an examination for graduates 
in medicine, and after a time had admitted them as physicians, 
when they should have proved themselves worthy, either by 
great attainments or great — experience, there need 
have been but one faculty of medicine having its grades; the 
College would have lost nothing in dignity; it would have 
gained much in general esteem, infinitely in utility, and enor- 
mously in revenue. This, it appears to me, is a subject worthy 
of consideration at the present crisis. 

The origin of the College of Surgeons bears so close a re- 
semblance to that of the Apothecaries’ Company, that it is un- 
necessary now to enter on the history of its establishment. . I 
will only repeat what Mr. Lawrence says in his Oration, that 
“the College of Surgeons in England owes its origin to a 
charter granted by George III. in the year 1800.” 

The impenetrability of the College of Surgeons, so great an 
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obstacle to medical reform, is unwarrantable, and not to be 
endured with patience. Our position, with regard to this 
institution, is of a different nature from our position with re- 
garc to the College of Physicians. We are legally, and to 
all intents and purposes, surgeons. 

If the examiners have tested the candidates as they ought, 
arethe latter unfit to become real members of the fraternity! 

Upon what do the Council pride themselves as superior men, 
that general practitioners (as they are called) are unfit to be 
associated with them? Is it on their knowledge? They have 
tes.ed us by their own attainments, and signed a deed to cer- 
tify that we are not wanting. Is it on their practical skill in 

ry? Weanswer, that there are but few operations which 
are not perfermed equally well by general practitioners as b 
pure surgeons. Mr. Lawrence, in 1827, said, “I meet wit 
none better acquainted with disease and its treatment, than 
those who, after a good education, enjoy large opportunities of 

tion.as general practitioners.” It may be as well to re- 
mark, that general practitioners, whose diplomas bear date 
within the last ten years, have received a superior education in 
comparison with those to whom Mr. Lawrence alluded, and we 
may therefore safely include nearly all the ral practi- 
tioners of the present time in his category. ‘When it is consi- 
dered that surgery in its highest branches, medicine in its 
intricacies, and the delicate manipulations of the accoucheur, 
are daily practised with the greatest skill, and to the utmost 
satisfaction of the public, by these men, shall we any longer 
submit ourselves to unworthy rulers, or yield to an ignominious 
banishment ? 

Let us not, however, take our style from a Jate Address ; 
contempt and ridicule should not escape our lips—our bearing 
should be characterized by firmness, not tinctured with 
obstinacy; clothed with dignity, not powdered by vanity. We 
are evidently now in a position, not to take, but to set, the 
example. 

Let us inquire how far the Council are justified in holding 
their office. 

In section seven of the by-laws of the College of Surgeons, 
we read, “ That no member of the Council whose professional 
practice is not confined to surgery, shall be elected as a 
member of the Council.” Can the members of the Council 
make oath that they observe this by-law! I say that the 
very purest surgeon in existence will prescribe for any in- 

malady, from a stomach-ach to a fever. 

By-law iv., section 7, says, “ Every member of the Council 
shall, prior to his admission, subscribe his name to a copy of 
the by-laws, and of the ordinances, in testimony of having 
engaged himself to the observance thereof, and upon his 
neglect or refusal so to do, his election shall be void.” 

e intention of this law is evidently that, if any member 
of the Council shall fail to observe the by-laws, his election 
shall be void. I say, then, according to their own laws, the 
Council is a defunct body. 

Section viii., law 2.—‘ Any member of the Council who 
shall not confine his professional practice to surgery shall be 
liable to removal from the Council.” To whom is this.Council 
amenable? They cannot all expel themselves, yet they are all 
liable to be expelled. 

Section xviii—* Rights of members.” “The College will 
at all times protect and defend every member who may be dis- 
turbed in the exercise and enjoyment of the rights, privileges, 
exemptions, and immunities acquired by him as. a member 
thereof.” It would be very interesting to know what are the 
rights, privileges, and exemptions we have the power of exer- 
cising and enjoying. 

Section xxvi., law 2.—* All investments shall be made in the 
name of the Royal College of Surgeons in London.” Of what 
does this Royal College of Surgeons consist! A Council, 
fellows, and members. It is a curious anomaly that we, the 
mass of that College, have not a single voice in the manage- 
ment of those investments which are made in our name. 

Since we are driven from the doors of our own legal home, 
since we are denied a voice in the disbursement of our own 
funds, the question arises—What are we todo?! Whatever 
we do must be done quickly, with determination, with unani- 
mity. A parliamentary inquiry into the management of the 
College, as proposed by Mr. Wakley, on the 15th of May, 1845, 
would go far to bring the foregoing particulars prominently 
before the public, in a more tangible and enlarged sense, and 
would fully expose the absurdity of an institution governed by 
laws to which its rulers are in no way bound, and which they 
do not observe. 

As to the justice, practicability, and public advantage of the 
= system of medical government, there cannot be a 
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It now remains to show upon what grounds it may plausibly 
be demanded, and practically carried out. 

I believe it has been clearly shown, that the College of 
Physicians had power to license all persons to practise medi- 
cine within a certain jurisdiction; that while having that 
power, 2 medical body grew up, and obtained a charter, per- 
mitting them to practise quite independently of the College. 
I believe it has also been clearly shown, that the governin 
body of the College, as at present constituted, has fveern | 
suicide with the very instruments destined to annihilate the 
bulk of the members. At the present time there is no real 
distinction between the physician and the apothecary, or the 
surgeon and the apothecary, except that the apothecary prac- 
tises both arts, (or,as they are sometimes styled, the science of 
medicine, and the art of surgery.) The public acknowledge, 
and the physician and pure surgeon cannot deny, that the 
apothecary performs his duties with great skill and address. 

he apothecary, then, clearly is universally acknowledged to 
be capable of performing all the duties required of the physi- 
cian, all required of the surgeon, for the community at large. 
If the pure surgeon be honestly attached to the principles he 
maintains, he can have but a limited sphere of utility in com- 
parison with the apothecary; ay, so limited, as in such a com- 
parison to be hardly worthy mention: for if the pure surgeons 
could all be swept off to-morrow, I very much doubt if, in a 
professional point of view, the country would long have any 
real cause to regret their departure. 

Let me ask the surgeons, let me ask the physicians, with 
these facts before them, why the former should not admit us 
on an equality with themselvest why the latter should not 
recognise us as an integral portion of their body? Have we 
not all studied under equally competent masters! Have we not 
all consulted the same authors, ancient and modern?! Do we 
not all read the same journals of science and literature? 
Where then, I ask, is the intellectual obscurity with which 
weare taunted, that we cannot avail ourselves of the objects 
of our inquiries! We are, I say, perpetual students in the 
theatre of Nature,—we are incessant workers in her labora- 
tory of art. 

In the inquiry proposed by Mr. Wakley, we have the 
elements of all that is good in medical reform: its principles 
have to be developed, its details canvassed, and I feel con- 
vinced that every man who does not exert himself to the 
utmost in securing an Act of Parliament founded on this 
basis, will have to regret (if any other measure be adopted) 
that he has lost a golden opportunity, and will ever be re- 
proached, by the succeeding generations of his calling, with 
wanton indifference, or a littleness of mind, which could so 
exalt trifling obstacles into an impregnable barrier between 
his petty prejudices and an enlightened policy. 

Wandsworth, March, 1846. 
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ON A NEWLY-DISCOVERED 
CHARACTERISTIC OF ALBUMEN, 
WITH PARTICULAR REFERENCE TO THE POSSIBILITY OF ITS BEING 
MISTAKEN FOR CASELNE. 
By J. Unperwoop, Esq., Colchester. 
In Number 24, vol. ii., of Taz Lancet for 1845, (new series,) 


there is an article, by Dr. Ure, upon the potato ae and 
to the following paragraph, extracted therefrom, I would beg 


to call particular attention, as it is very likely to mislead those 
who are not conversant with the late discoveries in organic 
chemistry. j wr 
“Liebig imagines the essence of the disease to consist in 
the conversion of the albumine, a usual constituent of healthy 
potatoes, into caseine—a principle which, by its great instabilit 


of composition, is supposed to cause the — to putrefy 
rapidly. I have subjected this opinion to the test of experi- 
ment. Perfectly sound potatoes, as also diseased ones, were 
sliced or grated, and separately digested in a very dilute alka- 
line ley at a blood heat. The infusions, when cool, being fil- 
tered and faintly acidulated with dilute acetic acid, afforded 
respectively a like proportion of caseine-looking flakes. It 
would thus appear, from this mode of testing, as prescribed by 
Dumas, in the seventh volume of his ‘Traite de Chimie,’ that 
sound potatoes contain as much ine as u d.” 

But I sup Dumas and Ure, both of them, forget that 
Miilder, of Amsterdam, some time back, discovered that when 
either albumen, caseine, or fibrine were dissolved in caustic 
alkali, these solutions precipitated, upon the addition of a little 
excess of acid, a substance in appearance identical with caseine, 
but differing chemically therefrom in being a compound simply 
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of carbon, hydrogen, nitrogen, and oxygen, while caseine is a 
compound of carbon, hydrogen, nitrogen, oxygen, and sulphur. 
To this substance he gives the name ot protein, supposing that it 
is the common fundamental principle of albumen, caseine, and 
fibrine, which it forms by uniting with certain small quantities 
of sulphur, or sulphur and phosphorus, and which latter 
bodies are separated by the alkali, and retained in solution. 
When the protein is precipitated by an acid. the precipitate 
obtained therefrom by Ure was not caseine, but the protein 
of Miilder; or we are justified in supposing this to be the case 
till Ure or Dumas shall have proved by ultimate analysis that 
it is not. 

There is another test for albumen to which Ure doubtless 
did, or at any rate ought to have had recourse, though he 
does not tell us so—that is, the supposed property of all albu- 
minous fluids to coagulate by heat; and were this charac- 
teristic universal, it would be a good test; but I find, that 
when once we have dissolved albumen in caustic alkali, we are 
enveloped in many difficulties, from which time, perseverance, 
and experiment only can liberate us. I trust, ere long,to be able 
to do this ; but for the present, I would only state my results 
as far as they go. I find, that when thus dissolved in certain 
—— it entirely loses the property of coagulating by 

eat, and that in proportions where it does not lose this pro- 
perty entirely, it does so to a great extent. A quantity of 
albumen is left in solution after all has been coagulated that 
heat will render insoluble, and protein is precipitated from this 
solution upon the addition of a slight excess of acid. 

I think, therefore, that until the various properties of albu- 
minous fiuids can be fixed by definite laws, the conflicting 
statements of Liebig and Ure must fall to the ground, and we 
must seek elsewhere for the grand fundamental cause of that 
change which has plunged many parts of our own, together 
with our sister country Ireland, into a state of destitu- 
tion and want, than in the conversion of the albumen into 
caseine. 

I trust that these remarks will throw the path open for 
other experiments, and that others will follow it. 

High-street, Colchester, March, 1846. 
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CASE OF INSANITY OF FIFTEEN YEARS’ STANDING, WITH EFFUSION 
BENEATH THE DURA MATER, AND THE FORMATION OF NEW 
MEMBRANE. 


Mr. Fisuer related the following case:— 

W.P , the son of a gentleman of fortune, at the age of 
eight years, then at Winchester School, received a severe con- 
cussion, by the blow of a cricket bat or ball, followed by imme- 
diate symptoms of insanity, from which he recovered for a 
time, but soon after was brought to London, labouring under 
aberration of mind, and then came under his (Mr. Fisher’s) 
care for the first time. He recovered, and went into Devon- 
shire with his friends, had a relapse, and was placed under 
private medical care for a period of eight years. He was then 
brought to town, and again became Mr. Fisher’s patient, 
labouring under the same malady. The history given of him 
during the eight years was, that he had had occasional attacks of 
insanity, lasting two, three, four, and five months, with con- 
siderable lucid intervals. He was then sent a short distance 
into the country, for a period of five or six years, and for 
the last two years and a half, to Messrs. Stilwell’s establish- 
ment, Hillingdon. It was remarked that each attack increased 
in duration and violence, and there was generally a lapse of 
eight or twelve months between them. He was a fine, hand- 
some, healthy, muscular young man; to a common observer, 
merely weak in intellect, and childish in manner; loquacious, 
but without delusion ; his appetite voracious. He was fond of 
reading the lighter works of literature; played well at chess, 
billiards, and whist, and was capable of great bodily exertion, 
frequently, when in health, walking twenty miles a day. He 
had a religious turn of mind, would write sermons, and had a 
most retentive memory. During his insane attacks he would 
repeat passages from Scripture for many successive hours, and 
quote poetry. When in health, he was amiable and kind- 
hearted, and very susceptible of the tender passion. 

The premonitory symptoms of each attack were marked by 
fulness of habit, lowness of spirits, sullen, dogged manner, and 
loss of appetite; pugnacity, and cruelty to animals, of which, 
at other times, he was fond. The last insane attack com- 
menced in May, 1845,and continued, with oceasional intervals 
of a few days’ tranquillity, until the middle of December, a 
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period of seven months, when he rapidly recovered, and,from 
extreme prostration, he resumed his usual fulness of habit. 

January 3rd, 1846.—His last illness commenced with a vio- 
lent pain over the forehead, accompanied by a sense of 
weight, lowness and depression of spirits. He was cupped, 
and took calomel, with aperients. 

5th.— Vomiting came on, with increased pain in the head. 
Mustard poultices and blisters were applied to the stomech ; 
and calomel was frequently given, with relief to the siekress. 
Cold lotions were applied to the head. During this period 
the mind was perfectly clear. 

9th.—He became so drowsy that it was almost impossible 
to rouse him, and when this was effected, he relapsed im- 
mediately into a comatose state. When conscious, he com- 
plained of great pain in the head. All his symptoms indi- 
cated great congestion of the brain, for which active treatment 
was resorted to. 

13th.—The patient was, in every respect, worse. The right 
eye turned outwards, and the eyelid dropped down, the will 
having little power over it; the pupil more dilated than the 
left, but no paralysis of the muscles of the face. 

17th.—The symptoms had all been alleviated by cupping, 
leeching, and calomel, and he appeared to be doing well. 

20th.—The right eye had recovered from its paralytic state, 
and the pain in the head was much relieved, but coma con- 
tinued, and he was with difficulty roused to take food and 
medicine. 

23rd.—The mercury appeared to be affecting his gums; the 
symptoms slightly improved. He could get out of bed with- 
out assistance, and knew the persons about him. 

26th.—He changed for the worse, became feebler, and slept 
constantly. He continued slowly to sink, and died on the 30th, 
at the age of twenty-three, not having been sensible for the 
last thirty-six hours. 

Post-mortem examination, twenty-four hours after death, by 
Messrs. Stilwell and Fisher.—Upon sawing through the 
cranium, the instrument perforated the dura mater, and two 
ounces of blood escaped, which were caught in a glass; 
upon the removal of the calvarium, the dura mater, the Ant 
mater, and arachnoid, were found highly injected. he 
whole right hemisphere of the brain had the appearance of a 
bladder of fluid lying under the dura mater, and from it ten 
measured ounces of grumous blood, containing a clot and some 
red blood, escaped. The whole of the brain was then re+ 
moved, and brought to town with the calvarium, and examined, 
without minute dissection, by Dr. Marshall Hall, Dr. Sayer, 
and himself, (Mr. Fisher.) The right hemisphere of the 
brain was rather less than the left, and its surtace was of a 
deeper colour than usual. The arachnoid could be distinctly 
traced, from convolution to convolution, over the whole 
surface of the cerebrum. No effusion had taken place in 
either of the ventricles. The left corpus striatum, and the 
left thalamus, were larger than the corresponding parts on 
the right side. The medullary and cortical substances of 
cerebrum and cerebellum were well defined and perfectly 
healthy. It was suggested that the dura mater should be 
minutely examined by Mr. Lane and Dr. Sayer, and it was 
taken away by the latter gentleman, Mr. Lane being out of 
town. It was, without any dissection, examined by Dr. Sayer; 
and the impression on his mind was, “that the longitudinal 
sinus was in an abnormal condition; that a gradual separation 
of the laminz of the dura mater had taken place, to the 
extent of several inches on the right side of the falx, by which 
a large pouch had been formed, capable of containing many 
ounces of venous blood.” The membrane was returned the 
same evening, Feb. Ist; and on the 22nd of March it was 
very minutely examined, and carefully dissected, by Mr. Han- 
cock, in the presence of Mr. Hird, Dr. Sayer, and Mr. Fisher. 
The true nature of this membranous pouch then became 
apparent, and Mr. Hancock gives the following description of 
the appearances observed:—* The preparation shows a large 
cyst, formed evidently of adventitious membrane, situated 
between the layers of arachnoid, and extending the whole 
length of the right ose ee of the brain, which has been 
removed, together with the arachnoid and pia mater. This 
cyst also extends from the falx major laterally to the portion 
of the dura mater covering the outer border of the cerebrum, 
It does not communicate either with the superior or inferior 
longitudinal sinuses, the former of which has been laid open 
to prove this fact; neither does it communicate with the 
lateral sinuses, but appears to be the result of abnormal 
action. The bones of the cranium are much thinner 
than natural, at no part being more than a quarter of 
an inch thick, but in places consisting of merely the two 
tables: there is an evident bulging of the right parietal 
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bone, towards its anterior and inferior angle, and here the 
diploe has been entirely absorbed by the continued pressure 
of the cyst within. The right half of the frontal, and the occi- 
pital and squamous portion of the temporal bones of the same 
side, have been subject to a similar action. It appears that 
the whole brain must have been pushed over to the left side, 
and that considerable pressure has been exerted on the left 

rietal bone, which, towards its anterior and inferior angle, 
is in places almost deprived of its diploe, although not to the 
extent of the opposite side; neither does it bulge, as in that 
situation. The left half of the frontal and occipital bones 
appears to have escaped this pressure. When the calvarium 
is measured internally, there is an addition of half an inch in 
favour of the right side. The left portion of the lesser wing 
of Ingrassias, and the corresponding anterior clinoid process, 
are reduced to the thickness of a sheet of writing paper, almost 
to a cutting edge.” 

Mr. Fisuzr remarked, that cases of the formation of these 
cysts, or adventitious membranes, under the dura mater, were 
not uncommon. MM. Andral and Foville had noticed them, 
the latter in the 11th vol. of the “ Dictionnaire de Médecine 
et de Chirurgie,’ under the head “ Meningite,’ and other 
French pathologists, as one of the forms of “apoplexie des 
meninges.” Mr. Prescott Hewett, the curator of St. George’s 
Hospital Museum, had brought this subject before the Medico- 
Chirurgical Society, and had published cases in the 7'ransac- 
tions. He had shown to him, Mr. Fisher, four specimens, put 
up by himself and Sir B. Brodie, in the St. George’s Museum. 
It had been demonstrated that these membranes were supplied 
with secretory and absorbent vessels, which facts accounted 
for the occasional attacks of ipsanity in this patient. It was 
always remarked, that when he became plethoric, the attack 
came on, and upon his losing flesh and becoming very thin, 
his reason returned. The cause during life was considered 
hereditary, his father having been insane from an injury of 
the brain, resulting from a fall from his horse, two years 
before the birth of this son. The result of this investigation 
could not be otherwise than satisfactory to the family of the 
patient; it tended to do away with any impression with 
regard to hereditary predisposition to insanity, as it took us 
back to the accident when at school, as the exciting cause. 

Mr. Striwett, under whose care the patient had been, 
said that he had had only one maniacal attack during his stay 
at the asylum at Hillingdon. This attack lasted seven 
months, and came on at the expiration of two or three years 
from his admission. The attack was of the usual kind, and 
was treated by quiet, occasional doses of calomel, and mild 
aperients, with large doses of henbane. 

Mr. Hewert had seen many such cysts as that before the 
Society. They were by no means commonly associated with 
insanity, nor were there, indeed, any symptoms during life 
which were certainly indicative of their presence. In some 
they were accompanied by symptoms of apoplexy ; in others, 
of.softening of the brain; in others, again, of large and extensive 
effusions of blood into the structure of the brain. Two years 
since, a man was admitted with fever into St. George’s Hos- 

ital; the fever soon became typhoid, and the patient paralyzed. 
nder the use of calomel, and cupping, he partially recovered, 
but relapsed in a month,and died. Over eac ope me of the 
in was a cyst as large as the one before the Society. 
Several cases similar to Mr. Fisher’s were in the museum at 
St. Bartholomew’s. With respect to the situation of these 
cysts, all writers previous to 1834 had described them as situ- 
ated between the dura mater and parietal arachnoid, but since 
that period, it had been demonstrated that they were situated 
between the two folds of arachnoid—the parietal and the 
visceral. 

Dr. Sayer read a case from Andral to show that that great 
authority had considered these cysts to be situated between 
the dura mater and arachnoid. 

After some observations from other speakers, having relation 
to the difficulty of explaining the mode of formation of these 
cysts, and of their exact situation, the Society adjourned. 





MEDICAL SOCIETY OF LONDON, 
Marcu’ 30TH, 1846.—Mr. Denpy, Presipent. 
NATURE AND TREATMENT OF PURPURA. 

A piscusston took place on the nature and treatment of 
purpura hemorrhagica, arising out of the narrative of a case of 
this disease by Mr. Stzpman, in which the patient,a boy of 
about ten years of age, had all the hemorrhage arrested on 
his mouth becoming slightly affected by the action of mer- 
cury. : 





The questions discussed were—W hat is the essential nature 
of purpura! What is the best treatment !—which elicited the 
following opinions:— 

Ist. That = in general resembles scurvy, and consists 
essentially of a depraved state of the circulating fluid, in which 
there is a deficiency of fibrine. Taking this view of the sub- 
ject to be correct, after attention to the state of the prime 
vize, citric and other vegetable acids were considered as 
most likely to be productive of benefit. 

2nd. That the blood was not in itself diseased, but was suffi- 
ciently decarbonized, and the disease, treated with reference to 
these a, was simple and easily cured. 

To these views of the pathology and treatment of the disease, 
excptions were taken by some speakers. In the hands of one, 
purpura had invariably yielded to the employment of purgatives 
followed by chalybeates, particularly the acetate of iron, 
Cases were also related in which purpura was attended by a 
plethoric or congestive condition of the vessels, and yielded to 
the influence of small bloodlettings, when all other modes of 
treatment had been ineffective. 

The Prestveyt regarded the discussion as exhibiting the 
fact of the presence of two distinct and different conditions of 
the system in cases of pufpura. The essential character of 
the disease consisted in an increased or a diminished action of 
the capillaries. The tonic plan of treatment was usually re- 
quired ; but the remedies must depend on the condition of the 
patient. 








BRITISH MEDICAL ASSOCIATION. 
Exeter Haut, Aprin 7, 1846. 
A meetine of the Council was held this evening, when the 
following resolution was carried unanimously :— 
Resolved,—* That in consequence of the extraordinary at- 
tendance of the Council this evening, and the importance of 
the propositions discussed, it is the opinion of this meeting 
that the Council should be adjourned to Turspay, the 14th 
instant, at half-past seven o’clock precisely, when the presence 
of every member of the Council is specially invited.” 


The members did not separate until a late hour. 








UNUSUAL MARK (NAZIVUS?!) ON THE NECK. 


Mr. Grorce Harvey, Surgeon, of Castle Hedingham, has 
forwarded to us the following statement for publication >— 
“On Friday, Feb. 6th, 1846, between seven and eight p.m, I 
was summoned in haste, to attend M. E——, in labour with her 
second child. This event had not been expected to take place 
before the beginning of March. On arrival, I found the mem- 
branes had just ruptured ; the os uteri was fully dilated, and 
the breech pressing on the perineum. Two moderate pains 
expelled the child, which never breathed, but merely gave 
two or three convulsive gasps, and died. Whilst endeavour- 
ing to restore animation, I observed a bright-red mark, ex- 
tending completely across the upperand fore part of the neck, 
from one angle of the lower jaw to the other, exactly as 
though produced by strangulation with a cord, except that 
the mark was not continued round to the back part of the 
neck. This mark was not like a bruise or ecchymosis, but 
was of the vivid red colour of arterial blood; it was not rai 
above the surface, but had very much the appearance of a 
recent excoriation, so much so, that on first touching it, I ex- 
pected to find my finger stained with blood, but the epidermis 
was in no part broken or abraded. This mark was most clearly 
defined in front, where it was about a quarter of an inch in 
breadth; at the sides it was more diffused, particularly on the 
left, extending down towards the clavicles. The face was not 
swollen, neither were the veins full, as though an obstruction 
existed to the return of blood to the heart, but the external 
jugulars, below the mark, were both filled with dark blood. 
Had this mark been caused by strangulation, the jugular, be- 
low the stricture, would probably have been found empty, and 
the face turgid. The funis was of the usual length, and not 
coiled, either around the neck or any other part, but Lepione 4 
free. Ihave, hundreds of times, seen the finis coiled roun 
the neck of the child, but have never once known it to produce 
the slightest bruise or mark of any kind. On examinin 
the part on the following morning, with a powerful lens, 
could discover no bloodvessels ramifying, either over the sur- 
face or around the edges, as commonly seen in a true naevus 
maternus. The placenta was thrown off spontaneously imme- 
diately after the birth of the child.” 
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LONDON, SATURDAY, APRIL 11, 1846. 


WeE are authorized to state, that no memorial has yet been 
addressed to the Crown, by the Councrt of the CoLLEcE oF 
Surcegons, on the subject of a SuppLementat Cuarter. There 
have been repeated discussions in the Council relative to the 
provisions which it might be considered prudent to embody 
in such a charter, but we believe that all the more important 
questions are still left undecided. 

We are also enabled to state, that no reply has yet been 
received from the Council by the Commrrrer or AssoctaTEeD 
Surcegons, sitting at the Freemasons’ TavERN. 

Whenever the provisions of a Supplemental Charter are 
considered by the Secretary or State, that minister must, 
inevitably, be strongly influenced in his views by the im- 
portant memorial of the Bristol Association of Surgeons, 
signed by upwards of a thousand members of the College, and 


by other documents of a similar description. 








Ir will be seen, by a notice in’our advertising columns, that 
a meeting of the Committer or Associatep Surczons is to be 
held at the Freemasons’ Tavern, this evening (Saturpay, 
April the 11th), at seven o’clock. Instead of conducting the 
proceedings in secret, we observe, with much satisfaction, that 
the attention of the members of the profession generally is 
solicited on the occasion. It is time that something decisive 
should be determined on the subject of Medical Reform, or 
that the agitation in relation to it should be altogether retin- 
quished. If the profession cannot agree amongst themselves 
on the provisions of a Bill for their own government, one of 
two things must happen;—either there will be no legislation 
on medical affairs; or, if there be, owing to the dissensions in 
the profession, it may be conducted by the legislature in 
hostility to medical interests. 





Honest, straightforward men are aghast at the trickeries 
exposed by our lifting the veil from the proceedings of the 
medical section of the Royal Society. It is evident, that for 
many years the doings of the physiological committees—that 
department of the Society which bears most directly upon the 
medical profession—have been conducted in the lowest spirit 
of partizanship. The committees are of comparatively recent 
date. They were first instituted in 1832. The Duke of 
Sussex, the then president, in his anniversary address, pointed 
out the probable benefits of the said committees in the follow- 
ing glowing terms :— 

“ It has long been the custom of many foreign societies, and 
“ particularly of the Academies of Science and of Medicine at 
“ Paris, to require written reports upon every paper submitted 
“to them, from a committee of their members. As the per- 
“ sons who are selected for this duty are veterans in their re- 
“ spective sciences, who have earned by their labours an 
“European reputation, the reports which are thus produced 
“ prove often more valuable than the original communications 











“upon which they are founded; and the collections of them, 
“as is well known, form a most important part of the stock of 
“modern science. Many other advantages have also been 
“ found to result from the adoption of this practice. The de- 
“ cisions of men who are elevated by their character and repu- 
“tation above the influence of personal feelings of rivalry or 
“ petty jealousy, possess an authority sufficient at once to esta- 
“blish the full importance of a discovery, to fix its relations 
“ to the existing mass of knowledge, and to define its probable 
“ effects upon the future progress of science. They thus ope- 
“ rate as a powerful stimulus to the exertions of the genuine 
“ cultivators and lovers of science, who feel assured that their 
“ labours will be properly examined and appreciated by those 
“who are most competent to judge of their value; while, at 
“the same time, they tend to keep under the obtrusive and 
“turbulent pretensions of those who presume to claim a rank 
“as men of science, for which they possess no just title or 
“ qualification. 

“It was from a conviction that many similar advantages 
“would result from such a system of reports in the Royal 
“Society, that the members of the Council were induced to 
“agree to its adoption; and it isto be hoped that when a long 
“ experience has given to such a plan a More complete orga- 
“ nization, and has shown the practical extent to which it can 
“be conveniently carried, it will then become a permanent 
“law of the Council.” 

Let us test the promise by the performance. It will be 
found mere Dead-sea fruit, fair to the eye, and ashes to the 
lip. We speak not of the committees generally, but in par- 
ticular of the Physiological Committee, composed as it is, 
almost exclusively, of our medical brethren. 

Have the expected advantages been realized in the proceed- 
ings of the Royal Society? Can it be said that they have been 
realized in the department of physiology! Can it be said of 
the authors of the recent physiological reports that they are 
men “ elevated by their character and reputation above the 
influence of personal feelings of rivalry or petty jealousy ?’ or 
that their decisions have been such as to induce a confidence, 
on the part of scientific men, “that their labours will be 
properly appreciated by those who are most competent to 
judge of their value?’ The doings of the physiological re- 
ferees furnish but sorry answers. 

We might disinter some of the rubbish presented to the 
Society and inserted in the 7'ransactions, either from dulness 
or favouritism ; but let it remain inhumed; we prefer to speak. 
of the men of mark and likelihood, who have received con- 
tumelies where they had a right to expect favour and dis- 
tinction. 

We have, on former occasions, mentioned the name of Dr, 
Grayt. We did so, because he is at once the most eloquent, 
the most accomplished, the most self-sacrificing, and the most 
unrewarded man in the profession. We again ask,on what 
principle of propriety or justice it is that his name has never, 
during the eighteen years he has passed in the metropolis, 
been placed on the Council of the Royal Society, while others, 
every way his inferiors, have again and again been elected ? 
Why, too, has his name never appeared on the physiological 
committee, when that name for honour and reputation would 
carry respect and esteem with it wherever science is known ? 
The true answer to these queries would be overladen with 
meanness, sycophancy, and unjust neglect. 
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We mentioned, too, the name and labours of Dr. M. Hauu.* 
In the face of all Europe we ask, what valid scientific reason 
can be given for the rejection of his second memoir? None, 
we venture to say, but the most petty and contemptible. 
Personal piques, not scientific merits, were the aids in that 
discreditable decision. The influence of a secretary—of a 
man who never advanced the science of physiology by a 
single step, who in all probability never made an original 
experiment in his life, rudely and unjustly shut the Philo- 
sophical Transactions against his labours. For ten years they 
have remained so. Falsehood respecting him was permitted 
to pollute the pages of the Philosophical Transactions, and one 
of the secretaries of the Royal Society wrote, upon the face 
of that returned Memoir, in reference to some experi- 
ments on the tortoise, quoted from Redi—* WovLp THEY 
LIVE AFTER THEY HAVE BEEN MADE soup oF!” The miserable 
scoffer will live in this vile anecdote when nothing of him but 
the name and this act are had in remembrance; the name 
will be gibbeted to the deed. Such was the reward and coun- 
tenance afforded to a man of true genius, who, through Mr. 
LAWRENCE, generously offered to the Society, without any re- 
ward, to relinquish practice entirely, and devote himself for 
five years to the advance of physiological discovery. It will 
be some time before the Royal Society has to spurn such 
another offer. 

But time might have been expected to allay the rancour and 
appease the malice which could effect these things. Not so, 
Five years afterwards, when, on the proposition of Sir Bensa- 
un Bropiz,the Physiological Committee agreed to recommend 
the Council to award Dr. M. Haut a Copley medal, (not a 
Royal medal, as has been stated,) undue influences interfered 
to divert the medal, so recommended, to Professor M‘CuLLAGH, 
for a paper on the “ wave theory of light.” Ought this to have 
been? Ought the Royal Society to have been, and to be, de- 
graded into an arena for the exhibition of personal envy and 
malice? Very recently, it did so happen, that a lawyer, from 
known personal feelings, blackballed another at one of the inns 
of court. The meanness which could allow personal feeling 
to operate in a purely professional matter was promptly and 
severely reprobated by the whole legal profession. And thus 
it ought to be with the members of our own faculty; we should 
then be had in greater honour. 

Dr. Lee’s case is equally flagrant. We understand that the 
Council has refused to revise the scandalous proceedings of 
the committee extraordinary, upon which we commented last 
week. In the case of Dr. Hatt, the recommendation of a 
committee was unceremoniously overruled. In the case of 
Dr. Lez, the recommendation of even a committee formed out 
of order by a mean trick, is held to be inviolate. Dr. Lex 
protested against the proceedings of this pretended committee, 
and Mr. Lawrence, the chairman to one of the meetings, 
moved their repudiation, but in vain. Properly considered, 
the whole affair is as grossly insulting to this person as it is 
unjust to Dr. Lez. It isincredible that he should have so far 
stultified himself as to put the illegal recommendation for the 
Royal medal to the next meeting for confirmation. But 





* We find we committed the error, in our last, of supposing that Dr. 
Hat's first memoir on the reflex function of the medulla oblongata and 
Spinalis, which was published in the Philosophical Transactions, did not 
appear within the three years in which the Newport medal was awarded. 
It did appear within the cycle, and should have had the medal, had justice 
been the rule, 





though the Council] have refused to retrace their false steps, 
they have humbly confessed their error by resolving to print, 
in the next volume of 7'ransactions, different regulations re- 
specting the future awards of medals, though this is in con- 
tradiction to the regulations sanctioned by her Majesty. But 
will a loophole for the future be a veil for the past? We 
have heard, too, that the Jesuitical dogma has been broached 
by the heads of the Society, that whatever the doings of the 
Council, however unjust, partial, and flagitious, once promul- 
gated, they are to have the force of law to the Fellows; and 
they are told they are in honour bound to lick the rod that 
injures them. This would, indeed, be in the school of Loyola,— 
to uphold the dishonour, instead of the honour, of the Society. 

But what ought to be done to purify our first scientific in- 
stitution, so jobbed and so abused? Will the Physiological 
Committee, which has caused the Society to stink in the 
nostrils of all decent people, be allowed to remain unre- 
formed? Will the medical section of the Royal Society still 
be marred by the exhibition of scientific Jesuitry, of partisan- 
ship, of petty cliqueries, of favouritism, of selfishness, of mean 
cringing, of want of sympathy with real genius, of private 
enmities and other baleful feelings, which degrade both the 
men and the profession? If the individual, who might almost 
be called the medical portion of the Royal Society, be indis- 
missible, the Marquis of Northampton should resign, and re- 
pudiate his acts. If he does not the one or the other, the 
blame and discredit will be divided between them. One thing 
is very certain, that suspicion will hover about the proceed- 
ings of the Society for some time to come, and every step will 
be narrowly watched. When medical men see, that of six 
Royal medals in physiology, the award of one only has been 
perfectly satisfactory, they will for the future ask, not who 
obtained the Royal medal? but, what was it obtained for? The 
professional eye, once awakened, will be keen enough for the 
detection of injustice; and when injustice is done, a Royal 
ora CopLey medal will be a very poor gis to ward off the 
deserved punishment. 





The above article was in type when we received the follow- 
ing letters from Dr. Rocet and Mr. Newrort. The statements 
contained in them will be fully noticed in the next Lancer. 





THE PROCEEDINGS OF THE ROYAL SOCIETY. 
(LETTER FROM MR. NEWPORT.) 
To the Editor of Tur Lancet. 


Sir,—In the leading article of the last number of your 
journal, on the awarding of the Royal medals, there are some 
statements in the remarks you have thought fit to make 
which are calculated to inflict serious and unmerited injury 
on the reputation of an excellent and strictly honourable man, 
Dr. Roget, and also on my own repute. 

For these reasons only am I now induced, most reluctantly, 
to trouble you with this reply to the misconceptions likely to 
be promulgated through the weighty influence of your edi- 
torial authority. 

The medal which the Royal Society honoured me with, was 
delivered to me at the anniversary meeting, on the 30th of 
November, 1836. Consequently, the paper by Dr. Hall, in 
1837, did not come within the cycle of that award. Of the 
comparative value of the papers which did come within that 
cycle, (which includes a previous paper by Dr. Hall,) I, of 
course, cannot offer an opinion. The value of the different 
papers, as you properly remark, is judged of by individuals, 
according to the estimate which they form of the comparative 
value of any communications to the J'ransactions of the Royas 
Society, “and to the degree of their knowledge of various 
collateral facts,” 
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Allow me, then, to inform you, Sir, that the proof sheets of 
Dr. Roget’s “ Bridgewater Treatise” were not corrected, as 
you state, on rumour, by me. But if you turn to the preface 
of the first edition of Dr. Roget’s work, you will there find it 
duly acknowledged that the “proofs” were corrected by Mr. 
Children, a gentleman who has always stood high in the esti- 
mation of the public. To this I may add, that Dr. Roget 
never requested any such aid from me. Consequently, I was 
not rewarded for such service, as you intimate, also on rumour; 
nor, I may further state, for any personal reason or obligation 
whatever, either with reference to the gentleman named, or 
to any other member of the Council, or of the Committee, of 
the Royal Society, by having the Royal medal adjudged to me. 

At the time of the award of the medal, in the middle of 
November, 1836, I was residing in the country, at a great 
distance from London, and I had not had any communication 
with Dr. Roget, either directly or indirectly, for at least four 
months. Neither did any rumour ever reach me, or, so far as 
IT am aware, any of my friends, that it was intended that the 
honour of a Royal medal was to be bestowed on me. 

After the award had been made, and before it was an- 
nounced to me, questions were raised within the Council of the 
Royal Society—as is now well known—by parties who were 
immediately interested in the adjudication. Those questions 
were considered by the Council, and the original award was 
confirmed. 

When the medal was delivered to me, at the anniversary 
meeting, before a full assemblage of the Fellows, by the Pre- 
sident, his Royal Highness the late Duke of Sussex, who had 
taken a lively interest in the inquiry, his Royal Highness, 
in his speech on that occasion, with reference to those ques- 
tions, made use of the following words:—“ I take this oppor- 
tunity of stating to you, in the presence of the Society, that, in 
the investigation which was gone into in the Council respect- 
ing them, you came off with great honour.” 

In addition to this, I may further state, that during that 
meeting of the Royal Society, and before his Royal Highness 
had made these remarks, Mr. Herbert Mayo, who sat next to 
me, and who, as I was told, had been the means employed by 
the agitators of the questions in bringing the award of the 
medal to the reconsideration of the Council, congratulated 
me on the result, and also assured me “that I came off ‘with 
great honour.” 

This acknowledgment, from one who had taken an active 
part in the proceedings before the Council, was as honourable 
to its author as it was consolatory to my own feelings. 

These statements, I trust, Sir, will be sufficient; and I have 
no doubt that your sense of justice will secure for them a 
place in the next number of your widely-circulated journal. 

I remain, Sir, your very obedient servant, 
Grorce Newport. 

Upper Southwick-street, Cambridge-terrace, April, 1846. 








THE PROCEEDINGS OF THE ROYAL SOCIETY. 
(LETTER FROM DR. ROGET.) 
To the Editor of Tae Lancer. 


_ Srr,—I trust you will allow me to point out a few of the 
inaccuracies, as to the matters of fact, which are stated in your 
leading article of last Saturday; the inferences your informant 
has deduced from them being thereby wholly vitiated. 

Dr. Hall’s paper, read to the Royal Society on the 2nd of 
March, 1837, was never “blackballed as unworthy of publi- 
cation ;’ it was withdrawn by himself previously to any de- 
cision by the Committee of Papers on the question of its being 
published. Its removal from competition for a medal was 
the act of the author, and not of the committee. He is com- 
pletely mistaken in imagining that I was opposed to the in- 
sertion of his paper in the Philosophical Transactions, or 
that I in any way contributed to its being withdrawn. There 
is no expression, in my abstract of it, that can be construed 
into a “sneer,” as stated by your informant. Nobody, except 
him, considers the Copley medal “an inferior honour” to 
the Royal medal: it is, on the contrary, always esteemed as 
the highest honour which the Society can confer. 

The Council adjudged the medal, for 1836, to Mr. 
Newport, not on any representation of mine, but solely on the 
intrinsic merit of his various papers in the Philosophical Trans- 
actions, and in accordance with the recommendation of a com- 
mittee specially appointed to report to what paper on animal 
physiology that medal should be awarded. That committee 
consisted only of Mr. Green, Dr. Holland, Mr. Lawrence, and 
Mr. Mayo; they made their re; to the Council, and the 
substance of that report is printed in the “proceedings” of 








the Society. I was not included in that committee, and, of 
course, took no share in its proceedings. Mr. Newport did 
not correet:any portion of my “ Bridgewater Treatise,” except- 
ing only,some descriptions relating to minute points of ento- 
mological anatomy, which he was so obliging as to furnish, and 
on inserting which I have invariably cited him as my authority, 

Dr..Grant did not refuse to correct the proof sheets of my 
“ Bridgewater Treatise,” nor was he ever asked to correct 
them. While it was in the press, being then in familiar and 
unreserved intercourse with him, I allowed him to see some 
of the proof sheets of that work, in which he professed to take 
great interest, and respecting which I naturally wished to 
have the benefit of his suggestions; but I never gave them to 
him for the purpose of correction. During the printing of the 
first volume, I received private informatien, that, unknown to 
mé, he had been representing me as making improper use of 
his lectures in my publication. I immediately wrote to him, 
requesting to know whether the report I had heard was true ; 
oF if so, what were the grounds of his complaint, which had 
reached me thus circuitously. In his answer, he admitted 
having made the accusation, and mentioned a passage in one 
of my last proof sheets, which he alleged TI had taken from his 
lectures without acknowledgment. In my reply I showed 
him that he was wholly mistaken in his assumption of .origin- 
ality, and that I had only stated what had previously been 
published in the works of other anatomists. I, at the same 
time, offered to make the fullest acknowledgment of any views 
or modes of illustration which he might claim as being ori- 
ginally his, if he would only have the goodness to point them 
out to me; for I was most anxious to render to him, as to 
everybody else, all the credit that was due. I gave orders to 
suspend the printing of my work, and I kept the types stand- 
ing for above a week, in the expectation of receiving an answer 
to my letter; but no answer ever came. 

With respect to the proceedings of the Committee of Phy- 
siology, it is probably from the erroneous notion that I am 
the secretary of that committee, which I neither am, nor ever 
was, that I have been singled out as a prominent object of 
attack, amidst the unfounded charges made on that body, of 
which I am only an individual member. As to Mr. Beck’s 
paper, it so happens that it never was in my possession, and 
that I have given no opm concerning it. 

am, Sir, your obedient servant, 
Upper Bedford-place, April, 1846. P. M. Roaer. 





ADVERTISEMENT EXTRAORDINARY. 

Arter announcing, last year, that they should institute no 
further prosecutions, the following notice will be read by the 
profession with feelings of astonishment. The Society have, 
of late, abandoned their duty in a most disgraceful manner:— 


“Tue Socrrry or AporHecarigs, anticipating the proba- 
bility of a change in the laws which regulate the practice of 
Physic and Surgery in this country, were unwilling, while the 
Medical Bill of the Secretar: of State for the Home Depart- 
ment was still before Parliament, to have recourse to proceed- 
ings of a penal character for enforcing an observance of the 
‘Act for better Regulating the Practice of Apothecaries 
throughout England and Wales.” Sir James Graham, how- 
ever, having intimated that it is not his intention to re-intro- 
duce any similar measure at present, and it appearing that 
numerous individuals are entering upon the practice of medi- 
cine who have given no evidence of their possessing the requi- 
site skill and ability for such practice, to. the serious risk of 
the public health, and to the discouragement of a zealous 
course of study on the part of medical students, the Society of 
Apothecaries deem it.to be their duty to give this public no 
that they will use their utmost pre am to secure to al 
classes the full benefit of the provisions of the Apothecaries’ 
Act, and that upen being furnished with the names of indivi- 
duals alleged to be practising as apothecaries without having 
submitted themselves for examination and obtained the cer- 
tificate of qualification required by law, accompanied by ade- 
quate proof of such illegal practice, the Society will forth- 
with institute the ne’ legal proceedings for the punish- 
ment of the offenders.—By order of the Master, Wardens, 
and Court of Assistants, 

“ Ropert B. Upton, Clerk to the Society. 

“ Apothecaries’ Hall, April 7, 2846.” 

We advise the members of the profession not to allow this 
to be a mere idle announcement on the part of the Society, 
but to supply them with adequate materials for work, in pro- 
secuting the host of quacks that now infest the community. 
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UNIVERSITY COLLEGE HOSPITAL.—DR. TAYLOR ON PERICARDITIS. 








HOSPITAL REPORTS. 


UNIVERSITY COLLEGE HOSPITAL. 


Psricarpitis. — By Joun Tavior, M.D., Professor of 
Clinical Medicine in University College, and Physician to 
University College Hospital, London. 

Case 29.*—A slender man, of i war habits, and delicate health, 
after exposure to cold, suffered from cough and dyspnea; three 
months later had anasarca; on admission, double friction sound 
over the heart; no pain or palpitations ; dulness over all the 
leftback and middle third of the right; anasarca; albuminuria; 
death.— Post-mortem examination: effusion of recent lymph into 
the eae oo um; hypertrophy, with dilatation, of both ventricles 
of the heart; old adhesions of the right plewra, and some serous 
effusion; abundant serous, and a little fibrinous, effusion into 
the left pleura; serous infiltration of the tissue of the lungs; 
granular kidneys ; enlarged liver ; redness of the peritoneum, 
with effusion of serum and lymph—Remarks: pericarditis re- 
vealed by physical signs only; siqns of hypertrophy of the heart; 
of pleuritis and engorgement of the lungs; transmission of 
rhonchi through fluid in the pleura; evidence of Brights dis- 
ease; causes of the renal disease ; of the hypertrophy of each 
ventricle of the heart; of the disease of the lungs; of the ana- 
sarea; characters of the anasarca in renal disease; great im- 
portance of avoiding cold in disease of the kidneys, heart, or 
lungs; causes of the pericarditis, pleuritis, and peritonitis. 

Ricnanp W——, aged thirty-three, admitted Nov. 21st, 1843. 

He is a man of short stature, and slender conformation; he 

was apprenticed to a bookseller, but has latterly been occu- 

pied as an engraver; his employment requires him to spend a 

considerable part of the day in a stooping posture; he is single, 

of very irregular habits of life,and has been accustomed to 
ake very considerable quantities of ardent spirits, and some- 
times also of other fermented liquors; he has occasionally, 
however, abstained completely for some time from such liquids, 
and for the last four months has taken no alcoholic liquors; 
he has always had sufficient food and clothing; he is generally 
pow ot high spirits, but for the last eighteen months 

_been rather the reverse; he has travelled a good deal, 
having spent a considerable time in Ireland, some time in 

France, and upwards of three years in Russia. With the ex- 

ceptions just mentioned, he has been chiefly in London for the 

last nineteen years, during the last three of which he has been 
in close, damp, and confined lodgings. His parents are dead ; 
his father died at the age of thirty-eight ; his mother at that 
of thirty-three; he believes that they both died of phthisis. 

His health has generally been indifferent, and until the age 

of fourteen he was very delicate; he became more robust be- 

tween the ages of fourteen and twenty-one years. During 
this period he had some disease of the liver, for which he was 
salivated ; he has had syphilis twice, and underwent a course 
of mercury for each attack. When in Russia, he had an 
attack of “putrid fever,’ in the depth of the winter, from 
which he recovered in two months; = never had rheuma- 
tism. He dates the commencement of his present illness from 
his having slept, one night last May, with the windows of his 

room open, he having an attack of gonorrhea at the time; 
he took cold from this exposure, to cough, and in less 
than a week his breathing became difficult, and he began to 
suffer from sickness. These symptoms continued until about 
three months ago, when his head and face swelled; he became 
thirsty, and lost his appetite and strength: a week later his 

h began to enlarge. These symptoms compelled him 

leave his employment. He obtained medical aid at this 
time, and was salivated, but without benefit. About five 
weeks ago, he was recommended by a medical man to drink 
broom tea, after the use of which for a fortni, t, the swelling 
of the face and legs was much reduced, and he passed more 
urine. This improvement. induced him again to resort toa 
diet of animal food 3 but the «edema dnd dyspneea increased 

m extent and severity. About a fortnight ago, he consulted 

Dr. Bright, who prescribed for him, and recommended nourish- 

ing food. He appears to have taken additional cold by going 

out; for, a day or two afterwards, his cough became more vio- 
lent, but he did not expectorate; his breathing became more 
embarrassed, and he suffered from a sense of suffocation on 
assuming the recumbent posture; the cedema of the lower ex- 
tremities also increased. He continued in this state up to the 
time of his admission, principally remaining in a sitting pos- 





* I am indebted to my colleague, Dr. Thomson, for permission to publi 
bw case. The report is taken from the Fellowes’ Clinical Prize ort = 
Winter Session of 1843-4, by Mr. Fred. Wm. Marshall. 





ture, and obtaining but little sleep. Since the commencement 
of his illness, his bowels have been more or less constipated; 
he has also suffered from tenesmus; he was bled from the arm 
twelve or thirteen days ago, and the blood drawn was buffy; 
he was also salivated about the same time. On admission, 
skin rather dry; great prostration of strength and rest- 
lessness; the face is somewhat puffy; the lower extremities 
are edematous, and the marks of his clothes are left upon 
his forearms ; he sleeps badly; has no headach; the coun- 
tenance is expressiye of anxiety; the lips and cheeks pale; 
the respirations are frequent, short, and about forty per 
minute; has some pain in the back of the chest, and fre- 
quent violent paroxysms of short, dry cough ; no expecto- 
ration; percussion elicits a dull sound in the middle of the 
right side of the posterior part of the chest in particular ; the 
sound on percussion is uniformly dull over the whole of the 
left side posteriorly; a muco-crepitant rhonchus and «egophony 
are heard in the middle of the right back, and a muco-crepi- 
tant rhonchus over the whole of the left back; he has no pain 
or palpitation of the heart, nor syncope ; a muffled and almost 
continuous friction sound is heard most distinctly opposite the 
base of the heart ; a creaking sound opposite its apex ; the 
sounds of the heart appear healthy; pulse 110, small and 
weak; there is a pulsation at each side of the root of the neck; 
mouth dry; tongue furred; breath offensive; appetite tolerably 
good; some thirst; no nausea or vomiting; the abdomen is en- 
larged, and evidently contains fluid; the right and left hypo- 
chondria are tender on pressure ; bowels open; the liver 
appears to be somewhat enlarged ; urine pale, scanty, acid, 
specific gravify 1014, and albuminous; the coagulum, after 
twenty-four hours’ standing, occupying one-fourth of the 
volume of the liquid. To take four grains of calomel imme- 
diately, and a dose of house physic an hour afterwards ; to 
take, likewise, a pill every eight hours, containing two grains 
each of blue pill and of squill powder, and one grain of pow- 
dered digitalis. A blister to be applied between the shoul- 
ders. 

Nov. 23rd.—He complains much of a sharp catching pain 
under the right breast. The impulse of the heart is extended, 
but feeble ; a creaking sound is heard opposite its apex; pulse 
very feeble, 120 per minute; mucous and muco-crepitant 
rhonchi are heard over the right back, and in the right infra- 
mammary region ; and in these situations the vocal resonance 
is much increased. To apply six leeches over the heart, and 
to take the pill every six hours. 

24th—_The cough was more distressing during the night, 
and he obtained no sleep. The difficulty of breathing appears 
more urgent; the pulse is very feeble, and the friction sound 
less distinct —Eleven a.m.: To take the eighth of a in of 
muriate of morphia twice a day.—Three p.m.: The lips are 
now livid; his sight appears failing, and he no longer recognises 
those who are around him. He has been slightly delirious for 
the last hour or two, but appears sensible when spoken to. 
The oppression of the breathing seems to have increased ; 
— 130; specific gravity of urine 1015, and more albuminous. 

e was seen by Dr. R. Quain about eleven p.m., and some 
brandy was ordered for him; but he died about five a.m. on 
the following day. 

Examination of the body seven hours after death Exterior : 
The veins of the extremities were very obvious, and those of 
the neck and upper part of the thorax much distended; the 
lower extremities and the upper ones also, in a less degree, 
were cedematous.— Chest : The pleure pulmonalis and costalis 
on the right side were adherent in nearly their whole extent; 
there was a small quantity of fluid in the right pleural sac. 
On the left side, the visceral and parietal pleure were adherent 
posteriorly. The left pleura contained a considerable quantity 
of fluid, and some effusion of recent lymph, especially in the 
fissure between the two lobes. The right lung was firm; broke 
down readily beneath the fingers; much frothy fluid exuded 
from incisions made into it. The /eft lung was full of the same 
frothy fluid as the right one, and broke down readily under 
pressure. At its upper part there was a hard cicatrix; there 
was some emphysema, chiefly of the upper part of the lung.— 
The pericardium contained about one ounce of fluid, and ad- 
hered to the heart on the greater part of its extent; and when 
detached, the heart was seen to be covered with recent false 
membrane. The walls of the left ventricle were thicker and 
firmer than natural; its capacity was enlarged. The lining 
membrane, valves, and orifices, were healthy. The capacity of 
the right ventricle was in , and its walls were thickened; 
the valves were healthy. Each of the four cavities of the 
heart contained a fibrinous concretion, and some black coagula. 
The large venous trunks were much engorged with dark blood. 
The intestinal portion of the peritoneum was redder than 
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natural; and the folds of the intestines were connected by a 
number of slender bands of fibrine. There was some effusion 
of serum into the cavity of the peritoneum.—The liver pro- 
jected four inches below the margin of the ribs; but was 
otherwise healthy—The spleen was rather large and soft.— 
The left kidney was smaller than natural; its capsule separated 
readily, and its surface was smooth, pale, and mottled with 
greyish spots. The surface of the right kidney was paler and 
more mottled than that of the left one. The upper part of 
the kidney was separated, by a constriction, from the rest of 
the organ, from which it differed in being harder and paler. 
The cortical substance of both kidneys was atrophied, and 
contained granules. The right kidney was much smaller than 
the left one.—The head, stomach, and intestines, were not ex- 
amined. 
SUMMARY OF THE CASE, WITH REMARKS. 

Symptoms, diagnosis, and morbid appearances.— Heart : 
1. The existence of pericarditis in this case, also, was revealed 
by the physical signs alone. There was neither pain, palpi- 
tation, nor any other symptom, to draw attention to the Soart. 
The friction sound was double: it appears to have been most 
distinct about the base of the organ, and to have had a creaking 
character at the apex. The day before death, the rubbing 
sound was observed to be less distinct, which agrees with the 
soft adhesions afterwards found in one part of the pericardium, 
and the fluid effused in the rest. The natural sounds of the 
heart are stated to have been healthy. 

2. The hypertrophy, with dilatation of both ventricles, was 
pointed out only by the increased space over which the im- 
pulse was felt. To the dyspnaa, and extreme prostration of 
strength, and the consequent languid contractions of the ven- 
tricles, we must ascribe the feebleness of the impulse, and 
also of the pulse at the wrist. Notwithstanding the hyper- 
trophy of the heart, the valves were healthy. 

Lungs and pleure.—1. From the presence of soft lymph in 
the left pleura, there had probably been some inflammation, 
as well as dropsical effusion; but it was not indicated by pain 
or any other prominent symptom. 

2. The copious effusion of serum into the left pleura was the 
cause of the universal dulness on percussion over the left side 
of the back of the chest; and the more trifling amount of 
effusion into the right pleura corresponded with the smaller 
extent of dulness on the right side, and with the sgophony. 

3. The extensive effusion on the left side did not intercept 
the transmission of the rhonchi, produced in the lung, to the 
surface of the chest. 

4. The history shows that there had been bronchitis of 
some duration, and there was some emphysema. The bron- 
chitis had experienced an aggravation, probably at the com- 
mencement of the last illness, hence the increased dyspnoea, 
much of the serous effusion, the orthopnea, and the sanguino- 
serous engorgement of the lungs. The latter affection, with 
the bronchitis, was the source of the mucous and muco-crepi- 
tant rhonchi heard especially on the right side. 

Abdomen.—1. There was a trifling amount of peritonitis, 
shown by the increased vascularity of the membrane, and the 
soft coagulable lymph. This inflammation had no doubt 
supervened in the last period of life, and appears to have given 
rise to no obvious symptoms. 

2. The description given of the kidneys proves them to 
have been affected with one of the various chronic forms of 
Bright’s disease. Each of them was atrophied as a whole, 
and the cortical portion in particular; they were pale and 
mottled, and there was a granular deposit in the cortical part. 
Add to these appearances, the symptoms observed during 
life, and the evidence is complete. The urine was pale, its 
specific gravity low, and when tested by heat and nitric acid, 
it et a flocculent precipitate, amounting, after twenty- 
four hours’ repose, to one-fourth of the bulk of the fluid ope- 
rated upon. There were, likewise, a cachectic and pallid 
aspect of body, and anasarca, commencing in the face and 
upper extremities, and afterwards extending to the lower 
extremities. 

Causes and Pathology.—1. The history exhibits to us abundant 
cause for the general ill-health and the renal disease. The 

tient was born of consumptive parents; his appearance was 
indicative of a scrofulous constitution, and his health had been 
delicate. His habits were very irregular, for he had twice 
had syphilis; was accustomed to drink hard; had been wander- 
ing in different climates, and probably had been exposed to 
considerable atmospheric vicissitudes. During the last three 
years, he had occupied damp lodgings. In addition to the 
syphilis, he had had liver disease and putrid fever, and, for one 
affection or another, had been salivated five times before his 
admission into the hospital. 





2. The duration and the causes of the hypertrophy with 
dilatation of the left ventricle of the heart, are cnvalty un- 
certain. There had been no rheumatism, no valvular disease, 
nor previous pericarditis. We do not know whether the renal 
disease orthe cardiac enlargement began first,and consequently 
we cannot determine whether either of these affections caused 
the other. The causes among which we may seek for the 
origin of the cardiac enlargement are, the renal disease, the 
intemperate habits of the patient, and the pulmonary obstruc- 
tion. It is not stated whether, in his wanderings, the man 
had taken much, or severe, or up-hill exercise on foot. 

3. The enlargement of the right ventricle was no doubt 
occasioned by the habitual pulmonary obstruction, and the 
two affections were proportioned in amount to each other. 

4. The first chest symptoms succeeded the application of 
cold six months before the patient’s admission, and every sub- 
sequent aggravation of them was referable to the same cause. 
There probably occurred, in succession, bronchitis,emphysema- 
pulmonum, obstruction to the circulation through the lungs, 
with accumulation of blood in the branches of the pulmonary 
artery and venous system generally, and, consequent on this, 
the serous effusion into the pleurm, and into the cellular 
tissue of the lungs. The same obstruction to the circulation, 
co-operating with the renal disease, would determine the pro- 
duction of the anasarca, which made its first appearance only 
three months before death; for it may be presumed that the 
affection of the kidney was of older date than this. The 
dropsy commenced in the head, face, and upper extremities, 
and not until a week afterwards extended to the lower extre- 
mities. This order of progression of the anasarca, from one 
part to another, very rarely, if ever, occurs in dropsy occa- 
sioned by simple obstruction in the heart or lungs, and apart 
from disease of the kidneys. 

5. We may learn from this and similar cases in which the 
heart, lungs, or kidneys are singly or unitedly diseased, the 
great importance of avoiding exposure to cold. Patients may 
go on with one or other of these affections, often for a long 
time, without much inconvenience; but let a cold be taken, 
and the pulmonary circulation be further embarrassed, and 
dropsy commonly follows, which, in its first or in subsequent 
attacks, similarly induced, becomes complicated with various 
secondary affections, and life is speedily terminated. In this, 
as in very many other diseases, it is not only wiser, but much 
easier, to prevent mischief than to remove it. 

6. The recent inflammations, the pleuritis, and pericar- 
ditis, were in all probability mainly, if not entirely, duced 
by the renal disease. It is uncertain at what precise time any 
of them began; there was no proof that there was any addi- 
tional immediate cause for them,—such as further exposure to 
cold,—and even if such a cause were known to have been ap- 
plied, the whole history of such cases would compel every re- 
flecting observer to attach to it a very secondary importance. 








NEW RESTRAINTS FOR QUACKS. 
(NOTE FROM DR. ROBERT BARNES, NOTTING HILL.) 
To the Editor of Tus Lancer. 

Sir,—A case which has recently occurred in this neighbour- 
hood, of a fatal pleuro-p ia, treated by a druggist having 
no other qualifications than his impudence and freedoms from 
the qualms of eonsvienee,and which case became the subject 
of an investigation before a coroner’s inquest, prompts me to 
make a few remarks:on the feasibility of putting a stop to 
such criminal rashness‘in ignorant persons. 

Without entering into thd question of the means of pro- 
viding against this offence in any new medical law, I wish 
to offer a suggestion as to the facility of abating the nuisance 
by the means which the actual position of the lew places at 
our disposal. The most efficient weapons, I apprehend, are, 
the registration of births and deaths, and the coroner’s court. 
If these were properly worked and aided by the vigilance of 
medical men in bringing to light all cases in which death oc- 
curred in the absence of proper medical assistance, a heavy 
blow would be struck at illegal practice. Why should not 
the registrar, on being requested to register a death, make 
it a rule to inquire if the deceased person died under medical 
treatment? and this being the case, who was in attendance! 
It would thus be ascertained whether the deceased died under 
the care of an illegal practitioner. The public safety requires 
that every such case should be made the subject of inqui 
before a coroner. In order the more effectually to carry out this 

lan, the registrar should be furnished with an authenticated 
fist of all qualified practitioners in his district, and on aprons | 
information of a death not attested by one of these, he shoul 
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immediately give notice to the constable of the parish to 
inquire into the circumstances .attending the death. If a 
system of this nature were vigorously acted upon, quacks and 
other —_ dabblers in medicine, though deterred by no 
sense of the criminal nsibility they incur by tampering 
with the lives of their Ralmenabieres, yet, having before 
their eyes the ever-impending terrors of a coroner’s inquest, 
would feel it prudent at least to circumscribe their operations. 
I have the honour to be, Sir, 
Your most obedient servant, 
Notting-hill, March, 1846. Rosert Barnss, M.B. 





SUGGESTIONS ON THE MEANS OF EFFECTUALLY 
CHECKING UNQUALIFIED VENDORS OF MEDI- 
CINE. 

(NOTE FROM H. C. BARNARD, ESQ., SURGEON, HEREFORD.) 


To the Editor of Tus Lancet. 


Srr,—As I, in common with the greater number of general 
practitioners of this country, look upon you as our champion 
and well-wisher, and as I think you may be the means of ren- 
dering us an important service, doubtless you will do so, if 
you ae of it, by using your efforts to have some measure 
of the following kind carried into law, and which would effec- 
tually protect us against prescribing druggists, and other 
unqualified practitioners:—* That from and after the passing 
of this act, any person not qualified to do so (agreeably to an 
act passed in the 55th year of the reign of his Majesty King 
George IIL., entitled,‘ An Act for the better regulating the 
practice of Apothecaries throughout England and Wales’), 
who shall sell or cause to be sold to any sick person, or to any 
one, for the purpose of administering to such sick person, any 
drugs or medicines, for the professed object of relieving such 
sick person of their sickness, unless such drugs or medicines 
are prepared after and according to the authority and direc- 
tion, in writing, of some person licensed to give such autho- 
rity and direction, in writing, by ‘The Royal College of Phy- 
sicians of London, or ‘The Royal College of Surgeons’ of 
London, shall, upon conviction before any magistrate or jus- 
tice of the peace for the city, borough, or county in which 
such offence shall be committed, of so selling, or causing to be 
sold, such drugs and medicines, for the purpose and object 
above named, forfeit a sum not under forty shillings, nor more 
than twenty pounds: the one-half of such forfeited money to 
be paid to the person who shall give the information that 
shall lead to such conviction. That all money paid for the 
drugs and medicines thus unlawfully sold shall be returned to 
the person who had paid it, by the person convicted of having 
sold them.” 

The only College of Physicians I have named is that 
of London, but perhaps it would be better to name a few 
others,—such, for instance, as those named in Sir James 
Graham’s bill of last session. I have mentioned the College 
of Surgeons, on account of the “ pures” of that college, who 
think it beneath their dignity to sell medicines. 

I think ita very hard thing thata person (without a licence) 
selling a hare, or pheasant, which are not likely, by their use, 
to injure the persons eating them, may be convicted, in a 
penalty, by a magistrate, for so doing,and that a person (with- 
out a licence) selling medicines that may poison his fellow- 
creatures, should escape free. rt 

Though I may have worded the above clause in an ineffi- 
cient manner, you will clearly see:imy» meaning, that of 
trying to put a stop to the wholesale:murder and.ill-treatment 

the “ public,” by unqualified practitioners, and the wholesale 
robbery of the qualified ones by them. By your early atten- 
tion to the above, you will much oblige, 

Your obedient servant, 
Henry C. Barnarp. 








Hereford, March, 1946. 














EVOLUTION OF HEAT, AND ITS CONNEXION 
WITH ELECTRICITY, 
To the Editor of Tue Lancer. 

Srr,—I have observed, in Tue Lancer of February 7th, 
some remarks on certain effects of electricity, by Mr. Hill, of 
Filey, to explain the production of which, he would assume 
the specific heat proper to the body, under examination, to 
have been evolved. r. Hill states, “there can be no other 


source from which this heat can have been derived,” an 
assumption which is, in my opinion, negatived by the very 
fact (if it be a fact) upon which his arguments are based— 
that is, the materiality of the electric fluid. Now granting 





this materiality, we have no other alternative than to assign 
to it a similar constitution to all other species of matter that 
fall under our observation, and that constitution is, that it is 
com of ultimate molecules or atoms, which atoms are 
not in contact, but have their spaces occupied by combined 
heat. : Thus, the fluid possesses a specific heat, as well as the 
body subjected to its influence, and I think it quite as pro- 
hable, nay more so, that the evolution of heat is caused by the 
neutral compound of the two electricities not possessing so 
large a capacity for heat as either when uncombined. i do 
not pretend to say that, in this manner, the effects cited by 
Mr. Hill are produced; that point I leave for others more 
versed in electrical science than myself to determine. How- 
ever, I think the above remarks will disprove the statement 
of Mr. Hill, that the fluid itself cannot be the original seat of 
the heat involved. 
ELectron. 








PAULUS EGINETA. 
To the Editor of Tuk Lancer. 


Sir,—I am not unwilling to do business with your corre- 
spondent, “a Country M.D.,” bué considering the heaviness of 
the article, and the very remote probability of the work being 
ever completed, I could give very little above the price of 
waste paper—ninepence or tenpence is the outside [ could 
venture for clean copies not written in. 

Your obedient servant, 
A Loxpon BooksELLer. 








ANOTHER SHE-QUACK. 
Mrs. GALLIER’s pretensions (see p. 390) grow pale before 
those of the present practitioner, who thus announces herself :— 


“ By her Majesty's Royal License (!) and Authority. 
DOCTRESS SMITH, 
(Daughter of the late John Smith,) 
A VERY LEARNED AND EMINENT PHYSICIAN, 
Who was born in Gloucestershire, and after an expensive 
education at the English Universities, travelled into foreign 
countries for further improvement, at last he returned back 
to England, where the said Doctress Smith was born. The 
Doctor was universally beloved for the many extraordinary 
cures performed there, and through this daughter having 
natural and extraordinary genius, and her father taking the 
utmost care and delight to improve her, especially in the most 
useful remedies, 
SHE CURES THE FOLLOWING DISORDERS 

Hysteric Fits, Deafness, if the drum of the ear is not hurt or 
broken, the Stone and Gravel, Scald Heads, Rickets in Chil- 
dren, Scurvy, Black and Yellow, Jaundice, Flux in Old and 
Young, Disorders in the eyes, King’s Evil, Scurvy in the Gums, 
Piles, Cancers, White Swellings, Ruptures, Nervous and Bilious 
complaints, Agues cured in a short time, Worms, Asthmas, 
and shortness of Breath, Paralysis and various complaints in- 
cident to Women and Children, is celebrated for curing 
Worms of all sorts in old and young, Rheumatism, Rheumatic 
Gout, and can tell peoples disorders at first sight, takes none 
in hand that she cannot do good to. Her medicines are made 
from roots and herbs, so that no person need be alarmed to 
give them to the youngest infant or pregnant women. 


A. Brown, High Street Printing Office, Deptford.” 





EXCLUSION OF MEDICAL PRACTITIONERS FROM 
THE TRUSTEESHIP OF THE BRITISH MUSEUM. 
To the Editor of Tus Lancer. 


Str,—I have had much pleasure in reading some remarks 
which you have lately been pleased to make with regard to 
the Royal Society. This satisfaction has been much increased 
from your observations having attracted public notice, and 
having found their way into some of the daily journals. 

Whilst you are so zealously endeavouring to reform those 
public institutions, the fellowship of which is almost the only 
acknowledgment of talent scientific men meet with in this 
country, allow me to remind your readers of the trusteeship 
of the British Museum. 

From the great and increasing importance of this insti- 
tution, and from the close connexion which it has with 
natural history, physiology, and other sciences brought to 
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their present advanced state, and even now chiefly cultivated 
by*the members of our profession, one would naturally sup- 
pose that eminent scientific medical gentlemen had a consider- 
able share in its government. 

The machinery by which it is governed gives ample oppor- 
tunity for such arrangement. The trustees are forty-eight 
in number; one portion being er oficio members of the 
board, and consisting chiefly of the law officers (!) of the 
crown, whilst the others are elected by these. And who are 
elected? One looks in vain among this number for Faraday, 
Grant, Owen, or Marshall Hall. 

To the shame of the country, and to the great disadvantage 
of the institution, be it said, the elected are almost as unfit 
for the office as the electors—men eminent, no doubt, for 
rank and station, but whose engagements of a political and 
civil nature must prevent their attending to their duties, even 
if fitted for them. 

If, Sir, you would use your extensive influence in bringing 
this subject before the public, you would be conferring a still 
further benefit on the profession. 

Your obedient servant, 
Mepicvs. 


THE ETIQUETTE OF THE PROFESSION. 
To the Editor of Tar Lancer. 


Srr,— There will exist but few of your readers whose 
attention, ere this, has not been drawn to a letter in your 
last number from Mr. Beecroft, of Hyde, the merits of which, 
if correct, (and there is little reason to doubt it,) will speak 
for themselves. I cannot refrain from expressing the opinion, 
that were those members of our profession who had, in like 
manner, suffered from the unprofessional conduct of their 
brethren to possess a column in your journal, wherein their 
gvievances would find insertion, the effect of a few examples 
would be salutary indeed, and produce more real good than 
any new legislative enactment, much as it may be required. 
The axe must be applied to the root of the present evils, 
which, I contend, do not owe their existence to the laws 
regulating the practice of medicine or surgery, though much, 
by alteration, may be done, as a help to general improvement. 

I remain, Sir, your obedient servant, 

Taunton, March, 1846, A Surazon. 











THE SYDENHAM SOCIETY. 
To the Editor of Tue Lancer. 


Sr,—As the Ist of May is now coming on, will you permit 
me, through your columns, to call the attention of the Council 
of the Sydenham Society to your review of their last annual 
report. 

Surely, Sir, if even in the report of such a Society we may 
not look for “high literary” character, we ought to have some- 
thing like common sense; if we may not expect good writing, 
we nay hope for good grammar; if modesty is too much, 
method may surely be attempted; if the council cannot ex- 
hibit good taste, we may trust they will show good temper. 

I hope the council will take in good part the hints you 
have given them, and that this year’s report will be both 
readable and worth reading. 

I remain, your obedient servant, 
A Sunscrizer To tHE SypennaM Society. 

P.S.—As I ama novice in such matters, perhaps you will 
kindly inform me whether it is the more usual for officers of 
societies to read their reports sitting, or standing? Also 
whether it is usual to write reports on the backs of notes and 
such-like scraps of paper? And whether such societies pro- 
vide stationery for their officers ? 








CORN CUTTING AT BATH. 
To the Editor of Tax Lancer. 

Srr,—Having failed to get inserted in your periodical a 
paragraph that I forwarded to you (some fortmght ago) in 
consequence of its having been written anonymously, I will 
now, with your kind permission, embody the same in a dif- 
ferent form, trusting that it will prove efficient for the pur- 
pose intended. On a former occasion, then, after having com- 
mended you for the able part you had taken in defence of our 
profession, by so admirably venting your just indignation 


uackery, were the only incentives to this production; also 
that there were poetlan in several towns which had taken 
the prefix of doctor! to their names,and purposed to cut corns, 
&e., (of this I had a knowledge from the ‘conspicuousness of 
their huge zinc plates sported upon their doors, with Dr. ——, 
Chiropodist, written thereon, and never was the title more pros- 
tituted)—that to these unworthy, self-dubbed doctors, the resi- 
dent medical men lent themselves, from the fact of their names 
and signatures occurring inne pers, to the effect, that Doctor 
so or so has attended me, and he is extremely clever; that 
this version of mine was to have been considered an epitome— 
but that all the advertisements tended, more or less, to demon- 
strate to the gullible public, the unworthy doctorate’s scien- 
tific qualities in the art of cutting corns “without loss of a 
drop of blood !” Here I must fain ask, what are the motives 
of the medical gentry in question? Do they wish to see their 
names in print, so as to inform the invalids who arrive where 
they (notorious men!) live t—or do the very unworthy corn- 
snappers introduce them to their patients, as one good turn 
might deserve another? I have, for my own part, read the 
most valuable books on surgery, and I cannot for a moment 
conceive what mystery there is in doctoring a corn,—I should 
suppose a medical man might ease his own corn,—indeed, the 
whole of it is empirical fuddle. 

Further, I should like to know at what college or university 
in Europe the degree of M.D. is conferred upon candidates 
for cutting corns, bunions, and defective nails ? 

Let all persons be respectable in the sphere of life in which 
they move; this, I think, will apply both to the corn graduates 
and other parties; and I do sincerely hope that before any of 
the medical men (resident in any town whatsoever, and being 
connected in the manner previously specified) present petitions 
in London, praying that their honourable college will en- 
deavour to do this, that, or the other, that they individually 
take into consideration the honourable example they present 
to their College, by lending their names to prostituted titles 
and quackery. Taking my leave of them whom the cap fits, 
with the quotation,— 

“ Hic murus aheneus esto 
Nil consine tibi nulla palescere culpa,” 
I remain, Sir, yours very respectfully, 
Bath, March, 1946. Samve. Sampson Fac .ks. 








CORN CUTTING AT HULL. 


A correspondent has thus addressed us:—Allow me to 
intrude upon your notice an old copy of the Hull Adver- 
tiser, containing the advertisement of a “corn doctor” 
who honoured this town with his professional services for 
a period of three months, or more, towards the conclusion 
of last year, when, during his stay, an advertisement (similar 
to the one in the newspaper that I send) appeared every week, 
with letters from the first medical men in the town. The 
consequence was, that the public were completely deceived, 
and the “corn doctor”reaped a golden harvest. I understand, 
from good authority, that he was in the habit of receiving 
nearly ten guineas a day for extracting corns! Such things 
must give the public a very poor opinion of our profession.— 
I authenticate ny note, and am, your obedient servant, 

Hull, Feb, 1846. Ay OLD SuBscRIBER. 











DR. LAYCOCK ON THE REFLEX FUNCTION OF 
THE BRAIN, IN REPLY TO “ VINDEX.” 


I arremptep to maiutain a very plain and intelligible pro 
— in the correspondence on the reflex function of the 

rain,from which “ Vindex” hasmade the extract that ke anim- 
adverts onin Tur Lancrrof April 4. Thepropositien was this:— 
that the cerebral nerves of special sense are “incident excitor”” 
nerves, and that the portion of the e»cephalon situate above 
the tubercula quadrigemina is subject to the laws of reflex 
action. The terms “ brain” and “ cerebral ganglia” were used 
by me, in the passage he quotes, to designate this upper portion 
ot the encephalon, and to distinguish it from that lower por- 
tion which forms a part of the “true spinal system.” Now I 
think I could not say, with any degree of propriety, that the 
common lumbricus had an optic, auditory, and olfactory appa- 
ratus, or was endowed with hemispherical ganglia. In the 
sense the term brain was used by me, the earthworm, I again 
assert, has no brain. 
No useful analogy can be drawn between the supra-cesopha- 
geal ganglion of the lowest articulata and the cephalic ganglion 





on empirics, I begged to assure you, that honour towards the 
medical profession, and hatred towards every species of 


of the highest. In my humble judgment, they are as widely 
removed from each other as the highest from the lowest ver- 
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tebrata. There is, I think, as t a difference between the 
cephalic ganglion of the soci ees and the supra- 
esophageal ganglion of the lumbricus as there is between 
the encephalon of man and of the lamprey. In one or two 
genera of annelida, there is a mode of reproduction by spon- 
taneous division, as in the nereis and nais. In these ex- 
amples, we have a spinal ganglion metamorphosed into a 
“brain.” If “ Vindex” will have it, that the supra-csopha- 
geal ganglion is a “brain,” I do not desire a stronger anato- 
mical proof of my views than this; while the facts I stated in 
illustration remain uninfluenced, although the proposition be 
— The headless wasp angrily attempts to sting—the 

eadless scolopendron threateningly erects its tail — both 
minus their “brain.” I might add, that the tail of the earth- 
worm, when severed from its “brain,” will attempt to flee 
from irritation. 

Iam defied (the phrase is “ Vindex’s,” who seems to be 
quite a fanatic in physiology) to bring proof that the decapi- 
tated frog or turtle exhibits acts.characteristic of the emotion 
of fear. On this point, I need only refer “ Vindex” to Van 
Deen, Volkmann,and other vivisectors,for the most conclusive 
experiments. I here subjoin a short account of an experiment 
very recently published; for if the entire removal of the 
cerebral lobes be not exactly analogous to decapitation, it is 
sufficient for my argument :— 

“Experiment 1.—‘ Ina , [ removed the cerebral lobes 
with great care, and observed the phenomena. * * * * 
On being irritated, it moved with great vigour, and gave 
every indication of recognising the stimulus. When laid 
upon its back, it immediately turned upon its face, and then 
croaked distinctly. When seized by the foot, it struggled 
much to be relieved, and on being free, leapt to a distance. 
On irritating the integuments of its left shoulder, it imme- 
diately removed the instrument with its left foot.”* 

I readily declare that I am not a vivisector: I have not the 
slightest taste for experiments on living animals. I have, 
however, very carefully perused the works of Van Deen, 
Stilling, Volkmann, Budge, and other German physiologists, 
and compared the details of their numerous researches. In 
my judgment, the accounts of the results they obtained from 
vivisections, especially of frogs, perfectly harmonize with each 
other, with the e ents on the articulata, and with the 
laws = Sey oo — whole affords the most 
ample and irrefragable proof of the truth of my proposition, 
“that the cerebral glia (or even the fraatlar A> are not 
necessary to the uction of emotional movements.” 

Having given this ample response to “ Vindex,” I can take 
no further notice of communications like his. They are 
offences against good manners and sound ethics ; they retard 
the progress of science, and they waste valuable time. 
Writers on subjects of this kind may be reasonably expected 
to display so much courage, as to append their names to their 
communications ; and so much good taste, as to write like 
gentlemen. 

York, April, 1846. 








QUACKERY AT CHELTENHAM. 
To the Editor of Tue Lancer. 


Sin,—While you are upon the subject of quackery, it is to 
be hoped you will give the parsons their due; in this locality 
they are as busily employed in propagating empiricism as they 
ought to be in inculcating truth. Many times has it fallen to my 
lot to hear it said, “This ring was given to me for the cure of 
Theumatism, by the Rev. Mr. 3’ (the clergyman of the parish 
or diwtrict;) and mesmerism and hydropathy are publicly and 
extensively practised by many of the clergy in this neighbour- 
hood, one of whom was not ashamed to lend his name in corro- 
boration of the veracity of a number of fictitious cases of 
in anal Pay to rece a short time since; though, 

of these eto! yropathy has drawn its last gasp 

here, both establishments being remy and their owners de- 
pre. Homeopathy is now the rage instead, aud « canny 

tsman, with a long and almost unpronounceable Christian 
name, stands a chance of picking fees out of a good man 
pockets, under the auspices of a Rev. Mrs. ——, whether wi 
the sanction of her husband or not we know not, but quite 
sure are the medical practitioners here that there are no more 
active advocates of quackery than the clergymen of Chelten- 
ham. Inclosing my address, 


Cheltenham, April, 1846, 


* Dr. Paton “ On the Perceptive Powers of the 
Cold-vlooded Animals.” Edinburgh M and 


I am, Sir, yours obediently, 
0. 0. 





in 


Cord, as manifested 
April, 1846, (The current number.) . 


Journal, 





THE QUACKS AND THEIR ABETTORS. 
To the Editor of Tus Lancer. 


Sir,— Your animadversions on the surreptitious practices of 
advertising quacks have already worked their good effects. 
Even the corn-cutter of Charing-cross has abandoned the 
“Locock puff,” and the universal sympathy heretofore enlisted 
in behalf of Lady Dick will soon cease to exist, for all mention 
of her ladyship’s bunion has been withdrawn from public 
notice. The amicable relation of T. J. Pettigrew, Esq., F.R.S., 
with Mr. Solomons, has been dissolved by mutual consent; and 
Mr. P.’s xysm of enduring gratitude to his “ good friend, Dr. 
Blundell,” for having mentioned the amber lenses, will here- 
after be faintly remembered as a mere matter of history. 
Still, in the country newspapers, the system continues rife. 
In the last number of the Salopian Journal appear these out- 
rageous specimens:— 

“Caution! All others are fraudulent imitations! Mr.Thomas’s 
Suecedaneum for filling Decayed Teeth. Messrs. Howard 
and Thomas supply the loss of teeth upon their new system of 
SELF-ADHESION, Which has obtained the approbation and recom- 
mendation of the following eminent physicians and surgeons; 
—Sir James Clark, Bart., Physician to her Majesty; Dr. Lo- 
cock, (!) Physician-Accoucheur to her Majesty; Dr. Fergus- 
son, Physician-Accoucheur to her Majesty; Dr. Bright, (! !) 
Physician-Extraordinary to her Majesty; Sir B. C. Brodie, 
Bart., Sergeant-Surgeon to her Majesty; Sir Astley Cooper, 
Bart., Sergeant-Surgeon to her Majesty; R. Keate, Esq., Ser- 
oe ae to her Majesty; Dr. Merriman, Physician to 

-R.H. the Duchess of Kent; Sir C. M. Clarke, Bart., M.D.; 
Sir Matthew Tierney, Bart., M.D.; Dr. Chambers; Dr. Paris; 
Dr. Johnson; Dr. Conquest.” 

What a delicate compliment must this convey to Mr. Na- 
smyth, the Court dentist! 

hen follows a more humble attempt, but more mischievous, 
perchance, in its tendency, in glorification of green ginger 
wine! 

(N.B.— What quantity was sent for analysis ?) 


“ Shrewsbury, November, 1945. 
“Sirs,—Having been favoured with a sample of your Origi- 
nal Green Ginger Wine, I have taken some pains to test its 
chemical and mEpicinaL properties; and from the result of my 
experiments and observations, I should say that in both these 
respects (!) it comes nearer to Foreign wine (!) than any other 
with which Tam acquainted: and I shall certainly” (mark this, 
gentle reader,) “and I shall certainly bear in mind to recom- 
mend it to those who may need a’cheap and grateful cordial 

and stomachic well suited to many cases of indigestion. (! !] 
“Tam, Sir, your obedient servant, 
“Henry Jounson, M.D. 
« Senior Physician to the Salop Infirmary.” 


Only imagine, Sir, dyspeptic invalids, on the faith of this 
“Senior Physician to the Salop Infirmary,” resorting to green 
ginger wine for the cure of their maladies! A solicitor, for a 
less glaring offence than this, would be struck off the rolls, 

Your faithful servant, 
London, April, 1846. — 








MEDICAL NEWS. 


INTERFERENCE WITH CountTRY PRACTITIONERS.— 
A correspondent at Stonehouse, Devon, complains — | of 
two circumstances which have greatly aggrieved thie medical 
practitioners of this vicinity. The first is, that acting upon a 
recommendation from the Poor-law Commissioners, the guar- 
dians of the parish of East Stonehouse have elected a parish 
surgeon for life, who was not only nearly a stranger to the 
place, but had to procure his own release from the duties of 
churchwarden and surgeon, which he was professedly per- 
forming in another part of the county. The second grievance 
(and that which we consider by far the more heavy) is, in 
the words of our correspondent, “the fact of myself and the 
other practitioners of this town being most unjustly dealt with 
by the surgeon and assistant-surgeon of the Royal Marines, at 
this division, they taking upon themselves to subvert the old 
order of things as connected with the accouchements of the 
married women of the corps, by insisting that, in future, if any 
of them should employ any private practitioner in their 
labours, they not only should be deprived of the money de- 
rived from a fund of their own ing, and which formerly 
was borne by the Divisional but that they should be 
denied any medical advice or medicines in any future illness, 
either for their wives or children. In the first place (he adds), 
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we consider it an absolute infringement on the liberty of the 
subject, as it has hitherto been considered the indisputable 
right of all females who are likely to become mothers, of hay- 
ing the selection of their own medical adviser, not subjecting 
themselves to be obliged to employ a young unmarried man, 
povhage, not so fully experienced in this branch of the profes- 
sion. Within the last twelve or fourteen months, I may safely 
aver I have lost at least half my midwifery practice, and I at- 
tribute it entirely to this act of intimidation, which has been, 
and is still, constantly put in force against the different parties 
who go to the infirmary for medical advice. When it is as- 
certained that any of them are pregnant, the language ad- 
dressed to them is, ‘ Have you engaged any one to attend you 
in your confinement? If so, you may go to the same party for 
medicines’ |” 

Exciusion or A Mepicay Starr From a Hospirar 
Boarpv.—On Friday, March 27th, the general quarterly meet- 
ing of the governors was held at the Worcester Infirmary, 
when, after an apparently stormy discussion, it was moved and 
carried, (a contemporary says unanimously,) that the rule which 
at present specified that all subscribers of one guinea might 
attend any committee or governors’ meeting, and vote, “should 
not apply to general or quarterly meetings ; and further, that 
in the sentence ‘the physicians and surgeons have a right to 
attend all boards,’ the word ‘ boards’ be expunged, and ‘ special, 
general, or quarterly meetings, be substituted.” (This resolu- 
tion will have to be confirmed at the next meeting of the 
governors, due notice to be given by advertisement of its 
proposal.) 

The proposer of the above resolution also expressed an in- 
tention to move that the rules for the guidance of the medical 
attendants of the Worcester Infirmary should conform with 
those in force at similar institutions in other towns; at present 
the regulations at Worcester did not compel the physicians 
and surgeons of the Infirmary to attend there at stated times. 


Mepicat Petition TO Par“tiAMENT.—On the 26th 
of March, a petition from Limerick, for the better regulation 
of medical charities, was presented to the House of Commons. 


INSOLENCE PROBABLY CONTAGIOUs.—A correspon- 
dent makes the following appeal:— Allow me to call the atten- 
tion of the authorities at the College of Surgeons to the inso- 
lence exhibited towards the students by the servant who 
registers them at the college. 

His insolence to myself (I enclose my name and address) 
was alone sufficient to justify a reprimand from his employers, 
and I am sure that the students generally will feel much 
obliged to the authorities by their endeavouring to insure a 
manifestation of civility to those persons who are preparing to 
become members of the college.—Y ours obediently, 

University College, March 30th. J. 8. 

Str Harry G. Smita, who commanded the British 
and native troops in the late action at Ullawul, and the right 
wing of the army in the subsequent engagement at Sobraon, is 
a son of the late Mr. John Smith, surgeon, of Whittlesea, Cam- 
bridgeshire, and brother to Charles Smith, Esq., captain of the 
Whittlesea troop of yeomanry. 

Society ror THE RELiEF or Wipows AND OrpHans 
or Mepicau Men un Lonpon anp its Vicinrty.—A half-yearly 
General Court of this Society was held on Wednesday, the 
Ist instant, at the Gray’s-inn Coffee-house, Holborn; Martin 
Ware, Esq., Vice-president, in the chair. 

On reading the minutes, it appeared that two very gratify- 
ing benefactions had lately been received. One of them was a 
legacy, announced by T. A. Stone, Esq., of fifty pounds, be- 
queathed by the widow of the late Matthew Baillie, M.D., 
formerly president of this Society. Through the liberality of 
William Hunter Baillie, Esq., son and sole executor of the 
testatrix, this sum had been received free of legacy duty. 
The other was a donation, presented through Sir B. C. Brodie, 
Bart., of fifty guineas, from Lord Denman. His lordship, it 
will be remembered, is the son of the late Thomas Denman, 
M.D., who was one of the original founders of the Society. 

At the recommendation of the Court of Directors, it was 
unanimously resolved, that William Hunter Baillie, Esq., be 
elected an Honorary Member, and that Lord Denman be in- 
vited to become a Vice-patron of the Society. 

The Annual Dinner of the Society is to take place next 
Saturday, the 18th instant, at the Freemasons’ Tavern ; and 
the Chairman of the Stewards’ Committee, Mr. Propert, drew 
attention to the great importance of notice being given by 
those who intend to be present. The arrangements have been 
made in the best ible manner, and a full attendance of 
the members and their friends is expected. 





ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted members on Friday, March 27th, 1846 :—C. J. Ax 
ford, J. A. Woolfryes, C. H. Collins, 8. F. Palmer, C. F. Palmer, C. U. Cay, 
T. 8. Bourne, G. H. Jenkins. 











APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained certificates to practise as apothecaries, 
on Thursday, March 26th: Thomas Coulson, Quorn, Leicestershire ; Fre. 
deric Hooker, Marder, Kent ; Thomas Skeffington Bourne, Coventry, War- 
wickshire ; John Baker, 13, Castle Street, Finsbury.——Thursday, April 2nd, 
—James Wright, East Notts ; Holland, Stickney, Lin- 
colnshire; Thomas Alfred Blomfield; Philip Pitt Nind, India; William 
Bourne, Derbyshire ; Frederic Septimus Tate, Portsmouth ; Horace Henry 
Button, Eisleham, Suffolk ; Francis Drake Walrond Wheaton, Devonshire ; 
Edward Cousins, Edmonton, Middlesex. 








CORRESPONDENTS. 


A Constant Reader.—The address is, Manchester-square. 

In reply to several correspondents who have asked when there is to be a 
general meeting of the NATIONAL Association, we are only enabled to 
state, that it was din the Tr tions, about a month since, that 
a general meeting of the Association would be held on the 17th of April, at 
seven or eight o’clock in the evening; but as no subsequent advertise- 
ment of such a meeting has appeared, we suppose that the intention of 
holding it is abandoned. It may not be i i or improper to hold 
meetings of the committee in the evening; but a General Assembly of the 
Association ought, certainly, to be held at a period of the day when sur- 
geons could arrive in London from the country by the early trains, attend 
the meeting, and return home by the evening trains. We cannot believe 
that the committee will persist, in opposition to the feelings of the mem- 
bers of the Association who reside in the country, when they again call a 
general meeting, in convening that meeting at night. The injustice of such 
a proceeding is too obvious for comment. 

The letters of Mr. Septimus Rodick and M. D.W. were received too late this 
week for further notice, the present number being published on the day 
preceding Good Friday. . 

If R. J. finds, in the journals in question, any articles, abstrac whicl 
would prove of use or interest to medical readers, we shall be happy to re- 
ceive them from him for publication in Taz Lancer. 

Non- Medicus.—Medical advice can never be satisfactorily given to a pa- 
tient whose case the prescriber does not personally investigate. Probabl 
a ten minutes’ consultation with the nearest respectable practitioner would 
procure for our correspondent the explanation which he desires, 

A Militia Medical Oficer.—A new Bill on the subject will be introduced 
into Parliament. What plans will be adopted after that measure has be- 
come law, it is impossible to say at the present moment. Guessing on the 
subject would be useless; equally useless would it be at this time to make 
official inquiry into the matter. 

Mr. Bernard.—The printer’s address, on the pamphlet, is Richard Kinder 
Green Arbour Court, Old Bailey. 

Will Vindex, (Leeds,) authenticate his report of physiological expe- 

iments, by naming the parties by whom, and the dates and places at which, 
they were performed ? 

Z. W. D., (Whitehall-place.)—The mere act of reading, while walking, 
demands much greater attention, and greater steadiness both of the eye 
and the hand, than does reading while in repose, and consequently entails 
a greater expenditure of nervous agency. If, in addition to this mere act, 
the reader also thinks of what he is reading, a still further expenditure of 
nervous power takes place, and one very distressing to the economy; for 
that portion of the nervous system presiding over motion is actively exertec 
at the same time with that portion connected with the mental powers, ané 
the results are, inefficiemt supply of nervous agency to each, and exhaustion 
to both. We cannot here find space for entering further into the subject; 
but we should be sorry, to believe that the really studious give way to the 
practice of reading while walking. As to its wisdom or utility, it is abou’ 
on a par with reading at meals—a habit scarcely less reprehensible. 

If A Reader desires to be plundered, and perhaps half killed, he may @pply 
to some of the advertising scoundrels he has named ; but if he é<sires to be 
cured, and his peace cf mind restored, he will go to a reslarly qualified 

ber of the medical profession. ; 

We beg Mr. Thomson, of Aberfeldy, to ae~vt an apology for his contri- 
bution not having been before notie-#- It had been anfortunately mislaid, 
but is now with the printes» “T publication on the earliest available occasion. 

a Birmingham Student.—Dr. M. Hall’s work on “ Diseases and Derange 
ments of the Nervous System,” is the work which should be studied to 
master the subject. 

ErraTa.—In Mr. Page’s report of ‘‘A case of Tetanus treated by Aconite,”’ 
at the Cumberland Infirmary, published last week, at page 396, in lines 
23 and 68, the word “chronic” was misprinted for clonic. In Mr. Red- 
ford’s communication, page 367, col. ii., line 4, for “flexuses,” read 
* plexuses ;’’ lines 22 and 23, read,“ At length Mr. Beck, a gentleman un- 
connected with the Royal Society,” and place a period after the name of Mr. 
Owen. 

Communications have been received from—Dr. Alderson, (with a case by 
Mr. Hardy, Hull;) Mr. Robins; Mr. Jones; Chirurgus, (with specimens ;) 
Mr. Acton ; Jus; Dr. Corbet; Dr. Ormerod ; Dr. Davis, (Hertford.) 
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Lecture V. 

Treatment of a ia.—Origin of the iron of the hematosin.— 
Action of chalybeate tonics twofold.—Researches of Andral, 
Simon, and others, in regard to the increase of globules from 
the use of chalybeates—Comparative effects of the different pre- 
parations of iron.— Effects of quinine and other tonics; of 
stimulants and antispasmodics. — Re ion of the bowels; 

. diet —Modifications of the general plan of treatment.— Where 
the digestive organs are prominently deranged.—Treatment of 

is, gastrodynia, irritative dyspepsia.—Treatment of re- 

ion of the bronchial mucous membrane.—Palpitation of 
the heart; nervous irritability; neuralgic pains.—Irregularity 
of the catamenia.—CEdematous effusions. 

Tue treatment of anzemia comprises the adoption of eve 

measure which can improve the general health and strength 

of the patient, and tend to increase the quantity, and improve 
the quality, of the blood. The vegetable bitters, the sulphate 
of quinine, and most tonic medicines, which increase the 
appetite and the digestive powers, are of service; but there is 
one class of medicines—viz., the preparations of iron-—which 
have a more direct and powerful effect than any other, in in- 
creasing the quantity of that constituent of the blood which 
is deficient in anzemia. Iron, either in*the metallic or oxi- 
dated state, forms the chief part of the hamatosin, which is 
contained within the external envelop of the red globules. 
It is to the iron of the hzmatosin that the bright-red colour 
of the globules is owing ; and it is a singular fact, which has 
been proved by analysis, that in anemia the deficiency of the 
red icles is in close relation to the diminished quantity of 
iron in the blood. Becquerel and Rodier found, that while 
the mean quantity of iron in 1000 grammes of calcined blood 
from individuals in health, and corresponding with 141.1 of 
globules, was 0.565 of a gramme, the quantity in thirty-one 

cases of anwmia, with 94.7 of globules, was only 0.366 of a 

gramme in the same quantity of calcined blood. 

The sn of iron seem to act in removing anemia 
in a twofold manner. First, by their tonic properties, which 
they possess in common with the vegetable bitters, and 
several of the metallic tonics, such as the preparations of zinc 
and silver, all of which prove of service in anzmia, by in- 
creasing the digestive powers, and promoting the due assimi- 
lation of the food taken. Iron acts in addition in a more 
direct manner, by mixing with the chyle elaborated from the 
food, which thus becomes more highly charged with the prin- 
ee which is chiefly concerned in the formation of hematosin. 
The iron of the hzmatosin is derived from our food, small 
quantities of this metal being found in many kinds of vege- 
table food which we are in the habit of using.* It exists also, 
in small quantity, in animal food ; not, however, as a part of 
the cellular and fibrinous tissues which constitute meat, but 
as forming a constituent of the blood, some portion of which 
must always remain in the capillary vessels. There are also 
small portions of iron in milk and in eggs. It is from these 
sources that the iron of the blood is derived; and as it scarcely 
enters into the composition of any of the solids of the body, 
the only purpose which it seems to serve, is the absorption of 
oxygen at the lungs, the transportation of it to the capillaries, 
and the excretion of carbonic acid. It appears not impro- 
bable, that deficient power of separating the iron from the 
food, and taking it into the circulation, may in some cases be 
connected with the origin of anzemia. Be this, however, as it 
mays there can be no doubt that the administration of iron in 
a form in which it can be readily absorbed by the stomach 
and intestines is the most effectual, means of increasing the 
pair of | possi and removing the pallor and the functional 

isorders of anzemia. That the quantity of the globules is in- 

creased by the administration of the preparations of iron, has 
been proved by several observers, from analysis of the blood 


* See Pereira “ On Food and Diet,” p. 70. 
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in anzemia before commencing, and after giving, iron for a 
considerable time. In one case of chlorosis, before giving 
iron, Andral found the proportion of globules only 49 ; but 
after giving it for some time, the quantity rose to 64. In 
another patient, who continued the use of this medicine for a 
longer period, the proportion at the first bleeding was only 
46; but under the use of iron it afterwards rose to 95. Simon 
has also given the case of a chlorotic girl, in whom the blood 
contained, of globulin, 30.860, and of hematin, 1.431. This 
patient took two ounces of the tincture of muriate of iron, 
and sixty-four grains of metallic iron, during a period of 
seven weeks, commencing with the day of the first venesec- 
tion. The blood, when analyzed the second time, contained, 
of globulin, 99.810, and of hzematin, 4.598. He observes, that 
the changes in the condition of the patient kept pace with 
those of the blood. Before, she was pale, and her lips colour- 
less ; now, she presented a’ really blooming appearance. 
Similar results have been obtained by Herberger and others. 
(See Simon’s “ Chemistry.”) 

These facts show very clearly the direct and powerful effect 
which this valuable medicine possesses in changing the state 
of the blood. In some cases, it seems to be a matter of little 
moment which of the preparations we employ, for even when 
taken in the metallic form, it is acted upon by the secretions 
of the intestinal canal, and a portion dissolved and absorbed 
into the blood. In the state of soluble salt, it is, however, 
most readily taken up, and is most active. The sulphate of 
iron is one of the most useful and active preparations, and it 
may be given in the form of pill, with a bitter extract, such 
as that of gentian, or a sedative, such as hyoscyamus or co- 
nium, or with an aperient powder or extract, such as aloes or 
rhubarb, or with any of these combined. It may also be 
given in solution, with a bitter infusion, to which a little sul- 
phuric acid has been added, to hold the iron in solution ; or it 
may be exhibited in combination with the sulphate of mag- 
nesia or potass, the solution being acidulated with sulphuric 
acid. It may thus be given in combination with several of 
the medicines required in anzemia; and from this circumstance 
I have used it more frequently than any of the other prepa- 
rations, and I have also found it one of the most efficient. 
The sesquioxide of iron is a convenient form when we have 
to treat anzemia in children, to whom it may be given with 
compound cinnamon powder, or with rhubarb, or mercury 
with chalk, where the secretions are deranged. I have also 
given it to adults, along with confection of senna, bitartrate 
of potass, and sulphur. This combination possesses several 
advantages, inasmuch as it increases the secretions from the 
skin, kidneys, and intestinal canal, whilst it exerts a tonic 
effect by the introduction of iron into the system, The com- 
pound mixture of iron is a good preparation. It is milder 
than the sulphate, but it scarcely equals this, and the tincture 
of the muriate, in efficacy. This last preparation is one of 
the best, but it does not admit of being administered in so 
many forms as the sulphate. Several of these preparations 
seem to me to be often given in larger doses than is necessary, 
where we wish to obtain little effect beyond the absorption of. 
the iron, which they contain, into the blood. This observation 
applies especially to the sulphate and the muriated tincture, 
the astringent properties of which, along with the irritation 
produced by large doses, may, in many cases, rather tend to 
prevent absorption. The regeneration of the globules, when 
much diminished in quantity, must require a considerable 
time, and it has appeared to me that this object might be best 
attained by giving moderate doses, at short intervals, for a 
long period. That the efficacy of the preparation is not in 
proportion to the quantity of iron it contains, is proved by the 
fact, that many mineral waters are very powerful, though 
they contain less than a grain in the pint. I have several 
times given with good effect a grain or two of the sulphate of 
iron, with aloes, in the form of pill, twice or thrice a day, 
whilst at the same time I have exhibited, as often, a mixture 
containing the citrate or some other preparation. In this 
way the sulphate has been exposed to the absorbent action of 
the whole intestinal mucous membrane, whilst the absorbent 
power of the stomach has been exerted upon the other prepa- 
ration in solution. The preparations made from combination 
of iron with the vegetable acids are less efficient than those 
with the mineral acids, and Dr. Williams observes that the 
citrate and tartrate are more tardy in their operation. These 
are, however, milder in their action, and they may therefore 
be commenced with as a preparation for the others, which 
are more powerful, when there is great sensibility of the 
stomach, or of the system gen erally; for we not unfrequently 
find that the stronger preparations of iron, when first admi- 
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nistered, increase all the anemic ornate, especially those 
referrible to the stomach and head. potassio-tartrate of 
iron may be given, along with the bitartrate of potass, when 
there is edema of the ankles, or of the cellular tissue gene- 
rally, and when we wish, therefore, to produce a diuretic 
effect. The iodide of iron is a preparation which combines in 
some degree the properties of iodine with those of iron, though 
the latter predominate. It seems to promote the secretions 
more than any of the others, and it sometimes acts as a diu- 
retic. Where it has not proved too stimulating, I have found 
it one of the best tonics in the anemia of phthisis. It may 
also be given in all cases of anzemia combined with enlarge- 
ment of the glands, as well as where the tonsils are enlarged. 
In cases of chlorosis, with much torpor of the system, and 
where none of the symptoms, referrible to particular o 

are very prominently marked, it is often speedily efficacious; 
and from having found it cause the return of the catamenia 
in cases of amenorrheea, where other preparations of iron had 
been used for a considerable time without effect, I am dis- 
posed to think that it may exert a directly stimulating action 
on the uterus. Dr. Williams states, that in many comparative 
trials he found the iodide of iron, in solution with syrup, the 
most speedily efficacious of the preparations of iron, and that 
by its use he has seen females restored from extreme pallidity 
to a rosy hue of health in less than three weeks. 

There are other tonics which are useful in anaemia, such as 
the vegetable bitters, gentian, cascarilla, calumba, &c., which 
may be given in conjunction with iron. In many cases, too, 
where there is much irritability of the system, the preparations 
of iron cannot at first be borne, as they cause heat of skin and 
thirst, or sickness, or headach; and when this occurs, it is ne- 
cessary to promote the secretions, and to give the vegetable 
tonics with sedatives, in order to prepare the system for the 
exhibition of iron. Quinine is very useful in many cases; it 
seems, however, to act more through the nervous system, and 
less directly upon the blood, than chalybeates, and it does not 
continue to produce a beneficial effeet during so long a period. 
it is most useful in the anzemia from lactation and from pro- 
fuse menstruation, and in some of these cases it may be given 
in solution along with sulphate of iron and sulphuric acid. In 
most cases of profuse menstruation the preparations of iron 
are hurtful, and in these, quinine and the shower-bath are 
preferable. 

When there is much depression or irritability of the nervous 
system, we must administer stimulant and antispasmodic, or 
sedative medicines; such as carbonate of ammonia, camphor, 
valerian, hydrocyanic acid, and hyoscyamus. The carbonate 
of ammonia is exceedingly useful in equalizing the circulation, 
which is very often irregular in anzemia, and in restoring the 
temperature of the extremities when they are cold. The use 
of these medicines will be more particularly noticed in con- 
nexion with the treatment of the symptoms which arise from 
derangement of the various functions. 

It is a most important matter that the secretions from the 
intestinal canal, the kidneys, and the skin, should be restored 
to a healthy condition; for it is probable, that in the great ma- 
. jority of cases of spontaneous anemia, in restoring these we at 
the same time remove the cause of the disease. Aloes js the 
aperient which has been found most generally useful in anzemia, 
as it evacuates the bowels without weakening the system so 
much as most other purgative medicines. Where, however, 
the secretions are much deranged, some mercurial medicine 
should be exhibited at first. A few doses of blue pill, with 
colocynth, rhubarb, or aloes, may be given each night, and a 
saline aperient in the morning. When the skin is dry, and 
the patient does not perspire, an occasional warm bath is of 
use. Where, however, the skin is rather soft and relaxed, the 
shower-bath, followed by friction, will be of more service. 

The other general means consist of attention to diet, which 
should be light and nourishing, and formed in part of animal 
food. Mutton or beef should be taken once or twice a day, 
and Dr. Hope recommends that it should be slightly under- 
dressed. Regular exercise, so as not, however, to fatigue the 
patient much, should be taken in the open air; and cheerful 
occupation of the mind and change of air are most desirable 
auxiliaries. Wine is often beneficial at an early period, and 
ale or porter may also be given after some progress has been 
made in the treatment—when the more urgent symptoms are 
removed, and the powers of the stomach in some degree 
restored. 

This general plan of treatment requires considerable modi- 
fication to render it suitable to those cases in which some par- 
ticular function of the economy is more especially deranged; 
and we have now to point out the treatment necessary for some 
of the more prominent and urgent symptoms of anzemia. 





ee oftentnenhpeiiin how aan aay 
by the state of the digestive organs, as it is through me- 
aon that we act upon the deranged condition of the blood. 
When the tongue is pale and clean, without redness at the 
point, and there is only weight and uneasiness pee sti 
with or without eructation, but without sickness vomiting, 
and the extreme sensibility of the nerves of the stomach, we 
may commence with the compound iron mixture, or with the 
muriated tincture in a bitter infusion, or with pills with the 
sulphate of iron, constipation being, however, in all cases, re- 
moved by some of the means that have been pointed out. In 
many such cases the preparations of iron in a short time re- 
move the dyspeptic symptoms. In those where the sensibility 
is greater, where there is severe pain after taking food, and 
occasional sickness and vomiting, and when there is an ex- 
tremely anzemic state, it will be well to lessen the sensibility, 
and restore, in some degree, the tone of the stomach, — 
tives and stimulants, combined with the vegetable bitters, 
before exhibiting any of the preparations of iron. The infu- 
sion of calumba may be given with carbonate of ammonia, or 
with soda and hydrocyanic acid, or with tincture of hyoscyamus 
or the muriate of morphia. The addition of compound tincture 
of cardamoms, or of some other aromatic tincture, will also, 
in many instances, prove useful. In this way we shall gra- 
dually lessen the sensibility of the stomach, ‘and prepare it for 
the milder preparations of iron, or for the sulphate, which, in 
these cases, may be given in the form of pill with me ra 
and aloes, and in this way its action will be exerted less upon 
the stomach than upon the intestinal canal. 

Where there is pyrosis, a similar plan of treatment must be 
adopted, but the secretions from the liver and intestinal canal 
must be more freely promoted by rhubarb, magnesia, or car- 
bonate of soda and mercury with chalk, or by colocynth and 
blue pill at night, followed in the morning by a draught with 
the infusions of senna and gentian, and the sulphate of mag- 
nesia, or tartrate of potass. : ‘ 

In the cases of gastrodynia, with pain of neuralgic severity 
occurring at intervals, especially after taking food, hydrocyanic 
acid and the muriate of morphia are the remedies most gene- 
rally useful. The nitrate and the oxide of silver are also of 
service; and a plaster of belladonna applied over the stomach 
will often remove, and will almost always relieve, the pain; 
belladonna, in fact, affords relief from almost all the neuralgic 

ains of anzemia,and is a most valuable remedy. Stimulatin 
bante blisters, and the external application of croton oil, 
and tartar emetic, may also be tried when the pain is severe 
and obstinate; but leeches, though they may occasionally give 
a little temporary relief, should never be employed, unless 
there be some inflammatory irritation of the mucous mem- 
brane. 

When there is irritative dyspepsia, with redness at the tip 
of the tongue, thirst, feverishness, and pain or rather soreness 
at the stomach, it sometimes becomes necessary to apply a 
few leeches, and even to repeat the application in order to 
prepare the stomach for tonics. The nitrate of potass, and the 
muriate of ammonia, when given in these cases along with 
hydrocyanic acid, produce a feeling of coolness at the stomach, 
and assist powerfully in removing the inflammatory state of 
the mucous membrane. These medicines may be given at 
first in water, and afterwards in infusion of calumba or quassia, 
until the stomach can bear the milder preparations of iron in 
solution, or the sulphate in the form of pill. Milk and farina- 
ceous food constitute the most suitable diet in the early stage 
of these cases. : ° 

When, from the severity and persistence of the pain at the 
stomach, or from the occurrence of hamatemesis, we have 
reason to suspect the presence of ulceration of the gastric 
mucous membrane, our treatment will not differ materially 
from that recommended for gastrodynia. Chalybeates should 
still, if possible, be given, and counter-irritation should at the 
same time be employed. Sulphate of iron, given according to 
the formula of Dr. Abercrombie, is, perhaps, the best remedy 
we possess; two grains of the sulphate of iron to be taken three 
times a day, in combination with five of aromatic powder and 
one of aloes. Much will also be gained by atténtion to diet, 
which should be easily digestible, and at the same time nourish- 
ing. 
in cases where there is relaxation and increased secretion 
from the bronchial mucous membrane, the combination of the 
mineral acids with the other tonics is desirable. I have occa- 
sionally found the tincture of cubebs useful in checking the 
secretion, and have been in the habit of giving it, combined 
with oxymel of squill and compound tincture of eamphor. 
Counter-irritation should also be used; and the following is 
the formula I employ:—One drachm of croton oil, with four 
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and a half of ofive oil, and half a drachm of cajeput oil, made 
into a liniment, and rubbed upon the chest twice a day. 

Little modification of the general plan of treatment is re- 
quired for palpitation of the heart, and for anzemic pulsation 
of the aorta. The removal of any complications connected 
with the digestive organs, and the use af chalybentes, are gene- 
rally sufficient to take away these sympt The compound 
galbanum pill may be given to remove flatulence; and when 
the circulation is feeble, with disposition to faint, the carbonate 
of ammonia, with valerian or ether, will counteract this, and 
tend to restore the circulation in the extremities. 

When the nervous system is in a very irritable and easily 
excited state, so that the slightest noise is sufficient to startle 
the patient, camphor, in combination with the extract of hyos- 
cyamus, will be found serviceable, or the carbonate of am- 
monia may be given with tincture of valerian in camphor 
mixture or a bitter infusion. Sulphate of quinine in solution, 
along with sulphuric ether, may also be found of use. The 
vertigo, noises, and headach, are in general removed only by 
degrees, in proportion as the quality of the blood is improved, 
and unless unusually severe, they do not require any special 
treatment. It has been already observed, that in some cases 
the preparations of iron increase the head symptoms, and when 
this occurs to any considerable extent, or when the pain in the 
head is unusually severe, or the vertigo so great as to en- 
danger the patient falling, we must proceed, in the exhibition 
of chalybeates, in the same gradual manner as where there is 
much irritability of the digestive organs. These symptoms of 
congestion are too often treated by depletion with leeches, 
which frequently increases the pain and feeling of giddiness, 
and necessarily-proves always more or less injurious in a state 
of anzemia, owing to the removal from the system of a portion 
of all the constituents of the blood. In these cases, if the 
symptoms are urgent, or if a mild stimulant plan of treatment 
with purgatives, and followed by the cautious use of some 
of the preparations of iron, do not remove the unpleasant 
symptoins, a blister should be applied to the nape of the neck. 
This will seldom fail to give relief, and it is the remedy best 
suited to these cases, as it removes congestion of the vessels 
by producing depletion, without, however, taking from the 
blood the part which is deficient in anemia. I may also ob- 
serve, that in all cases of congestion, and even acute inflam- 
mation, occurring in anzemic persons, we should be sparing in 
the use of bloodletting, general or local, which is the most 
direct means of lessening the globules; and we should give the 

reference to the application of blisters, which, in anzemic 
individuals, are scarcely less efficacious than bloodletting, and 
produce depletion by removing from the blood the liquor san- 
guinis, without affecting the globules, which are already defi- 
cient, and can, in many cases of spontaneous anzemia, be re- 
newed only slowly and with difficulty.* A spirit lotion is a 
suitable application in cases of pain in the head from anzemic 
congestion or neuralgia. 

The periodic neuralgic pains of the face are to be treated by 
the external application of belladonna, and by quinine, and 
the carbonate and other preparations of iron. ‘The pains in 
various parts of the body, in the spinal column, und in the 
nerves issuing from it, are to be treated by stimulating and 
anodyne liniments, the belladonna plaster, and, occasionally, 
blisters. F 

We have still to notice those cases of anaemia in females 
where suppressed, irregular, of scanty menstruation, forms a 
— symptom. ‘The secretions from the intestinal canal 

1aving been first evacuated by means of mild mercurial medi- 
cines, the bowels are to be kept open once or twice daily by 
means of the aloes and myrrh, or compound aloetic pill, or by 
the compound decoction of aloes. Dr. Ashwell regards the 
combination of cordials with aperients as important, and re- 
commends the following draught to be taken twice or three 
times a week:—Powdered rhubarb; carbonate of magnesia; 
of each half a drachm; aromatic confection, one scruple; cin- 
namon water, nine drachms; compound tincture of cardamoms, 
one drachm. He recommends that the sulphate of iron should 
be taken three times a day, in the dose of one or two grains, 
combined with extract of hop, aromatic confection, and a single 
grain of poppy or hyoscyamus extract. I frequently prescribe 
pills made with sulphate of iron, powder or extract of aloes, 
and extract of hyoscyamus, of each, one scruple, divided into 
twelve pills, and one taken three times a day. The superior 
efficacy of the iodide of iron in many of these cases has been 
already adverted to. Frem half a drachm to a drachm of the 
syrup may be given three times a day in water, or in infusion 
of quassia. 

* See ** Observations on the Use of Blisters, &c.,”’ by James Turnbull, 
M.D., LANcgrT, Sept. 28th, 1844. 











Where other rations of iron have been injurious, Dr. 
Ashwell has found the carbonate in the following combination 
agree with the patient: Carbonate of iron, eight grains; 
powdered ipecacuanha, one grain; mercury with chalk, two 
grains. This powder to be taken once or twice a day. He 
also recommends, when the general health is somewhat 
restored, the use of the mustard hip-bath, or the local salt 
shower-bath, or the injection into the vagina of a drachm of 
liquor ammonia to a pint of milk. Where the uterus has 
seemed to require to be stimulated, after the restoration of the 
— health, I have in many cases found effectual, a 
raught with turpentine and castor oil. 

The slight cedema of the ankles and of the cellular tissue 
generally, which is occasionally met with in anemia, and 
chiefly in that form under consideration—viz., chlorosis,—re- 

uires that the treatment should have especial reference to 
this complication. In these cases, there is, for the most part, 
considerable fulness of the vascular system, and the dimi- 
nished proportion of globules is perhaps as much the effect 
of retention in the blood of the fluid part, from deficient ex- 
cretion from the skin or kidneys, as from absolute diminution 
of the globules; at all events, the deficient excretion seems to 
be the cause of the anemia. Our first object must be to in- 
crease the secretions from the bowels, the kidneys, or the skin, 
or from all of them, so that the specific gravity of the liquor 
sanguinis may be increased, and the natural relations between 
this fluid, the chyle, and the fluid of the globules, restored. 
The aperient best suited to these cases is the compound pow- 
der of jalap, alone or with calomel, or the bitartrate of potass. 
The potassio-tartrate of iron may also be given, along with the 
bitartrate of potass, to act as adiuretic. The sulphate of mag- 
nesia or of potass, given along with sulphate of iron, will act 
upon the bowels and kidneys, besides introducing iron into the 
system. Where the bowels have been very obstinate, I have 
combined a small quantity of elaterium with the sulphate of 
iron and aloes, in pills. The restoration of the healthy action 
of the skin is of the first importance in these cases, and the 
cutaneous transpiration should be promoted by baths, friction, 
and exercise. A few warm baths will cleanse the skin and 
prepare it for the excretion of the perspiration, which must 
afterwards be kept up by friction of the surface and exercise. 
In several cases of chlorosis I have seen a single warm bath 
completely remove the cedema of the ankles. 





THE ALKALOID SALTS, AND THEIR RELATIVE 
INFLUENCE ON THE ANIMAL FRAME. 
By Messrs. T. and H. Situ, Edinburgh. 

Ir has often occurred to us, that a great deal of error exists 
among medical men, and that their ideas are exceedingly 
vague, regarding the effects on the action of medicines pro- 
duced by peculiar states of combination, but more especially 
in the case of the more active vegetable alkalis. For instance: 
when a salt of morphia is used, one person prefers a muriate, 
another, a sulphate, and a third thinks that an acetate can 
alone secure the desired effects of the drug, unaccompanied 
by the idiosyncratic or disagreeable after-effects so apt to 
occur in some constitutions. 

We think that the most proper way to arrive at a clear 
understanding of the real influence caused by the acid in a 
powerful vegetable salt,—say an acetate,or sulphate of morphia, 
—is to take into account the equivalents of its proximate consti- 
tuents. Let us, for example, take the muriate of morphia. The 
equivalent of morphia itself, like most of the active alkaloids, 
is very high, being close upon 300. The equivalent of muri- 
atic acid 1s only thirty-seven, being about a tenth of the equi- 
valent of muriate of morphia; and as the medium dose of this 
last is only about the eighth of a grain, a single dose can only 
contain about the eighticth of a grain of muriatic acid. As 
the equivalent of acetic acid is fifty-one, and that of sulphuric 
acid forty, the argument applies with equal force to sulphates 
and acetates. Now is it not unreasonable, and as much an 
outrage upon common sense as the wild doctrines of hom«mo- 
pathy, to suppose for one moment that it can be of the least 
possible consequence to the patient whether the salt given be 
an acetate, a muriate, or a salt of any acid whatever? It may 
be said, that by the combination a peculiar change is pro- 
duced, analogous to what occurs when a strong mineral acid is 
neutralized by an alkali, where the characters of both consti- 
tuents are destroyed, and a new substance, possessing entirely 
new properties, produced. We do not think this is the case, in 
so far as medicinal action is concerned. We do not know a 
single fact sufficiently strong to give the least countenance to 
such an opinion. The only result, we conceive, that can take 
place, by combining the alkaloid with an acid, is to obviate 
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any impediment to its complete and quick action on the ner- 
vous or absorbing surface with which it is brought into con- 
tact. It is certain, that in the case of acetate of morphi 
where, perhaps, this preference has been more shown, and the 
propriety of which has been less called in question than in any 
other instance, there must be some fallacy in the circumstances 
supposed to prove its superiority over the muriate; for there 
can hardly fail to be as much muriatic acid in the stomach, in 
the greater number of cases, as would be sufficient to decom- 
pose the acetate—a consequence resulting from its acid being 
so far behind the muriatic in strength of affinity; so that, 
although the acetate be the salt taken, the action on the 
system is that of a muriate, and not of an acetate. 

In fixing our choice on the salt deserving of preference, the 
reasons on which we should found our judgment should be of 
a description somewhat like the following :— Which is the most 
readily and easily prepared! which is most readily got ina state 
of purity, and sufficiently soluble ? and which is least liable 
to change or decomposition! Taking these characters for 
pa: in the case of the morphia salts, the muriate ought 

ecidedly to get the preference. In the case of the quinine 
salts, the sulphate should be preferred, for on account of its 
sparing solubility on crystallizing, the greater part of the 
impurities are left behind in the abundant mother liquid. 

t has also occurred to us, that it might be advantageous to 
medical men to suggest, that in administering externally some 
of the alkaloids, such as aconitina and veratria, in the form of 
ointment, the activity of the remedy would be more effectuall 
secured by dissolving them in a few drops of a weak pos | 
such as the acetic, before mixing them with the ointment. 
In this way their absorption is more effectually secured, and 
disappointment in the result less likely to happen. In the 
case of aconitina, we have in this way proved on our own 
persons its increased activity ; and if we mistake not, there is 
a fact of a similar nature in Dr. Fleming’s lately published 
essay on “ Aconitum.” 

Duke-street, Edinburgh, March, 1846. 





CASE OF HYDATIDS OF THE UTERUS COINCIDENT 
WITH PREGNANCY. 
By Gsoree Yeates Hunter, Esq., Surgeon, Margate. 

On Monday, March 30th, about six o’clock p.m., I was called 
to Mrs. B——, aged 23, in labour with her second child, Mr. 
W. H. Thornton, my assistant, who was engaged to attend, 
being absent. 

On examination per vaginam, I found the os uteri dilated, 
andthe head presenting ; but the presentation was by no 
means distinct, and was ascertained with some difficulty, 
because a soft pulpy mass (evidently not the placenta) inter- 
vened between the presenting part and my finger. 

After a few pains the membranes ruptured, at which time 
I heard a very peculiar crackling noise, and on again examining 
my patient, the infant’s head had passed below the pulpy 
mass, which was now beyond my reach. The labour pro- 
gressed very favourably, and the child, which was small, was 
born in less than two hours after my arrival. Mr. Thornton 
had arrived just before the child was born. 

After waiting some time, it became necessary to remove 
the placenta. When the hand was introduced for that pur- 
pose, the uterus was found distended by what afterwards 
proved to be hydatids, measuring about three pints. They 
were in clusters, like bunches of grapes, some of them being 
the size of hot-house grapes, but others, and by far the greater 
number, of the size only of the common blue cluster grape. 

When the placenta was detached, we found it lobulated, 
and of an average size; the hydatids appeared to have been 
attached to a part of its margin, as well as to the uterus. I 
have preserved a great portion of these hydatids and the pla- 
centa, of which I mean to make a preparation, for presenta- 
tion to the College of Surgeons, should they think it worthy 
of a place in their museum. 

The patient is going on very well; no untoward symptoms 
have yet shown themselves. 

I am well aware that hydatids in the uterus have sometimes 
been met with, but I never saw, nor heard of, a case in which 
they were found in the pregnant uterus. I have shown the 
hydatids in this case to my medical friends in this neighbour- 
hood, who consider the case unique and interesting. 

It should be remarked, that there were in the above woman’s 
case, no unusual symptoms during the progress of her preg- 
nancy. I shall endeavour to keep this patient in view, for 
the purpose of ascertaining whether or not other hydatids are 
formed, either during, or in the absence of pregnancy. 

Cecil-square, Margate, April, 1846. 
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NO. IV. 
MECHANICAL CAUSES OF DISTORTION. 

Effects of occupation.— Lateral deformities of the spine referrible 
to the necessity of the body obeying the laws of equilibrium, 
and movement of bodies in general.—D’ Alembert’s principle.— 
Position of the centre of gravity determined ; solution of the 
problem of the maximum base of su in a given position; 
effects of weight on the attitudes body; effects of the use 
of the common wooden-leg, and also of the improved wooden-leg. 


Amonest the numerous occupations tending to distort the 
spine, may be mentioned those of watermen, waiters, harp- 
players, porters, and the London milkmen, to which may be 
added unequal lengths of leg, wooden-legs, crutches, &c. In 
almost all cases of lateral curvature resulting from mechanical 
causes, the altered form of the spine arises from the necessity 
that exists for the maintenance of equilibrium in all parts of 
the body under every change of ure, or application of 
extraneous force. All attempts to restore the figure by any 
other method than that of counteracting the disturbing force 
that has given rise to the deformity, must therefore necessaril 
fail. This being the principle on which the theory of the 
causes and treatment of such distortions is founded, we should 
endeavour to obtain a clear notion of the conditions requisite 
for the equilibrium of the body under different circumstances. 
The various attitudes which the several parts of the body are 
compelled to assume, in order to keep it in a state of equili- 
brium in different positions, are all referrible to the place of 
the centre of gravity, which must always be situated in a 
vertical line, passing within the base of support. If this fact, 
together with the effects of extraneous forces acting on the 
body, had been sufficiently studied by surgeons generally, the 
methods now adopted for the cure of distortions of the spine 
would never have been introduced. 

When the body is acted on by any extraneous force or 
forces, the conditions necessary for a state of equilibrium are 
comprised in the following theorem.* In whatever manner 
several bodies forming a system change their motions, if we 
conceive that the motion which each body, were it quite free, 
would have in the succeeding instant is decomposed into 
two others, of which one is the motion which it really takes 
in consequence of the mutual actions of the whole system, the 
second must be such, that if each body were impelled by this 
force alone, (that is, by the force which would produce this 
second motion,) all the bodies would remain in equilibrio. 
To find the distance of the head and feet from the centre 
of gravity of the human body in a horizontal position, it is 
merely necessary to balance the body placed upon a plane 
a b, on a triangular prism d e¢, as in fig. 1; then draw a line on 


Fie. 1. 





the plane close to the edge of the prism; again balance the 
body in another position, and draw a line as before, the ver- 
tical line passing through c, the intersection of these lines 
will pass jem the centre of gravity. After the plan of 
Boreili, Weber balanced a plank across a horizontal edge, 
and stretched upon it the body of a living man; and he 
found, when the whole was in a state of ——. (in which 
the method of double weighing was adopted,) by accurate 
measurements, the total length of the body— 

* This is the celebrated principle of D’Alembert, by means of which all 
questions of motion are reduced to those of equilibrium. It supplies a 
direct method of throwing dynamical problems into eq and the 
difficulty is thus reduced to the solving of problems in pure 
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millimetres. in. 
1669.2 = 65.30852 
The distance of the centre of gravity below the vertex— 


m™m.m. in. 
721.5 = 28.406455. 
Above the sole of the foot— 


™ m. in. 
947.7 = 37.310949. 
Above the transverse axis of the hip-joints— 
mm. in. 
7.7 = 3.454729. 
Above the promontory of the sacruin— 
mm. in. 


8.7 = 0.341519. 


As the horizontal plane of the centre of gravity lies between 
three-tenths and four-tenths of an inch above the promontory 
of the sacrum, it must traverse the sacro-lumbar articulation, 
which is also intersected by the mesial plane, because the 
body laterally is symmetrical ; but, in order to determine 
exactly the position of this centre, MM. Weber balanced 
the body on the edge of a triangular prism in the erect pos- 
ture, and let fall a plumb-line on each side, immediately over 
the prism, as seen in fig. 2. In this manner they found that 


Fie. 2. 











the plane meeting the two plumb-lines would, like the ¢wo 
former planes, intersect the sacro-lumbar articulation; and | 
consequently, the point where the two former planes meet | 
the latter is the centre of gravity in man. It will also be 
observed, that the plane meeting the plumb lines bisects 
simultaneously the occipito-atlantic, the sacro-lumbar, the 
hip, knee, and ankle joints, and that consequently all the 
corresponding parts of the body are balanced upon the axes 
of their respective joints, and must therefore be in a 
state of equilibrium, wherein the least amount of muscular 
action is sufficient for their support. When a man stands 
erect, a plumb line passing through his centre of gravity will 
fall between his feet. It is a subject of mathematical inves- 
tigation, when the feet are equally advanced and equally in- 
clined, ag in figure 3, to determine the angle abc, which they 
must form with the prolongation of , 





Fie. 3. 














the line joining the heels in order to afford the greatest base 
of support. In general, where the legs are perfectly vertical, 





it will be found that the line joining the centre of the heels is 
just equal to the length of the foot, and in this case the re- 
quired angle will be 60° exactly. Ais the heels approach each 
other, this angle diminishes, and when they are close together, 
it is reduced to nearly 45°.* 

Effects of attitudes —In all persons, but more especially in 
those who are delicately constituted, the act of standing for 
lengthened periods in the erect posture is accompanied by a 
sense of weariness, and a new position is sought, which gives 
ease by the transfer of force from one set of muscles to another, 
as explained in No. 3; but this new position is such as is often 
prejudicial to the figure. If, for instance, one of the legs is 
tlexed, the weight of the body is transferred to the other. To 
effect this, the trunk is rested upon the hip-joint of the sup- 
porting leg, for which purpose the pelvis must be inclined, so 
that the line passing through the axis of the hip-joints, in- 
stead of being parallel, becomes oblique to the horizon, and 
the whole trunk must so accommodate itscif to this new posi- 
tion, as to bring all parts into a state of equilibrium, otherwise 
the person would tall to the ground. This attitude, which is 
so commonly assumed by young and delicate females, pro- 
duces unequal pressure on the bones of the spine and inter- 
vertebral cartilages, and if continved for a long time, or fre- 
quently repeated, ultimately causes distortion, according to the 
examples already detailed in No. 2. The protrusion of the 
hip-joint of the flexed leg, the unequal height of the shoulder- 
joints, and the curved state of the spine, are effects which 
ought to be noticed and corrected before any bad consequences 
result. The mechanical analysis of the effects of standing on 
one leg will be shown, when the cases of unequal lengths of 
legs come to be investigated. 

Lffeects of carrying weights on the head.—In Professor Andrey’s 
“ Orthopeedia,” published in 1723, we find the following plan 
recommended :—In order to induce a child to keep the head 
erect, “ Lay upon the fore-part of the head anything that will 





* It is evident that, if it were required to find the greatest 
base to oppose an overthrow from behind in the mesial plane, 
the feet must be at right angles to 6 d, and if to prevent a 
lateral overthrow, the feet must be in the line bd, produced 
each way. Hence it must be understood, that the maximum 
base found above is not always the most advantageous position 
to withstand a shock in one given direction. 
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easily fall off, such as a powder-box, or the like, and desire 
him to walk so as not to let it fall off. This may be made a 
sort of play to him, which he should uently t; and 
it will be proper to reward him when he does right, by way of 
encouragement. Thus you will soon see the child hold his 
head upright; but you must conceal — design from him, if 
possible, which will make it suc the better. It will be 
proper to have several children engaged in the same ime, 
to raise an emulation amongst them, who shall do it. Children, 
when they are grown up, play at different sorts of games; 
propose this to them gravely, and tell them that the law of 
this game is, that whoever lets the box fall shall forfeit a 
pledge, which cannot be recovered again without undergoing 
a certain penalty, in the same manner as is usually done in 
other games. Thus, the child, by playing at this game fre- 
quently, will very soon acquire a habit of keeping his head 
straight.”—Milkmaids who are accustomed to carry a pail 
nearly full of milk on their heads, and are proverbially up- 
right, have been adduced by different authors as illustrations 
the good effects produced by this method; but the real 
benefit is undoubtedly owing, not to the circumstance of 
carrying the weight, but to the necessity of maintaining a 
certain attitude, in order to prevent its falling; for we have 
seen in No. 2, that not only would any additional weight be 
injurious, but even the natural burden which the spine has to 
support—namely, the head, &c., tends to increase the distortion. 
Notwithstanding the advantage of carrying something on the 
head to correct a bad attitude acquired by standing awry, 
lounging, and other similar practices, it must be done with 
discrimination; for there are many delicate females who 
would soon become fatigued in so constrained a posture, and 
whenever weariness comes on, the exercise should be sus- 
pended. The duration of the exercise must, indeed, always be 
determined by the medical adviser, according to the health 
and strength of the individual. In all cases accompanied by 
softening of the bones, this plan is of course inadmissible. 
Effects of carrying weights on the back—When a weight is 
carried on the upper part of the back, there is a tendency to 
throw the trunk forwards: for example,—when a porter carries 
a burden, the attitude of the body must be accommodated to 
the position of the common centres of gravity of himself and 
his load. In figure 4, let @ and L be the two centres of 








gravity of the man and load, and g the common centre of the 
two; then, in order to bring this common centre into a vertical 
line passing through the base of support, it is obvious that the 


man must bend his body forwards.* In this case, the glutei 
muscles regulate the rotation of the trunk about the hip- 


joints, whilst the extensor muscles of thé trunk prevent the 
oad from bending the spine too much upon itself. Notwith- 
standing this obvious and inevitable result, we find empirics 
recommending that lead weights should be carried between 
the shoulders by delicate females, in order to stretch the muscles 
of the back, and counteract the tendency to incline forwards. 
But, with such an object, the load should, in fact, be carried in 
front of the person, which would have the effect, not only of 
strengthening the muscles of the back, by bringing them into 
play, but also of throwing the trunk into an erect ture, 
rovided the weight be adjusted to the inclination of the body. 
e attitude of corpulent persons, and of pregnant women, 
affords a good illustration of the effect of having the weight 
in front. But, to be more precise, suppose a weight to be 
slung from the shoulders in front of person, so that its 
centre of gravity be far in advance, as in figure 5, and let @ 





and L be the centres of gravity of the body and the load, and 
g the centre common to the two, as before,—in order that the 
body may be in an attitude to counteract the weight of the 
load, it must be thrown backwards. The flexors of the trunk 
will prevent its too great rotation about the hips, whilst the 
ligaments and articulations of the vertebr preserve the figure 
of the spine, and counteract the pressure of that portion of 
the weight which is transmitted to it. Hence it is evident 
that, as the rotation of the trunk backwards is very limited, 
compared with its rotation forwards, we cannot support a 
weight in front anything nearly so great as one on the back. 
The same principles are applicable when weights act on the 
body on either side,as when they are placed before or be- - 
hind; but, instead of the force acting in the mesial plane of the 
body, it acts perpendicularly to it. Such is the case when a 
weight is held hanging at the side in one hand, or when it is 
placed on one shoulder, or slung at the side from the opposite 
shoulder, as in figure 6. 

A nursery-maid carrying a child on one arm, is a familiar 
example of a weight acting laterally. In all these cases the 
vertebral column is curved laterally, in order to throw a suffi- 
cient portion of the head and upper part of the trunk on that 
side of the mesial plane which is opposite the side on which 
the weight acts. By these means the convex side of the 
curve is on the same side with the load, and consequently 
the shoulder of the loaded side is also the higher. In the 
application of exercises with weights, to counteract lateral 
curvatures of the spine, when the nature of the case renders 
such a plan admissible, care must always be taken to ascer- 
tain the number of the curves, because, as we shall after- 





* Let the weight of the man equal W, and that of the load 
W’, D =the length of the line G g,and D=the line L/; 
then, as all the parts are in a state of equilibrium, we have 

WD=W'D. 
But when the man walks with the load, the estimation of the 
force he expends to propel himself and the load forwards, 





becomes a problem much more difficult to solve, than in the 
above case, that simply of equilibrium whilst standing in a 
given attitude. The investigation of this subject will be 
found in Poisson’s “ Traité de Mécanique,” tom. ii., and in the 
Messrs. Weber’s “ Mechanick de Gehwerkzeuge.” The latter 
appears to have taken the most correct method of viewing the 
subject. 
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wards see, the determination of the part to which the weights 
should be appended, depends on the question whether the 
sum of such curves is an odd, or an even number. 

Effects of wooden legs.— When an ordinary wooden leg 
is substituted for the natural leg, a system of actions is 

roduced very different from that which originally existed. 

he wooden leg being incapable of movements of exten- 
sion and contraction like those of the natural leg, the 
gait of the person in walking is entirely altered, and the 
centre of gravity describes a very tortuous path. The 
natural path of the centre of gravity in walking deviates but 
little from a straight line, (see “ Cyclopzedia of Anatomy and 
Physiology,” article “ Motion,”) having, in fact, a slightly un- 
dulating motion, both vertically and horizontally. But, when 
a single wooden leg is substituted, as above mentioned, the 
effects will be as follow:—Suppose the left to be the wooden 
one, and the person about to take a step by lifting it from the 
ground, the natural leg being foremost, and supporting the 
trunk, while the end of the wooden leg is at its greatest dis- 
tance on the ground, if the hinder leg were a natural one, it 
would be flexed as soon as it was raised, in order that, being 
thus shortened, it might swing freely past the other without 
any necessity for a lateral inclination of the trunk ; but, as in 
this case it is inflexible, the body must either incline greatly 
towards the opposite side, to allow the leg to swing past in a 
nearly vertical plane, or else the end of the leg must describe 
a curve outside that plane. In both these cases the centre of 
gravity is thrown out of its normal course towards the right 
side. is is obvious from what we have just stated, when the 
left leg swings forward in a vertical plane; and it is no less 
true when its extremity describes a curve; for then the weight 
of the left leg is thrown so far out on the left side, that the 
equilibrium of the person can only be preserved by inclining 
his body on the right side. We will now suppose the wooden 
eg to have swung forwards, and in its turn become the sup- 
porting leg. When the right leg is lifted off the ground, it is 
flexed, and swings past the left in a nearly vertical plane, but 
the centre of gravity describes a curve round the end of the 
wooden leg, and though very slightly deflected from that plane, 
it is raised very much above its normal position. From this 
description it is clear that, in such a case, progression is effected 
by an unequal and dissimilar action of the legs. When the 
natural leg is the support, we see that there is a considerable 
deflection of the centre of gravity from the mesial plane, and 
but little from its ordinary horizontal position, whilst the con- 
trary takes place when the wooden leg is the support; but 
these two effects by no means counteract each other, for the 
whole deflection in both cases is always towards the right 
side, and therefore must tend to produce distortion. 

A second cause of deformity exists in the want of force in 
the wooden leg to propel the body forwards. The right leg 
begins to urge the trunk onwards by its extension, from the 
moment the centre of gravity has passed the vertical line 
through the ankle-joint, and continues to do so until it has 
attained its maximum of elongation; but, when the wooden 
leg has taken the place of the other, and the centre of gravity 








the corresponding vertical line, since this leg has 
er of extension, the body begins to fall 
down the curve described by its centre of gravity, and con- 
tinues to fall, till the right leg again reaches the ground. The 
effect of these unequal! actions is to twist the spine about its 
axis, and thus throw one shoulder in advance of the other, the 
right shoulder being foremost. In addition to this, the right 
leg always comes to the ground with a spring, but the wooden 
leg suddenly, so as to inflict on the hip-joint a considerable 
concussion, which is transmitted to the trunk. The step, too, 
is much shortened, for in ordinary walking the maximum 
length of the step depends on the height of the centre of 
gravity from the ground, at the instant when the hinder leg 
quits it; for the two legs with the horizontal distance between 
them form at this moment a right-angled triangle, of which 
the hypothenuse is the hinder leg. Hence it is obvious that 
the more the centre of gravity is lowered by the flexion of 
the forward leg at the moment the hinder leg quits tle 
ground,—that is, the more the altitude of the right-angled 
triangle is diminished, the more will the base of it, or the 
length of the step, be increased ; but, with a wooden leg this 


has 
no vital force, or 


cannot take place, and therefore the length of the step is 
diminished. Hence it is that we never see a person with a 
wooden leg who has not a distorted state of the spine, at least 
after it has been used for any considerable time. Fig. 7 is a 


Fu. 7. 





J 


case illustrating this fact, in which 2/ / and 2 y/ are the cor- 
responding inclinations of the hips and shoulders to the vertical 
and horizontal directions «andy. The leg of the boy was 
amputated by the writer of this paper, about five years ago, 
on account of a scrofulous affection of the knee-joint, and the 
boy has been lost sight of until a very few days since, when the 
spine presented the appearance given in the figure. 

It is clear, therefore, that a better mechanism than that 
of the common wooden leg is required to obviate the evils 
just enumerated. The rich may, it is true, have the ad- 
vantage of an improved and more expensive kind of wooden 
leg, in which the power of the bending parts analogous to 
the knee, ankle, and toes, is so admirably imitated, that no 
apparent distortion of the trunk is produced. So well, 
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indeed, has this kind of artificial leg been adapted to per- 
form the motions of the natural one, that it is impossible 
to discover any difference between them ;.but, at the same 
time, the cost of this substitute for the leg is, unhappily, alto- 
gether out of the reach of the poor. When we reflect that 
every ~— who is obliged to wear the common wooden leg, 
not only loses the power of quick walking, but becomes de- 
formed, it is a matter of great importance that surgeons should 
be familiar with these consequences, more especially as it is 
too much the custom at our hospitals, as well as in private 
ractice, for them to consider their duty at an end when they 
ve amputated the limb, healed the stump, and directed the 
patient to an instrument maker: on the contrary, a very im- 
portant duty still remains to be performed—namely, that of 
promoting the future welfare of the patient by prescribing a 
proper substitute for the natural limb; and the immense 
funds subscribed for the support of most of our hospitals would 
surely afford some small allowance to be appropriated for the 
meee of supplying poor patients with such improved wooden 
egs, as would enable them to perform all the ordinary occu- 
pations of life without difficulty or distortion. This is a 
subject that army and navy surgeons, more particularly, would 
do well to take into consideration; since, with the assistance 
of such a wooden leg, soldiers and sailors might be enabled to 
discharge most of the common duties of the service, instead 
of being dependent, as they now are, from the moment they 
are deprived of a natural leg. When a person has occasion 
for the use of two wooden legs, the action being similar on 
both sides, no deformity of the trunk results, but the base of 
support at the lower end of the leg is so small, that progression 
is performed with great hazard of falling. Under these cir- 
cumstances, the centre of gravity also moves in a series of 
arcs, instead of in nearly a horizontal line, and the velocity 
is mechanically restricted within much narrower limits than 
is the case with the natural legs. 


TREATMENT OF BRONCHITIS IN INFANTS. 
EMPLOYMENT OF BLISTERS. 
By Joun Turomsox, Esq., Surgeon, Aberfeldy, Perthshire. 
I can bear testimony to the good effects of calomel and 
ipecacuanha in the treatment of bronchitis in infants, (as re- 
commended by Mr. Miller, No. 26, p. 703, of the last volume 
of Tue Lancer,) in so far as the effects of these valuable 
remedies go ; but they cannot be exclusively depended upon, 
even when assisted by the warm bath and leeches ; and “ the 
application of blistering plasters to very young children,” so 
much dreaded by Mr. Miller, is not only “a safe plan of pro- 
ceeding,” but in many cases becomes absolutely necessary. 
Mr. Miller has taken eighteen mouths as the youngest age for 
an illustrative case, but has not favoured us with the result of 
his experience in the treatment of infants, as many days or 
weeks old, who are peculiarly liable to this disease, and not a 
few of whom die suddenly in consequence of its attack. 
According to my experience, “a warm bath” in this disease, 
at any age, is strongly to be objected to, when “the bronchitic 
affection is very severe,” as its employment, however carefully 
conducted, is frequently followed by a general coldness of the 
surface, which increases the pulmonary congestion, instead of 
determining to the skin, while the process itself, stripping, 
&c., must be very distressing to the little sufferer, who fre- 





quently requires to gasp for breath. 

I will now state my plan of treating this disease in very 
young infants. If the child were but newly seized, and is a 
good deal “stuffed in the breast,” pulse and breathing very | 
frequent, and heat of surface much increased, I would adopt 
Mr. Miller’s plan so far as by giving calomel and ipecacuanha, 
of each a quarter to half a grain every three or four hours, to | 
infants from two or three weeks to two or three months old ; } 
a grain of each to those from three to twelve months, less or | 
more, according to the strength of the child and severity of 
the symptoms. Should the first dose produce vomiting, and 
several others be retained, so much the better; or oceasional 
vomiting, when not severe, is rather in favour of than against 
the treatment, as much viscid mucus is discharged thereby. 

As the cough, difficulty of breathing, and other symptoms, 
are generally worse toward evening and during the night, 
followed by a remission toward morning and during the day, 
the calomel and ipecacuanha ought to be given as above while | 
the severity of the exacerbation continues; and from a third 
of a tea-spoonful toa full tea-spoonful of the following mixture, 
every two or three hours during the remission :—ipecacuanha 
wine, two drachms ; antimonial wine, a drachm ; solution of 
muriate of morphia, and tincture of henbane, of each twenty 


minims; syrup of tolu, half an ounce; water, an ounce and a 
half; mix. e rectum should be cleared out with warm 
water-and-milk, and the child placed in bed, with its head 
and shoulders elevated, otherwise the efforts to cough and ex- 
pectorate may never be effectually accomplished. ‘The nurse 
should also lie in bed with it, especially during very cold 
weather, in order to maintain the proper degree of warmth, 
which is much better than heating the air of the room to the 
temperature frequently required. This plan will succeed in 
recent and not very severe cases, or in the first stage of the 
disease. But should the case become worse—face livid, eyes 
closed, breathing still more frequent, short, and gasping ; 
nostrils widely dilated with each inspiration ; heaving of the 
chest and shoulders; the air scarcely penetrating the bronchi, 
which are now filling fast with secretion, every expiration being 
succeeded by a distressful panting moan; inability to take 
the breast: these symptomscontinuing without any intermission, 
—and which I call the second stage,—though it is still highly 
proper to continue the use of the calomel and ipecacuanha, 
nothing will save the child without blistering the breast. 
This can be done with perfect safety, while the loss of a ver 
small quantity of blood would speedily produce a fatal termi- 
nation, by prostrating what remains of the vital powers. I 
have several times seen fatal effects from loss of blood by 
leeches applied to infants under twelve months, in this and 
other diseases; while I have never seen any danger arise from 
blistering very young infants with the common cantharides 
plaster, applied to the bare skin without any interposing sub- 
stance. 

The “severe sloughing” and other mischief which sometimes 
take place, must be in consequence of eugene neglect in 
allowing blisters to remain on until they produce an “ eschar- 
otic,” and not simply and solely a rubefacient effect. This 
can be effectually produced by leaving the common blistering 
plaster (spread thin on fine cotton or white calico, and its 
surface sineared with olive oil) on until the skin becomes red, 
which will happen in two, three, or four hours, according to 
the age of the Phild, strength and temperature of the skin, 
A soft warm poultice, in a muslin bag, oiled, ought then to be 
applied over the reddened surface for two or three hours, 
when the cuticle will be found elevated half an inch, and full 
of serous fluid,and great relief afforded to the little patient. The 
blistered surface must be dressed, until healed, with lard, 
fresh butter, or any simple unctuous substance, spread on very 
fine cotton. I have several times seen blistered parts “ fester,” 
in consequence of the coarseness of the texture of the 
dressings. 

The practitioner should not order a blister to remain on an 
infant for a definite period, but direct its removal as soon as 
redness is produced, which the nurse can easily ascertain by 
paring its edge occasionally. Many very young infants have 


| i seen rescued from a speedy death, and others much relieved, 


by blisters thus managed. Of course, the acetum cantharidis 
has its advantages, but it cannot be applied under every cir- 
cumstance. 

As soon as the more dangerous symptoms have been 
subdued, the use of the above mixture ought to be resumed 
or commenced, and if given at bedtime, and during the night 
if required, it will procure rest and promote expectoration. 

During the progress. of this disease, when children are 
unable to take nourishment, and especially when young 
infants cannot take the breast, the use of bland enemata of 
warm water, milk and sugar, beef tea, &c., once or twice 
daily, in small quantities, so as to be retained for some time, 
will prove of much benefit, by assisting in removing offensive 
matter from the bowels, and supplying the system with nu- 
tritious fluid by absorption. If this be not done, the various 
secretions will very soon become suspended, and, ere long, 
cease altogether, when medicines will fail to exert any reme- 
dial influence. 

Aberieldy, Perthshire, Jan. 1846. 


SYMPTOM IN HYSTERIA, AND ITS REMEDY. 
To the Editor of Tae Lancer. 


Sir,— Perhaps a few remarks concerning a symptom of 
very frequent occurrence, may be of service to your younger 
readers. I allude to the pains in the left and right hypochon- 
dria, so often complained of by hysterical women. 

These pains are generally accompanied by other hysterical 
symptoms, as globus hystericus, and a copious flow of limpid 
urine, They are not of an inflammatory character, and are 
generally relieved by those remedies which have so extraor- 

i an effect in all forms of hysteria,—viz. the feetid drugs. 

April, 1846. Your obedient servant, kL. J. B. 
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ON ELEPHANTIASIS. 
By E. Bascome, Esq., Surgeon, London. 


Its seat, pathology, and appearance ; symptoms; operation on 
hypertrophied scrotum ; predisposing causes ; treatment. 

Tus disease has been variously described, some writers 
confounding it with leprosy, others considering it as a pri- 
mary malady; much confusion has consequently arisen from 
the misapplication of the term, elephantiasis distinguished for 
the greatly increased size of the parts involved being en- 
tirely and totally distinct from leprosy. 


Elephantiasis I take to be rather the sequela or degenera- | 


tion of other disease, its appellation originating, doubtless, in 
the disfiguration and hideous magnitude resembling the limb 
of an elephant. Although the lower extremities and scrotum 
are more frequently the seat of this disease, it often attacks 
the upper extremities, involving sometimes the pectoral mus- 
cles—it also attacks the labia pudendi in females. From 
observation during a long residence in British Guiana, where 
the disease is rife, [am induced to think the hypertrophy is 


caused in two ways—viz., from erysipelas, and from a want. of | 
tone in the lymphatics, induced by a sort of sub-inflammation | 
in them; that arising from erysipelas, as is generally the case | 


in that malady in the West Indies, being more or less com- 
plicated with visceral disease; that from the latter seldom or 
never so, being more of a local nature, a greater susceptibility 


to which is observable in those of a lymphatic temperament. | 
When the sequelx of erysipelas, it is not until after re- | 


peated attacks of that disease, and persistence longer of 
each attack, that enlargement of .the part ensues, the in- 
flammatory action at each accession seemingly penetrating 


concomitant, but requires no other treatment at the time of 
amputation than the excision of a sufficient portion of the 
tunica vaginalis. 

In operating for the removal of an hypertrophied scrotum, 
the operator should be guided in the form of his incisions 
principally by two cireumstances—the size and shape of the 
tumour at its neck, and the position of the navel-like opening 
of the prepuce, leaving sufficient integuments of the scrotum 
for the protection of the testes as of the penis for its covering. 

In three cases in which I operated, the parts healed by the 
first intention, and when so healed, I found no difficulty in 
bringing the integuments saved to the scrotum and penis to a 
tolerably healthy state by means of frequent superficial scari- 
fications, the application of heated air, and the internal exhi- 


bition, three times in the day, of the hydriodate of potash, in | 


ten-grain doses, taken in some carminative vehicle, such as 
a warm weak infusion of ginger; the 
and neck of the tumour partaking less of the hypertrophy. 


On the dissection of a leg, which I amputated above the | 


knee, the disease seemed to have been seated in the sub- 
cutaneous cellular tissue, the muscles, ligaments, Xc., being 
apparently comparatively sound, the infiltrated or hyper- 
trophied substance at the back of the leg, the caif, measuring 
six inches and a half in depth or thickness, consisting of 
a fatty bacon-like substance, with few bleeding vessels. I 
should state, however, that the bloodvessels (veins) above the 
knee, where the knife was applied, were unusually large, ad- 
mitting, at the onset of the operation, of such a rush of blood 
as to startle one for the moment with the idea that the artery 
was not properly under command. 


deeper, involving the whole of the subcutaneous cellular 
substance, producing infiltration of that tissue, and, ulti- 
mately, extensive partial disorganization, which, degenerating 
into a variety of shapes, becomes studded with stone-like 
excrescences or protuberances, intersected, especially about 
the instep and ankle, with weeping fissures or rhagades, par- 
taking of a sandy or horny appearance. When it commences 





rts about the penis | 


in the lymphatics, a weariness is felt along their course in the 

limb, and a benumbed sensation, as though (as it is termed) 

asleep; a dull, deep-seated, gnawing pain is always present, 
| causing a sickening at the stomach, amounting sometimes to 
| vomiting, and unfitting the patient for general exertion. It 
is unattended by fever or discoloration, (rosy-blush, as in 
erysipelas,) the pulse is small, feeble, and frequent; tongue 
pale, or white; and the limb imperceptibly enlarges, assuming 
a doughy feel, the temperature being lower than natural. 

Should the scrotum be fastened on, a puffiness and into- 
lerable itchiness are present, and if the surface be abraded 
by scratching or otherwise, lymph exudes profusely there- 
from, forming crusts, which, adhering firmly, induce an 
unpleasant prickly sensation when in contact with the dress. 
The parts by-and-by become thickened into lumps, and run 
into one confused mass, attaining, in some cases, to an enor- 
mous size, with so little sensation as to admit of its being 
kicked at like a foot-ball; in one case, when amputated, the 
scrotum weighed ninety-two pounds avoirdupois, filling a 
pork-barrel ! 

The testes are usually sound,—at least, are not necessarily 
implicated: on one occasion I had to remove one of the 
testes, it being schirrous from a blow received some years 
previously to the scrotum becoming enlarged, as the patient 
himself explained. Hydrocele is, however, a pretty frequent 


On the inspection of a scrotal tumour, in which the sub- 
stance was very similar to that of the leg, it was interspersed 
with hydatid-like forms, from which, when cut into, a tenacious 
transparent fluid escaped. 

I have said that 1 consider peculiarity of habit a pre- 
disposing cause; another may be found in the general relaxa- 
tion and debility of the system from climatic influence. 

The exciting cause I attribute to repercussion of cutaneous 
exhalation from cold air, or cold ablutions of the genitals and 
lower extremities—in fact, of the entire body, so common in 
warm climates, in the evening, after the exhausting efforts of 
the day, the extremities being with the feet uncovered, ex- 
posed, during that time, to the direct heat of a burning soil, 
and surrounded by the heated exhalations therefrom. 

With reference to the treatment of this disease, little or 
| nothing can be done when it has arrived at that stage, pro- 
perly speaking, termed Elephantiasis, disorganization to too 
| great an extent having already taken place. 
if the lymphatics be the seat of the malady, rest in the re- 
| cumbent posture is of the first consideration, but unfortunately 
| seldom or never attended to until it be too late. Cold 

spirituous evaporating lotions, applied by means of flannel,* 
| will be found grateful to the patient, and afford great relief. 
| Gentle aperients should be administered, purgatives being de- 
| cidedly injurious. After the subsidence of inflammatory 
' action, a flannel roller, properly applied, so as to support and 





| * Flannel is recommended as being preferable to either linen or cotton 
| rag, not drying so soon as either, and for keeping a larger quantity of the 
| lotion like a sponge ; at the same time, not interfering with the e 

nor heating the part. 
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give tone to the valvular conformation of the lymphatics, as 
well as the surcharged cellular tissue, should be had recourse 
to. At the same time, the internal exhibition of the ioduret 
of iron, or hydriodate of potass, in some warm carminative,— 
and friction, by means of the flesh-brush, or horsehair glove, 
with heated air, occasional] dicated with sulphur, will be 
found excellent adjuvants. When speaking of the bandage, it 
must be understood that support, not compression, is wanted, 
the injudicious application of the roller, or laced stocking, 
often doing aaa harm, by causing an extension of the 
malady to parts seated higher up. 

In incipient attacks of the scrotum, free superficial in- 
cisions, by means of the cupping scarificator, should be per- 
severed in to the removal of the serous deposit; and astringent 
cooling lotions, such as the chloride of lime, sulphate of 
zinc, &c., diligently applied, the internal treatment being that 
observed when the extremities are affected. 

In conclusion, unless those who are so unfortunate as to 
suffer from this malady be in circumstances to enable them to 
guard against cold, &c., by keeping the parts properly pro- 
tected by clething, shoes, &c., very little, or nothing, may be 
expected from any mode of treatment. 

Craven-street, Strand, March, 1846. 
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DEEP CAUTERIZATION WITH POTASSA FUSA. 


Chronic inflammation, ulceration, and induration of the uterine 
neck in a young married woman, without family, treated by deep 
cauterization ; severe partial prolapsus. Very rare case. 


Ar the beginning of May, 1845, I was consulted by Mrs. G——, 
a young married lady, aged twenty-two, residing in London. 
She was of good constitution, and had always enjoyed perfect 
health until her marriage, which took place four years previous, 
at the age of eighteen. She had never conceived. Shortly 
after marriage, she was attacked with leucorrhea, and men- 
struation, which had previously always been easy and free 
from pain, became difficult. This state of things continued 
for about a year. She then began to feel a sensation of pelvic 
weight and bearing-down on walking, and after any exertion. 
This feeling gradually increased, until one day, after a long 
walk, she felt the womb fall down quite to the external 

rts. Being alarmed, and in considerable pain, she returned 
lome, went to bed, and sent for her medical attendant. On 
examining her digitally, he told her that she was labouring 
under prolapsus of the uterus. He then returned the pro- 
lapsed uterus, kept her in bed for a week, forbidding every 
kind of exertion. The former bearing-down sensations, how- 
ever, returned as soon as she got up, and very shortly after- 
wards, the same accident—the falling of the uterus down to the 
vulva, again occurred, after fatigue; it was treated as before. 
From this time forward, the uterus always remained very low, 
and on any great exertion appeared, she states, at the orifice 
of the vulva. The leucorrheal discharge continued to mani- 
fest itself, and was occasionally streaked with blood; she ex- 
perienced also pains in the hy tric and lumbar regions; 
menstruation was painful, and her general health became dis- 
ordered ; congress was not painful. After suffering in this 
manner during a couple of years, without benefiting from medi- 
cal advice,she was advised to go to Paris, to consult M. Lisfranc. 

She accordingly left town in September, 1844, and on her 
arrival in Paris, placed herself under the above-named cele- 
brated French surgeon. By him she was told that she was 
suffering from engorgement and ulceration of the neck of the 
uterus, and placed under his usual treatment. This treatment 
consists, principally, in rest, occasional cauterization of the 
ulcerated surface with the nitrate of silver, emollient vaginal 
injections, and monthly small bleedings from the arm. Find- 
ing herself pretty nearly in the same state as at first, after 
four months of this treatment, she got tired, and applied to 
M. Ricord. This surgeon, after giving the same diagnosis as 
M. Lisfranc, also cauterized the ulcerated surface occasionally 
with a fluid caustic, and prescribed vaginal injections with the 
nitrate of silver, and complete rest. After three months 
treatment he pronounced her cured, and she returned to her 
husband in London, much improved in health. 





It was a few weeks after her return that I saw her. She 
wished to know whether the cure which M. Ricord had an- 
nounced was real and permanent, as since her return she had 
experienced many of her former sensations. It appeared that 
when she left Paris all leucorrheal discharge par gcse} also 
the lumbar pains, and that she did not experience the sensa- 
tion of the uterus being low; she had then been lying on a 
sofa for months. This sensation, however, returned soon after 
she got back, and this it was that induced her to consult me. 

On examining per vaginam, I found the cervix low down in 
the vagina, not more than an inch and a half from its ex- 
ternal orifice; it was slightly retroverted, very voluminous, as 
large as an egg, perfectly smooth and equal, and extremely 
resistant to the touch. There was no velvety, mossy sensation. 
On introducing the middle-sized conical speculum, I found that 
it a ag only part of the organ: I was obliged to use the 
bi-valve one, in order to uncover the os and inferior lip, owing 
to the very large size of the superior one. There was no 
ulceration, but around the os, especially on the superior lip, 
in an extent as large as half-a-crown, there was the trace of a 
former ulceration, This region, instead of being of a rosy 
white, as it would have been had the tissues underneath beer 
healthy, was of a livid violet hue. The surrounding part of 
the cervix was deeply congested, and of a vivid red colour. 

The cervix uteri was evidently hypertrophied to an extreme 
degree, and still the seat of chronic inflammation. The Paris 
surgeons had cured the ulceration, but they had left behind 
the inflammatory induration and hypertrophy which compli- 
cated it. They had therefore elie! overcome one of the 
elements of the disease, and it was evident to me that the 
ulceration would soon reappear whén the patient reassumed 
the duties of her position; that is, if the organ was allowed to 
remain in the state it then was. The livid surface which the 
cervix presented might, indeed, be compared to the cicatrix 
which forms on a chronically inflamed and ulcerated varicose 
leg after great care and nursing, and which breaks out again 
as soon as the patient resumes his occupations. I could not, 
however, make up my mind at once to propose to this lady, 
who had been just treated, lying on her back on a sofa for 
more than seven months, and had been pronounced cured by 
an eminent surgeon only a few weeks before, to again submit to 
a tedious and harassing treatment. I was also dubious how far 
my opinion would be complied with. I therefore told her 
candidly the state of things; that she was only half cured, that 
the womb was still too large, and that that was the reason it 
fell; that she might get completely well, but that I scarcely 
anticipated such an event. At the same time I advised her to 
use frequently cold water vaginal injections,not to exert herself 
in any way; and should the leucorrheal discharge return, or 
the lumbar pains and prolapsus increase, to consult me again 
on the subject. I did not advise a pessary, because I felt cer- 
tain that its contact with the cervix would only accelerate the 
ulcerating of the mucous surface. Besides, according to my 
view, the course to be followed in such a case is clear. No 
mere palliative method of treatment ought to be adopted, but 
the disease, if seriously treated, ought to be attacked by those 
measures only which are capable of removing it entirely. In 
my own alel I felt pretty certain, that in delaying the treat- 
ment I was only giving the patient a little respite—a little 
breathing time. 

AsI had anticipated, on the 7th of August, two months 
after I had first seen Mrs. G » She called upon me, and 
stated that the discharge had returned, although not very 
abundantly; that she experienced considerable uterine and 
lumbar pains, and that whenever she walked the uterus came 
down very low, which made her feel extremely ill. On exa- 
mining with the speculum, I found that the livid surface of 
the cervix had ulcerated in its entire extent, as I had antici- 
pated it would, and was secreting pus abundantly. The adja- 
cent mucous surfaces of the cervix and of the superior region 
of the vagina were congested, and in addition to the deep- 
seated, regular, and general hardness of the hypertrophied 
cervix before recognised, there was a superficial puffiness, 
which had still further increased in size and weight, and ac- 
counted for its still further weighing down the uterus. The 
indication for treatment was evident. The ulceration was a 
mere epiphenomenon scarcely worthy of notice. The real 
disease was the chronic general inflammatory induration of 
the cervix, and it was that which had to be subdued. Had 
the disease existed in a woman who had had children, I should 
not have hesitated a moment to have had reeourse to deep 
cauterization with the potassa fusa at once, as I should have 
concluded that it alone, or cauterization with the actual 
cautery, was a sufficiently powerful agent to effect a cure. 
General and obstinate hypertrophy and induration of the 
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cervix uteri is, however, so uncommon a form of the disease 
in women who have never conceived, that I was loath to be- 
lieve that extreme measures would be absolutely necessary 
with my patient. I thought, that although so chronic, and 
apparently so general and deep-seated, the induration might 
possibly subside under the influence of a more energetic anti- 
ae aye treatment than that previously followed. 

ith the intention of testing these views, I applied the fol- 
lowing day ten leeches to the cervix, taking care that they 
fixed on or near the ulceration. They filled very rapidly, as 
usual in this region, and the blood afterwards oozed from the 
leech-bites nearly as rapidly as if so many veins had been 
opened. She lost nearly a pint of blood before I left the 
room. On examining the cervix through the speculuin which 
I had used to apply the leeches, previous to extracting it, I 
found the mucous surface quite blanched; and on practising 
the toucher, I ascertained that it had diminished considerably 
in size. hat remained presented a smooth, nearly stony 
hardness, and appeared an indurated nucleus of hypertrophy, 
which gave me Dut little hopes of my being able to subdue it 
by any but the most energetic means. In the course of a few 
da, again examined my patient, and found the cervix more 
voluminous than when I had last examined it, but consideraby 
less than previous to the application of the leeches. The 
congestion had returned, and consequently the sensation of 
deep general induration was not quite so marked. I touched 
the ulceration with the nitrate of mercury. On the 20th, I 
again applied ten leeches; they bled abundantly, but not so 
much so as on the previous occasion, again blanching the 
cervix, and reducing it, for a short time, to a nucleus of indu- 
ration. The catamenia followed a few days afterwards, and 
were more than usually abundant. 

On examining Mrs. G——- early in September, after the 
cessation of the catamenia, I found that the cervix was re- 
duced to two-thirds of its primitive size, and was higher 
in the vagina. She had lost the sensation of pelvic weight, as 
also a peculiar irritation about the neck of the bladder, of 
which she had much complained previously; she had little or 
no lumbar or hy: tric pain; the ulceration had begun to 
heal. I had obtained from the leeches, I presumed, all the 
benefit which I could anticipate, and saw that, the cervix 
remaining still deeply indurated, more energetic treatment 
was necessary. I was, however, still loath to have recourse 
to such treatment, as the extreme rarity of obstinate indura- 
tion of the cervix in women who have never conceived, led 
me to think that, evident and confirmed as it was, it might 
yet give way under milder measures. Having, therefore, thus 
obtained a reduction of one-third in the size of the hyper- 
trophied organ, and the ulceration showing a tendency to 
heal, I put my patient on the usual treatment for ulceration— 
viz., rest, astringent vaginal injections, occasional cauterization 
with the acid nitrate of mercury, or with the nitrate of silver, 
an occasional saline purgative, light diet, and hip-baths. 

Under this treatment, on the 20th of October, the ulcera- 
tion had all but healed ; there were no pains, and the uterus 
had further ascended in the vagina. But, to my mor- 
tification, what remained of the hypertrophied cervix was 
still hard and indurated, and the healed surface presented 
the peculiar violet appearance which I had remarked on 
Mrs. G——’s first application to me. I had evidently got a 
step further than the Paris surgeons: I had reduced the 
cervix to nearly one-half of the size they had left it; but 
there was still chronic hypertrophy, and deep-seated chronic 
inflammation. I saw that if I allowed the ulceration to heal, 
and then dismissed her as cured, the ordinary exertions of life 
would bring down the hypertrophied cervix, merely sup- 
ported by the great tonicity of a vagina which had never been 
distended by parturition, and that ulceration and its conse- 
quences would soon return. I therefore at once determined 
to cauterize deeply the parts indurated, principally the an- 
terior lip, as the only remedial means likely to succeed. 

With the Vienna paste, equal parts of potassa fusa, and 
quicklime, I cauterized deeply, in the way I have described 
in my “Treatise on Uterine Inflammation,” the centre of the 
indurated tissue, appa a black eschar about the size of a 
shilling, but more especially on the anterior lip. The only 
modification which I introduced in the modus operandi was, 
that instead of extracting the circular speculum after the 
application of the escharoti¢ paste, as 1 have recommended, 
1 Toft it in situ until the termination of the operation. 
This is an additional precaution which I have lately adopted. 
It is an additional guarantee against the accidental fusing of 
the caustic, and, moreover, enables the operator to cleanse 
and wash carefully the cauterized surface after the operation, 
and to ascertain at once the extent of the region cauterized, 








before he withdraws the speculum. I then recommended 
rest and quiet, and vaginal injections with milk-and-water, 
The slight pains occasioned by the cauterization subsided the 
following day, and she remained as easy as usual until the 
25th, when the catamenia a red. This was a little earlier 
than their usual period, an I been aware that they were 
so near, I should certainly have deferred the cauterization, as 
the eliminatory inflammation that sets up to bring about the 
separation of the eschar was certain to be increased by the 
menstrual irritation. This was in reality the case: she expe- 
rienced rather severe uterine pains whilst the menstrual flow 
lasted, and the irritation about the neck of the bladder, from 
which she had been free for some time, returned. The mens- 
trual flux was not quite as abundant as usual. 

On the 29th, I was able to examine her. She merely ex- 
perienced then a little pain above the pubis. On exercising 
the toucher, I could perceive the loss of substance pro- 
duced by the separation of the eschar; whilst the organ itself 
was as voluminous, but not by any means so hard, as before. 
The introduction of the speculum was rather painful, and the 
cervix was found tender, of a vivid scarlet red. Where the 
potassa had been applied, there was a rather depressed gra- 
nulating surface, which I touched slightly with the nitrate of 
silver. The eliminatory inflammation had evidently propa- 
gated itself to the tissue of the cervix, as I had wished and 
anticipated. The important point was to keep it limited to 
that region. With this view, I told my patient to remain 
perfectly quiet, to live rather low, and to use emollient in- 
Jections. The following day, rather severe uterine pains set 
in, but without any febrile reaction ; and a very abundant 
purulent discharge made its appearance. I confined the 
patient to the sofa, applied a poultice to the abdomen, and 
ordered tepid hip-baths night and morning, and frequent 
vaginal emollient injections. 

On the 2nd Nov., the hypogastric and lumbar pains having 
nearly entirely subsided, 1 examined per vaginam. The vagina 
was bathed in muco-pus, and to my great satisfaction, I found 
the cervix scarcely half the size it presented a few days pre- 
vious, and perioetly soft throughout its tissue. The inflam- 
mation which had set up subsequently to the elimination of 
the eschar, had evidently been followed by the desired effect— 
the melting of the chronically inflamed and indurated organ. 
The uterus was slightly painful on pressure.—Same treatment. 
The purulent discharge rapidly diminished, and in the course 
of a few days nearly subsided to the condition in which it was 
before the operation. At the same time, all local pain and 
tenderness on pressure disappeared, what remained of the 
cervix again becoming as hard as before the operation. I 
then found that the melting of tissue had principally taken 
place in the anterior lip; the inferior one was still very large 
and hard. Previous to the application of the potassa, the su- 
perior lip was so large as to cover the os uteri and inferior lip, 
which could only be brought into view by expanding the bi- 
valve speculum to its utmost extent. Now the os fell into the 
conical speculum at once, along with the still hypertrophied 
cervix. 

Matters remained in this state for a few weeks, the ulcerated 
surface gradually healing under proper local treatment, but I 
plainly saw that a repetition of the application of the Vienna 
paste on the lower lip was absolutely necessary to complete 
the cure, the deep-seated induration and hypertrophy of that 
part of the uterine neck remaining stationary. 

On the 4th of December, I therefore again applied the 
Vienna paste to the still hypertrophied and indurated lower 
lip of the cervix, adopting the same precautions as before. 
The result of the operation was equally satisfactory. The 
eliminatory inflammation was, however, more moderate, as I 
took care to be a week after the appearance of the catamenia; 
and the symptoms of uterine irritation were consequently less 
marked. As before, the cervix softened under its influence, 
and then melted, as it were, leaving little or no induration be- 
hind; the indurated tissue having been gradually absorbed 
during the subsidence of the eliminatory inflammation which 
accompanied the separation of the eschar. When the acute 
inflammation of the cervix had disappeared, I found, to my 
great satisfaction, that the uterine neck had all but regained 
its natural size, and that the womb had completely ascended 
into the’cavity of the pelvis, the cervix occupying its natural 
position, although still slightly retroverted. The ulceration 
of the superior lip had partially healed, and the surface on the 
inferior one, from which the eschar had separated, was covered 
with healthy granulations. 

The chronic inflammatory induration and hypertrophy of 
the uterine neck had thus, at last, been totally overcome, and 
with it the prolapsus, or falling, of the uterus, which the in- 
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crease in weight of the cervix had alone occasioned, had en- 
tirely disappeared. The case was reduced to one of simple 
ulceration of the cervix, and merely required the usual treat- 
ment of such forms of disease. This treatment (consisting in 
caustics, astringent or emollient topical applications, &c.) was 
persisted in with slow, but constant, improvement until the 
end of the present month, (March, 1846,) when the healing 
process wag at last completed. For the last six weeks there 
ad merely been superficial and limited excoriation of the 
lower uterine lip, which was probably kept up by that part of 
the cervix being in contact with the lower wall of the vagina, 
owing to the retroversion of the cervix which I have men- 
tioned. This close contact of the two surfaces evidently pre- 
vented the vaginal injections reaching the ulcerated region. 
To remedy this, L made my patient, an intelligent person, and 
very anxious to get well, herself place every night a small 
pledget of lint, soaked in a weak solution of nitrate of silver, 
and tied to a piece of silk behind the cervix. This she withdrew 
in the morning. Within ten days, the ulceration was healed. 
From the time the ulcerated surface began to cicatrize, 
after the last deep cauterization—that is, from the latter end 
of December, I found that the parts that healed assumed a 
healthy rosy-white hue, characteristic of healthy texture un- 
derneath. This is now the colour of the entire cervix; its 
coloration is now, indeed, perfectly natural, with the excep- 
tion of a few small red specks, that frequently remain on the 
cicatrized surface of the uterine neck, for a few weeks after 
complete cicatrization of an ulceration. The cicatrized sur- 
face is perfectly soft on pressure; there is no rough or hard 
cicatriceal tissue to be felt or seen. The cervix is still a little 
fuller and firmer than it usually is in a female of twenty-three 
who has had no family; but these states are not sufficiently 
manifest to be considered morbids It has risen in the cavity 
of the vagina, and is above four inches from the vulva, so that 
the index but just reaches it. Exercise and standing does 
not modify its position in the least. For several months, 
Mrs. G has been free from all sensations of bearing-down 
or pelvic weight, and for some weeks she has had no pain 
whatever in the loins, inguinal, or hypogastric regions. There 
is no leucorrheal discharge. Indeed, she has felt well ever 
since the month of December, and would have thought herself 
quite cured had it not been for my assurance to the contrary. 
During the entire treatment, the general health has been 
attended to, local treatment being assisted by general tonics 
modified according to circumstances. But for the last three 
months there has scarcely been any indication for general 
treatment. She has ate, walked, and lived like other people ; 
too much so, indeed, and that may be one of the reasons why 
the cicatrization of the ulcerated surface progressed so slowly. 
Her health is now as good as it has ever been. She has no 
uterine symptoms. 





Remarks.—The above case is certainly one of the most im- 
portant and interesting that I have ever attended, seen, or 
read of. It is, indeed, an admirable epitome of the views 
which I have advanced respecting the pathology and treatment 
of the more severe forms of disease of the cervix, and of partial 
prolapsus of the uterus, as it is most frequently met with. A 
young lady marries at eighteen, is soon after seized with leucor- 
rhe “ay which she had never experienced before, and with other 
uterine symptoms. This state lasts for a year or so, when she 
begins to experience pelvic weight, and dragg ring pains, and 
one day, after more than usual exertion, the womb falls to the 
vulva. It is impossible for one who is acquainted with the 
real pathology of diseases of the cervix to mistake the mean- 
ing of these symptoms. She was, no doubt, attacked soon 
after marriage with inflammation of the mucous covering of 
the uterine neck, with or without vaginitis. The disease not 
being discovered or treated, was followed by ulceration, and 
the inflammation extended to the sub-mucous tissues. The 
cellular element of the cervix becoming thus the seat of 
chronic inflammation, the organ gradually increased in size; 
its weight and volume keeping pace, as is the case with the 
amygdale after long-continued inflammatory action. The 
weight of the hypertrophied cervix gradually increasing, the 
uterus (which is merely floating, as it were, in the pelvis, and 
is principally supported by the natural contractility of the 
healthy vagina, and by the pressure of the surrounding organs) 
gradually overcame, by its gravity, the resistance offered by 
the vagina, descending lower and lower, until, after unusual 
exertion, it appeared at last at the vulva. 

The real nature of the uterine prolapsus thus occasioned 
not being recognised, the uterus was merely replaced by the 
hand, and rest enjoined. Fortunately she escaped the use 
of a pessary, the means usually adopted in such cases, 











which invariably. is increases the misshied that it is meant to 
remedy. After suffering some time, without obtaining relief 
from the measures resorted to by her medical atten 
Mrs. G went to Paris, by the oe of her friends, 
placed herself under the care, first, of 
authority on uterine disease ; and eo 
M. Ricord, the celebrated surgeon of the “ bpital du Midi.” 
She was told by both these gentlemen that she was labouring 
under ulceration and engorgement of the uterine neck. She 
was four months under M. Lisfranc, but obtained no relief 
from the expectant and derivative treatment which he usual, ~ 4 
resorts to. It is a singular fact that M. Lisfranc, so bold wi 
his knife in the extirpation of cancer localized in the uterine 
neck, scarcely dares resort to the use of even mild caustics in 
the treatment of inflammatory diseases of the cervix, impressed 
as he is with visionary fears as to the effects which they pro- 
duce. M. Ricord’s treatment was more energetic, and in the 
course of three months, he succeeded in healing the ulceration ; 
— unfortunately, he left the induration and hypertrophy 
ehind. 

The consequence was, that the uterus still fell; and on 
Mrs. G——’s application to me, on her return from Paris, I 
found the uterine neck nearly at the vulva, evidently the seat 
of deep chronic inflammation, its surface of a violet hue, like 
a recently cicatrized varicose leg,and all the symptoms of 
chronic engorgement present—viz., dragging, bearing-down 
pains, pain in the back, &c. The only improvement which 
she had derived from seven months’ confinement to a sofa in 
Paris, and all the annoyance of treatment, was the nearly 
total absence of leucorrheeal discharge, and aslight diminution 
in the extent of the prolapsus ; the womb no longer appearing 
at the vulva. When I again saw her, a few weeks later, even 
this improvement had given way, the cervix was extensively 
ulcerated, and she was labouring under a profuse purulent 
discharge. 

It was under these circumstances that I undertook the 
treatment. From the first I had but little hopes of resolvi 
a cervix so extensively hypertrophied and indurated by ordi- 
nary antiphlogistic measures, but I thought it my duty, in ae- 
cordance with my invariable practice, to try simple means 
before I resorted to more energetic ones; the most severe 
cases of induration sometimes giving way to antiphlogistic 
treatment, in a most remarkable manner. ‘I was the more in- 
duced to give a full trial to antiphlogistic means, as the 
patient had never conceived, and the existence of so great an 
amount of induration and hy pertrophy i in a person thus situated 
is an exception to the general rule.  Leeches, injections, hip- 
baths, indeed, all the antiphlogistic and resolutive agents, both 
local and general, which I usually resort to in such cases, 
failed, and after more than three months, 1 was obliged to 
acknowledge to myself their inadequacy to resolve the deep 
chronic hypertrophy and inflammatory induration of the organ. 
The volume of the enlarged cervix was diminished, and the 
ulceration was healing, but the previous history of the patient, 
and my own experience of similar cases, all told me that the 
improvement was merely palliatory, that I had only done for 
my patient a little more than her Paris attendants, and that 
the principal part of the disease remained. 

Such bemg the state of things, I determined on adopting 
the only plan of treatment that is really capable of curin 
such conditions of the cervix—deep cauterization, which i 
have elsewhere fully described and discussed. My view, in 
applying a powerful caustic to the indurated tissues of the 
cervix, was not so much, as I have explained, to destroy the 
hypertrophy directly, as to bring on a state of acute elimina- 
tory inflammation, which, extending to the entire cervix, — 
promote the subsequent absorption of the morbid tissue. y 
anticipations were fulfilied to the letter; the elimination of 
the eschar was accompanied by inflammatory softening of the 
tissues on which it repesed, and as the inflammation subsided, 
under proper and careful management, the parts softened 
were gradually absorbed. Two applications were, however, 
necessary to bring the cervix to a healthy state, one to the 
superior lip, and the other to the inferior one. The elimina- 
tory inflammation which followed the first cauterization 
was rather more severe than I wished, owing to menstrua- 
tion supervening, but was never sufficiently intense to require 
more than rest and emollients, (poultices, milk-and-water in- 
jections, &c.) I was deceived as t6 the epoch when menstrua- 
tion was expected, otherwise I should have waited until it 
had passed—a very necessary precaution. 

—— the cervix had been brought to its natural size, all 

ms of iapous disappeared, the uterus rising again in 

e oe e weight that dragged it down mechanically 

had been withetienwns and the vagina being in the full enjoy- 
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ment of its natural contractility, was again able to support 
the womb. The progress of cicatrization then proceeded un- 
interruptedly, but slowly, owing to the cause mentioned, 
and perhaps to matrimonial imprudences. After eight months’ 
treatment, - patient was restored to health, and to the full 
enjoyment of society ; and was, moreover, in a state which 
rendered it nearly certain that she would remain free from 
future attacks of uterine inflammation. 

A circumstance to which I would direct particular attention, 
is the fact of the cicatrized and reduced cervix being per- 
fectly soft, and totally free from all cicatriceal hardness. 
This [ always find to be the case after deep cauterization of 
the cervix, either with the actual cautery or with chemical 
caustics. The loss of substance heals without leaving behind 
it any hard cicatrix. Such being the fact, the objection made 
to this mode of treating severe and intractable forms of 
uterine induration, by an intelligent reviewer in the last 
number of the Medico-Chirurgical Review, falls to the 

und. He says, “We cannot doubt, after Dr. Bennet’s 
testimony, that they (caustics) are equal to the resolution of 
the induration ; but surely it is no trifling matter to im- 
plant a cicatrix tissue in this part of the womb. We are 
quite sure that Dr. Bennet will agree with us, that a cervix 
made rigid by a cicatrix is one of the most trying complica- 
tions of midwifery.” 

Were deep cauterization followed by the implantation of a 
fibrous cicatrix tissue in the cervix, similar to that which 
occurs in the skin or vagina after laceration, I should cer- 
tainly hesitate to adopt such a means of treatment. But this 
is not the case. As I have above stated, not only have I 
never seen a hard cicatrix texture follow the healing of an arti- 
ficial loss of substance in the cervix produced by caustic, but I 
have never seen it produced in any other circumstance, either 
after laceration, or after the healing of ordinary inflammatory 
ulcerations. All traces, indeed, of cicatrization soon disappear 
on the cervix, the cicatrix being a thin film, which soon 
assumes,—apparently,at least,—the characters of the surround- 
ing mucous tissues. This fact admits of anatomical explana- 
tion. The mucous membrane of the cervix is a very thin 
membrane, with but an exceedingly slight fibrous framework, 
and the tissues inflamed, indurated, hypertrophied, are nearly 
entirely, if not entirely, cellular. 


In a word, laceration, ulceration, and loss of substance of 
the cervix, may be followed by inflammation and inflammatory 
induration, but I have never yet seen anything that leads me 
to believe that these lesions are ever followed by the im- 


plantation of rigid cicatriceal tissue in that organ. Indeed, 

one of my reasons for attaching great importance to the com- 
lete resolution of these indurated and hypertrophied states 

1s, that I believe them to be precisely the chief cause of that 

morbid rigidity of the uterine neck which is so much dreaded, 

and justly so, by accoucheurs, and to which the reviewer 
ludes. 

I have merely to call attention to the fact, that, in ad- 
dition to the various precautions recommended in my recent 
work, to prevent the possibility of the caustic injuring the 
surrounding tissues,—which would be a serious accident,—I 
haveadded another and an important one,—the retention of the 
conical speculum in the vagina during the entire period that 
the caustic paste is in contact with the indurated cervix. I 
have also lately taken the precaution of pushing in a small 
roll of cotton between the speculum and the part which it 
embraces, so as to separate the cauterized tissues even from the 
instrument. On withdrawing the speculum, I now likewise 
invariably leave a pledget of cotton, dipped in oil, and tied toa 

iece of silk thread, in close contact with the cauterized sur- 
ace, so as to isolate it from the adjoining parts. These addi- 
tional precautionary measures meet, I think, all the objec- 
tions that have been raised with reference tothe possibility of 
injury to the adjacent tissues. Carefully performed, this ope- 
ration may be considered as free from danger as most of the 
minor operations of surgery, and constitutes a most valuable 
addition to our therapeutics in extreme cases. Without its 
assistance, the lady whose history I have narrated would in- 
evitably have been, to say the least, an invalid for the rest.of 
her life, whereas she is now in the full enjoyment of health, and 

in become a useful member of society. 
Cambridge-square, Hyde-park, March, 1846. 








ADULTERATION OF 10DINE. By M. Herpereer. 

The present high price of iodine of course leads to its being 
adulterated. Sulphuret of antimony and carburet of iron are 
used for this purpose to a considerable extent. To detect 
these adulterations, the iodine should be sublimed at a gentle 
heat; the sophistications will of course be left. 





THE “ONE-FACULTY” SYSTEM, AND ITS 
INEVITABLE ADOPTION. 
By Joun Coorgr, F.R.C.S. Eng., Surgeon to the Liverpool 


Infirmary. 

Tuat medicine and surgery are identical in science, is a 
truth that has long been universally admitted; and that they 
are inseparable in practice, is a fact now as generally acknow- 
ledged. 

Dr. Grant, the present celebrated professor of comparative 
anatomy, observes, I believe, ina very clever pamphlet, which 
he published some years since, on the subject, that those 
who contend forthe imaginary advantages to be derived from 
the division of medicine and surgery into two distinct branches, 
the physician confining himself to the treatment of constitu- 
tional ailments, and the surgeon to the management of local 
diseases, might as well maintain, that two men, the one ho 
ping constantly on the right leg, the other on the left, won. 
each make a more steady and rapid progress than any indi- 
vidual could who ventured in a race with them to walk or 
run upon both. 

Sir James Graham, in his late proposed bills for Medical 
Reform, clearly made his own “ darkness visible” in the very 
“ parliamentary manner” in which he succeeded in rendering 
this apparently difficult subject still more complicated; and it 
soon became evident to all, or, at least, to all who would see, 
that Sir James knew nothing of the changes really required 
in the existing state of the medical profession—changes, in- 
deed, greatly needed to raise it in public estimation and in 
general usefulness. Truly, Sir James Graham apparently 
chietly contemplated an opportunity that seemed to be offered 
to him of adding something to the patronage power of the 
government. 

Why do not the “ general practitioners”—ail those legally 
qualified—in this country, so infinitely outnumbering, and 
mostly, in education, equalling the “ pures,’ at once unite 
their streAgth, and use all their energies to obtain from the 
legislature the only reform that can be efficient and satis- 
factory, that which would abolish all invidious, pnnecessary, 
useless, and absurd distinctions, by the reunion of physic and 
surgery into one faculty? The physicians and surgeons in 
France have shown us a noble example ; and in the resolutions 
lately passed in their deliberations in congress, have well, on 
every point, wleared the way for us. The distinctions and 
gradations here so long, so much too long, and perseveringly 
maintained, have served but one purpose, that of fostering 
quacks and quackery ! 

It will, no doubt, be urged, that such a sweeping reform 
would destroy the privileges of many colleges and institu- 
tions,—would invade too many vested rights. What, then! 
are what are termed vested rights and a few private interests, 
too often injurious monopolies, for ever to arrest the progress 
of improvement, check the advance of science, and even in- 
jure the cause of humanity? Vested rights and private in- 
terests would, however, suffer but little, and if at all, but tem- 
porarily. 

Let the universities and colleges of London, Oxford, and Cam- 
bridge, of Edihburgh, Dublin, Glasgow, Aberdeen, and St. An- 
drew, still retain their privileges of granting degrees ; but 
make it imperative that every graduate in medicine or surgery 
should belodg'to the one faculty of medicine, and that the 
admission into this faculty should confer equality in title and 
privileges upon all its members. 

In all schools of medicine, one uniform course of instruction 
should be pursued—one curriculum for the whole, the student 
being, according to his convenience, or to his predilections, 
allowed the choice of his place of study, and of his teachers 

Should the general practitioners, tor the present, fail to 
obtain, through an act of parliament, the reform to which I 
have directed their attention, as the only one really desirable, 
they have still an alternative for improving their status, and 
bettering their condition, in their own hands. They have 
but, with one consent, to relinquish and abjure the practice of 
pharmacy,—the whole body, by totally disconnecting them- 
selves with trade, would then rise to an equality, and at least 
to a level with the pures. 

With regard to the suppression of quackery, I feel con- 
vinced that the adoption of the one faculty, in place of the 
grades into which we are now broken up, would have the 
greatest influence. Whilst we remain divided into physicians, 
surgeons, surgeon and physician accoucheurs, apothecaries, 
and apothecary man-midwives, oculists, dentists, aurists, &c., 
the still lower grades and specialists, such as bone-setters, 
herbalists, worm-doctors, and nostrum-mongers of both sexes, 
will continue to exist in abundance, and to flourish. 
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Sir, to the one-faculty system, however opposed to it power- 
ful and influential, but self-interested, individuals may now be, 
we must come at last; and, in my humble opinion, the day of 
its inevitable adoption is not far remote. 

Liverpool, January, 1846. 








REVIEWS. 


Lectures on the Nature and Treatment of Deformities, delivered 
at the Royal Orthopedic Hospital, by R. W. Tamp iy, 
F.R.C.S.E. London: Longman and Co. 1846. pp. 267. 

Tue attempted cure of deformities by operative means is 
one of the most questionable efforts which have been made 
by modern surgery. We say “questionable,” because most 
cordially agreeing with Mr. Bishop, in his elaborate and ad- 
mirable papers now in course of publication in Tue Lancer, 
that “ myotomy” and “ tenotomy” are attacking effects instead 
of causes, and are therefore in principle empirical. The 
idea of dividing the tendons to remove club-foot originated 
with Thilenius, a physician of Frankfort: the first operation 
was performed by his direction, but its suecess as then exe- 
cuted was small, so that the operation gained no repute; the 
conception, however, remained. The next great step was 
made by Delpech of Montpellier. Delpech performed the 
operation of dividing the tendo-Achillis with success, and in 
his Orthomorphie, published at Paris in 1828, the following 
principles were laid down:— 


“ A tendon to be divided must not be exposed, and its divi- 
sion should be made by turning the instrument on one side, so 
that the line of the incision may not be parallel to the division 
of the skin; without this precaution, risk of exfoliation of the 
tendon is incurred. 

“Immediately after division of the tendon, the divided ends 
should be brought into contact with each other, and kept in 
this position by a suitable apparatus during the entire period 
necessary for their union. 

“Inasmuch as it can only take place by the intervention of 
an intermediate fibrous substance, this substance, before it 
has become firm, can, and should be extended gradually and 
carefully, until it has assumed a degree of length equal to the 
shortened muscle. 

“When this degree of extension has been effected, the parts 
should always be fixed in the position, and kept so until th 
—_ substance has acquired its requisite degree of consoli- 
dation.” 


The great points made out by Delpech, were the mode of 
union in divided tendons by the plastic fibrous matter depo- 
sited between the divided extremities, and the facility with 
which this might be elongated so as to almost entirely com- 


pensate for the shortened muscle. The necessity for sub- 
cutaneous division of the tendons was insisted on by Delpech, 
but was not carried out to the full extent. In his case 
of division of the tendo-Achillis, two wounds, of an inch 
in length each, were made, and this was, perhaps, the cause 
of the unfavourable circumstances of the case. Delpech died 
young, or he would, probably, have proceeded to establish the 
whole subject on its present basis. As it is, his great merit con- 
si8ts in the recognition of the mode of tendinous union, and the 
practical! inferences he drew therefrom—namely, that the ends 
should be placed in apposition, and allowed to unite, and that 
the uniting medium should subsequently be elongated by 
gradual mechanical force. Resting at this point, however, the 
operation made no increase in reputation, until the subject 
was again taken up a few years since by Stromeyer. It is to 
Stromeyer that surgery owes the subcutaneous operation as 
at present practised, punctures being used in place of con- 
siderable incisions, a difference which is alleged to abate the 
severity and danger of the operation. It is right to be thus 
specific, as Dr. Little gave undue importance to the share 
Stromeyer had in the matter, while Mr. Tamplin has insisted 
unduly on the merits of Delpech. The idea belongs to 
Thilenius; the operative measures originated with Delpech ; 
but these were enlarged upon and diffused by Stromeyer : 





other able men have since assisted in a spreading of ortho- 
pedic surgery, and among them Dr. Little holds an honour- 
able place. 

In Mr. Tamplin’s lectures, the various forms of contraction 
of the lower extremities, the upper extremities, the spinal 
column, and the head and neck, with the operations which 
have been performed for the relief of each variety, are dis- 
cussed at considerable length. Mr. Tamplin chiefly treats 
the subject as a branch of operative and mechanical surgery- 
Yet his fitness for the task is more than doubtful. He dis- 
plays a very imperfect knowledge of the mechanism of the 
human fabric; and he has taken no notice of the highly in- 
jurious effects of cutting paralyzed muscles, which Malgaigne, 
in papers read before the French Academy, has proved to 
follow that operation. But on orthopedic surgery in its 
higher relation—namely, to the physiology and pathology of 
the nervous system, even Mr. Tamplin looks with hopeless- 
ness; indeed, in this respect, his work is a retrogression from 
that formerly published by Dr. Little. Bones may be moved 
out of their place, tendons may become stiff, and muscles 
short and contracted, but they are merely agents; the ner- 
vous system is the master-power to the organs of locomotion. 
In one place, Mr. Tamplin remarks:— 

“Our knowledge of the functions of the nervous system is 
limited, and this state of our ignorance disqualifies us from 
giving any satisfactory explanation, as well of those defor- 
mities which arise without apparent interruption to the 
general health, as of those formidable and fatal affections, 
tetanus and hydrophobia. On none of these affections has 
physiology or pathology yet thrown any light, although both 

ave been the study of many able members of our profession. 
We cannot, therefore, reasonably hope, whilst the cause of 
the more palpable and striking, and serious nervous disorders, 
still remains involved in mystery, that the less remarkable 
and the milder derangements which sympathetically occasion 
ralytic deformities should be easily traced and compre- 
ended.”—>p. 28. 

Other quotations to the same purport might be made. We 
maintain, on the contrary, that a flood of light has of late years 
been thrown on the motor diseases of the nervous system, 
tetanus and hydrophobia included. It is Mr. Tamplin’s mis- 
fortune if it have not reached him; but he is certainly not justi- 
fied in expressing positive opinions on the matter. Through- 
out his work there is no clear distinction between the volun- 
tary and involuntary, the cerebral and spinal motions of the 
extremities, and other parts subject to contraction. A less 
positive dictum would, therefore, have been more commend- 
able. We venture to say, that any man well studied in nervous 
physiology and pathology, on going into Mr. Tamplin’s cases, 
might clear away many doubts and discrepancies. Operating 
empirically, without reference to causes, mistakes must in- 
evitably happen, and cases not proper subjects for the knife 
must be operated on. Accordingly, we find Mr. Tamplin 
stating that arteries have been wounded, and required tying, 
and that abscesses have formed under this empirical system of 
mangling the body. Without a reference to principles, the 
orthopedic surgeon is merely a mechanist, more able, it is 
true, than the old mechanical practitioners, but merely 
working with the knife instead of the bandage and the screw. 

It might have been expected that Mr. Tamplin would have 
looked a good deal into the nervous system, as he repudiates 
entirely the idea of such a power as muscular irritability. 

He observes, in a note:— 

“ T have no belief in the ‘inherent irritability’ of muscular 
fibre; nor do I consider the contraction of muscle after death 
any evidence of such inherent irritability. Doubtless, the 
muscle is freely supplied with nerves,and those nerves divide 
and re-divide, and anastomose freely, in every direction; but 
it is the irritation of these muscular nervous fibres, and that 
only, in my opinion, which occasions the contraction of the 
muscle. But this is not, to my mind, to be considered as 
muscular irritability, but an irritability of the nerves ramifying 
in and supplying the muscle; this irritability,as a natural con- 
sequence, affecting the muscle itself.”—p. 41. 
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We do not admire Mr. Tamplin’s physiology. It has the 
demerit of being entirely without proof, and we are not aware 
of any specific labours or experiments which should give 
him a right to dogmatize in opposition to the most modern 
and complete researches into the subject. 

It could hardly be expected, after this, that Mr. Tamplin 
would be happy when he did attempt to elucidate the causes 
of contraction. We quote the following example :— 


“ Having now pointed out to you the true characters of the 
deformities of the foot, I may just draw your attention to the 
congenital deformities. These consist of talipes varus, talipes 
valgus, and talipes calcaneus. I have never met with talipes 
equinus. You will recollect I stated, that, in my opinion, it 
was position, and position alone, which caused these mal- 
positions (or rather, the permanent extreme natural position, 
for this is its real character) during uterine existence; and 
if you observe the character of these three congenital de- 
formities, I think -you will have little difficult es reconciling 
the possibility, if not the probability, of this being the case. 
Take the first-mentioned talipes varus. There are many 
positions in which the extremities of the child may be kept 
im utero, which would adapt it better to the cavity of the 
uterus, provided the feet were inverted; and it so happens, 
that by far the greater number of congenital cases consist of 
double varus; and when it does not consist of double varus, 
nothing is more easy to account for than one or other ex- 
tremity being so placed that the foot should grow in that 

ition, whilst its fellow may be free and unconfined. Then, 
if you refer to congenital varus, (query, valgus,) this also may 
be easily imagined—that the extremities, or extremity, may be 
so situated that the fiat surface of the feet press more or less 
on the walls of the uterus, if not constantly, sufficiently to 
influence the position of them during the growth of the bones 
and ligaments. 

“Then, again, take talipes calcaneus : this, also, is a position 
that may as easily be imagined to be constantly effected, 
according to the position in which the extremities lie; and if 
they are so situated, that the anterior portion of the sole of 
the foot presses more or less on the walls of the uterus, of 
course the flexed position is the one it would assume, and that 
without any difficulty or resistance ; and if we suppose, during 
the motions of the child, the position of the feet may be more 
or less altered, as it regards the extreme amount of flexion, 
yet if, after these active efforts have ceased, the feet re-assume 
this position, the gastrocnemius remaining passive, which it 
would do, of course the greatest amount of flexion would most 
easily take place, and thus become permanent, the flexors 
growing in the natural position.”—p. 103. 

This, to our mind, is confused and inconclusive. Position 
in the feetus is not like position in after-life. It would be an 
impeachment of nature to suppose that morphology depended 
on mere position. There is every reason for believing that 
the feet can rarely come in lasting contact with the walls 
of the uterus. The size of the uterus, and the liquor amnii, 
tend to prevent this. If pressure or position could be supposed 
to exert any material influence, we ought to have contraction 
of the muscles of the neck most frequently, and there ought 
to be constantly morbid genufiexion, and contraction of the 
elbow. But this does not happen. The voluntary move- 
ments of the body, after birth, soon obviate the stiffness 
caused by intra-uterine position. Other causes than the 
merely mechanical must be looked to. The influence of tone, 
of muscular irritability, of cerebral motor action, of spinal 
motor action, must all be studied, with reference to these 
deformities, before a correct pathology, or a scientific practice, 
can be evolved. 

As regards operative skill, and the adaptation of mechanical 
means to alleviate deformity, Mr. Tamplin may be a good 
surgeon; but his.book is not a scientific work, and certainly 
does not advance our knowledge of the subject on which it 
treats. Indeed, it indicates that he is a century behind his 
contemporaries in an acquaintance with the physiology and 
mechanics of muscular action,—the two chief branches of 
knowledge involved in discussing with utility the “ Nature 
and Treatment of Deformities.” 

The work is illustrated by numerous woodcuts. In so far 
as these exhibit deformities, and illustrate modes of treatment, 





(and there are many such in Mr. Tamplin’s work,) they are 
valuable; but we are not inclined to be indulgent to the 
pictorial results of treatment. It would be quite sufficient to 
say that benefit was conferred on the patient, or to pro- 
nounce a case cured, without putting a contracted leg and 
a well-proportioned one, a wry neck and a handsome face, in 
juxtaposition; to say, this before the operation, and this, after 
treatment. They look too much like the caligraphic speci- 
mens of good and bad writing before and after taking lessons. 
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SUGGESTIONS REGARDING THE ANATOMICAL SOURCE, AND PATHO- 
LOGICAL NATURE OF POST-PARTUM HEMORRHAGE. 

In the Northern Journal of Medicine, we find a communica- 
tion on this important subject from the pen of Prorgssor 
Srvpson. He commences by showing that uterine contraction 
has less influence on uterine hemorrhage than is generally 
supposed. Thus, in placenta praevia, when the placenta has 
been removed, and the uterus is still expanded over the child, 
there is little or no tendency to hemorrhage. Again, it 
does not necessarily occur when the placenta remains in the 
uterus after the expulsion of the foetus, or during the alternate 
contractions and relaxations which are often observed. On 
the other hand, hemorrhage sometimes supervenes when the 
uterus appears contracted and reduced to its ordinary size. 
Professor Simpson observes— 

“No doubt the occurrence, after delivery, of great and 
decided atony in the whole muscular system of the uterus,” 
does assuredly give rise to post-partum hemorrhage. But if 
I may judge from my own observations, I would venture to 
remark, that the morbid condition which is most frequently 
and earliest seen in connexion with post-partum hemorrhage, 
and which is specially remarkable in cases where the floodin 
is more enduring than usual, is a state of irregularity an 
want of equability in the contractile action of different parts 
of the uterus—and, it may be, in different planes of the 
uterine fibres—as marked by one or more points in the organ 
feeling hard and contracted, at the same time that other por- 
tions of the parietes are soft and relaxed—and by the con- 
tracting and relaxing fibres slowly but frequently changing 
their relative situations.” 


Hence our object in arresting hemorrhage which is not 
dependent on a traumatic or organic cause, should be, to 
endeavour to produce, not merely a certain amount and 
degree of uterine contraction, but also a certain equability 
and uniformity. Professor Simpson sums up his views in the 
following suggestions :— 


“First.—Uterine hemorrhage, after the separation of the 
placenta in any of the stages of labour, is not arterial in its 
character. The utero-placental arteries are numerous, but so 
long and slender* as to become readily closed; 1, by the 
tonicity of their coats; 2, by contraction of the uterine 
fibres upon the course of these vessels themselves as they 
pass through and amid the uterine structure ; and, 3, and 
principally, by the changes in their tissues produced by the 
mechanical rupture of their coats,—torn arteries being little, 
if at all, liable to bleed,—and the placenta being separated by 
a true process of avulsion. 

“ Secondly.— Hemorrhage, therefore, under the conditions 
supposed, is venous in its source and nature. Further, it is 
specially important to mark that it is a venous hemorrhage 
by retrogression. The forward course of the uterine and 
utero-placental venous circulation is from the dilated maternal 
capillaries or cells of the placenta towards the periphery of 
the uterus, and the ovarian and hypogastric venous trunks. 
In uterine haemorrhage, the blood that escapes, instead of 
flowing onwards, regurgitates backwards into the uterine 
cavity. 

* ‘hirdly—The mechanism by which, after the separation 
of the placenta, this retrograde course of the venous circula- 





* Professor Simpson refers to the utero-placental arteries seen in William 
Hanter’s beautiful preparations. 
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tion towards the cavity of the uterus, so as to lead to heemor™ 
rhage, is prevented, is probably of a compound character, or is 
effected by different means. Each of these means may be 
more or less efficient under different circumstances and at 
different times. 

“Fourthly—The most powerful of these preventive mea- 
sures consists in the uniform and regular contraction of the 
uterine fibres. By this contraction the canals of the supplying 
arteries are constricted, and the venous tubes or sinuses which | 
more immediately yield the discharge, are directly com- 
pressed. The facility of this compression of the sides of the 
veins, and the consequent diminution of their cavities, is pro- 





moted by the naturally thin, tiattened form of their canals, 
and by the fact that the proper contractile tissue of the 
uterus forms their second coat,—the uterine veins consisting 
of the usual lining membrane of the veaous system, placed in 
direct contact with the muscular tissue of the uterus. At the | 
same time, it is to be recollected, that there seems to be often 
no direct relation between the degree of uterine contraction 
and the degree of tendency to hemorrhage. 

“ Fifthly.—The structure and mutual relations of the venous 
sinuses of the uterus seem calculated to prevent such a retro- 
grade flow of blood in their tubes as to cause haemorrhage. 
The uterine veins are large, but of a compressed, flattened 
form, and arranged in several planes or floors above one | 
another in the uterine walls. On examining these veins in 
several pregnant uteri, by dissecting them from the outer or | 
peritoneal surface of the organ, downwards towards the } 
mucus, | have found the following arrangement :— Each 
venous tube gives off numerous communicating branches to | 
the veins of its own plane or floor, by a set of lateral foramina. | 
When, however, a venous tube of one plane comes to com- 
municate with a venous tube lying in the plane immediately | 
beneath it, the foramen between them is not in the sides, but | 
in the floor of the higher or more superficial vein, and the 
opening itself is of a peculiar construction. Looking down 
.into it from above, we see the canal of the vein below par- | 
tially covered by a semilunar or falciform projection, formed 
by the lining membrane of the two venous tubes, as they meet 
together at a very acute angle,—-the lower tube always open- 
ing very obliquely into the upper. In the folds of these falci- 


form projections, the microscope shows the common contractile 
Do these semilunar or falciform projec- 


tissue of the uterus. 
tions, and the oblique communications of the lower with the 
higher planes of veins, allow the normal flow of venous blood 
from the deeper to the more superficial veins of the uterus, 
while, after the placenta is separated, they prevent that 
anormal or retrograde flow of it from the more superficial 
towards the deeper-seated venous tubes which would produce 
hzmorrhage? Here I suppose it possible that these falciform 
processes may act upon the same principle as the Eustachian 
valve, but in a less perfect manner, while by the obliquity of 
the communications between the different planes of veins it 
may be that blood does not so readily retrograde into the 
deeper vessels, in the same manner as urine does not retro- 
grade into the ureters from the bladder, in consequence of the 
oblique opening of the former into the latter. Do the uterine 
fibres seen in the venous falciform processes tend to aid this 
valve-like mechanism, by diminishing, under contraction, the 
apertures between the different planes of veins?! 

“ Sixthly.—One cause contributing to prevent haemorrhage 
after the total separation of the placenta, is the abstraction 
from the uterine vascular system of the derivative or sugescent 
power of the maternal circulation in the placental cells, and 
the consequent tendency of the blood to flow,in the more 
direct and freely communicating channels that exist between 
the uterine arteries and veins. 

“Seventhly.—Among the other remaining means by which 
hemorrhage is more or less prevented after the detachment | 
of the placenta, I may mention,—1, the occasional presence 
of tufts of fcetal vessels left in the orifices of the uterine veins, 
and forming, not only immediate mechanical obstacles, but 
nuclei for the ready coagulation of the blood ; 2, the forma- 
tion of coagula in some of the collapsed venous tubes and 
orifices ; and 3, the presence, for some hours, or even days, 
after delivery, of the collapsed decidua over the apertures | 
seen in the veins on the interior of the uterus.” 





REMOVAL OF A PORTION OF THE LIVER FROM THE HUMAN 
SUBJECT. 
Dr. Macpperson, in the same Journal, having referred to 
two similar cases, records that of a Hindoo, from whose liver 
a considerable piece was removed during life, and without a 


| little pain during his manipulations. 
| womb, which had scarcely contracted at all, and advising the 





fatal result. The man had been stabbed in the side about 


twelve hours previously to his being brought to the doctor, 
who found a wound about an inch long, through which a 
triangular piece of the liver, about the size and shape of four 
fingers, projected. Finding its return impossible without 
enlargement of the wound, Dr. Henderson resolved on cutting 
it off, and 
“To prevent haemorrhage, a ligature was applied tightl 

round the base of the protrusion, which was then cut off 
Two arterial twigs bled very freely, and it was found neces- 
sary to take them up, and a double ligature was also 
through the stump, and tied on either side, when all bleeding 
ceased. No attempt was made to return the portion of liver 
which still filled up the wound, as it was desirable to prevent 
all risk of blood or bile being extravasated into the cavity of 
the abdomen. For a day or two the patient was rather low, 
and had slight irritative fever, and the bowels remained 


| costive. These symptoms yielded to a few doses of purgative 


medicine, and in nine days the ligatures came away al 
with a small slough of liver; the wound granulated and heal 
and the man returned to his home in three weeks. No bilious 
discharge occurred from the granulating surface of liver. The 
portion removed, after having lost its blood, and being in 
spirits for some weeks, weighed 14 oz., its surface uneven, 
though not torn, and it is probably a portion of the edge 
of the right lobe, from near the notch between it and t 


, left. 


“It might be added, that the patient complained of a 
good deal of pain when the surface of the liver was touched, 
but that cutting through its substance, caused him hardly 


y. . 
“ The old man appeared two months after as prosecutor in 
his own case ; he was in perfect health. There was a little 
puckering in of the skin about the wound, and the liver was 


| evidenfly adherent beneath.” 
| 


CASE OF PROCIDENTIA UTERI DURING LABOUR, IN WHICH ARTI- 
FICIAL MEANS WERE NECESSARY TO EFFECT DELIVERY, WITH 
SUBSEQUENT REPLACEMENT OF THE UTERUS AND COMPLETE RE- 
COVERY. 

“In April, 1829, a negro woman was taken in labour. She 
was about forty years of age, of good constitution, the mother 
of several children, and, so far as is known, not subject to any 
previous prolapsus or other disease of the womb. Something 


| unusual and anomalous having occurred during the progress 


of the labour, Dr. Harris was sent for. He found her, on his 
arrival, in the following condition:—She was lying on her 
back, with the whole gravid uterus between her thighs, 
retained only by the ligaments, which were much stretched, 
but not ruptured, and discharging from its external surface a 
serous or sanious fluid. The woman had been in this condition 
for about twenty-four hours. She had had no pain since the 
descent of the uterus, and was complaining of none at this 
time. The liquor amnii had been discharged. After a care- 
ful examination, no motion or other sign of life in the foetus 
could be pereeived. The uterus appeared to be in a perfectly 
quiescent state, without any disposition to contract. The os 
tincze was barely dilated suiticiently to allow the introduction 
of two fingers. Finding it absolutely necessary to relieve her 
as soon as possible, the. Doctor proceeded to deliver her by 
artificial means. He opened the head of the child with a 
suitable instrument, and then, having an assistant to hold and 


| support the uterus, he introduced his hand, and by careful 


traction succeeded in removing its contents. There was very 
He now returned the 


recumbent position, left her. She had a very good ‘getting 
up; and two years ago, as the Doctor learned, was in good 
health.”— British American Journal. 

THE ORIENTAL BEZOAR—AN ELLAGIC-ACID CALCULUS. 

Mr. Tay or, in an interesting communication to the Phitlo- 
sophic Magazine, describes this calculus, to which so many 
sanative virtues were formerly attributed. He finds it com- 
posed of “ellagie acid,” the peculiar insoluble acid obtained 
by Braconnot from the infusion of galls. They are generally 
taken from one of the stomachs of the wild goats of Persia, and 
also from this viseus in some other species. Mr.Taylor remarks 
that its chemical composition removes the uncertainty as to 
the origin of the bezoar, and proves that it is derived from 
the juices of the plants and fruits on which the animals 
live. 
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THE LANCET. 


LONDON, SATURDAY, APRIL 18, 1846. 


A Geyerat Meztine of the Members of the National Asso- 
ciation is to be held THIS EVENING, Friday, April 17th. 
The meeting has been convened by the Committee, and it is 
announced that Mr. Penyineron, the President, will take the 
chair, at six o’clock. The intended proceedings are referred 
to at some length, (at p. 447,) in a report from the Committee 
of Associated Surgeons, sitting at the Freemasons’ Tavern. 
It would appear that a final effort is about to be made by all 
the Associations, to induce the profession to enter into a 
powerful organization for the support of their own cause. 
Should it be zealously supported, and honestly conducted, it 
will be crowned with success. Should a contrary course of 
policy be adopted, disappointment and defeat are sure to be 
the results. 








Awotner Meeting of the Council of the College of Surgeons 
was held on Thursday evening last. These Assemblies, they 
find, are not becoming very agreeable, and the feelings of 
dissension amongst the members are rapidly gaining strength. 
On the subjects involved in the proposals relative to a 
Supplemental Charter, nothing is yet finally resolved, and the 
differences of opinion in the Council appear to be almost irre- 


concilable. Mr. Lawrence has again received the condemna- 


tion of several members of the Council, in consequence of 
having published the following inaccurate statement in the 
Times of Thursday the 9th. The internal difficulties of the 
Council are evidently augmenting, and it cannot be said that 
the hostility which is felt towards them externally to the 
walls of the College is declining. 

Tue Roya Coiizer or Surckons AND THE HunTERIAN ORATION. 


We are requested to publish the following statement :— 

“ At a meeting of the Royal College of Surgeons of England, 
held on the 30th of March, the resolutions of the Council re- 
specting the Hunterian Oration, adopted on February 26th, 
were rescinded by an unanimous vote. These resolutions, 
which were proposed without previous notice to the orator, 
and in his absence, and strongly opposed by some of the most 
judicious members of the Council, including the respected Pre- 
sident, were carried by a small majority, and were confirmed 
on the 9th ult. by one still smaller, indeed bya bare majority. 
When the resolutions had been thus curiously confirmed, the 
Council determined to do what would have been more proper 
as a preliminary measure—namely, to ask the opinion of their 
solicitor on the legality of the proceedings. They soon learned 
from this gentleman, that to propose and confirm resolu- 
tions without previous notice expressed in the summons con- 
vening the meetings, is contrary to the by-laws and ordi- 
nanees of the College : that it is inconsistent with the rules 
of fair-dealing, and with the established usages observed by 
public bodies of gentlemen, was already obvious. The Coun- 
cil were further informed by their legal adviser, that the or- 
dinances of the College have specially provided, in a Hun- 
terian committee, for the management of everything con- 
nected with the Oration and festival ; so that the matters to 
which the resolutions refer should, at least in the first in- 
stance, have been brought before that body. It thus became 
necessary for the Council to retrace its steps. A retrograde 
movement of this kind is awkward and unpleasant; however 
desirable, it could hardly be expected that it should be exe- 
cuted with a particularly good grace. At the meeting of the 
30th ult., the members who had proposed and voted for the 
resolutious, strongly insisted that they were not a vote of cen- 
Sure, stating that they would not have proposed them if they 
had suspected that they could be so considered, and that they 
had merely meant to express regret that a controversial sub- 





ject should have been introduced into the Oration. Theystated, 
further, that the resolutions, such as they were, would not 
have been brought forward, if the Oration and its prefatory 
advertisement had been published previously, and that they 
entirely concurred in the opinions of the orator, regretting 
only that they had been expressed on that particular occasion. 

“In estimating the relative position of the orator and his 
colleagues, it is material to observe, that Mr. Lawrence, who 
had already delivered the Hunterian Oration, undertook it 
again at an unusually short notice, and under considerable in- 
convenience, from its interfering with other avocations, at the 
request of members of the Council, who urged his compliance 
on the plea that it would be advantageous to the College, and 
would relieve the Council from a position of difficulty; in 
short, no one else would undertake the task. Perhaps it would 
have been more prudent if he had resisted instead of yielding 
to the flattering importunity. 

“It may be doubted whether members of the Council will 
find, in what has happened on this occasion, much encourage- 
ment to undertake a duty, for the performance of which they 
seem to have been previously not very eager. The publica- 
tion of the Oration may, however, serve asa beacon to future 
orators, pointing out the kind of discourse to be avoided in 
order to escape the risk of collegiate disapprobation.” 





A terrtric storm has suddenly burst upon the head of Dr. 
Rew and his system of ventilation. The daily and hebdomadal 
press are launching their shafts of wit, sarcasm, and in- 


vective, at the poor devoted Doctor. Angry blasts visit him 
from Lloyd’s, from the Library of Lincoln’s-inn, from the 
Temple, from the Royal Palaces, from the New Houses of 
Parliament, and from the countless other places he has 
visited with pipe, and funnel, and shaft. He is coming to be 
looked upon asthe grand source of catarrh, cough, rheuma- 
tism, and every other consequence of chill and suffocation, that 
befals the denizens of public rooms. In the present temper 
of the public mind, if an influenza were to visit us, there is 
little doubt that it would be satisfactorily traced to Dr. Rerp 
and his “airts.” Everybody is resenting the attempts made 
by philosophy to fetter the free air, and make it humbly do 
man’s bidding. There seems to be a desperate resolve abroad 
to patronise the gales of spring rather than the gales of 
science. People seem still resolved to warm their fingers and 
their fancies at chamber fires, and to catch ideas and colds 
from chamber windows. There are some singular anomalies 
in this feeling. The man who says to the inhabitants of a 
city,—Arrange your streets, so that they shall be air-tubes ; 
and plant and arrange your parks and squares, so that they 
shall be as lungs, to make and convey pure air for the dwellers 
therein, is at once greeted with homage and respect. There 
is something in it that captivates the public imagination, 
and to this all the town-improvements of the age profess to 
tend. © But that which seems pleasant in the general, 
is odious in the particular case, and is resented as something 
allied to an infringement of personal rights. No scorn is too 
bitter for the man who says—Make your houses and public 
buildings respiring machines ; endue them with a power of 
breathing, so as to be warmed and vivified, with as nearly as 
possible the same perfection as belongs to the animal 
machine. 

But science is a stream that never stops; flowing in the 
Baconian channel, no impediment has ever yet proved more 
than a temporary hindrance to its progress. Warming and 
ventilation will still go on, until something like perfection is 
reached, in spite of all the ridicule that the world can produce. 
The time will come when people living in crowded cities will 
no longer be content to live in houses, with fires burning in 
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every apartment, pouring up their volumes of heat and 
smoke through the chimneys, as though the primary 
object were to warm the chimney-pots, and to taint 
and blacken the atmosphere. The time will be, when 
even the poetical temperament “in populous city pent” 
now babbling away, will prefer the exhilarating influence 
of a clear blue sky, and a pure atmosphere, to the mere 
sight of a blazing fire, be it ever so cheerful. The time 
for comprehending and appreciating these things does not 
seem to have yet arrived. Dr. Rem, too, may not have the 
worldly wisdom to tack skilfully amongst the popular pre- 
judices, instead of sailing straight a-head to his point; he may, 
too, in his simplicity, have done proper things in a manner 
likely to make the gravest feel somewhat risible. This we 
suspected some time ago, when we saw him seriously treating 
the “blue Billy” of the Thames, meaning, thereby, the pris- 
matic scum that floats upon its surface, and complaining of a 
few cabmen smoking cigars in Palace-yard, as a source of 
atmospheric impurity. Such complaints may be very well in 
their place, but the world is not yet sufficiently awake to look 
steadily at them. Or, again, Dr. Rerp’s plans may be im- 
perfect; it may be too severe a trial for ventilation, a thing 
confessedly as yet in its infancy, to have to cope, impromptu, 
with the wants of such an immense building as the new Houses 
of Parliament. Architects, also, like the materials they work 
in, are so immovable, that it is no wonder squabbles should 
arise when ventilation, with its mechanique, tries to force 
itself into architectural designs. There is an old standing 
feud between ventilation and architecture, such as we have 
heretofore possessed it. It is only recently that architecture 
has been even able to include chimney tops and stacks, the old 
channels of ventilation, within its scope ! 

And then, it isso very easy to laugh at science. Indeed, with 
the vulgar, whether high or low, to laugh at science and its 
devotees is held to be the very pink of wisdom. But the man of 
science, if he be of the true metal, can afford to let the herd 
laugh and run riot, and smile himself in return. Newton 
blowing soap-bubbles, Gatiig0 playing with the pendulum, 
and Davy making lanthorns, were things ridiculous enough ; 
but, nevertheless, the science of optics, and the clock, and the 
safety-lamp, grew out of them. So now, however amusing, 
“the squabble,” as it is termed, between the architect and the 
savant, ventilation will go on, though peers and M.P.’s may be 
overheated or over-chilled by the first trials,—until our private 
and public buildings become, not merely grossly mechanical 
masses of wood and stone, as they now are, but breathing 
mechanisms, with their unseen tubes and spiracles constantly 
engaged in purifying the air before it enters the living me- 
chanism that consumes it. It is, indeed, a disgrace to archi- 
tecture that something of the kind should not long ago have 
been attempted by architects themselves. But they have 
almost entirely confined themselves to mere form ; anything 
that pertains to ventilation is, with them, in a far more back- 
ward state than it was in the times of ancient civilization. 

The misfortune or fault is, that there exists no adequate 
machinery for bringing science, and particularly medical 
science, to bear upon the Public Health. Those who observe 
what is passing, see that here and there medical men are de- 
voting themselves, not to attendance upon individual disease, 
but to the preservation of the health of classes, of commu- 
nities, or of mankind in general. Public Health—pvusiic me- 





DICINE, is now engrossing greater attention than it ever did 
before. And this is not wonderful, considering the rapid in- 
crease of our population, the numbers who are living in mines, 
collieries, factories, and workshops, under circumstances fa- 
vourable to the development of fatal diseases, and the pro- 
pagation of an unhealthy race of offspring. It is a national 
duty, that this, perhaps the noblest department of the profes- 
sion, should be fostered and extended, for upon it the preser- 
vation of the physical status of our countrymen most inti- 
mately depends. An immense number of questions directly 
concerning the public health can only be treated properly by 
bodies of medical men properly trained for the purpose, and 
withdrawn from private practice. Such subjects are those of 
lunacy, suicide, quarantine, epidemic and contagious fevers of 
all kinds, small-pox, ventilation, the dietary of prisoners and 
paupers, vital statistics, the diseases incident to particular 
trades, and many more. Hitherto the men who are labouring 
at these questions have been in a state of isolation; thus we 
have Dr. Cono.ty, Dr. Arnott, Mr. Farr, Dr.Sovurnwoop Smita, 
Dr. Rew, Dr. Bisset Hawks, and others of the same class, 
who may be called public physicians, inasmuch as they are 
engaged in analyzing, preventing, and curing diseases upon the 
grandest scale. We have these men working separately, instead 
of in combination, and with the efficiency which combination 
produces. Even the faults of such men, when proved, should 
be dwelt on with leniency, for they are the first pioneers of a 
new department of medicine and of civilization. 

This department must ultimately rest with the Government, 
and the bringing Medicine into more immediate connexion 
with the State, will tend to increase the importance, and extend 
the influence, of the medical profession generally. As it is, 
the Government takes no pains to produce men fit for the 
labours we have been considering; and then, when they are 
wanted, if they are not found perfect, they and science itself 
become objects of slander, as in the case of Dr. Retry, What 
would be said if the State trusted to chance for an army and 
navy, and then complained, that, when wanted, they were not 
to be had. 

At the present time, would not the subject be materially 
advanced, if a Chair of Public Medicine were established 
in either University or King’s College, or in both? Such a 
Professorship might be made the means of enlightening the 
profession, the public, and above all, the Legislature, on ques- 
tions of public health. We throw out the hint for public 
consideration. 








In the Foreign Department of last week, (p. 404,) will 
be found the series of conclusions, by which the Plague 
Committee of the Academy of Medicine of Paris have ter- 
minated a long and interesting report, which it has very 
recently laid before the Academy. 

It will be remembered, that the French Minister of the 
Interior, after long turning a deaf ear to the remonstrances of 
scientific and commercial men against the absurd sanatory 
laws now regulating the communications of France with the 
East, was at length aroused to a sense of the absolute necessity 
for a revision of the existing legislation, and applied last year 
to the Academy of Medicine for information respecting the 
contagion of plague. The Academy, anxious to respond to 
the confidence thus placed in its opinion, named a Committee, 
composed of MM. Prus, Ferrvus, Becin, Dusois, ADELON 
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Durvis, Lonpz, Meier, Panriset, Rorer-Corzarp, and Por- 
SEUILLE—all men occupying eminent positions in the French 
medical and scientific world. This Committee has sat, nearly 
without interruption, for a full year, and has investigated the 
question of plague and contagion with the most scrupulous 
and untiring industry. Every accessible document of any 
importance has been consulted, and every possible step taken 
to ensure correct information. 

The conclusions arrived at by the Committee are most 
satisfactory, embodying, as they do, fully and entirely, the 
scientific principles so ably advocated in France for the last 
few years by Ausert-Rocue, and adopted, we may say, by 
nearly all the most enlightened physicians on this side the 
channel. The 7'imes newspaper, in drawing attention to this 
remarkable report, sums up the opinions therein expressed in 
a few very simple and clear axioms, which we cannot do 
better than republish, as they will at once enable the reader 
to appreciate, at a glance, the nature of the results arrived at 
and to foresee the legislative measures which must necessarily 
follow, if the French Minister acts up to the opinions so 
solemnly expressed by the learned body to which he applied 
for advice. These axioms, or propositions, are as follow :— 


“1, The plague is endemic in Egypt, in Syria, and in 
Turkey. 


“2. The plague develops itself spontaneously under the 
influence of local and atmospheric causes. 

“3. Civilization alone can prevent the development of the 
spontaneous plague, be it endemic or be it epidemic. 

“4. The plague frequently appears under the form of epi- 
demic disease. 

“5, The plague is produced by the air, and not by contact; 
that the plague is not contagious. 

“6. That clothes, merchandise, &c., do not convey the plague 
by contact, and do not constitute centres of infection. 

“7. That persons infected with the disease can alone form 
centres of infection. 

“8. That infection is alone produced on board vessels by the 
presence of infected persons. 

“9. That the period of incubation of the plague has never 
been known to surpass eight days.” 


It will be perceived that the contagion of the plague is re- 
peatedly denied, and that without reserve or restriction. The 
Committee believe the plague to be a purely infectious disease, 
susceptible of developing itself endemically and epidemically, 
but not susceptible of being transmitted by contagion. More- 
over, they adopt, in full, M. Ausert-Rocue’s conclusion, that 
“the period of incubation has never been known to surpass 
eight days.” 

The deliberately-formed and well-matured opinion of the 
Paris Academy, should it sanction, as no doubt it will, the 
report of its Committee, will either be thrown aside by the 
French Minister, or it will be fairly and frankly adopted. 
Should the latter be the case, the entire fabric of the qua- 
rantine law will be inevitably annihilated, and a sound 
and rational code of sanatory regulations raised on its ruins. 
Firmly believing in the correctness of the opinions espoused 
by the Committee, we trust and hope that the cause of reason 
may triumph, and that the advice of the Parisian Academy 
will not be unheeded or rejected, but be soon, and fully, acted 
up to by the French Government. The abrogation, in Western 
Europe, of the restrictions upon commercial intercourse be- 
tween Western Europe and the East, which prejudice, and 
ignorance, and fear, have hitherto fostered, will be an im- 
portant era in the progress of civilization. 





InstEap of devoting, as we intended, a portion of our columns 
toa critical examination of the statements of Dr. Rocet and 
Mr. Newport, that were contained in the letters which we 
published from them in the last number of Tae Lancet, we 
have preferred publishing, at the earliest moment, the follow- 
ing communication, which we have received from the greatly 
injured, and profoundly scientific and accomplished Professor 
Grant, of University College. The disclosures made in this 
letter are of the most startling description, and will produce 
feelings of astonishment, disgust, and indignation throughout 
all ranks and classes of the profession. That the Royal Society 
should have become an Augean stable is nothing marvellous, 
when we consider that Dr. Rocrr has been one of the head 
grooms of its medical department. 


DR. ROGET’S BRIDGEWATER TREATISE. 
(PROFESSOR GRANT'S REPLY TO DR. ROGET.) 
To the Editor of Tut Lancer. 


My pear Sir,—In your recent exposure of the secret 
proceedings of the Royal Society, in reference to the award 
of its honorary medals, you have incidentally alluded to the 
identity of the matter of the Bridgewater Treatise of Dr. 
Roget, the Secretary of that Society, with that of my lectures 
delivered at University College, (Tue Lancet, April 4th, 1846, 

. 391.) This, as might have been expected, has called forth 
rom that gentleman his explanation of the circumstance of 
your ailusion; but it is one which is certainly calculated to 
present your readers with a view neither flattering nor credit- 
able to me, of the relation in which I stand to the contents 
of that work, (Tug Lancer, April 11th, 1846, p. 420,) and con- 
tains imputations which, as coming from him, I feel to be 
neither merited nor just. I hope you will indulge me, there- 
fore, with the insertion in your valuable pages of what appears 
to me to be a more equitable representation of this private 
and personal matter, which is not altogether foreign to the 
proceedings you have been lately investigating, or to the legi- 
timate sphere of your public discussion, in so far as it involves 

eneral principles of ethics among public men and fellow 
abourers in the field of science. 

In reference to my connexion with his Bridgewater 
Treatise, Dr. Roget observes—* While it was in the press, 
being then in familiar and unreserved intercourse with him, 
I allowed him to see some of the proof-sheets of that work, 
in which he professed to take great interest, and respecting 
which I naturally wished to have the benefit of his sugges- 
tions,” (id. ibid.) Thus it appears that, in the confidence of 
private friendship, I was permitted, from my professing to 
take great interest in them, to have atcess to Dr. Roget’s yet 
unpublished labours; and this is the explanation aftorded to 
your readers to enable them to divine the source and origin 
of the identity of our views in the most abstruse parts of 
science. But surely this cannot be meant by the secretary of 
the Royal Society as the amount of evidence he will vouch- 
safe to terity for their guidance in “ adjudicating” the 
praise of originality, should he and I contend for priority in 
the announcement of important truths. He is aware of other 
conditions of this problem, the knowledge of which might aid 
them in its solution, and by his excess of caution in with- 
holding them, he has betrayed a want of prudence. More 
candour would have been the better policy, and that quality 
is never manifested by imputations. 

Before proceeding to the publication of the first edition of 
the Bridgewater Treatise, which forms two thick volumes 
octavo, and is chiefly occupied with descriptive details in com- 
parative anatomy, Dr. Roget, with whom I had then the 
pleasure of being acquainted, did me the honour of attending 
my lectures at University College. He entered in April, 
1832, and attended most regularly a course of sixty-four lec- 
tures on comparative anatomy and zoology, during which his 
pen was never at rest ; and after each lecture, extended ex- 
planations were cheerfully given him, and innumerable refer- 
ences to books, plates, and diagrams, were carefully communi- 
cated to him, with the names of recent important works 
which he might recommend for the library of the Royal 
Society. But I was still more gratified to see Dr. Roget, not- 
withstanding his important avocations, again my pupil in 
October of the same year, and equally constant, zealous, and 
inquisitive, at a course of fifty-eight lectures on comparative 
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anatomy. At this course he was accompanied by Professor 
Royle, of King’s College; Dr. John Storrar, of London; Dr. 
Negri, of Italy; Dr. Baly, the classical translator and illustrator 
of “ Muller’s Physiology?’ Mr. William Farr; Mr. George 
Newport, and a few other gentlemen. He attended, also, the 
concluding part of the next succeeding course of comparative 
anatomy, in the beginning of 1833, which course was likewise 
attended by Professor Royle, Dr. Negri, Mr. George New- 
port, Mr. Ashcroft, of Liverpool, and a few other gentlemen ; 
and in the summer of that year Dr. Roget began to print 
off the proof-sheets of his work. 

Having thus repeatedly and unreservedly discussed with 
my zealous friend every part of the study of my past life, and 
having, at that time, been nearly twenty years an author on 
comparative anatomy, and studied it for several years in 
France, Italy, and Germany, and lectured on it publicly in 
Scotland and England for nearly ten, he submitted to my in- 
spection, in rapid succession, several of the proof-sheets at the 
beginning of the first volume of his Treatise. From the 
manner in which they were hurried through my hands, and 
from the nature of their contents, it appeared to me that he 
considered it more important to be enabled to say that I had 
seen then, than to know what I thought of their contents ; 
and I will give him the credit of my opinion, that they con- 
tained less for me to correct than I could have wished. It 
has often given me extreme pleasure to model into form the 
dawning conceptions of my friends in these obscure walks of 
science, or to afford my humble aid in their literary pro- 
ductions, where I could neither expect nor wish my name to 
be noticed; but the proof-sheets of the Bridgewater Treatise, 
which ought to have cheered me with their congenial rays, I 
must confess, had the most opposite effect,—and that, too, 
although my name occasionally figured in the pages, where he 
had occasion to cite me, from my papers long published. Ob- 
serving the effects of his vigilance at my lectures, and that I 
was never cited for a single idea derived from that source, I 
took occasion to suggest to him the peculiar position in which 
that conduct would place me, should I find the means of pub- 
lishing my own views. During all my most intimate discussions 
with Dr. Roget, while he was my pupil in University College, 
never satisfied my curiosity with the smallest hint as to the 
plan or details of his promised Bridgewater Treatise on Phy- 
siology; which surprised me, as I had the vanity to think 
that he might have benefited by my suggestions ; but I am 
not now so much surprised at that part of his conduct. 

Exactly at this time, (Oct. 1833,) by a fortuitous, and to me 
most fortunate, concurrence of circumstances, Mr. Wakley 
resolved to publish my lectures on comparative anatomy in 
the pages of this journal, and they began forthwith to appear 
weekly. Dr. Roget, I well remember, did not congratulate 
me on that flattering distinction. I now saw less of him and 
his proof-sheets; and in this tranquillity, I was surprised by 
the receipt of a bullying letter from him, on the 15th of Nov., 
1833, imputing to me the exposure of his proof-sheets, and 
containing the astounding intelligence—that he had always 
mentioned to me the plan of every part of his work, and told 
me his views and sentiments on every subject connected with 
it; and also inquiring whether I had any grounds of dissatis- 
faction with the contents of the proof-sheets. I replied on 
the same day: “I already mentioned to you several parts of 
your interesting work, which contained details identical with 
those which I am accustomed to communicate to my class ; 
and I have also expressed to you my feelings on that subject, 
where the views or illustrations appeared to be peculiar to 
myself. When you have had occasion to refer to my printed 
papers, you have cited the authority, but only on these occa- 
sions. Neither during the composition of your book, nor 
since, have | had the means of knowing anything regarding 
your plans, your views, or your details, excepting those con- 
tained in the proof-sheets of a part of the first volume, which 
you put into my hands for inspection. * * * * Noone, 
to my knowledge, has read a single page of any proof-sheet 
which you have put into my hands.” 

Perhaps I may have been too sensitive or too sanguine, but 
after my reply to his unexpected epistle of the above date, my 
intercourse with Dr. Roget ceased and determined. I re- 
eeived from him, however, on the following day, a letter, in 
which he observes, “I am glad to learn, from your letter of 
this morning, that what had been stated to me respecting the 
proof-sheets which I put into your hands having been seen by 
others is not correct. With regard to the allegation, that 
several parts of my work contain details identical with those 
you have been in the habit of communicating to your class, I 
would beg to observe, in the first place, that I consider myself 
as having the fall right to make whatever use I please of the 








information I may derive from my attendance as a regular 
pupil on the lectures of a public professor. Facts, and details 
of facts, communicated in that mode, become the property of 
those to whom they are communicated, and there can be no 
breach of confidence in making them public, nor any obliga- 
tion to quote, in every instance, the authority on which each 
statement is made, more ially where no claim is made by 
the lecturer to originality in giving these facts. My object in 
attending your excellent lectures was, of course, to gain in- 
formation; for although I have, as you know, been a lecturer 
myself on the same subject, (?) am still anxious to omit no o 
portunity of instruction; and I have never been backward in 
acknowledging the value of that which I have derived from 
you. It ever was my intention, as I have already mentioned to 
you in conversation, and is so still, to make this acknowledg- 
ment in the preface to my work.” 

He has kept his promise, and made the acknowledgment in 
the preface in these words—“ I should be ungrateful were I 
not also to acknowledge the instruction I have derived from 
my attendance on the lectures at thé Royal College of Sur- 
geons, delivered successively, during many years, by the late 
Sir Everard Home, Sir Astley Cooper, Mr. Lawrence, Mr. 
Brodie, Mr. Green, and Sir Charles Bell; and also from those 
of Professor Grant, at the University of London.” But he is 
wrong in suppesing that I know him to have been a lecturer 
on the same subject with myself, as I have never heard of his 
having delivered, in the course of his life, a lecture on compa- 
rative anatomy or zoology, which alone have occupied mine. 

He was indiscreet, I think, in leaving the readers of your 
widely-circulated journal to interpret the alleged identity of 
our scientific views, solely by my having gained private access 
to his unpublished documents by professing to take great 
interest in them. But I can afford to pardon his indiscretion, 
which, though it might offend, will not hurt me, as it has called 
forth a statement of facts which should have been made earlier, 
and which some may think might have come with more grace 
from himself. In like manner, some few years since, when an 
attempt was made to rob me of the merit of having first pointed 
out the motor nerves of insects, and when the trump of glorifi- 
cation of the pseudo-discoverer had ceased to sound, an indis- 
creet letter from him in the pages of Tur Lancet, soon led to 
the publication of facts, which entirely eased me with regard 
to posterity—the judges to whom alone a prudent author 
should look for impartiality in the appreciation of truth, or 
the adjudication of the highest reward of merit—I remain, 
my dear Sir, with great regard, yours most truly, 

Rosert E, Grant. 

Grafton-place, Euston-square, London, April, 1846, 








MEDICAL REFORM. 
PROCEEDINGS OF THE COMMITTEE OF 
ASSOCIATED SURGEONS. ; 

Ar a meeting of this Committee, held at the Freemasons’ 
Tavern, on Saturday evening last, April 11th, Groner Bor- 
TOMLEY, E'sq., in the chair, 

The minutes of the former meeting having been read, the 
honorary secretaries stated that they had called the committee 
together for the purpose of determining what steps it might 
be desirable to take in the present state of affairs. Upwards 
of two months had elapsed since a deputation from this Asso- 
ciation had waited on the CounciL or THE COLLEGE OF SURGEONS, 
to state the wishes of the members with regard to a supple- 
mental charter. Other bodies of surgeons, both before and 
since that time, had addressed the council to a similar effect, 
but no official intimation had been given that the council were 
in any respect prepared to yield to the wishes of the members, 
and the only public document which had emanated from that 
body contained a succession of insults offered by one of the 
vice-presidents of the College to those members who had 
remonstrated against the. injustice inflicted on them by the 
charter of 1843. 

A meeting was shortly to be held of the members of the 
National Association, at which it was understood that pro- 
»osals would be made for the establishment of a medical 
mstitution, which should include members from the several 
branches of the profession. Should this be constructed on a 
liberal and comprehensive plan, it might be well to consider 
whether this Association ought not to lend its aid in carrying 
it out. 

Mr. Orttey stated that he had seen one of the secretaries 
of the National Association, who had suggested the appoint- 
ment of a sub-committee from this body to see the sub-com- 
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mittee of that Association, for the purpose of learning their 
intentions, and had urged the necessity of union-amongst the 
several sections of reformers in carrying out their objects. 

Mr. Waktey, Mr. Bioxam, Mr. Jones, and several other 

tlemen, expressed their opinions on this subject, all being 
in favour of the proposition. It was generally agreed that, 
after all that had occurred, no further application could with 
propriety be made to the council on the subject of the supple- 
mentary charter, and the following resolution was moved by 
Mr. Lewts, seconded by Mr. Harrisson, and carried unani- 
mousl y :— 

Resolved,—That this meeting do appoint a sub-committee 
to ascertain the nature of the propositions which the Com- 
mittee of the National Association intend to submit to their 
members at the meeting to be held cu the 17th instant. 

That the following gentlemen be the Sub-committee:—The 
CuainMAN, the Honorary Secretaries, Mr. Buoxam, Mr. 
Lewis, and Mr. Yrarsiey. 

That the Sub-committee be requested to suggest to the 
Committee of the National Association the propriety of pub- 
lishing the resolutions intended to be proposed previously to 
the day of meeting. 

It was finally agreed that the meeting should adjourn to 

Wednesday evening, April 15th. 
Freemasons’ Tavern, Wednesday, April 15th—Pursuant to 
the adjournment, the Committee assembled again this even- 
ing, to receive and consider the Report of the Deputation, 
Geroree Borromiey, Esq. in the chair. 

Mr. Orriey, one of the secretaries, and a member of the 
deputation, read the Report of the Sub-committee, which was 
as follows:— 

REPORT. 

Immediately after the adjournment of the Committee, on 
Saturday evening, the 11th stant, your Sub-committee met, 
and addressed the following letter to the honorary secretaries 
of the National Association :— 


To the Honorary Secretaries of the National Association of 
General Practitioners, dc. &c. 
Committee-room, Freemasons’ Tavern, 
Saturday, April lith. 

Gentlemen,—The Committee of Associated Surgeons, ob- 
serving that “a statement of several important considerations, 
relating to the present condition of the medical profession,” is 
to be submitted to the members of the “ National Associa- 
tion,” on Friday, the 17th instant, have appointed the under- 
signed as a sub-committee, to request information as to the 
nature of the propositions so to be submitted. 

We shall therefore feel obliged by your informing us 
whether it will be agreeable to you to receive us for that 
purpose, and if so, to appoint a time for our meeting —We 
remain, Gentlemen, your obedient servants, 

G. BorroMLey, 
Drewry OTtLey, 
C. H. R. Harrisson, 


W. Broxam, 
T. C. Lewis, 
J. YEARSLEY. 


In reply to that letter the following communication was re- 
ceived :— 


The National Association of General Practitioners in Medicine, 
, Surgery, and Midwifery. 
Office, 294, Regent -street, 
April 13th, 1846. 
Sir,— We beg to acknowledge the receipt of the communi- 
cation dated the 11th instant, which yourself and colleagues 
have done us the honour to address to us, and to inform you, 
that the sub-committee of the National Association meet on 
Tuesday next, the 14th instant, on which day, at five o’clock, 
we shall be most happy to see the deputation, at the office of 
the Association, and to furnish them with such information as 
it is in our power to give-—We are, Sir, your obedient ser- 
vants, James Biro. 
To George Bottomley, Esq. Heyry ANCELL. 


Accordingly, your Sub-committee proceeded to the office of 
the NarionaL Assoctation at the time named, and had an 
interview with the sub-committee of that body, when the 
information they received, in reply to their several inquiries, 
was to the following effect:— 

That the general meeting to be held on the 17th will be 

fined to bers of the National Association, and is not 
intended to include other members of the profession,—that at 
this meeting a report of the proceedings of the committee 
would be read, and all Sormé resolutions merely be defi- 
nitively —that the plan of a proposed voluntary insti- 
tution of practitioners in medicine, surgery, and midwifery, 
be submitted to the meeting, and if approved of by 








them, that the necessary steps would be subsequently taken 
to ascertain the opinion of those members of the Association 
who are not present at the meeting, and of members of the 
profession generally, upon the subject,—that in the event of 
the plan meeting with such support from the general practi- 
tioners of this country as would render the establishment of 
the proposed institution feasible, a general meeting will 
be called, to which the matured plans will be submitted, and 
at which arrangements will be decided on for the appoint- 
ment of an elective council for the permanent government of 
the institution. 

To the inquiry, whether the institution was intended to be 
confined to general practitioners, or was to embrace members 
of all branches of the profession who might be willing to join 
it, it was replied, that it would be open to all legally-qualified 
practitioners who were prepared to join an _ institution 
founded on the principle, that medicine and surgery are one 
science. 

In reply to the question, whether any effort would be made 
to separate the practice of medicine from the sale of drugs, 
it was stated, that though, at the outset, all legally-qualified 
members of the profession would be admitted to join the in- 
stitution, that it certainly was intended that, in future, the 
being engaged in retailing drugs &c. should form a ground of 
exclusion from the institution. 

The deputation was informed that the resolutions intended 
to be proposed were not in a sufficiently matured state to be 
submitted to their inspection; and to the suggestion of the 
deputation, that the “resolutions” intended to be proposed to 
the meeting should be previously published, it was objected 
that such a proceeding would be contrary to established 
custom. 

Several members of the Sub-committee of the National 
Association expressed strongly their desire to see an union 
effected between the various bodies ot general practitioners 
engaged in seeking the same object—namely, to advance the 
social position and professional character of the great body of 
the medical profession; and the chairman invited those 
members of the deputation, who were not also members of 
the National Association, to attend the meeting on Friday. 

It was moved and seconded,— 

That the report of the Sub-committee be received; and 
the resolution was adopted unanimously. . 

A discussion of some length ensued, for a report of which 
we have not space. ‘The feeling appeared to be general, and 
was strongly expressed, that by unanimity alone would the 
profession triumph over the hostile monopolists who preside 
at the irresponsible Councils of the Colleges. Mr. bioxam, 
Mr. Wak .ey, Mr. Cooprr, and other members, all concurred 
with the Cuarrman and Honorary Secretaries in thinking 
that it would be prudent, as the resolutions to be proposed on 
Friday night were not yet before them, to adjourn the Com- 
mittee to Monpay Eventne next, at 7 o’clock, in order that 
the scheme which is about to be proposed by the Committee 


| of the National Association may be fully and deliberately 


considered. It was also suggested that the meeting should 
be again opened to all medical gentlemen who might be dis- 
posed to attend. The Committee did not conclude the dis- 
cussion until a late hour. 


THE RECENT “PUBLIC NOTICE” OF THE APOTHECARIES SOCIETY. 

A LARGE meeting of the Students of this College was 
held on Easter Tuesday, in the Anatomical Theatre, to take 
into consideration the notice recently issued by the Society 
of Apothecaries with regard to the prosecution of unqualified 
practitioners. , 

Mr. Joun Exuiotr Woop, who was called to the Chair, 
opened the business of the meeting by reading the document 
recently put forth by the Hall, a copy of which appeared in 
Tue Lancet of April 11. He observed that the school of 
University College, always ready to take the lead in every- 
thing which concerned the welfare of the profession in 
general, and the junior branches of it in particular, was the 
first, he believed, to notice in that public manner, a subject 
of such great and general interest. Much had been said of 
late with regard to the all-important subject of medical 
reform, but he might safely affirm that no measure would be 
of so great value to the profession as that which the Society 
of Apothecaries, by virtue of the power vested in them, were 
abeut to institute. 

It was undoubtedly true, that many difficulties existed in 
the way of putting in force the penal statutes contained in 
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the Charter of Apothecaries’ Hall, but it should never be 
forgotten that the power of prosecution had been held in 
terrorem over the heads of the guilty, and had deterred very 
many who would otherwise have engaged without scruple in 
irregular practice. It would now appear, however, that a 
vigorous stand was to be made against the system of quackery, 
and it became medical men to aid, by every means in their 

wer, any endeavour to put a stop to practices fraught with 
imminent danger to the public, and calculated to bring dis- 
credit on the profession at large. (Cheers.) 

Mr. Cece then proposed the following resolution :-—* That 
this meeting has observed with pleasure that it is the inten- 
tion of the Society of Apothecaries to institute prosecutions 
against unqualified practitioners, thereby affording to its 
licentiates a just measure of protection ; and this meeting 
hereby pledges itself to facilitate, in every possible way, 
the laudable endeavours of the Society to mitigate so great 
an evil.” (Hear, hear.) 

From the general feeling of the meeting he had no doubt 
that the resolution just read would pass unanimously, and he 
could not let that opportunity pass without congratulating 
the students of University College that they were the first 
who had paid their tribute of approbation to the authorities 
of the Hall for their avowed determination to discourage un- 
qualified practice. This meeting would show to the world 
what was the real reform wanted by the medical profession. 
He proceeded to refer to several glaring cases, with which he 
was acquainted, where grossly ignorant persons had had the 
hardihood to practise medicine without the shadow of a 
qualification, and concluded by referring to the fact that 
nothing had tended to raise the character of the profession 
more materially than the extended course of study required 
by Apothecaries’ Hall. (Cheers.) 

Mr. Cotporyé had great pleasure in secondiug the resolu- 
tion, which was carried amidst loud cheering. 

It was proposed by Mr. Lowe, seconded by Mr. Wu- 
Lams, and carried unanimously,—* That a copy of the fore- 
going resolution be transmitted to the Secretary of the 
Society of Apothecaries, and that he be requested to lay the 
same before the court.” 

Mr.Grunpy suggested that a copy of the proceedings of the 
mectiag should be transmitted to the Editor of Taz Lancer, 
with a request that, if possible, he would give them publicity. 

After a few remarks from Mr. West, in approval of the 
general proceedings of the Meeting, thanks were voted to the 
Chairman, and the Meeting dissolved. 


HOSPITAL REPORTS. 


ST. BARTHOLOMEW’S HOSPITAL. 
SURGICAL CASES TREATED AT THIS HOSPITAL. 

(Reported by Hoimes Coors, Esq., Fellow of the Roval College of Surgeons 
of England, Surgeon to the North London Ophthalmic Institution, and 
Sormerly House-Surgeon to St. Bartholomew's Hospita!.) 

ACUTE INFLAMMATION OF THE PENIS, FOLLOWED BY SLOUGHING 
OF THE GLANS, FIRST INDICATED BY PROFUSE H#MORRHAGE 
FROM UNDER THE PREPUCE, SIX DAYS AFTER CONNEXION: DIVISION 
OF THE PREPUCE, 








Case 3.—James B——, aged twenty-two, a stout, healthy 
labourer, had connexion with a female four days ago, (Sunday, 
Jan. 4, 1846.) The day following, he took a long walk in search 
of work, and returned home with the penis red, swollen, and 
painful. He paid no attention to the part, and pursued his 
usual habits until Thursday, Jan. 8, when he came to the hos- 
pital, and was admitted under Mr. Lawrence. 

Jan. 9th.—There is acute inflammation of the glans, pre- 
puce, and integuments of the penis, with considerable swell- 
ing. (Query, sore on the glans.) Ordered toapply ten leeches; 
to be followed by a linseed-meal poultice. To take calomel, 
five grains; powdered jalap, twelve grains, immediately; and 
a compound senna draught afterwards. Milk diet. To keep 
in bed. 

10th.—He has complained of pain under the prepuce all 
night, especially at one point, near the apex of the glans: the 
body of the penis is less swollen. In the afternoon, profuse 
hemorrhage came on, which lasted three hours, when Mr. Rem- 
nant, the house-surgeon, divided the prepuce in its entire 
length, and exposed a sloughing sore, rather larger than a shil- 
ling, seated partly upon the glans, partly upon the body of 
the penis. Ordered a cold lotion. 

11th.—Fresh hemorrhage came on, which lasted two hours. 
It was computed that he must have lost from three to four 
pints of blood. Persist. 





13th.—The destructive process is s ; the patient is 
free from pain, and sleeps well. Ord a chareoa ltice. 

15th.—The slough, which extends deeply between the glans 
and corpora cavernosa, is separating. 

16th.—The slough is separated, and the surface of the 
wound is quite healthy. One-third of the prepuce and two- 
thirds of the glans have been destroyed: the urethra is opened 
at about a quarter of an inch from the natural orifice. 

27th.—The wound is rapidly cicatrizing: the prepuce still 
forms a very good covering to the vestige of glans. 

Feb. 24th.—Discharged. The wound is cicatrized. The 
water passes in greater part through the unnatural opening. 


SLOUGHING SORE OF THE GLANS PENIS, FOLLOWED BY MORTIFICA- 
TION OF THE PREPUCE: DIVISION OF THE PREPUCE. 


Case 4.—John D——, aged seventeen, baker, a slightly- 
built lad, of temperate habits, contracted venereal disease a 
fortnight ago. He was not intoxicated at the time; he remained 
with the woman about an hour, and had connexion only once. 
Eight days afterwards, (Friday, Jan. 2nd, 1846,) he observed a 
discharge from the urethra; on Sunday the prepuce swelled, 
became extremely painful, and in a few days mortified. 

Jan. 8th.—He came to the hospital, and was admitted under 
Mr. Lawrence. There is a mortified patch on the prepuce, of 
the size of a five-shilling piece; the disease is advancing; he is 
pale and anxious; the pulse is feeble, and the extremities 
cold; the tongue is white; the appetite is gone; and he has 
not slept for the last three nights. Mr. Lawrence immediately 
divided the prepuce in its whole superior length. There isa 
spreading auoien sore, which has destroyed three-fourths of 
the glans penis; the apex, containing the orifice of the urethra, 
is still sound; the whole internal lining of the prepuce is morti- 
fied. Very little hemorrhage followed the incision. To take 
a glass of weak warm brandy-and-water, with fifteen minims 
of laudanum, immediately. Ordered, twelve ounces of port- 
wine daily; arrow-root, beef-tea, &c. Pili of soap and opium 
five grains, to be taken nightly: a charcoal poultice. 

9th.—The slough is extending laterally, and perhaps deeply; 

ulse very feeble; tongue white; bowels open; he slept some 

ours after taking the brandy-and-water, but had no rest 
during the night. Ordered, di-sulphate of quinine, two grains; 
carbonate of ammonia, four grains; camphor mixture, an ounce 
and a half; mix for a draught, to be ‘ube three times daily : 
to continue the pill of soap and opium nightly; wine, beef-tea, 
and arrow-root, as before; brandy, if needed. 

10th.—The sloughing process has now stopped; the apex of 
the glands is still uninjured ; pulse stronger; tongue clean; 
bowels regular; he sleeps well at night. 

13th.—The entire slough has separated; the whole of the pre- 
puce and four-fifths of the glans penis are destroyed ; the 
urethra, uninjured, opens at the natural orifice; the wound is 
granulating healthily. He is quite free from pain, and makes 
no complaint. 

27th.—The wound is cicatrizing; the boy’s strength is re- 
turning, and he can leave his bed. Omit the wine and brandy 
To have meat diet, and a pint of porter, daily. 

Feb. 24th.—The wound is nearly cicatrized. Discharged. 


SLOUGHING SORE ON THE BODY OF THE PENIS: DIVISION OF 
THE PREPUCE. ¥ 


Case 5.—Charles N , aged thirty-five, a well-made, 
healthy-looking labourer, contracted venereal disease a month 
ago. About ten days afterwards, he noticed upon the left 
side of the penis, and immediately behind the glans, a small 
ulcerated spot, which rapidly increased in size. January 12th, 
he became out-patient at the hospital, but he continued his 
usual habits; the sore extended, and soon became extremely 
painful. January 30th, he was admitted under Mr. Lawrence. 

There is a large, black, circular sore, the size of a shilling, 
upon the left side of the body of the penis, behind the corona 
glandis, and penetrating the reflected lining of the prepuce; 
large-spreading phagedenic sore upon the opposed surface of 
the prepuce. There isa large, oval, phagedenic sore, the long 
diameter about the width of a shilling, upon the inner surface 
of the prepuce, on the right side. The prepuce is inflamed, 
swelled, and partially retracted, but is not in a state of para- 
phymosis. He complains of feeling weak; pulse feeble; ex- 
tremities cold; tongue clean. Prepuce divided; there was 
but little hemorrhage. Ordered a bread poultice. 

30th.—The slough is separating; there is no extension of 
disease; pulse very feeble. Meat diet; a pint of porter daily. 

Feb. 3rd.—The slough has separated, leaving a healthy 
granulating surface; the corresponding preputial sore is 
healthy; the sore upon the right side of the prepuce is ex- 
tending. Ordered a black wash. Portions of soft lint are to 
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be carefully introduced between the opposed ulcerating sur- 


5th.—The sores are granulating, but their surface wants 
the proper florid-red colour; there is an abundant puriform 
ergo Ordered, mercury and chalk, two grains and a 
half, to be taken every eight hours. Repeat the black wash. 
Meat diet and porter, as before. 

10th.—The sores on the left side of the penis are much in 
the same state; that on the right side of the prepuce is larger, 
deeper, and of foul aspect; the pulse is very feeble, and he 
complains of feeling ill; the lotion causes pain. Omit the 
mercury and chalk, and the black wash. Apply lotion of 
nitrate of silver, two grains to the ounce. Lint soaked in the 
lotion is to be carefully introduced, as before. Continue the 
meat and porter. 

13th.—The sores have a perfectly healthy surface. 

24th.—Cicatrization is nearly complete. 

March 11th.— Discharged; the sores are healed. 

25th.--Re-admitted, with considerable induration over the 
cicatrices of the preputial sores on both sides of the penis; 
slight return of ulceration. There are a few rupial spots over 
the body; painful periosteal swelling upon the right tibia. 
Ordered, iodide of potass, three grains; decoction of sarsa- 
parilla, an ounce and a half. Mix for a dose three times 
daily. Meat diet. Still under treatment. 

Remarks.—The thin integument, which is reflected from the 
inner surface of the prepuce, over the glans penis, affords a very 
inconsiderable protection against the venereal poison; hence, 
primary sores most commonly occur in this situation. "What- 
ever may be their form, they are, for the most part, readily 
amenable to ordinary treatment. Circumstances, however, 
may entirely change their aspect, and convert the ulcerative 
into a sloughing process; the venereal poison is then destroyed 
by the activity of the local disease, and the patient recovers 
with a mutilated organ, but free from risk of secondary 
symptoms. 

a causes of sloughing may be arranged under three 

1. Neglect on the part of the patient, in a constitution en- 
feebled by intemperance or insufficient food. 

2. Acute inflammation of the part. 

8. Some unfavourable relation between the constitutional 

wers of the patient and the venereal poison, giving to the 

tter an especial virulence. 

In the cases related above, (3, 4, and 5,) the sloughing can- 
not be assigned to the first cause, for the patients were young, 
healthy, and temperate men, who allowed no considerable 
time to elapse between contracting the disease and seeking 
medical assistance. 

The occurrence of acute inflammation is a very untoward 
circumstance; the glans penis swells, and becomes tightly 
girt by the inflamed and swelled prepuce, and the excoriation 
or sore, inclosed between two opposed mucous surfaces, rapidly 
assumes an unfavourable aspect. The discharge, losing its 
puriform character, becomes ichorous, or sanious, and offensive 
in smell; sloughing next ensues, which may involve, not only 
the glans, but also the whole inner lining of the prepuce. This 
rapid destructive process, extending to some large arterial 
trank before Nature has had time to plug the tube, leads to 
violent and uncontrollable hamorrhage. In case 3, from 
three to four pints of blood were lost in a few days. 

If the prepuce be not divided early, it mortifies, and thus 
liberates the glans, the slough upon which separates, and 

enerally leaves a healthy granulating surface. It occasionally 
iappens, however, that the liberation of the glans is not 
followed by such marked improvement; the sloughing process 
goes on until the whole glans is destroyed, and the extre- 
mities of the corpora cavernosa are denuded. 

The occurrence of mortification in so important an organ 
as the penis, is marked by symptoms of general depression. 
In cases 4 and 5, Mr. Lawrence found it necessary to allow, 
from the moment when he first saw the patients, liberal diet, 
and stimuli in the form of porter, wine, or brandy; and in 
case 3, the same course was adopted, after the surface of the 
inflamed sore had passed into a state of slough. 

Case 4 exhibits a sloughing sore under different circum- 
stances. A healthy lad, of temperate habits, and in a respect- 
able occupation, contracts venereal disease. In about eight 
or nine days a sore appears upon the glans; sloughing ensues, 
and in five or six days, three-fourths of the glans and the whole 
inner surface of the prepuce are destroyed. Are we to attri- 
bute these serious “— goer to some peculiar virulence in 
the syphilitic poison? The patient had connexion but once, 
and it is now an established fact, that several persons exposed 
to the same contagion suffer in very different ways. 





What, then, is that condition of the constitution which ren- 
ders a young healthy person subject to such a calamity? 
Future observations must furnish an answer to this question. 

Case 5 affords an example of sloughing and phagedenic 
sores existing together in the same individual. Upon the 
latter the poison was not destroyed; and Mr. Lawrence endea- 
voured, during the progress of the case, to secure the patient 
a permanent cure by the cautious administration of mercury, 
Two and a half grains of mercury and chalk were ordered 
every eight hours; but after four days the remedy was discon- 
tinued, on account of the less favourable aspect of the pre- 
putial sores, and a feeling of greater debility and restlessness 
upon the part of the patient. Although - was quite well 
when he left the hospital, the secondary effects of the poison 
soon became manifest. Indurated lumps appeared in the pre- 
puce; rupial spots broke out over the body, and a mainful in- 
flammative swelling formed upon the periosteum of the right 
tibia. Just at this time, when it is urged by many that the 
more formidable secondary and tertiary symptoms are caused 
by the injudicious administration of mercury, it is interesting 
to observe the occurrence of rupia and periosteal disease in a 
patient treated upon the non-mercurial plan. However im- 
portant it may be to point out the mischievous consequences 
resulting from indiscriminate and long-continued salivations, 
it is equally so to draw a correct line between the effects of 
mercury and those of syphilis. 

Considerable judgment is required in the treatment of these 
affections. If local congestion exist, it must be relieved; the 
sore must be liberated from pressure, the pulse restored to 
its natural standard, and the nervous system quieted. 

The two first objects are attained by division of the pre- 
puce; the arteriz dorsales penis divide, and form a ring 
around the corona glandis; two sets of branches are given oft, 
one to the glans, the other to the prepuce. Division of the 
latter at once abstracts blood from the former. The import- 
ance of this fact, which Mr. Lawrence has for many years 
been in the habit of impressing upon his class in his clinical 
remarks, is fully appreciated by those who have witnessed the 
beneficial effects following the early performance of this ope- 
ration. 

But how are we to know when a sore is about to slough 
under a prepuce, inflamed, swollen, and contracted at its 
orifice, so as to be incapable of withdrawal ? 

The discharge, losing its puriform character, becomes icho- 
rous or sanious, and extremely foetid, and flows from under 
the prepuce in great abundance. The least pressure upon the 
exterior causes intense pain; the patient generally exhibits 
febrile symptoms, and the pulse is full, hard, and bounding. 
When mortification to any extent has ensued, with the same 
local symptoms, the pulse rapidly sinks, and the patient be- 
comes feeble, restless, and dejected. 

The glans penis is more completely liberated by division of 
the upper than of the lower half of the prepuce; but the iatter 
section is sometimes preferred, in consequence of its causing 
less deformity. 

When the sore has been liberated, and the bleeding has 
ceased, a warm bread-and-water poultice is the best applica- 
tion. Febrile symptoms, if present, must be subdued by suit- 
able remedies, and by low diet. If the patient is feeble and 
depressed, stimuli and liberal diet may be necessary, as in the 
cases here related. In case 4,a glass of warm brandy-and- 
water was administered immediately after the division of the 
prepuce. Pain must be quieted and rest obtained, by the 
judicious employment of opium; and the patient must be put 
in a roomy and well-ventilated apartment. 

The general constitutional disturbance marking the progress 
of these cases contra-indicates the employment of such a re- 
medy as mercury, the action of which is of itself sufficient to 
produce a state of irritable feverish excitement. 





MEDICAL FEES AT ASSURANCE OFFICES. 
(ANSWER TO MR. STOOKES.) 
To the Editor of Tur Lancer. 


Srr,—In the introductory remarks to the correspondence 
between us and Mr. Stookes, which you have printed in Tne 
Lancet of March 21st, p. 345, you have incautiously allowed 
that gentleman to disseminate an assertion which we beg 
leave to pronounce wholly unfounded, and almost to deserve 
the character of being calumnious. Mr. Stookes ventures to 
say, “It is pretty well known, in spite of the confidential 
assurance of the insurance companies, that they do not hesi- 
tate to say, ‘the answers of your medical man are not satis- 
factory.” We wish to be allowed to give to this statement 
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an unqualified contradietion, so far as relates to the office 
with which we are connected, (the European Life Insurance 
Company,) and we are satisfied that no office of respectability 
ever violates the confidence reposed in it by medical men. 

Mr. Stookes further implies, that the circumstance of a 
medical man replying to the usual queries of life insurance 
companies must often involve a breach of professional con- 
fidence towards his patient. It is perhaps scarcely necessary 
to comment upon such a remark as this, for it must be evident 
to any thinking man, that the reference being made to the 
medical man by the patient himself, with a full knowledge as 
to the description of information required from him, there 
can be no such thing asa breach of confidence in affording 
it; but, on the contrary, it is clearly the duty of the medical 
man readily to comply with that which is a proper and reason- 
able request on the part of his patient. 

These are the only portions of Mr. Stookes’ letter which we 
feel called upon to notice. We are surprised, however, that 
you should have allowed to pass, without reprobation, the 
insinuation against the honour of the medical profession con- 
tained in the following paragraph of the same letter:— 

“If insurance companies want true answers, they should 
adopt some method which would not compromise the medical 
man with his patient, and they should pay him.” 

We do not understand the morality of this doctrine, that 
the truth of the answers ought to be affected by the cireum- 
stance of their being obtained gratuitously, or paid for by the 
patient instead of the office. 

Here,also, we beg to say, that our experience of the respect- 
able medical men with whom we are connected here, has led 
us to a conclusion different from that to which Mr. Stookes’ 
observations seem to point in his own case. 

We are content to leave the main question of the corre- 
spondence on the ground taken by Mr. Stookes himself. He 
contends that “the parties seeking information for their own 
benefit are the persons who should pay for it.” We are of 
the same opinion. The information sought is for the benefit 
of the party insuring his life. He is informed by the insur- 
ance office that they cannot grant a policy to him unless he is 
in good health, and free from certain disorders tending to 
shorten life. They require him to furnish proof of his asser- 
tion that he is so, from the medical man best acquainted with 
his constitution. It is a question between them, on what 
terms this is to be furnished. The usual course of transmit- 
ting the answers confidentially to the office, (which alone 
gives the transaction the air of being instituted on its be- 
half,) is adopted expressly for the sake of preventing those 
consequences of loss of practice, which Mr. Stookes dreads, 
in case he should be induced to make true answers in the cases 
on which he is consulted. 

To use his illustration of the attorney, the insurer is in the 
condition of a man with an estate to sell, to which he is 
required to make a good title. It is a novel doctrine that the 
purchaser is to be at the expense of deducing it, especially as 
he has to pay a lawyer of his own to protect him from being 


overreached, in case the vendor’s attorney, from over appre- | 


hension of losing his client’s practice, should be tempted to 


give false information—We are, Sir, your obedient ser- | 


vauts, Wipow Svutron anp Sons. 
Europeaa Life Insurance Office, 
Liverpool, April, 1846. 


ON THE DIVISION OF FEES IN THE PRACTICE 
OF MIDWIFERY. 
To the Editor of Taz Lancrt. 

Srr,—May I once more ask a space in your valuable journal, 
assuring you I do not intend to write again on this subject ? 
Indeed, [ should not have thought it necessary to have 
troubled you or your numerous readers with any reply to the 
observations in last week’s Lancret,on my previous letter, had 
not those observations been made by the official of a Society 
established to bring about what in my simplicity I had pre- 
sumed to condemn. It is true, the number of the Society’s 
members is not very appalling, neither ean I believe this San- 
hedrim includes all the names of authority in our profession. 
I may therefore, perhaps, stand excused tor having ventured 
to intrude my “individual opinions,” believing, as I did, they 
would be approved by many, it might be, even by seventy, 
practitioners of midwifery. 

1 asked for the insertion of my former letter, because I 
entertained the same feeling reported to have been expressed 
at the first meeting of the Society of which Mr. Wilson is the 
honorary secretary—i. e., “that some honourable and just 








arrangement should be come to with respect to midwifery 
fees, when it happens that accident, ill health, or absence from 
home, (and I presume any other cause,) occurs at the i 
moment at which their presence is most needed by patients in 
child-bed, and a second practitioner is semasted to attend;” 
and because the only arrangement I had seen p ed in your 
pages was in accordance with the suggestions of that meeting, 
at which it appears seven gentlemen were present. Th 

the object I have quoted was highly commendable, I felt my- 
self called on to condemn the proposed arrangement; and as 
the subject is of much importance, I will, with your permis- 
sion,.say a few more words on it, by way of answer to Mr. 
‘Wilson’s letter. 

Since the resolutions of the—-I know not what name the 
Society has borne; may I call it the Sanhedrim?—were pro- 
posed and carried, the honorary secretary says, “ I have ascer- 
tained that there are three classes of opinions on the subject.” 
Now, in my humble opinion, it would have been as well if 
this had been ascertained before the resolutions referred to 
had been proposed for the general guidance of the profession; 
as it would then have been possible to have considered each 
class, and the meeting need not have been under the necessity 
of recommending the only arrangement which appears to have 
been brought before them for consideration. 

Mr. Wilson has given me the credit of having developed 
pretty fully the reasons of one class of opinions. I can truly 
say I feel it has been done very feebly; and at last, only be- 
cause none of those so much more capable seemed inclined to 
undertake it. I must also say,I do not consider this document, 
with the official signature, has done much damage to the class 
I belong to, the assertions I made, or the arguments I adduced, 
feeble as they may have been. Let us see, 

In the first place, the honorary secretary quotes two asser- 
tions from my letter, neither of which he denies; but he at- 
tempts an answer by asking a question which had never been 
raised by me; which, indeed, the whole tenour of my observa- 
tions had answered in the manner the querist seemed to de- 
sire. Did I choose to be critical, I think the honorary secre- 
tary has laid himself open to a word or two, from the asso- 
ciation of ideas—which I think tell as much as hard expres- 
sions—that must occur to the readers of this question. 
“ Carelessness in his unremunerated exertions” is not very sug- 
gestive of dignified notions of responsibility. 

I asked no man, skilful or the reverse, to attend for another, 
except on the terms of mutual friendship; and it does not fol- 
low, therefore, that in doing a kindness for a neighbour, even 
the most experienced practitioner would uselessly occupy his 
time in the affairs of others. 

I deny the assertion that I have not reflected on the loss 
that may be sustained while employed for ancther. I have not 
only reflected on it, but felt it; though I beg to add, and to 
acknowledge here with grateful thanks, that I have received 
ample remuneration by the kindness of my friends. I do not 
wish to speak of my personal doings on this or any other sub- 


| ject; but as Mr. Wilson has written so pointedly, and believes 


that I have spoken without a just appreciation of the respon- 
sibilities of the duties of an accoucheur, I must state that I 
have practised this branch of the profession more than twelve 
years, and, without having been more fortunate than other 
men, I have generally seen, what I wished only to intimate, 
that natural labours are the most common. And how can 
Mr. Wilson place so much importance on the expulsion of the 
foetus and placenta, when he must well know that other things, 
of equal, or indeed greater importance, frequently demand 
attention. One of the gentlemen associated with him to 
carry out this plan of the division of the fee—Mr. Tucker— 
felt this before he assisted in proposing a cure for the evil all 
alike wish to remedy. And his letter, published in your 
journal, October 11th, 1845, contains a case in point; and a 
strong case also in my opinion, with all due deference to Mr, 
Tucker, why the fee should not be divided. Surely Mr. Wilson 
would not fear to consider the person referred to by Mr. 
Tucker cormorant-like in his notions; and surely he must see, 
that in this case his associate did something,—that, in fact, the 
fee—if he had received it—for the services he rendered, was 
both inadequate and hard-earned. 

Instead of saying that the friends of patients could not com- 
plain of having to pay for a stranger’s services, I might have 
said, in spite of the “capital joke,” that they do not complain; 
and for a verification, I doubt not, 1 might appeal to cthers as 
well as to my own experience. Besides, those patients who 
will have a medical man, though he lives at some distance 
from them, are generally both able and willing to pay for the 
temporary assistance they ask for. 

The question about Dr. A. and Dr. B., if an argument at all, 
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I see in no other light than a reason why the fortunate prac- 
titioner who happens to be in at the birth, should quietly 
walk off with the whole fee. 

I do not believe, therefore I could not have forgstten, that 
in the majority of cases, “the necessity for a e<cond practi- 
tioner arises from the individual act of the ‘irst.” Neither 
does the writer of this sentence believe in whz.t he has written, 
for he contradicts it directly after by exying, “that with 
eyery inclination to be present, the cause ot his non-attend- 
ance might be entirely beyond his control.” 

The chief object of my former ‘letter, although it would 
appear I did not make myself understood, was to point out 
that the labourer should not go without his hire, but that the 
husbandman who engaged him should pay him; and that, in 
such an ill-remunerated profession as ours, we should have no 
robbing Peter to pay Paul. When, Sir, the time has come 
that a council, chosen by the universal suffrage of the profes- 
sion, shall direct its actions and watch over its destinies, the 
expression of “individual opinions” may be dispensed with, 
be your pages need not, I hope, be occupied in discussing 
such subjects as these; but until this happy result of your 
powerful pen shall have been accomplished, we must depend 
on the facilities you offer for the promulgation of opinions, how- 
ever humble their origin, intended to be useful to our body.— 
With very many thanks for your present kindness, believe 
me, Sir, yours, ever obliged, WiiiiaM Rosiys. 

Upper Southwick-street, Cambridge-square, March, 1846. 








DR. MARSHALL HALL AND THE ROYAL SOCIETY. 
To the Editor of Tue Lancer. 


Srr,—I have long resolved never again to enter into contro- 
versy, and I have publicly and privately expressed this deter- 
mination; but all the documents which I possess, relative to 
the treatment which I have experienced at the Royal Society, 
and every explanation which I can give, are at your service 
and disposal. I make this offer on principle. I should be 

lad if anything which I could do, should prevent any future 
inquirer into Nature’s ways, however humble, from occupying 
the position which I do, as long as the Royal Society itself 
shall endure.—I am, Sir, your obedient servant, 

Manchester Square, April, 1846. Marsnatt Hatt. 








THE SYDENHAM SOCIETY. 
To the Editor of Tus Lancer. 


Sir,—As a member of the Sydenham Society, I cannot but 
view with extreme regret the publicly expressed dissatis- 
faction of some few of its members. The ostensible origin of 
this dissatisfaction,—the selection by the Council of Paulus 
igineta,—is most certainly not a justifiable cause of complaint 
to be preferred by any single member. At the best, the 
Council have a most difficult task to perform; but thankless, 
indeed, will be their office, if they are to be publicly denounced 
and threatened by all whose tastes are not exactly suited in 
every instance. Can it possibly be expected that such books 
shall always be chosen as may be the most acceptable to every 
member? Such an idea is manifestly preposterous; and yet 
it would seem, that because Paulus A%gineta (one out of the 
seven already distributed or announced) does not happen.to 
suit the taste of your correspondent, “Censor,” he must needs 
charge the Council with having “ prostituted the funds of the 
Society,” and say “the whole affair is a dereliction of duty,” 
and a “degradation to our science and literature.” Now, Sir, 
I maintain these charges are false; the publication of such a 
work is not a “degradation to our science and literature.” 
What ! is it a degradation to our literature that physicians 
should make themselves acquainted with its history? And 
where can such a complete account of the medical knowledge 
possessed by the Greeks, Romans, and Arabians, be so con- 
veniently found -as in Paulus A%gineta? True, a knowledge 
of their pathology and therapeutics might not stand the phy- 
sician of our own day in much stead when at the bedside of 
his patient, neither would an isolated page of their works 
figure to much advantage in Tug Lancer, (although “Censor” 
does think this the fair way to test its merits ;) but surely to 
the literary and scientific physician, the man who loves lite- 
rature and science for their own sakes, there may be some- 
thing even in the “anile” pages of Paulus A¢gineta sufficiently 
interesting and instructive. The study of the history of me- 
dical literature is confessedly at a very low ebb amongst us, 
and truly the remarks of « Censor” tend but to corroborate 
this ; he cares not to learn what the Greeks, Romans, or Ara- 





bians knew of medicine, or whether they knew anything at all ; 
neither is he willing that others should become more learned 
than. himself: this is, indeed, a “degradation to our science 
and literature.” 

Further, it is not clear how “ Censor” can substantiate the 
remaining charges, “dereliction of duty” and “ prostitution of 
the Society's funds,’ unless he can show that the Council 
have not guided in their selection by those rules laid 
down and printed in the prospectus issued at the formation of 
the Society. This he has not yet done. 

April, 1846. Jus. 








THE REVIVAL OF THE PROSECUTIONS OF QUACKS 
BY THE SOCIETY OF APOTHECARIES. 
To the Editor of Tus Lancer. 


Sir,—I perceive, by your this week’s number, that the 
“Society of Apothecaries” request to be furnished with the 
names of individuals alleged to be practising as Apothecaries, 
without having submitted themselves for examination, Kc., 
accompanied by adequate proof of such illegal practice. Will 

ou be kind enough to inform me and others, what is meant 
y “ adequate proof”? Is it sufficient the having his same 
upon the door as Surgeon, or must it be proof of remuneration 
received for medicine administered !—I remain, yours, very 
respectfully, Suom Curqvuz. 

London, April, 1846. 

*.* The proofs which the Apothecaries’ Company will re- 
quire, in order to enable them to commence any prosecution 
of unqualified persons with a reasonable prospect of success, 
will be,— 

Ist. That the offender, being without a licence from the 
Society, has attended a patient, or patients, in England or 
Wales, in a medical case, or in medical cases. 

2ndly. That he has prescribed for such person, or persons, 
asa medical practitioner; that he has attended them for emolu- 
ment; and that he has supplied them with medicines. 


MEDICAL NEWS. 

Tue Hausteap Case. —A medical gentleman, on 
whose line of conduct we made a passing remark in Tur Lan- 
cet of April 4th, (p. 400,) has addressed a letter to the Editor, 
in which he says,— 

“ In reply, | would beg to observe that I am equally as sen- 
sitive as yourself, that when human life is in danger, it is not 
a moment for calculating the value ofa few shillings; but, Sir, 
there is such a thing as working a free horse to death, and occa- 
sionally, the most charitably inclined (after having been repeat- 
edly imposed upon,) are compelled to turn a deaf ear to the exi- 
gency of acase which, under ordinary circumstances, they would 
have considered a duty and a pleasure to have alleviated. 

“To convey to your mind my meaning upon the present 
subject, L will just state that I had resided in this town some 
years prior to the introduction of the Poor-Law Amendment 
Act, and in conjunction with my partner, (and whose father 
had practised half a century before in this town,) had attended 
the poor of this parish, as well as the adjoining ones in the 
neighbourhood; but the proposals held out to us under the 
New Poor Law were of such a degrading nature, that, anxious 
to uphold the dignity of the profession, we were precluded the 
possibility of accepting the terms offered. What was the 
result? Why, instead of the Board of Guardians procuring a 
qualified practitioner to alleviate the wants and sufferings of 
their poorer fellow-creatures, they actually appointed a man 
who was neither a licentiate of Apothecaries’ Hall, nor a mem- 
ber of the Royal College of Surgeons, but who was practising 
under fictitious diplomas, obtained by the death of a gentleman 
of the same name, who was buried in Oxfordshire. Subse- 
quently the Board conferred the appointment on the assistant 
of this officer, who, at that time, was neither a member of the 
Hall or College, though it is no more than due to this gentle- 
man to state that in a few months after his appointment, he 
became a licentiate of the Apothecaries’ Society. But as he 
had no assistant for some years, and was liable to attend 5,000 
paupers in this manufacturing town, as well as the poor in five 
adjoining villages, you can easily imagine that our time and 
services were daily, and indeed almost hourly, called into re- 
quest; and in one or two urgent cases which did occur, we 
made a charge upon the Board, but as we were not their re- 
cognised medical officers, we could obtain no remuneration. To 
continue in this manner, would, Sir, as the editor of the Weekly 
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Dispatch wisely remarks, ‘be the means of my ending my 
own days in the union house.’ 

“ Although the system lately has somewhat been improved, 
(inasmuch as I believe the union officer is obliged to keep an 
assistant,) still the extreme number of pauper cases which we 
daily have to bestow our charity upon in a medical point of 
view, is far exceeding anything you can imagine, and renders 
it fur from desirable to commence attending a case of mid- 
wifery, which is known will be very protracted, and for which 
no remuneration can be received. Such was the case of 
* Crantield’s wife, and after making an examination per va- 
ginam, and finding that the midwife (even if she kept herself 
sober) could be of no avail, I attended personally upon the 
relieving officer, and urged him to grant an order for 
their medical officer to attend her; and even went a second 
time to him for that purpose without effect. Ultimately I did 
wait upon her; and it was not until I had devoted twelve 
hours’ constant attendance that she was delivered ; clearly 
showing that the time lost between my application to the re- 
lieving officer and my own visit had not protracted her case.” 

In answer to the questions we proposed at page 400, this 
gentleman and another cnmeendenl have stated, that the 
relieving officer was not reprimanded by Sir J. Walsham, and 
has not been dismissed ; and that no report has been yet re- 
ceived from the Poor-Law Commissioners. 

The attention of the Board had been directed to the case, 
but they quite exonerated the relieving officer, which induced 
the Rev. W. Way to lay the subject before the Poor-Law 
Comumnissioners. 


Tue Green-Gincer WINE Doctors.— Tothe Editor. 
—Sir: Summer is fast approaching, and as verdure seems the 
order of the day, the enclosed may not prove unacceptable. 
I enclose my card, and am, sir, your obedient servant, 

Rap. Gentian, M.D. 


*,* The above note was accompanied by an advertisement, 
cut from a country newspaper, containing a certificate of Dr. 
M.S. Kenny, senior physician of the Halifax Infirmary, who 
says— 

“ Gentlemen,—I have tested your Green- Ginger Wine, and 
have much pleasure in declaring that I find it deserving of 
my fullest approbation. From the Green Ginger it obtains 
an anti-spasmodic and carminative property, producing the 
beneficial without the prejudicial ettects of the alcoholic in- 
gredients found to predominate in most other cordial wines. 
And, what is of still greater importance in gouty and rheumatic 
constitutions, as well as in those of dyspeptic habit, it is free 
from that acid or ascescent principle which, though concealed 
from the palate by an excess of saccharine matter, is, by its 
effects on the stomach, too soon and certainly found to prevail 
in almost all sweet wines. I must therefore consider it a 
valuable and most beneficial beverage, the moderate use of 
which cannot fail to prove beneficial as well to those in health 
as to the invalid. 

“ December 5, 1845.” 


This creditable “testimonial,” probably the return for a 
present of a dozen of the liquorish fluid, our correspondent 
says, has appeared weekly in the paper for some months past. 


The following statistical account of the patients 
admitted to the following hospitals was laid before the Lord 
Mavor a day or two since:— 

St. Bartholomew's Hospital—Patients admitted, cured, and 
discharged, during the last year: 5,419 in-patients, 17,808 out- 
patients, and 22,088 casualty patients, most of whom were 
poor, sick, and lame persons; and many of them being desti- 
tute of all relief, have been supplied with money, clothes, and 
other necessaries, to enable them to return to their several 
habitations. Amount together, 45,315; died, 356; remain- 
ing under cure—in-patients, 484; out-patients, 3,299. 

St. Thomas's Hospital—There have been cured and dis- 
charged from St. Thomas’s Hospital, in Southwark, the last 
year, of sick, wounded, maimed, and diseased persons, 3,552 in- 
patients, and 41,815 medical and surgical out-patients, in- 
os casualties, some of whom have been relieved with 
money and necessaries, at their departure, to accommodate 
and support them in their journeys to their several habita- 
tions—total, 45,367; buried thence, after much charge in their 
sickness, 234; remaining under cure—in-patients, 425; out-pa- 
tie nts, 107. 

Bethlehem Hospital—Admitted during 1845: curables, males, 
110; females, 205. Incurables, males, 5; females, 2. Criminals, 
males, 7; fe males, 4. Discharged cured, males, 62; females, 
118. 





Queen’s CoLLece, BrruincuaM.—The Reverend 
Chancellor Law, the vice-prin sg has taken up his residence 
within the college walls, in personally to tend 
the — extended system of collegiate ‘medi and sur- 
gical education. The reverend gentleman has offered to the 
resident students the following munificent prizes,—viz., £50 
to the student who may carry off four medals; £30, three 
medals; £7, two medals; £5, one medal. William’ Sands 
Cox, Esq, has also gon ne into a like residence, to aid the coun- 
cil in carrying out their important arrangements. 








APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained certificates to practise as apothecaries, 
on Thursday, April 9th: Osmond Mullett; William Lord. any hi 
ston Magna, Leicestershire; Edward Bennion Batten, Oswestry, Sal 
Thomas James, Louth, Lincolnshire ; John Yeoman, Grosmont, Yorkshire. 
Octavius Edward Peddle Chard, Long Sutton, Somerset ; Bryan Lister ; 
John Barrett Collyns, Dulverton, Somerset ; William Haines, Avon Dassett, 
Kingsland. ; Henry James Wordsworth Welch, 1, Daiston Terrace, 

ingslan 








CORRESPONDENTS. 


Mr. Thomson, of Aberfeldy, will see his remarks inserted in the present 
number of Tax Lancet. We much regret they were not acknowledged 
before ; but the correspondence of this journal has become so extensive, 
that attention to this department alone occupies nearly the whole time of 
one gentleman, besides engaging much of that of the Editor and Sub-Editor. 

X. Y. Z.—The statistics on the subject are not sufficiently precise to 
enable us to answer the latter question satisfactorily. That such a rupture 
is a deviation from the healthy standard cannot be doubted.—The life can 
be insured in the Medical Invalid Office, Pall-mall. 

We regret that Mr. P. A. Brady has bestowed so much labour on such 
unworthy subjects. We do not consider that either the water-cure John- 
son, or his quackish book, is entitled to receive two lines of criticism in our 
columns. The profession stood in no need of being instructed on such sub- 
jects. If some of the wealthy portions of the public have much faith in 
folly, and place no trust in science and knowledge, let them pay, and pay 
handsomely, for their blind stupidity. Fools are the foster-parents of 
quacks. 

Dr. Howard.—Mr. Wakley has publicly stated, on more than one occa- 
sion, that he will first endeavour to obtain the support of the profession for 
his Medical Bill, and that he will then endcavour to prevail on Sir J. 
Graham to introduce the measure into the House of Commons as the Bill 
of the Profession, sanctioned by the Government. Should he fail to succeed 
in one or both of those objects, he is then resolved, at all hazards, to ask 
leave of the House of Commons, to introduce the Bill, about the last week 
in the next month (May)—the period of the year chosen by Sir J. Graham 
for the introduction of the most important of his medical bills in the last 
session of Parliament. 

The paper of Dr. John Craig, of Paisley, shall be inserted. 

Chirurgus and Subscriber.—In strictness of law, he is not, unless he had 
received a degree at an university ; but by custom and courtesy he is so 
entitled. Intra licentiates of the College of Physicians are eligible for the 
office of physician in the London institutions. 

The evil practices condemned by Fairplay cannot be made the subjects of 
legislative enactment. Proceedings so objectionable in the profession 
should fall under the cognizance of the medical institutions, though with- 
out means on their part either to prosecute or fine the offending parties. 

The correspondent who sent the shop-card of Mr. Taynton, surgeon, of 
Bedford-place, Commercial-road, has supplied no reason for its transmis- 
sion. 

The communication of Dr. J. H. Hinrman, of Bury, was duly received, 
and contained much valuable information relative to the effects of the 
Factory System on the physical and moral conditions of young persons. 
We regret that an acknowledgment of Dr. Hinzman’s communication was 
omitted in the two preceding numbers of this journal, We have made in- 
quiries respecting a ‘‘cag#t book”’ for private practice, and there is not one 
published which we could recommend for the Doctor's use. 

The commanications of Dr. Herapath, Mr. Prowse, Mr. Hartley, and 
Dr. Berncastie, will be published in Tuk Lancer of next week. 


In Tae Lancet of next week will be full reports of the meeting of the 
National Association, on Friday evening, April 17th, and of that of the 
Committee of Associated Surgeons, to be held on Monday ensuing. 

In the report of the interesting case of concussion of the retina, forwarded 
to us by Mr. Page, trom the Cumberland Infirmary, the name of the practi- 
tioner who directed the treatment is not mentioned. 

Communications have been received from—Mr. Storks; Dr. Mordaut; 
Mr. Prowse, Clifton; Mr. M. A. Brooks; Dr. Herapath, Bristol; Dr. G. A. 
Mantel!, London; Dr. J. Berncastle, Croydon; Mr. E. Martin; Mr. W. Self 
Mr. W. B. Page; Mr. Carston; Mr. J. Thomson, Aberfeldy ; Dr. Martih 
Sinclair ; Mr. George Combe ; Mr. G. E. F. Hatch, Blackheath Hill; Mr. R. 
Amos; Mr. Beddoe; Mr. D. Hartley, Cheltenham; A Stammerer; An 
Essex Union Medical Officer. 
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CLINICAL LECTURES 


ON THE 


PRINCIPAL FORMS OF INSANITY, 


DELIVERED IN THE MIDDLESEX LUNATIC-ASYLUM 
AT HANWELL. 


BY JOHN CONOLLY, M.D., 


PHYSICIAN TO THE ASYLUM. 


LECTURE XV. 
The advantages and disadvantages of removal of the patient 


Srom home. 

HAVE a few more remarks to ma'e on subjects connected 
with the perplexities incident to the management of cases of 
insanity in private practice. In the preceding lecture the 
chances of recovery were spoken of, in relation to questions 
always put to the medical practitioner. Another inquiry, 
always very —— made, relates to the expediency of 
removing the patient from home; either to an asylum, or to 
some residence apart from the family; and this often involves 
all the arrangements of the family, so that our consideration 
of many circumstances should be very careful before replying 
to such inquiry. 

Removal is often imperative, on account of the extreme 
violence of a patient, or a resolute disposition to suicide, or 
the dangerous tendency of some of the delusions entertained, 
and which generally affect the comfort or safety of the patient’s 
relatives, or that of persons in high situations. It is often 
equally necessary, on account of the refusal of the patient to 
submit to any kind of control over his habits and manners as 
long as he is in his own house, or that of his parents. Arrange- 
ments for the security required in such cases are made with 
difficulty, or are almost impossible, in private houses. Oppor- 
tunities occur to the patient of becoming possessed of poison, 
or of dangerous weapons. The windows, the fire-places, the 
staircase, the furniture, the doors and gates, all offer means of 
danger or of mischief. The domestics are timid, and unable 
to control those whom they have formerly obeyed; and they 
act at once with the negligence of a house the usual discipline 
of which is relaxed, and the injudicious yieldings arising from 
habitual submission. Where more vigilance is observed, it 
most commonly arises from the unwillingness of the family to 
have the condition of the patient known to the neighbourhood ; 
and as long as the patient remains at home, it is in a state of 
comfortless seclusion, deprived of the benefit of exercise and 
air, and weighed down by a monotonous and dispiriting soli- 
tude, and without the services of proper attendants. Accidents 
ensue, or extreme irritability is produced, and an entire loss 
of bodily health is the consequence. The attendants, equally 
imprisoned, become also unhealthy and morose, and unfitted 
for their office ; the patient regards them as his enemies and 
his jailers, and the proper objects of his revenge. All this is 
entirely opposed to the cure, and the unfortunate patient, 

particularly in the higher ranks of society,—for pauper 
saver are sooner taken care of,—is neglected, and ex- 
posed to many dangers, and grows worse. He either con- 
tinues shut up in some dismal, but secure apartment, where 
his mind gradually sinks into apathy and weakness, or he 
escapes, spends money lavishly, and runs many risks of losin 
his life. On his re-capture, the next step of his misdirect 
treatment is the application of rude restraint ; a strait-waist- 
coat is put on, or the patient is fastened at night with cords ; 
and the light of the day is scarcely admitted; and at length, 
the malady of the patient becomes much aggravated, and the 
discomfort of the family indescribable. ’ 

In less violent cases, the temper of the patient, or his con- 
tinued attempts to regulate the affairs of the house, produce 
intolerable annoyance to all his family. The children of in- 
sane persons of this character generally suffer long and much 
before the malady of their father or their mother is suspected, 
and still longer and more before it is generally admitted and 
acted upon; they feel a scrupulous delicacy about interfering 
with the patient, and, in such cases, the medical practitioner 
becomes a most useful friend. , Tie 

The best expedient, in these and other exigencies, is to re- 
move the patient to an asylum, and it may be firmly insisted 
on, without unkindness. Opposition to it will be least obsti- 
nate where the dangers are most manifest; but it is often 
difficult to persuade a parent, a wife, a husband, or a sister, 
that their presence is hurtful, and that their absence would 
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be useful, to the patient. They naturally suppose that the 
patient will continue violent when taken away from them, 
and consequently be treated with great rigour, or perhaps 
with cruelty. These apprehensions are, I trust, becom- 
Ing every year less prevalent, in consequence of the im- 
proved and improving state of private asylums ; and, for the 
present, I rather rejoice than otherwise, to find an extreme 
Jealousy of the employment of restraints beginning to prevail 
in all families, and in all classes. But removal is in such 
cases indispensable. All other methods and plans are generally 
so much waste of money and of valuable time, and productive 
of an increase or prolongation of the mental disorder. Simple 
removal also generally makes a powerful impression, and the 
impression is usually and almost immediately salutary. A 
temporary calm is produced, affording an opportunity for 
several remedial measures, and for acquiring the patient’s 
confidence. Many bad habits, unconquerable at home, are 
found to be readily ro up. Restraints are found to be no 
longer necessary, and the patient, no longer excluded from 
exercise and air, becomes docile and manageable. This is the 
beginning of his improvement. There are among the insane 
many young persons, the violence of whose temper, or the 
waywardness or viciousness of whose conduct, makes their 
parents wretched, or who even abuse or strike their parents, 
yet who become polite and easily governed in a well-managed 
asylum. There are also many sensitive patients whom inju- 
dicious opposition, or continual thwarting or scolding on the 
part of their parents, renders violent and obstinate. Their 
friends observe the altered habits of the patients, their de- 
creasing application and unreasonable irritability, and are 
yet long before they learn to be forbearing, and to cease to 
force actions for which the malady has disqualified the brain 
and the nerves. They cannot understand that what is re- 
quired is, the restoration of power to perform. These patients 
are much relieved and benefited by removal from home. 

Several of our male patients are dissipated or violent at 
home, sell the furniture, and spend the money in drink, and 
ill-treat their wives and children; but they are always well-be- 
haved here, and recover their natural affections. ‘They come 
to us as if really coming toa place of refuge. They are con- 
scious of superintendence, without being annoyed by it, enjoy a 
liberty which would be unsafe at home, and fall into a stream 
of habits, occupations, and hourly diversions of the attention, 
by which they are carried away from their individual griefs, 
fancies, and irregularities. 

Melancholic patients, retaining a degree of sensibility which 
seems to render their removal to an asylum undesirable, will 
frequently ask to beremoved to some place in which they may be 
secure, and they derive actual satisfaction from finding them- 
selves so situated, although, with the inconsistency character- 
istic of the insane, they will protest against the removal which 
they have asked for, and resist it when about to be effected. 
So, also, they will remonstrate urgently against the careful 
watching which they very well know to be necessary, and 
even which they secretly desire. Such patients are conscious 
that they require protection from their own morbid impulses. 

The manner of removal is always important; for one of its 
advantages is the immediate satisfaction which it should im- 
part to the patient, who has wished for a change, and is 
usually at first delighted with a new place. This state of 
calm may only last a few days; but the returning irritation 
can be better met in anasylum thanat home. From the very 
beginning of your treatment of an insane person, I would 
counsel you not to be persuaded into deceiving him. All at- 
tempts to do so ma fail, and if they do not fail, they are 
The truth may be 
unpalateable to the patient, but it is less so than deception, 
which destroys his confidence, and the practitioner’s influence 
over him. This rule should be observed when his removal 
becomes necessary. Few maniacs are quite unconscious that 
they are ill, and almost all insane patients may, by degrees, 
be persuaded to leave home for the sake of health. Some will 
oppose it to the last; but when every pee geome is made, 
and a carriage is ready, will get up, and walk rapidly to the 
door, and set off very cheerfully. Many have conceived such 
a dislike of home, that they willingly consent to leave it. 
When there is a reluctance to do this, the usual plan is to 
tell the patient he is going to pay a visit; but I have always 
found that the patient preserved an angry recollection of this 
deception, and it sometimes even becomes the origin of delu- 
sions as to having been entrapped and imprisoned for some 


more ve sare) pernicious than useful. 





litical or unfriendly reason. Distrust is also created, and, 
in some cases, immediate and violent excitement is the con- 
8 
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sequence, and attempts are made to escape by scaling the 
walls; and thus an unfortunate character is given to the pa- 
tient’s commencement of residence in the asylum, creative of 
much subsequent difficulty. The best plan is to tell the 
patient that his state of health requires change, and that all 
is arranged for his removal, and that he must positively re- 
move; and he will, in most cases, give up the eats and go. 
Harm is seldom done by stating the undisguised truth to the 
patient, that his mind is pom disordered, and that without 
care being taken of him, he will become incurably insane; but 
this communication must be accompanied by every expres- 
sion of sympathy, and by words that may encourage hope of 
a speedy amendment. In all cases,as the time of removal 
approaches, I should recommend a particular watchfulness of 
the patient, who may possibly give way to despair when he 
finds it is resolved to take him from home, and all at once re- 
solve to end a life which he feels to be becoming miserable. 

The comfort of patients in removing is commonly and need- 
lessly neglected, by trifling inattentions, such as a want of 

roper preparation of their wardrobe, their books, or flute, or 
owe snuff-box, or cane; and it is much better to avoid 
even these and all other removable causes of discontent, how- 
ever insignificant they may appear; for ~— are not so to the 
patients. It is generally desirable that the family medical 
attendant, unless the patient very much dislikes him, should 
accompany him to the asylum in which he is to be placed, and 
introduce him respectfully and kindly to the superintendent’s 
notice; that he may feel that he is left in friendly hands, with 
friendly purposes. The superintendent of every asylum should 
pay great attention to the ceremonials of admission, and, if 
possible, never delegate them to others; for the first words 
addressed by him to his patient are the beginning of his treat- 
ment. Every sensitive person knows how materially his com- 
fort, as a mere visitor, when going to a strange house, depends 
on the manner in which he is received, and the same feeling 
is still more intense in the greater number of insane persons 
when placed wholly under a stranger’s care. They are natu- 
rally suspicious of everything, and never mistake conventional 
politeness for that which springs from sincere sympathy and 
benevolence. No people distinguish more accurately than the 
insane between that true politeness which is the expression of 
the social virtues, and the false politeness which is only the 
imitation of them. They notice every particularity of manner, 
voice, and dress, and the appearance of the house and of the 
attendants; very often, in subsequent conversations, alluding 
to things said, done, or observed, on the day of their arrival. If 
they come from an indulgent home, their feelings are easily 
wounded; and if they come from some other asylum, where 
they have worn restraints,and suffered insult, hope is revived 
once more in them by kind words and looks, and by that re- 
vival a way is made to break in on many perverse habits 
nursed by solitude and neglect. 

I suppose it is common to most persons to be extremely 
sensible of the comforts or discomforts of any new place of 
residence during the first hours that are passed in it, and to 
have experienced a feeling of strangeness and loneliness in 
such circumstances, even when unaccompanied by any par- 
ticular cares or causes of depression; and I often refer you to 
such experiences of mental influences, because in treating 
maladies of the mind, a knowledge of such influences is indis- 
pensable to successful attempts to cure or to relieve the irrita- 
tion which constitutes go large a part of the malady.. You 
must be able to imagine, then, how a sensitive patient, who 
has just lost sight of the faces of his family, and heard their 
voices, as he knows, for the last time probably for many 
months, may be affected, on his arrival, at even the plea- 
santest and most elegantly arranged asylum. The change 
may really be the means of his immediate amendment, and of 
his final recovery; it may be strikingly salutary, even from 
the first hour; but all depends on the management of this im- 
portant movement, and on the careful exclusion of all pro- 
bable causes of distress. A gloomy apartment, doors noisily 
and ostentatiously locked, windows out of reach or heavily 
guarded, the prospect of a dismal yard or unweeded garden, 
dilapidated furniture and shabby finery, negligent cookery 
and uncleanly service, are all too well calculated to oppress 
the heart. Still more painful must it be to see other patients 
with their arms tied up in Jeather, or their wrists fastened by 
handcuffs, and to find, as a part of the furniture of the house, 
any of those disgusting instruments of restraint, called coer- 
eion-chairs, even although constructed of elegant materials. 
The civilized appearance and neatness of the attendants are 
also points of importance far too much neglected, some of 
them having often a ruflianly appearance, that it is impossible 


to mistake; whereas, without good and respectable attend. 
ants, of known humanity, no asylum can really be a proper 
place for the insane, or afford opportunities of recovery, 

When the patient has a great aversion to leaving home, and 
when there is no violence, or when there is reason for 
expecting that the attack will be of short duration, removal 
is not at all advisable. The patient, if rashly removed, wil] 
either become worse, if the sensibility to impressions remaing 
nearly unimpaired, or, on recovery, will accuse all who con. 
curred in sending him away as cruel, and perhaps for ever 
afterward regard them as enemies. The temporary interests 
of a man of business, or of a professional man, may also be 9 
seriously affected by such a step, that it should have the 
most scrupulous consideration before being determined upon, 
even in cases where, as a mere remedial measure, it might be 
desirable. When it is almost certain that the prospects of the 
patient would be ruined by its being known that he has been 
in an asylum, such a step should never be taken until all 
hope of cure has disappeared. Such serious consequences are 
chiefly incidental to those whose prosperity depends upon 
their intellectual tation, and whose ordi professional 
engagements demand the union of acuteness and judgment. 

n puerperal cases, removal from home is often indispen. 
sable to the cure; but the general prospect of an early re- 
covery makes it desirable that the treatment should be pri 
vately conducted, and the associations of an asylum onaided 
Where there is no violent excitement, this may be practicable; 
and removal to a — residence, in the house or under the 
particular care of a medical practitioner, may greatly aid 
recovery. Reasons, however, often exist, as a poor 
patients, which do not render removal necessary for those in 
comfortable circumstances. 

In cases of hysterical mania, removal to an asylum should 
be delayed as long as possible, as the symptoms, although 
very likely to return, often speedily subside ; and the im- 
pressions of an asylum on the sensitive and imitative mind 
of an hysterical patient may produce very inconvenient con- 
sequences, 

However necessary the separation from home may have 
been, there are cases in which its long continuance is 
prejudicial to the patient. There are few patients whose 
state of mind requires the entire prevention of visits 
from their relatives or friends; and fewer still in which it 
is necessary to forbid their writing to them or receiving 
their letters. The strict regulations of some private asylums 
in these respects are unfavourable to the well-doing of many 
patients. 1 have often seen recovery advanced, and some- 
times I think I have seen it commenced, by a visit from those 
dear to the patient. dt is possible that the ties of relationship 
are stronger among the poor than among the rich: it was 
strikingly observed to be so, we are told by Sydenham, in the 
great plague of London. Certainly, we find the visits of the 
friends of our pauper patients at Hanwell far more fre- 
quently soothing than otherwise. Almost all our patients 
who have any remaining sensibility would think themselves 
quite deserted by their friends, and given up altogether, if 
they were not permitted to see them. One of our female pa- 
tients lately got over the boundary fence, and walked some 
way along the road, assigning as a reason, that whilst all the 
other patients had friends who came to see them, hers never 
came near her: and she could only be pacified by a promise 
that her friends should immediately be written to. A few are, 
indeed, violently exasperated by such visits, and these we pro- 
tect from such irritation by dissuading the friends from coming, 
or forbidding them to have access to the patient. Every 
Tuesday and Friday you may observe the general effects of 
the visits allowed by the rules of the asylum. Many an in- 
sane, but still affectionate father, or mother, or brother, or 
sister, may then be seen walking about the grounds with satis- 
faction and pride, linked arm in arm, or hand in hand, with 
those whose love still cheers them in their seclusion from the 
world, and in their peculiar affliction. And in private prac: 
tice I have several times found that the amendment of the 
patient was advanced by such visits,and the self-control of the 
patient animated to exertions successful far beyond expecta: 
tion, and almost amounting to its entire restoration. I have 
especially noticed this in the cases of young persons whose 
parents had been previously almost estranged by their undu- 
tiful conduct or bad temper; and in cases of ral insanity 
I have observed the same remarkable results. To be able and 
anxious to write a letter is sometimes among the first signs of 
recovery, and to be permitted to write issalutary. Lam there- 





fore always, myself, inclined to advise a greater degree of 
indulgence than I believe to be allowed in private asylums in 
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eral, respecting the visits and correspondence of friends. 
Tnfortunately, the friends of richer patients are sometimes 
rather unreasonable, and it is not so easy to control them as 
the friends of our patients at Hanwell. Unaccustomed to any 
kind of restraint themselves, and impatient of the oddities of 
those they come to see, they irritate them whenever they 
visit them; and when they have meant to give pleasure to 
their insane relative, raise a whirlwind of passion, from which 
they are glad to escape. Their visits, in order to be useful, 
should always be made in strict conformity,as to duration and 
all other circumstances, to the regulations of the physician. 
Without this precaution, their intended kindness may very 
much retard the recovery of those for whom they are anxious. 
In cases of marked aversion, the relatives who are so strongly 
disliked should on no account come near the patients. We 
find some of them driven to incontrollable fury the moment 
they see their husbands, wives, or other relatives. 

It is not, however, in public asylums, that much error is 
committed either as regards permitting or refusing the visits 
of the friends of the patients. In private asylums it is some- 
times otherwise, and the refusal is accompanied by cir- 
cumstances of aggravation. I have known an instance of a 
lady who was convalescent from melancholia not being per- 
mitted to have an interview with her husband, although he 
had travelled a great distance for the purpose, and she had 
seen him pass the window of her room, and had joyfully pre- 
pared herself to meet him. The motives of the proprietors of 
private asylums naturally become suspected in such circum- 
stances. In other cases in which melancholic patients, in the 
chronic stage of their malady, are not visited, or even allowed 
to go home, the fault lies with the selfish convenience of rela- 
tives. The patient has no suicidal propensity, is never violent, 
retains his affection for his children and his regard for his 
friends; but he is disposed to take desponding views of the 
state of hisproperty and of his general prospects, or his religious 
opinions are tinctured with gloom, and he is negligent of ordi- 
nary habits and customs. I have sometimes seen, with sorrow, 
instances of this kind in affectionate mothers of families, and to 
whom the presence of their children, and the comforts of their 
own houses, would have been sources of great satisfaction, if not 
of great benefit, yet who were kept year after year in the dread- 
ful seclusion of the old-fashioned private asylums, until the 
last remnant of hope faded, and life ended in a deeper gloom 
than the malady would have created without the intolerable 
imprisonment. Among our poorer people, such patients some- 
times continue in the asylum on account of their necessitous 
circumstances, but every mitigation of their long exclusion 
from: home is sought for them, and occasionally you will find 
little children running about the wards, having been permitted 
tocome and remain with theirmothers for a time; and in some 
cases, the good effects of this have been unquestionable. 

I believe that several of these cases of reputed melancholy 
belong to the class of debility of the brain, shestp mentioned, 
and are best managed in a quiet and affectionate family circle, 
or in an asylum conducted on the principles which regulate a 
private family. There is a large class of these cases, in which 
the feeble condition of the brain is differently manifested, and 
without any particular admixture of melancholia, and yet, of 
which the proper treatment is very important, inasmuch as 
the —- of the patient wholly depends on the arrange- 
ments that are made. These cases are most commonly ob- 
served in young women. The brain appears always to have 
been feeble, as a part of a feeble constitution ; its functions 
are performed tolerably well so long as the patient leads a 
regular and quiet life; she exhibits no remarkable deficiency 
in ordinary circumstances, or in society, and may even pass 
for accomplished. But any unusual cause of agitation or 
emotion, any sudden or vehement impression made on the 
affections, or even on the senses, any kind of hurry or excite- 
ment, or even the commotion of a large and noisy evening 
party, or created by one loud and long talker, throws the 
mind for a time otf its balance. The immediate effect is 
generally the renewal of some habits indicative of feebleness 
of mind, or the return and ascendancy of some delusion, which 
seemed before to have disappeared. In such cases, no relief 
of retirement being allowed to the young lady, she becomes 
oppressed by a consciousness of more exertion and cleverness 
being expected from her than she can show the possession of ; 
or she is overwhelmed by the excitements of society, into 
which she is forced by the undiminished ambition of her 
parents. If these efforts are not desisted from, fits of more 
pronounced caprice and violence follow, which are the mere 
ex ion of an inward uneasiness and sense of over-work 
and the precursors of decided maniacal excitement. Some, 








times the worldly design of stimulating these young persons 
to social display is accomplished, and they are sought in 
marriage: but this event, so much desired by their parents, is 
found to produce a manitest Somers the young person 
becomes more capricious, unsettled, or even violent; or, by 
imaginable mental associations, begins to be dissatisfied with 
herself, and to accuse herself of impropriety of conduct. But 
she perhaps recovers from this state, and marries; and then 
she sinks under the sense of domestic responsibilities; falls 
into dull and silent melancholia, and seeks to destroy herself; 
requiring very considerate arrangements to be made to support 
her resolution and to assist her weakness; even with the aid 
of which she sometimes falls into a hopeless condition of mind 
and body. 

In these young persons, the governing power, or power of 
comparing and judging, is so diminished that the patient can 
resolve upon nothing; the affections, if accidentally appealed 
to, waver between opposing objects or between rival admirers: 
every mental effort and bodily exertion becomes weak and 
inefficient ; nothing is done in time, and days are lost in 
attempts to perform what is never accomplished. At the 
same time, some propensity or some sentiment gains an undue 
ascendancy, or becomes indifferently regulated; perhaps some 
delusions now and then prevail, and altogether, the habits of 
the patient become so irregular or so peculiar that the comfort 
of the family requires her temporary removal. But it is un- 
fortunate for the subjects of these cases when they are treated 
altogether like insane persons. Removal to an asylum may 
be very hurtful to them, and removal from home is only 
useful where the associations of home feed the malady, or 
when the patient cannot receive proper care and attention at 
home. If removal to an asylum is for any reason preferable 
in such a case to residence in a private family, the character 
of the asylum is of vital importance. It should be one into 


which noisy, violent, or very aisagreeable patients are not re- 
ceived, and should be conducted with as little of the form of 
an asylum, and as much of the ease of a private family, as 
possible. Everything should favour tranquillity, contentment, 
bodily health, and comfort—and mental repose alternated 
with moderate, judicious, and pleasing exertions. The restora- 
tion of the deficient physical and mental power should be 


thoroughly understood to be the principal object of the resi- 
dence, and of all the treatment; and not the forcing of 
actions for which the patient does not possess power. If the 
persons under whose care the patient is placed are extrava- 
gant concerning mere intellectual acquirements, they will 
probably drive the patient to complete insanity; and it they 
are characterized by the low fanaticism which so much pre- 
vails, even in private asylums, where the tables are covered 
with gaudy little books, containing histories of the conversion 
of young and delirious children, and other absurdities, to the 
exclusion of all wholesome literature, the poor victim will be 
driven to an unreasonable despondency, lead a life of wretched- 
ness, and perhaps, in the end, destroy herself. If the guar- 
dians selected for her are wanting either in judgment or 
in kindness, and imagine they can mortify or scold the patient 
into recovery, much irritation will be occasioned, and sullen- 
ness will ensue, and then a depressed or melancholy state, or 
dementia; and all hope of that partial recovery which is 
within reach in such cases, and by which the patient can be 
restored to considerable enjoyment of life, will be entirely 
destroyed, and the case will be lost. 

Many such cases are, I believe, entirely lost by some of the 
means to which I have alluded. But if the patients are pro- 
perly managed, either at home, or in a well-arranged asylum, 
and shielded from excitements, and dealt with very patiently 
and considerately, due attention being paid to the bodily 
health, which is almost always disturbed in such cases, and 
manifestly so when the disturbance of the mind is most ob- 
served, it will be found that the mind will, in time, and for a 
time, and again and again, perfectly recover its equilibrium; 
and a great share of mental health, although with occasional 
relapses, will be preserved to the end of an ordinary life ; just 
as a feeble bodily constitution may be nursed and propped up 
so as to get pretty creditably and comfortably through the 
ordinary term of human existence. These cases appear hope- 
less when the patient is in her worst state, but recovery is 
seldom hopeless until there have been many attacks, and the 
patient is no longer young. It is sometimes highly beneficial 
to the patient, at a particular period of convalescence, to be 
restored to her family and her home, where no especial rea- 
sons to the contrary exist; for although much evil is avoided 
by the temporary removal of the patient from friends or rela- 
tives, who cannot conceive that what are called moral means 
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of cure are inadmissible at an early period of the malady, and 
who, consequently, fatigue the patient with efforts to rouse 
her, there is a time when some of these efforts may be more 
admissible, or when the patient’s state is sufficiently satisfac- 
tory to the friends to cause them to abstain from them. 

In all cases in which patients are removed from home in 
consequence of mental malady, the anxiety of friends natu- 
rally follows them, and the practitioner who has the care of 
them may be urged to try means of mental cure which he 
knows to be premature—means which can only be effected in 
a later stage. To allay the morbid excitement of the brain 
must be the first object, and until this is accomplished, it is 
imprudent to assail the patient with a variety of impressions, 
or to excite the feelings by the visits of friends, or by the re- 
ception of frequent presents, or presenting a multitude of 
objects calculated either to occupy or to amuse. For a time, 
all social intercourse may be best avoided, all mental exertion 
in reading or in writing, and even attendance on divine service. 
All these things become instruments of cure at a later period 
only, and when the excitement is subsiding. It is to guard 
the patient from too many habitual impressions, that we are 
often chiefly anxious to remove him from home; if the 
follow him, the whole benefit of the removal is obstructed, 
for they prolong the excitement, and postpone the recovery. 

A time does at length arrive when not only all these im- 
pressions may be permitted, or designedly resorted to, but 
when a renewal of the associations of home is all that is want- 
ing to complete the recovery of the patient; and to determine 
when the actual period is arrived, is sometimes as perplexing 
as any question that presented itself before the patient was 
removed from home to an asylum. In general, the danger of 
delay is not so great as that of premature return; but now and 
then much fretting and anxiety for discharge take place, and 
become preventive of further amendment. Hope, in the 
meantime, should be kept carefully alive; the friends should 
be written to, invited to come, and enjoined to acquaint the 
patients with the measures in progress for their return home, 
for their re-appearance in society, their re-establishment in 
business, or any other circumstances of importance, according 
to the patient’s station in life. All this is useful, but specific 
promises as to time should be avoided, not only because the 
patient’s state may undergo an unfavourable change before 
the time arrives, but because unexpected delay may arise 
from other causes, and produce violent irritation and relapse. 
In an asylum, many little preparations for going away are in 
themselves interesting, al make the intervening time pass 
agreeably; and as respects female patients, the preparation 
of dress is one of these, and of great efficacy. Care should be 
taken to make the manner of quitting the asylum consistent 
with the whole plan of treatment professedly pursued in it 
from the time of the admission of the patient, and, as it were, 
the last article of the treatment confirmatory of all that went 
before. The pauper lunatic should not be deserted as soon 
as he recovers, or forgotten when the gate of the asylum is 
closed upon him; the regulation of that departure, and of his 
first steps afterward, may render the recovery secure, or un- 
settle it. All this can only be done where the physician is 
the head of the asylum, and one system is pursued throughout; 
but when it is practicable, the result is, that the patients go 
away contented, often with tears, but tears of attachment and 
gratitude. When it is not done, and after being neatly dressed 
whilst in the asylum, they go away in old and shabby clothing, 
and penniless, the spectacle is very painful, and very dis- 
graceful. The return to the world, where not much pity is 
shown to recovered lunatics, should, if possible, be rendered 
less rugged to them by some last acts of kindness and pity, in 
the case of the poorer, and by every assurance in the case of 
the richer patients, that confidence will be fully placed in the 
restored member of the family. 

One is sometimes asked how it is known that a patient is 
recovering from a state of insanity. It is, perhaps, best known 
by our appreciation of numerous slight manifestations, almost 
defying Transition, shown in the countenance, manner, speech, 
and general carriage and demeanour, and often in the dress; 
just as any person of tolerable observation knows, from various 
trifling indications, that a man has just drunk a very little too 
much, or that any one is of a refined or of a vulgar character. 
An acknowledgment of the previous illness, and the present 
improvement, is sometimes a satisfactory confirmation; but it 
is not always an accompaniment even of decided recovery, and 
it is sometimes one of the uliarities of the incurable to 
make such complacent avowals without real foundation. 

In an asylum so conducted as to shut out all possible causes 
of disturbance and irritation, some of the incurable patients 





will conduct themselves in so rational a manner as to lead to 
a belief that they have become perfectly sane. Conversation 
with them, and still more, a perusal of their letters, will show 
the extraordinary discrepancy existing between their ordinary 
conduct and their habitual thoughts and actual mental state, 
and reveal delusions and extravagancies which are scarcely 
credible. In every case of delusion, we should carefully in- 
quire into the tendency of the delusion to suggest actions 
when the patient is at liberty to do as he likes. Very extreme 
and absurd delusions may be harmless, and one simple delu- 
sion may be dangerous. The question of confinement, or of 
liberty, wholly turns in these cases on the patient’s impressions, 
and probably consequent actions, being safe or unsafe, or 
convenient or inconvenient, to himself or to others. I cannot 
imagine your having much difficulty in deciding on the proper 
course to be pursued in these cases if you keep this short, 
simple, and easily-remembered rule in view. 

It is desirable to avoid ambitious and useless attempts to 
define, by a word, the differences between sanity and insanity; 
and this may be usefully remembered when we are es 
in investigating cases of supposed or imputed insanity, and in 
giving evidence concerning them in civil or criminal cases. 
The medical witness is often keenly cross-questioned respect- 
ing his interviews with the supposed lunatic, and, especially, 
respecting what he said, and what the supposed insane mn 
said; but the fact is, that many insane persons talk without 
always talking foolishly or madly,and that the manner of 
saying the commonest things, and the mere aspect of the 
person suspected, are often quite sufficient to declare the 
nature of the case, to indicate the disorder, or to manifest the 
deficiency of the understanding beyend the possibility of doubt. 

The difficulty of determining the time of removing a pa- 
tient from an asylum is, after all, much greater in some cases 
than can well be believed by those who have not had extensive 
opportunities of observation. The object of all treatment is, 
to restore the patient’s power of controlling himself; but I 
ain quite sure that cases occasionally occur in which the 
completion of the treatment is incompatible with the continued 
confinement of the patient, and his liberation is the last part 
of the treatment required, and which will confirm the patient’s 
power to control himself when nothing else will do it. I have 
noticed this more remarkably in female patients of the edu- 
cated classes of society, and can only ascribe it to their in- 
tense perception of the unhappiness of being placed in an 
asylum, and their ardent desire to go home, and when there, 
to remain. In some of these cases, when accidental circum- 
stances have caused the removal to take place before it could 
have been justifiably advised by the physician on ordinary 
zrounds, the result has been very surprising and gratifying. 
i public asylums for the poor, a physician would scarcely 
think it right to send away patients on such chances; and in 
eee omy asylums, the probability of such patients being wil- 
ingly set at liberty can searcely be expected. Certain it is, 
however, that there are some patients who are capable of 
recovery, and yet who, if kept in an asylum until they are 
quite well, must be kept there for ever. 

All the foregoing considerations, which have been neces- 
sarily brought before you in a somewhat desultory manner, 
have chief reference to the management and cure of cases of 
insanity; and I must here observe, that the total change of 
character and habits, and often of the patient’s appearance, 
incidental even to a temporary attack of insanity, has a ten- 
dency to produce an impression of the disorder being irre- 
mediable, and that the injudicious,and apparently inhuman, 
arrangements made for the insane have probably often arisen 
from this impression acting, almost unconsciously to them- 
selves, on those taking charge of them. But the first object 
to be pursued in the treatment of every case of insanity i 
its perfect cure. This perfect cure is often impossible; an 
if the life of the patient is preserved, the disorder into 
a chronic form, the character of which, or the cure of it up to 
a certain point, attainable in every case, but different in every 
case, wholly depends on the general management; and to 
these chronic varieties of insanity, and their , manage- 
ment, particularly in asylums, the concluding lectures of this 
course must now be devoted. 
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ON THE EMPLOYMENT OF NITRATE OF SILVER IN THE TREATMENT 
OF ULCERS ON THE GENITAL ORGANS. 

Unanimity shown in selecting nitrate of silver in the local treat- 
ment of ulcers; difference of opinion on the best means of 
employing the salt; author’s reasons for its use; method of 
applying it; how far capable of preventing secondary symptoms; 
precautions to be taken in using the salt; neeessity for repeating 
the cauterization; practical remarks on pustules, excoriationa, 
and fissures; assistance to be derived from washes ; on the pain 
produced by caustic; indications for suspending its use. 

Tue more precise notions entertained by modern surgeons on 

the cause, progress, and termination of chancre, have ren- 

dered popular the employment of nitrate of silver in the pro- 
fession, and, at the present time, this salt is almost exclusively 
employed in the local treatment of ulcers on the genital 
organs, by all practitioners who acknowledge ¢hat chancre, like 
small-pox, or hydrophobia, depends upon a specific virus, 
capable of being destroyed in sit, soon after its coming in 
contact with the animal tissues. Though, however, medical men 
are agreed upon its efficacy, there is anything but unanimity 
shown in the manner of its application; and it is in the absence 
of any practical directions on the point, that I propose calling 
the attention of the profession to the uses and abuses of 
nitrate of silver, confining my observations to such matters as 
private practice proves to be necessary. Ifa patient consults 
me within a few days after promiscuous intercourse, on account 
of any abrasion, excoriation, pustule, or sore, I employ caustic, 
except in the instances hereafter to be mentioned. I am well 
aware, that in nine cases out of ten in private practice, the 

appearances about which a surgeon is consulted are not of a 

specific character, and that the disease, if left to itself, would 
robably get well under simple treatment, for patients who 
ve once suffered from syphilis, easily get alarmed, and 

come to their surgeon on the slightest appearance ; still, I 

must maintain, that in the early stages of syphilis, the disease 

is not to be distinguished by any characteristic appearance,* 
and I think it far preferable to cauterize nine simple sores 
than allow one specific ulcer to gain ground, which it will un- 
doubtedly do if not cauterized, and the virus effectually 
destroyed. It is, however, by no means true, that all non- 
specific sores will heal under simple means; or even if this be 
granted, it must still be allowed that nitrate of silver often 
expedites cicatrization, or, at any rate, does not retard it, un- 
less injudiciously employed. I would urge, then, the employ- 
ment of caustic in all these cases; and the success of the 
practice will be the best guarantee of its efficacy. 
Experiments on inoculation have iemantanteliie roved, that 
if caustic be employed soon after the receipt of the virus, all 
further effects may be stayed; they have, moreover, shown, 
that up to the third day the disease is of a local nature, en- 
tirely confined to the parts with which the virus has come in 
contact, and that it is not necessary to cauterize beyond the 
extent of the ulcer, but that, on the contrary, the doing so is 
fraught with great mischief. Cases like the following not un- 
uently come under my care:— 

. H—— consulted me on the 6th of December, on account 
of a sore at the freenum; it had appeared a fortnight ago, and 
my patient had burnt it daily with caustic. At the moment he 
came to me, there was a large spot, of the size of a kidney- 
bean, covered with a thick dry coating of skin and nitrate of 
silver, and close to the franum I observed a secreting surface 
with slight ulceration; there was a good deal of induration 
round the dry scab. Whatever might be the nature of the 
sore, I at once ordered him to suspend the caustic; I washed 
the part once with a solution of hydriodate of potash, and em- 
ployed water-dressing; the next day the scab had come away, 
and the sore presented a clean ulcerated surface. 1 then 
ordered opium-and-water as a water-dressing. 

13th.—The sore is now nearly cicatrized, but there re- 
mains some slight induration, much less than when I last saw 
the case. To continue, and return in a few days. 

19th.—The induration entirely gone. 

In other instances, a patient, thinking he can treat his own 
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case, and following, as he believes, his surgeon’s plan, employs 
nitrate of silver most bountifully; great pain is produced; a 
deep eschar comes away in the course of a few days, the irri- 
tability of the organ is greatly increased; and being unable to 
uncover the glans, the patient now seeks the assistance of his 
surgeon, who, after carefully examining the parts, finds the 
original sore re-inoculated, and perhaps several othersmall ones 
in the neighbourhood. These cases clearly show that the em- 
ployment of caustic may often do more harm than good; that 
while the nitrate of silver destroys the virus of onesore, the irri- 
tation it produces prevents us seeing the mischief accruing to 
others; and probably the non-observance of these rules leads to 
caustic being much abused. Ifa surgeon will inoculate aman 
and watch the effects, he will find, that at the commencement 
he can destroy effectually the virus by the slightest touch 
of the salt; little or no irritation will follow, and the appli- 
cation may be repeated at intervals. Before we employ nitrate 
of silver, the part should be carefully cleansed by being soaked 
in warm water, for the virus may exist on the surface of the 
neighbouring skin, and if not washed off, will re-inoculate the 
sore when the little eschar falls, and undue blame will be 
thrown on the caustic. Although no other ulcer exists at the 
time of using the salt, frequently, in a few hours after, another 
sore, or a little pustule, will be met with, which, if precaution 
be not taken, will go on increasing, and the disease will spread 
rapidly. These circumstances explain several anomalies which 
have thrown discredit on caustic. The parts should now be 
carefully dried, and if it be an excoriation the surgeon is called 
on to treat, the skin should be put on the stretch, and the 
solid stick of nitrate of silver lightly passed across it, so as 
effectually to whiten the surface in its entire extent; all cracks 
and crevices must be treated in the same way. If a pustule 
exists, it should be opened with a lancet, the pus evacuated, 
and a pointed stick of the nitrate of silver introduced, so as to 
cauterize the walls of the pustule. For this purpose the 
caustic should always be kept pointed; and this may easily be 
done, by wetting it, and rubbing its sides against a piece of soft 
wash-leather. It is very difficult to obtain a point by scraping 
the stick of nitrate of silver, in consequence of the brittleness 
of the salt, and when once obtained, the caustic will retain its 
pointed character. 

If the surgeon is called upon to treat chancres at the orifice 
of the prepuce presenting the appearance of cracks, he must 
draw back the prepuce gently, when he will be enabled to 
cauterize the entire extent of the chancre, but in repeating 
the operation, let him guard against breaking through the 
cicatrix, or this linear chancre will extend, the same observa- 
tion applying to the treatment of chancres on the fraanum; and 
to obviate the difficulty of healing such ulcers, I usually divide 
the freenum, and cauterize the entire of the divided surface. 
Without these precautions, it may be weeks before you will 
heal such sores. Reliance must not be placed alone on 
the salt, and previous ablution, but extension of the disease 
should be stayed by lotions of an astringent kind; the one I 
prefer isa solution of pure tannin, in the proportion of two 
grains to the ounce of water, which not only checks the dis- 
charge, but seems to tan or harden the skin: the private patient, 
however, should be told, that this solution slightly stains his 
linen with a brown mark, or the lotion may tell tales to the 
family; to obviate this, a weak solution of sulphate of zinc may 
be employed, or, if desirable, dry lint; but dry lint has the 
objection, in some instances, of irritating the part, and, more- 
over, the little eschar isa long time in falling, and we are 
therefore prevented re-applying the caustic. 

We now come to consider how soon the caustic should be 
re-applied. The rule I follow is to employ it as soon as the 
eschar is removed, and this wiil vary in many cases; generally 
speaking, it is sufficient to cauterize once in twenty-four hours, 
particularly if the sores be numerous or large. More frequent 
applications might be useful, did they not produce irritation, 
and should swelling of the prepuce arise, the mischief will be 
greater than by allowing the disease to run its course, as we 
should be then unable to employ ablution: before removing the 
lint, let the part be well soaked, or the little eschar may be 
detached, and the part made to bleed: it will then be only 
necessary to dry it and apply the caustic as before, veryslightly. 

I alluded above to the pain occasioned by caustic. When 
applied to a surface of considerable size, generally speaking, 
pain is very acute for a few minutes; I have known a few 
susceptible persons nearly faint from its effects: they describe 
it like what molten lead might be supposed to produce if 
thrown on the skin; but this gradually ceases, and a person is 
unaware that any soreness exists, unless the part be pressed 
or rubbed against: so much is this the case, that many patients 
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are glad to have a chancre burnt, as the caustic destroys the 
morbid sensibility so usually met with in syphilitic sores, 
dependent apparently on the ulcerative process going on, if 
not choad by nitrate of silver; and before twenty-four 
hours pass, this sensibility will return, and be again relieved 
by caustic. When the salt has been applied on several 
successive days its application is scarcely felt. 

I shall be asked, perhaps, how long these repeated applica- 
tions of caustic must be continued. In private practice, where 
we see cases early, or during the first day or two, one or two 
burnings will suffice; but in the more advanced stages, it may 
be necessary to continue them at intervals of twenty-four 
hours,—for a week or ten days, in fact, as long as we believe 
any virus is secreted by the sore; and this is known by the 
ulcerative stage continuing, by the surface being covered with 
a yellow, chamois-leather-looking pellicle; whereas, when the 
virus has been effectually destroyed, the ulcers do not remain 
stationary, but become every day less and less in size, and 
healthy granulations spring up; in these cases it is better 
to omit the caustic, as it may prevent cicatrization, but we 
must have recourse to it again if the sore regains any of its 
specific characters. 

The surgeon will occasionally be disappointed in finding 
chancres progress less favourably than here stated ; in spite of 
all his attempts to cure them, caustic fails; this is more espe- 
cially witnessed in ulcers situated around the narrow prepuce, 
at the fraenum, orifice of the urethra, or fourchette in the 
female; it is the situation of the sore rather than the want of 
efficacy in the remedy that preverts cicatrization; rest and 
attention to cleanliness, without rupturing the cicatrix, will 
alone bring about a cure; in these instances it is in vain to 
continue the caustic; its objects can be no longer attained, and 
it produces much mischief. 

Queen Anne. street, Cavendish-square. 
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PHYSICIAN TO THK ROYAL MATERNITY CHARITY; LECTURER ON MID- 
WIFERY AND THE DISEASES OF WOMEN AND CHILDREN. 


LABOURS TERMINATED BY INSTRUMENTAL DELIVERY, WITI 
ILLUSTRATIVE CASES AND REMARKS. 

A first labour ; age of patient thirty-seven ; liquor amnii dis- 
charged spontaneously twelve hours from the commencement 
of labour pains, fifteen hours from the escape of the 
“waters;”’ ardent fever; os uteri rigid, and of the diameter 
only of «a five-shilling-piece ; pains had been strong, and had 
then abated, after being re-excited for a time by the ergot of rye; 
head impacted—Treatment: general depletion ; delivery by 
craniotomy ; vaginitis ensuing, with inflammation of the os 
uteri, treated by general and loeai depletion; other consti- 
tutional disturbances met by appropriate measures Remarks. 


June 13th, 1839.—I visited H. B——, a strong, healthy 
woman, aged thirty-seven, a patient of the lying-in charity 
attached to the University College Hospital, in labour of her 
first child, at the full term of her pregnancy. She was under 
the care of a student of the midwifery class of the College, at 
whose request I saw her. The previous history was, that the 
pains commenced, of feeble character, early on the morning 
of the 12th. In the evening, the orifice of the uterus had be- 
come dilated to about the diameter ofa five-shilling-piece; the 
waters had then just escaped in small quantity, this being about 
twelve hours from the first pains; the head presented, resting 
on the pelvic brim. The pains continued strong and frequent 
during that night, without progress—Eight a.m.: The pains 
subsided to great feebleness, and half a drachm of the ergot 
of rye was exhibited, which was followed by strong action in fif- 
teen minutes; twomore doses were given, but ultimately with no 

ood effect. I saw this patient for the first time at mid-day. 

he skin was then hot; pulse hard, full, bounding, and 130; no 
uterine action; the orifice of the uterus dilated to the diameter 
only of a five-shilling-piece, its boundary tissue being thin, 
hard, dry, and closely and tightly encapping the presenting 
head; the head impacted. ‘The patient thirsty, with a white, 
furred tongue, flushed face, and frontal headach. She was by 
my directions bled, and being a full, firm-fibred subject, with 
ardent fever, thirty-five ounces of blood had flowed, although 
she had been placed in the sitting posture, without any 
approach to fainting, or without any perceptible diminution 





in the hardness and fulness of the pulse, and the skin bei 
yet dry. I felt unwilling, however, to take more, and h 
that this might suffice. After the lapse of an hour, the patient 
complaining much of a sense of heat in the abdomen, and the 
pain of the head being yet unrelieved, the arm was untied, 
and ten ounces more having flowed, entire relief was obtained. 
A breathing moisture broke out upon the skin, and the pulse 
became soft and less frequent; the pain of the head had 
vanished. The bladder had all along suffered no interruption 
of its function; the urine, however, had been scanty and high 
coloured.—Three p.m.: No progress having been effected, I 
proceeded, without further loss of time, to the operation of 
craniotomy. The head being opened by the scissor-perforator, 
and the cerebral substance freely evacuated, simple traction, 
of a legitimate amount of force, with the guarded crotchets, 
did not suffice to bring it forward ; and to prevent mischief 
by pressure upon the maternal tissues, I removed, by the 
osteotomist, several sections of bone from the cranium, that it 
might collapse the more readily. Thus was I enabled to 
bring the head easily through the partially-dilated and rigid 
uterine orifice, and through the pelvis; the body of the child 
followed in due time. The placenta was thrown off in about 
a quarter of an hour, without hemorrhage, by the unassisted 
efforts of the uterus. The patient was left with the security 
of a bandage. She was pe nae sixty minims of tincture of 
opium, to be followed by thirty minims more, if she should 
not have slept, or feel disposed to sleep, at the end of three 
hours. 

14th, mid-day.—Has had six hours’ continuous sleep, which 
has refreshed her; the second dose of dudanum was taken; 
skin moist, and of natural temperature; tongue clean; no head- 
ach; no abdominal pain or tenderness; no pain of back; with 
the exception of a little smarting pain, she has passed water 
without difficulty; pulse 120, hard and active; lochia scanty; 
bowels not open. Bled to eighteen ounces, which did not pro- 
duce fainting. Ordered seven drachms of castor-oil. 

15th—The genital passage was found hot and swollen; 
lochia very scanty; os tincze tender, examined by the speculum, 
found very red and swollen; has passed water freely, and with- 
out any smarting sensation; bowels open three or four times 
since the oil had been taken; breasts flaccid. I directed the 
application of twelve leeches, to be distributed upon the labia 
and os tinca, and applied by a wooden tube; pulse moderate; 
the leech-bites had bled very freely, and the patient was 
sensibly relieved. 

16.—On account of inflammation continuing, the leeches 
were repeated. From this time forward, the inflammation 
subsided under healthy suppuration. 

17th and 18th.—Pulse 120, and soft; insomnia and delirium. 
These were subdued by well-regulated doses of different opiate 
preparations, the morphia (muriate) appearing to answer the 
best. Allowed mutton-broth. 

19th.—Pulse 114; the morphia agrees, is still required, and 
is combined with a light vegetable bitter. The delirium has 
ceased. Ordered,a mutton chop, with a quarter of a pint of 
porter. 

f 20th.—Decidedly better; gets sleep by the aid of the mor- 
phia at night,and relishes her diet; pulse 100; slept six hours; 
a very trifling discharge per vaginam. The bowels not havin 
been opened for two days, half an ounce of castor-oil prescribe 
to be taken immediately; same diet. 

The improvement of the patient from this time forward 
was steady and uninterrupted, with the aid of tonics; the 
opiate was soon dispensed with, and she called upon me at the 
end of a month from her delivery, to report herself quite re- 
covered. 

Remarks.—The subject of the foregoing case being in her 
first parturition at the age of thirty-seven, we might have an- 
ticipated a protracted labour, guoad the maternal soft tissues; 
but the circumstance of our patient being of full and firm 
habit of body added further to the difficulty in that respect. 
Moreover, some amount of disproportion, absolute (sacro-pubic 
diameter at brim) as well as relative, the child being a male, 
and large, made the obstruction yet greater. The exhibition 
of the ergot of rye, under the circumstances, was opposed to 
correct principles of treatment, as | informed my young friend 
at the time. At my visit at mid-day, the ardent fever, head- 
ach, and abdominal heat, led me, for our patient’s relief, to 
adopt the depletive treatment already indicated, and with 
good effect. I am of opinion, however, that a moderate deple- 
tion some hours earlier, with the exhibition at intervals of the 
tartar emetic, although it could have made no difference in 
respect to the mode of delivery itself, on account of the large 
size of the child, yet as regards the constitutional disturbance, 
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dered needless the practice of so large a depletion as became 
necessary in the sequel. 

The object of the general bleeding during the labour was 
not only as a corrective of much vascular disturbance in the 
system at the time of its adoption, but as a preventive of pelvic 
inflammation very likely to supervene upon so protracted a 
pressure by the head upon certain portions of the genital 
tissues. And although it had not this desirable effect, yet, 
aided by the subsequent treatment, it brought the inflamma- 
tion, which otherwise must almost certainly have proved 
fatal, within the limits of safety. The os tincze being scarcel 
dilated above the diameter of a five-shilling piece when 
undertook the delivery, and, moreover, in close application 
with the presenting head, more time was required, yet the 
services of the osteotomist rendered the business of extraction 
a safe and an easy proceeding, enabling me to diminish the 
bulk of the cranium to an amount adequate to my purpose. 

In the treatment of the attack of hysteritis and vaginitis 
which supervened upon delivery, the local detraction of blood 
by leeches, applied as described, was of great service in aid of 
the general depletive measure. In addition, I should have 
stated in the above report that the passage was syringed out 
at intervals with warm water, from which the patient seemed 
to derive considerable relief. The tone of the bladder not 
having been weakened by previous distention, it was enabled to 
respond to its function after delivery. There was but a scant 
secretion of urine during the labour, and that readily passed, 
the direction of the head’s pressure being such as not to in- 
terfere with its free escape by its natural outlet. 

The subsequent management of the case was, in all other 
respects, conducted in conformity with general principles; 
the inflammation being subdued, the debility and irritability 
left were treated by sedatives, tonics, and nutritious diet. 


A protracted labour brought to completion by craniotomy ; vagi- 
nitis and hysteritis ensued, accompanied by high-toned pyrexia. 
—Treatment: one full venesection followed by an emetic of 
tartarized antimony and ipecacuanha, which proved likewise, 
with advantage, a copious purgative ; the patient convalescent 
on the following day.— Remarks. 


July 10th, 1843, Two p.m.—I was requested by a surgeon at 
the West end of town to come to his assistance in the case ofa 
lady, aged thirty, whose previous health had been moderately 
good, in labour since the previous afternoon. The liquor 
amnii had escaped the night before, the orifice of the uterus 
being then fully dilated. The head had effected a partial 
descent into the pelvic cavity, but had, I was informed, made 
no progress in its descent for about eight hours; no pyrexia; 
pulse soft, 100; no evidence of plethora; local heat, but parts 
moderately moist. There being no positive proof of the child’s 
death, I applied the forceps, the respective blades being passed 
over the head at the sides of the pelvis, having first, by the 
catheter, emptied the bladder of a small quantity of urine. 
The locking of the instrument was easy and true. After I 
had applied traction very cautiously during the presence of 
the pains, separating the locking, and desisting from traction 
in their absence, and employed them thus, as long as [ con- 
sidered safe, but without effect, I removed them, and had 
recourse to craniotomy. The brain was freely evacuated by 
the perforator scissors, aided by the compression made upon 
the skull by the resistance of the walls of the pelvis in its 
transit. The extraction was made by the guarded crotchets. 
The delivery was accomplished in about five minutes, of a 
male child of large size, and the placenta followed spon- 
taneously without haemorrhage, within twenty minutes of the 
expulsion of the foetus. 

uly 11th, half-past ten a.m.—She had slept well during the 
night without an opiate, and had passed water without incon- 
venience. There was no fever, and no pain was complained of. 
12th, mid-day.—Throbbing in the hypogastric region, with 
severe pain in the sacral region, which had prevented her 
sleeping; pulse 110, hard, and full; skin hot and dry; tongue 
coated with a whitish brown fur; considerable headach over 
the frontal region. There had been some previous chilliness. 
On introducing my finger into the vagina, I found it, as well 
as the os tincx, tender and swollen, and the parts sensibly 
much heated; the lochia seanty. At my suggestion, a vein 
was opened in the arm, and the patient being in the sitting 
2 ne was bled to syneope. Twenty ounces of blood flowed 
fore that effect took place. The pain immediately ceased, 
and did not return; the skin became moist. The patient 
afterwards took, within an hour from the bleeding, by my 
directions—tartarized antimony, one grain; ipecacuanha, one 





seruple, as an emetic, followed by warm diluents; and this 
acted also freely, and with good effect, as a purgative. 

13th.—She had had good sleep; pulse 85,and soft; no return 
of pain; she was, in fact, convalescent. Due caution in respect 
to diet and general management was judiciously observed by 
my friend, who afterwards informed me that she had no re- 
lapse and was enabled to leave her room without risk at the 
usual period. 

Remarks.—The difficulty in the case above detailed was due, 
not to any want of parturient action,—for there had been no 
lack of that,—but to more than ordinary resistance to the 
agents of labour, occasioned by the large size of the child, 
which was a male. My report, which was taken at the time, 
and subsequently to each visit, does not state whether our 
vatient had had children before ; it is my strong impression, 

owever, that the reply to the inquiries which 1 made on my 
arrival was, that she had had one child five years previously, 
still-born, after a lingering labour, but that no instruments 
were employed. Full time having been given to the natural 
efforts, which had been fully exerted, and a reasonable fear 
what might be the result of a more prolonged pressure 
of the head upon the adjacent maternal tissues, determined 
me at once, in the absence of distinct proof of the child’s 
death, to make a trial with the forceps, there appearing to be 
sufficient room for their use. I did not deem it justifiable— 
taking the patient’s pulse and her general condition, when I 
saw her, into consideration—to adopt any depletive treatment. 
The forceps, most cautiously employed, were passed to their 
destination along the sides of the pelvis, without difficulty, but, 
as was seen, without avail; accordingly, the operation of 
cephalotomy was at once proceeded with. 

If we inquire whence arose, in this case, the inflammation 
which followed upon the delivery, we may assign a principal 
a if not the entire, of that effect, to the pressure of the 

ead upon the same tracks of tissue during the time stated, 
yet fully admitting the possibility that the forceps, which were 
essayed upon clearly legitimate grounds, might, although more 
carefully applied and used, in a predisposed state of parts, have 
contributed a share. That the pressure of the head, however, 
per se, upon the same points of soft structure, for a period of 
eight hours, is adequate to produce such an effect, was re- 
markably instanced in the case of a patient (M. C ) aged 
twenty-eight, who first came under my care thirty-eight hours 
after delivery of her first child, on account of inflammation of 
the vagina, attended by sloughing and retention of urine, in 
April, 1844. Her labour had been completed without any 
recourse whatever to instrumental means. Its entire duration 
was twenty-one hours and a half, being less than the time 
assigned by Denman to a natural labour. During the last 
eight and a half hours of that period the head had been 
strongly bearing upon the soft tissues at the flooring of the 
pelvis. For the details of her case, which was of considerable 
interest, and which terminated so far successfully, that she 
has since given birth, by the natural efforts, to a living child, 
see Tue Lancet, “ Contributions in Midwifery,’ June 28th, 
1845. 

In the case of the above lady, the attack of inflammation of 
the vagina and os uteri, which declared itself distinctly on 
the second day, with attendant high-toned fever, (being 
speedily met by adequate general depletion, assisted by the 
effect breught about by emetics employed in equalizing the 
circulation, and in promoting genera! relaxation of the sys- 
tem,) readily yielded. It may, I think, be admitted as more 
than probable, judging from the violence of the pyrexia which 
attended the case, that detraction of biood to an amount short 
of the production of fainting would have allowed’ the inflam- 
mation to proceed to a fatal extent, or at all events, to a 
lamentable destruction of parts. 


A second labour; patient's age twenty-three; liquor amnii es- 
caped after fifteen hours labour; parturient action good during 
twenty-four hours, then flagged; os uteri then became rigid, 
closely encapped the head in front ; pyrexia.— Treatment: vene- 
section twice, after which the orifice of uterus obliterated ; delivery 
by craniotomy at the end of twenty-one hours from the discharge 
of the “ waters;” pulse before delivery 110, sank in one hour 
afterwards to 80; patient recovered without a single bad symp- 
tom.— Remarks. 

Dec. 7th, 1839.—One p.m.: I was requested to visit M. R——, 
aged twenty-three, in labour of her second child, her first 
having been born dead, not putrid, without assistance. 

Previous history.—V ery trifling pains had commenced on 
Thursday evening. She was seen first by her medical attend- 
ant at six A.M., Friday, the pains having become stronger and 
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more frequent. At six p.m., the membranes broke, head pre- 
senting. The pains occurred at short intervals, and were 
strongly bearing during Friday night. This morning, at six, 
an intelligent friend of mine was sent for. The pains had 
then abated, returning at long intervals; a considerable tumour 
of scalp projecting to within a short distance of the outlet of 
the passage; the os uteri anteriorly closely and tightly encap- 
ping the head. The patient, moreover, having a hot, dry 
skin, and being thirsty, sixteen ounces of blood were taken 
from the arm. A temporary increase of labour pains was the 
consequence; the condition of the os uteri remained as before. 
At my visit, I found the head impacted firmly in the pelvic 
brim, a considerable protrusion of scalp reaching to within a 
few lines of the vulva; the anterior segment of the os uteri 
tightly embracing the head; the genitals hot and dry; pulse 
110; considerable turgescence of the face; the bladder had 
been relieved. I ordered a repetition of the bleeding, which 
was carried to the extent of eighteen ounces, after which the 
os uteri could nowhere be felt; it had become obliterated. 
The patient felt cooler and more comfortable; the vaginal 
mucous membrane as well as the skin had lost its dryness. 
At half-past three p.m. I visited her again. No progress; the 
impacted state of the head unaltered; the pains, as if by a wise 

rovision of Nature, had remained as feeble as before. The 
nead had been fixed for twelve hours; any change which had 
taken place in that time had consisted alone in a greater and 
greater protrusion of scalp; the bony part of the head had not 
progressed in the least. Further delay being needless and 
unsafe, for the obvious reason sufficiently alluded to in the 
cases previously detailed, the delivery was forthwith com- 
pleted by the perforator and guarded crotchets. The pla- 
centa was thrown out of the uterus in a few minutes by the 
spontaneous efforts of that organ, which, now relieved from 
its load, seemed at once to recover its natural energies. The 
pulse sank after delivery, within an hour, to eighty. The 
child was above the average size, and a male. 

8th.—Ten a.m.: No pain; had slept well without an opiate; 
had passed water; pulse 78. Ordered, castor-oil, six drachins, 
The ordinary management, after a natural labour, was pur- 
sued, not a single bad symptom occurring. I told the patient 
she would next time, most probably, become the mother of a 
living child, and I have had an opportunity of knowing that 
she has in this respect obtained her wish. 

Remarks.—The depletive treatment adopted, and timely, 
during the labour, was no doubt the means of ensuring to this 
patient so prosperous a convalescence after delivery. The 
entire duration of this artificially completed labour might be 
stated at thirty-six hours. Of this period, fifteen hours were 
occupied by that part of the labour which preceded the rup- 
ture of the membranes and escape of the waters, technically 
termed the first stage. Of the remaining twenty-one hours, 
the bony part of the head might be said to have occupied a 
fixed position during the last twelve. In many, I would say 
in most cases, it would not be safe to allow of the head’s 
ep upon the same tracts of tissue for that space of time; 

ut a due knowledge of the principles of our art, and an accu- 
rate observation of the circumstances of each case, will, with 
rare exceptions indeed, inform us of the extent to which we 
may safely place trust in the natural powers. 

Under the general and local circumstances of this case, with 
the timely treatment to which it was submitted, the delay in- 
curred was admissible and justifiable, and the more especially 
when it is moreover borne in mind, that the first child of our 
patient, although a still birth, was born without artificial aid 
at the full term of gestation. That there was room for the 
passage of a child of average size was apparent to me on care- 
ful examination of the capacity of the pelvis after the birth of 
the child, and the result has confirmed my opinion. 

Russell-place, Fitzroy-square, Dec. 1845, 








POISONING BY TARTAR EMETIC, AND APPEAR- 
ANCES AFTER DEATH. 
By Davin Harttey, Esq., Surgeon, Cheltenham. 

Two children—a boy, aged five years, and a girl, three years 
of age—were each given a powder containing about ten grains 
of tartar emetic, mixed with a little sugar. The boy died 
about eight hours afterwards; the girl lived for four or five 
hours longer. Mr. Newman and myself were ordered by the 
coroner to make the necessary examinations of the bodies; 
this we did about one hundred and eleven hours after the 
death of the first child, whose body we found not at all ema- 
ciated, or presenting any external signs of disease. The 





abdomen was not distended. On opening the thorax, there 
was a slight adhesion of the left pleura, and about three 
drachms of serum were found in the right pleura. The 
anterior surface of the lungs appeared healthy; the posterior 
surface more red than usual, particularly at the lower lobe of 
the right lung ; heart pares there was a little dark blood 
in the right ventricle; the coronary vessels were very fully 
injected. In the abdomen, we found the liver healthy, the 
gall-bladder empty, the peritoneal coat of the intestines in- 
jected, evidently from recent inflammation. The stomach 
and its contents were removed. The mucous membrane of 
the duodenum was inflamed, and covered with a whitish- 
yellow viscid secretion; this was observed throughout the 
intestinal canal, though more yellow in the colon and rectum; 
there was no ulceration. The other abdominal viscera were 
healthy, and presented no abnormal appearance. The jaws 
were so firmly set, that there was great difficulty in openin 
the mouth. The tongue was covered with a white fur, an 
appeared soddened; the fauces were not inflamed; the trachea 
and cesophagus had a natural appearance. On opening the 
cranium, the dura mater was found very vascular; the fongi- 
tudinal sinus contained a coagulum of lymph, but very little 
blood; the vessels on the surface of-the brain were very much 
injected with dark blood, the whole surface having a deep- 
purple appearance. Every portion of the brain, when cut 
into, presented many bloody points; the cerebellum and me- 
dulla oblongata were also extremely vascular; there was no 
effusion in the ventricles, or at the base of the brain. The 
stomach (the peritoneal coat of which was inflamed) contained 
about two ounces and a half of dark grumous fluid, but it was 
not distended with gas. On opening this viscus, the mucous 
membrane was found very much inflamed about the larger 
curvature, also at the cardiac orifice; there was no ulceration; 
the contents were very adherent to it, and in one place was a 
patch of lymph. On testing the contents, there was a slight 
acid reaction; but no test that was used indicated the presence 
of any antimony, although the same tests applied to a mixture 
of one part of solution of tartarized antimony, and two of dis- 
tilled water, displayed the characteristic appearances. 

In the other child, the morbid appearances were similar, 
though not to the same extent; there were also patches re- 
sembling the eruption of scarlatina on the arms, legs, and 
neck. The arachnoid membrane was more opaque than 
usual; and on the mucous membrane of the stomach, where 
the inflammation was greatest, were two or three white spots, 
each about the size of a split pea, and which, with the aid of 
a magnifying glass, appeared to be the commencement of 
ulceration. 

I did not see either of the children before death, but I 
ascertained from the relatives, that about twenty minutes 
after taking the powders, they had been seized with violent 
vomiting and purging, and great prostration of strength, fol- 
lowed by convulsions and tetanic spasms. Mr. Newman, whe 
was called in after the death of the first child, found the little 
girl had a remarkable distortion of countenance, with strabis- 
mus, violent convulsions of the limbs, and a peculiar tetanic 
spasm of the jaws, as though she was endeavouring to bite 
anything within reach; there was also great thirst, and ex- 
treme prostration of strength. 

The children were said to have been in good health till the 
morning on which the powders were taken, when they com- 
plained of pain in the back, and headach, for which symptoms 
the mother had usually administered emetics. 

Cheltenham, April, 1846. 








FRACTURE OF THE HUMERUS, WITHOUT THE 
APPLICATION OF VIOLENCE. 
By J. Berncastis, M.D., M.R.C.S, Eng., Croydon. 


Tue following instance of almost spontaneous fracture of 
the humerus occu toa man named Williams, aged thirty, 
an excavator on the Epsom line of railway. He was in the 
act of lifting from the ground with his left hand a piece of 
wood about a foot in length, and not weighing more than ten 
pounds, intending to place it on his right shoulder, when he 
suddenly heard something snap and break. He applied im- 
mediately for advice ; and on examination, the left humerus 
was found to have sustained a complete transverse fracture at 
about the middle of the shaft of the bone. <A fracture having 
taken ee from such an unusual cause, led me to inquire 
minutely into the history of the man, and I found, that six 
years ago he had gonorrheea, for which he salivated himself. 
Three years back, he was laid up with rheumatism at Guy’s 
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Hospital, in Billet ward, under Mr. Cock, and came out cured. 
A year ago, he had rheumatism of the right arm; and six 
weeks before the late accident, he had had a severe attack in 
the left arm, now broken, which was treated with leeches, 
blisters, &ec. All this does not appear in any way to have 
been likely to produce a predisposition to fracture ; and even 
supposing that there might have been a diseased state of bone 
masked by the rheumatic symptoms, that supposition is quite 
done away with by the fact of the bone having perfectly 
united, without a single troublesome symptom, in the space of 
one month, the callus being distinctly felt around the part, 
and the man able to use his arm, showing that the bone is in 
a perfectly normal state. He expresses himself quite pleased 
with the accident, because he says he has been easy ever 
since from the rheumatic pains—rather a novel “modus 
curandi!” Being a strong, athletic man, anything like a ten- 
dency to mollities ossium is out of the question; and the small 
size of the piece of wood he was in the act of lifting when the 
fracture occurred, rendering the theory of violent muscular 
contraction also inapplicable, I am at a loss to account for the 
occurrence at all in a satisfactory manner, and I consider it a 
most rare and singular case of fracture. 

Croydon, April, 1846. 





ON THE OPERATION FOR STRABISMUS. 


By F. 1. Brert, Esq., F.R.C.S., late Superintendent of the 
Eye Infirmary, Calcutta. 

Tr is curious to trace the history of an operation. Stro- 
meyer has undoubtedly the merit of suggesting, as Dieffen- 
bach deserves that of first practising, this branch of tenotomy; 
but eo of the idea may have been the following acci- 
dent, ich occurred to a Dr. Carron du Villards:—* En 
1838, un homme, (a qui il donnait des soins pour une violente 
ophthalmie,) aprés qu’il eut regu d la face un coup de fusil 
meer a plomb, fut délivré par 1d d’un strabisme convergent 
de l’eil droit, qui datait de son enfance. Le globe était trés 
proéminent, et enchassé dans une énorme bourrelet che- 
mosique, dont l’incision donna issue 4 une grande quantité de 
sang. Le plomb (says M. du Villards) avait coupé quelques 
fibres des muscles obliques, donc la contracture brillait Pil 
en dedans.”* Was it not rather the “incision” which ocea- 
sioned the division of the internal rectus muscle? No shot 
could have cut clean through the rectus internus muscle; and 
if it had, as Dr. du Villards says, divided a “ few fibres” of 
the superior and inferior oblique, that would not have cured 
the squint. But it is very possible, the incision made into 
the chemosed swelling (bourrelet) would have severed the 
internal rectus. 

The success of this comparatively simple operation has been 
much vaunted, yet frequent observation convinces me it is not 
always successful. The reason of failure is sometimes owing 
to the superior and inferior fibres which coalesce with the 
superior and inferior recti not having been completely divided; 
and sometimes it is owing to inflammation and deposition of 
lymph, and subsequent contraction. According to my expe- 
rience, the operation may be performed with almost invariable 
success. I shall therefore, from my own practice in India and 
in Europe, and from the methods of performing the operation 
which I have witnessed on the Continent, presume to offer a 
few practical suggestions, which will not, I trust, appear un- 
worthy of attention. I believe the following rules to be of 
importance:—l1st. To use always the scissors in preference to 
the knife and director, because by the former you can more 
readily divide every contiguous fibre, both above and below. 
To the practised hand, the point of the scissors grates along 
the hard fibrous sclerotic coat, and the operator is quite 
certain that he cuts every muscular fibre—2ndly. Never to 
use the hook to claw out the eye, which has always appeared 
to me, to say the least, an unsightly instrument, and some- 
what painful, but chiefly because it must be entrusted to the 
hands of an assistant, who, unless he possesses the delicate 
touch of an artist, and the steadiest hand, may rotate the eye 
not precisely in the horizontal line. If he gives the instrument 
the least obliquity, he disconcerts the operator in his search 
after the muscle which he has to divide, and he finds it either 
above or below where he expects it. 3rdly. The operator 
should have the lids and eyeball completely under his com- 
mand; and this is effectually attained by the use of the spe- 
culum of Velpeau. The ordinary speculum often slips, and 
confuses, or obscures, the operation; so do the fingers. This 
cannot be the case with the speculum of the Professor of La 


* Gazette Medicale, tome vi. pp. 611, 612, (1893.) 











Charité. I have always operated with the scissors, and I 
have never met with an instance of the return of the squint ; 
but I have never seen the inconveniences of that part of the 
duty which devolves on the assistants so happily obviated as by 
the mode I witnessed in Paris, adopted by Selener Velpeau.* 
I now proceed to describe the operation upon the principles 
by which we should be guided in all surgical operations—viz., 
with the least possible pain, the greatest facility and rapidity, 
in the safest, and in the most effectual manner. 

The patient is placed before a clear light; the opposite eye 
is obscured; the head supported by an assistant; the lids 
separated by the elastic wire speculum, (blépha reirgon.) 


Fie. 1. 


The Elastic Speculum. 


. The surgeon, seated in front of the patient, seizes the con- 
junctiva, together with the attachment of the muscle itself, 
by means of the forceps, (fig. 2,) near its insertion into the 


Fie. 2. 








The Forceps, 


sclerotic, about three lines from the margin of the cornea. 
This gives the surgeon complete control over the eye, and 
by it he is enabled to draw the eye outward. Immediately 
atter this, the surgeon grasps the belly of the muscle with a 
second pair of forceps of the same description, (fig. 3.) This 


Brett’s Operation for Strabismus. 


latter is entrusted to an assistant. The muscle is thus raised 
and stretched between the two pair of forceps. The section 
of the muscle between the two points of transfixion is now an 
instantaneous affair. The smooth and bluish-white sclerotica 
shines beneath the incision, and the operator satisfies himself 
that every fibre is divided, carrying the scissors above and 
below until the cornea assumes its central position, and the 
patient can turn the eye to the opposite side, yet is unable, by 
any effort, to squint. Finally, the tendinous edge of the 
muscle, grasped by the first pair of omy together with some 
loose portions of conjunctiva, is excise by a stroke of the 
scissors. This last procedure prevents a very common occur- 
rence—viz., a fungoid granulation, formed from the ragged 
edge of the tendinous extremity of the muscle and some 
cellular tissue beneath the conjunctiva.t The eye is cleansed 
from blood by syringing with cold water. 

After-treatment.—Obscure the opposite eye for some days. 
Let the patient use the eye which has been operated on in a 
moderate light. This prevents adhesion and contraction, 
which might cause a return of the squint. 

I have assumed the surgeon to be ambidexter; but the ope- 

* Imaginé par Snowden, modifié par Velpeau. 

+ Iam glad to find the Professor of La Charité confirm my experience of 

the superiority of the scissors in simplifying the operation. His words are— 


“Ce procédé, d’une extréme simplicité, d’une certitude que je n’ai retrouvée 


dans aucun autre, offre d’ailleurs toute facilité, toute liberté pour opérer & 
@roite, A gauche, en dedans, en dehors, en haut, en bas, pour diviser les 
tissus dans un aussi petit espace et dans une aussi grande étendue qu’on 
peut le désirer, que les circonstances peuveut l’exiger.” 
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rator can accommodate his mode of procedure to his own 
habits and facilities. 

Fig. 3 shows the operation, which ought not to occupy one 
minute. The eye should be frequently bathed with cold 
spring water, or a weak solution of lead. A weak astringent 
lotion of alum may be used on the third or fourth day. All 
bodily exercise should be suspended for two or three ays, as 
well as exposure to damp, currents of air, and a brilliant light. 
Moderate, but not a rigorous diet, is enjoined. 

The post-mortem investigations of M. Bouvoir and others 
afford some explanation of the mode in which the divided 
muscle recovers its power. “A girl, of twelve years of age, 
affected with strabismus convergens of the right eye, under- 
went the operation for strabismus on the 21st Jan., 1841. 
The result was quite successful. In December, 1842, she died 
of a tuberculous affection. The following was the result of 
the autopsy.* Both eyes were preserved with care, so as to 
compare the one with the other. The divided muscle had 
contracted a new and solid tendinous adherence to the globe 
of the eye. This tendon was fixed to the sclerotic at nine 
millimetres’ distance from the cornea, whilst the distance was 
only seven millimetres from the muscle which had not 
been operated on. Moreover, in the latter, the fleshy fibres 
were gradually lost in the substance of the tendon, and were 
still perceptible at three millimetres from the insertion of the 
sclerotic, whilst, in the other, they suddenly ceased at the 
distance of eleven millimetres. This long tendon has no ap- 
pearance of muscularity whatever. The tendon is therefore 
newly organized after the operation, and is fixed on the globe 
behind the primitive insertion, which has disappeared.” It is 
reasonable to infer that the antagonist muscle is generally 
more or less paralyzed. The diminished power which a 
shorter lever affords is conceivably adequate to counter- 
balance the feeble undivided muscle. We must not forget 
the harmonic action of a set of muscles. The three remain- 
ing recti diverge from their origin at the back of the orbit 
obliquely forward and outward, and, with the superior and 
inferior oblique, balance the eye in its proper axis. In cases 
of double squint, complete equilibrium is not restored until 
both eyes have undergone the operation, which is properly 
accomplished at intervals of a fewdays. This is explained by 
sympathy. 

Dorset-street, Portman-square. 








ADDITIONAL REMARKS ON 


PROFESSOR SEUTIN’S STARCH BANDAGE, 


MORE PARTICULARLY IN REFERENCE TO A “ CERTAIN 
MODIFICATION” OF IT. 


By ALFRED MARKWICK, Esq., Surgeon, London. 


Tr I have been guilty of leaving a blank in my paper “ On 
the Use of the Starch Bandage in the Treatment of Frac- 
tures,” (published in Taz Lancet for February 28th,) in con- 
sequence of not having alluded to Mr. Christophers’ “ modifi- 
cation,” I fear I shall be considered equally culpable by 
MM. Velpeau, Mayor, Laugier, Lafarguede, St. Emilion, and 
Van Meerbeck, for having taken no notice of theirs. 

My communication was intended to point out the import- 
ance and advantages of Professor Seutin’s bandage, and his 
alone, in the treatment of fractures, believing as I do, that 
all modifications of it, or additions to it, are both useless and 
unnecessary, and open to far more weighty objections than 
have at any time been raised against the original. It will not 
be necessary for me to substantiate this statement, inasmuch 
as Mr. Christophers has himself already done so in that por- 
tion of his paper taken from Dr. Pigeolet’s “ Esquisse His- 
torique sur le Bandage Amidonné.”+ 

It is true, no objection has been raised, either by Professor 
Seutin or Dr. Pigeolet, to Mr. Christophers’ “ Indian-rubber 
straps,” and therefore I ought, perhaps, in this gentleman’s 
opinion, to have made some allusion to them. I would have 
gladly done so, had I considered that they were in any way 
essential or indispensable to the construction of the bandage 
amidonné. Had they been so, M. Seutin would have been 
the first to immediately avail himself of them. Now I can 
confidently assert, that during the whole time I was in attend- 
ance at the Hépital St. Pierre, at Brussels, I never once wit- 
nessed their application, and I may refer, for confirmation of 
this fact, to Professor Seutin’s writings subsequent to the 





* Translated from Duval, ‘‘ Chirurgie Oculaire.” 
+ See Seutin’s work, ‘“‘ Du Bandage Amidonné.” 





publication of Mr. King’s paper in the Medical Gazette,+ 
in which Mr. Christophers’ “ modification” is made known, 
for in these we find that no mention whatever is made of 
them. I may, however, for this gentleman’s satisfaction, quote 
the following paragraph from Dr. A. Didot’s article in the 
Abeille Medicale for July, 1844, p. 155: Et je dois avouer 
que je ne vois le moindre inconvenient a ce que leurs 
idées,(those of Messrs. King and Christophers,) soyent adoptées 
dans le traitement des fractures lorsque l’opportunité se pre- 
sentera. But this does not show that the “ straps” are an 
indispensable addition to the perfection of the bandage in 
question; and I can but think that, had they been of that 
importance, Dr. Pigeolet would have done more than merely 
mention them. He would undoubtedly have characterized 
them as a valuable innovation, free from objection, and would 
have recommended them as an effectual means for remedying 
a defect which the starch bandage certainly (but for a very 
short time only) possesses. 

hese “straps” are intended to enable the apparatus to 
adapt itself to all the variations in size which the injured limb 
is liable to undergo. But it appears to me, that in camploying 
them, we avoid Scylla to fall into Charybdis, as I shall by-and- 
by attempt to prove. And, moreover, we possess more 
effectual means (those recommended by Professor Seutin 
himself) for obviating the evil. 

In his reply to the following objection to his bandage, made 
by M. Mayor—namely, that “ it forms a case so resisting that 
it can neither dilate nor contract on the limb during its altera- 
tion in volume,” Dr. Seutin says, (p. 195, loc. cit.,) “ How is it, 
that after all I have said, in order to show that the starch 
bandage is remarkably dilatable, and that it may be drawn in 
at pleasure,—that after having proved that its application per- 
mitted of the parts being daily inspected with the utmost 
facility, when such an inspection became necessary,—how is it, 
I say, that, after all this, my bandage is represented as a kind 
of case which must invincibly preserve its primitive form, 
without being able to adapt itself to the development or the 
diminution in size of the contained organs? I can only 
account for this singular circumstance by admitting that M. 
Mayor has not read the different memoirs which I have pub- 
lished on my method of treating fractures, and by afterwards 
supposing that the cases he has seen have given him a false 
idea of the true principles by which my invention has been 
directed.” * * * * “Tf an apparatus would permit us to 
constantly maintain the fragments in the same position, from 
the commencement to the end of the treatment, and is also 
capable of being tightened or slackened, and will enable us at 
the same time to inspect the soft parts,and apply to them 
such remedies as their condition may require,—if, I say, an 
apparatus permits all this, we shall then be at liberty to state, 
that it fulfils all the indications that are furnished by sound 
therapeutical notions on the subject of fractures.” These 
are precisely the qualities by which my bandage is distin- 
guished.” At pages 141 and 142 of the same work, he says, 
“One of the greatest advantages of my starch bandage, and 
one which decidedly distinguishes it from the apparatus of 
the French surgeon, (alluding to Larrey,) consists, then, in 
my opinion, in the facility one has, notwithstanding its em- 
ployment, for following step by step, as it were, the progress 
of the injuries of the soft parts, without the coaptation in the 
least degree suffering. Strong scissors, which I have had con- 
structed expressly for this purpose, enable me to cut, without 
difficulty, the anterior surface of the apparatus, which, for this 
reason, I take care to render of as little thickness as possible. 
I thus obviate the defects of slight compression, if it is badly 
exercised; I suppress it if it appears to augment the local stupor, 
or if it cannot overcome the violent reaction which ensues; on 
the contrary, I continue it, if I find, on inspecting the limb, that 
the patient’s complaints arise either from his pusillanimity or 
apprehension. If local therapeutic remedies are thought ne- 
cessary, I make use of them, and then, in some cases, apply a 
piece of linen on the internal surface of the apparatus in order 
to prevent it from being soiled by the applications employed; 
I afterwards bring the two valves together by means of an 
unstarched roller. By removing this every day, the dressings 
can be applied as often as it is thought necessary.” * * * 
“ When the incision is made, and the limb is found to require 
no topical application, the two valves are united by means of 





+ Had I not been acquainted with this paper, I might have experienced 
considerable difficulty in finding it, as Mr. Christophers has referred me to 
the Medical Gazette for February, 1839. The fact is, the mistake has arisen 
in consequence of this gentleman having unfortunately translated the 
words, Gazette Medicale, in which journal Mr. King’s article was noticed 
at the date mentioned. The original may be found in the London Medical 
Gazette for August 11, 1838, 
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astarched roller, and the original solidity thus becomes re- 
stored. When the swelling has disappeared, and the bandage 
has, in consequence, become too large for the member, I re- 
move with my scissors, from its anterior part, a longitudinal 
band of greater or less width. After moistening it a little, I 
mould the pasteboard on all the inequalities of the limb, by 
the aid of a starched ban . 

In another place, (see Abeille Medicale, for August, 1844,) 
when speaking of its advantages in cases of compound fracture 
complicated with delirium, he says, “If the modus operandi 
of our bandage is known, the security it gives under these cir- 
cumstances will be understood. By its methodical compression 
it puts a permanent obstacle to the contraction of the muscles; 
by forming with the leg, the thigh, and the pelvis, a continuous 
whole; and by exactly and firmly embracing these parts, it 
prevents the movements of the rest of the body from being 
communicated to the solution of continuity,and if we have that, 
it cannot become deranged; we shall have the principal con- 
ditions for securing such a state of immobility of the frag- 
ments, that should the patient by chance get out of bed and 
walk a few paces on the injured limb, few, if any, accidents 
would be the result.” Again, “It (the starch bandage) com- 
presses the muscles throughout their whole length, and mo- 
mentarily deprives them of the greater portion of their con- 
tractile force. By embracing the whole extent of the limb 
and its sinuosities, it affords to every part of it resisting sur- 
faces which prevent the displacement that is likely to be pro- 
duced by the remainder of the muscular action, and the 
natural elasticity of the tissues, and keeps up a degree of 
extension and counter-extension, which, in opposition to that 
of other apparatus, we will call passive. In short, by its cir- 
cular contentive action, it forms resisting splints, which en- 
circle the pelvis, extend over the limb in every direction, and 
cannot allow of any displacement either in its natural direction 
or in its diameter.” “Its compression is less than in any 
other, ceteris paribus, when it is intended only as a contentive 
means, because it is more in harmony in its distribution with 
the physiological and pathological conditions of the organ, and 

use it more directly counteracts those forces which tend 
to destroy coaptation, and moreover, there is economy in its 
employment. It is graduated—that is to say, that in twenty- 


four hours after the application of the bandage, this is trans- 


formed by the longitudinal section into an exact mould of the 
limb, which is at once supple, elastic, and resisting, and of 
which we are always able to determine the degree of com- 
pression.” 
in alluding to the space left between the limb and the in- 
ternal surface of the bandage, by the desiccation of the latter, 
M. Deroubaix makes the following remarks:* “ Nothing is 
so common as to see the inconvenience that is sometimes 
caused in certain parts by the compression of the newly- 
applied apparatus, insensibly disappear at the end of twelve or 
twenty-four hours. These facts seem to deprive the bandage 
of one of its prerogatives, by showing its compressing pro- 
erties to be at an end the moment it becomes completely dry. 
3ut M. Seutin has had the ingenious idea of constructing it in 
such a manner as to make it represent a kind of bivalve appa- 
ratus, the sides of which, although firmly united, may never- 
theless be brought nearer together by certain means, until their 
primitive relations become completely re-established. This 
modification appears sufficient to restore to it the properties 
which its desiccation has caused it to lose, and to definitively 
maintain its efficacy until the end of the treatment. The 
manner in which the starch bandage effects the restoration 
and the retention of the fragments in their proper relative 
positions, may be considered as composed of two very distinct 
modes of action: the first comprehends the a xe of 
the ruptured bones; the second consists in a double effort of 
extension and counter-extension. The compression of the 
fragments presents an adaptation of the remedy to the evil— 
a security in its results which would be sought for in vain in 
the other apparatus to which I have alluded. It is no longer, 
as is the case with splints, that vague and uncertain property 
of producing coaptation that is assigned to one or more solid 
ies, which appear to cause the disappearance, on one side, 
of the abnormal bony projections, only to allow them to re- 
appear in another. Neither is it, as in the method ‘a sus- 
persion, that contentive force, attributed to a flat surface, 
which is to support a round body in an invariable position, and 
which, as it does not act itself, cannot maintain the reduction 
any longer than during the time the limb remains in contact 
with it by virtue of its own weight. On the contrary, its 





* See p. 111, loc. cit. 





action is uniform, regular, and constant, adapted by its cir- 
cular quality to the shape of the organs which are about to 
receive it, and produced by a force which seems to have cal- 
culated all possible displacements in order to oppose them on 
all sides at once.” * *  * “The projections and 
depressions are alike under its influence, because the starch 
bandage is able to present depressions to the former and 
elevations to the latter. The muscles being compressed on 
all sides with the same intensity, and in a perpendicular 
manner, experience an obstacle to their contraction, which 
would tend to produce displacements, and yet cannot in any 
way avoid the action of the compressing means. They remain 
motionless because they can find no place towards which to 
direct themselves, in order to exercise their functions with 
more freedom.” 

MM. Simonart and Pourcelet make the following observa- 
tions, bearing on this point. “If the shrinking of the fractured 
limb has left too large a space between it and the bandage, (a 
fact to be ascertained by percussion of the starched case pro- 
ducing a clear sound, by inspection, and by the introduction of 
the finger between the soft parts and the apparatus, &c.,) or if 
the vacuum is trifling, the portions of the bandage interven- 
ing between the pasteboard are to be softened with water, and 
then, by well-directed manipulations, to be adapted to the 
shape of the parts; assistants contribute with their hands to 
the contraction, which the surgeon completes, and maintains 
by means of a starched roller, more or less tightly applied. If, 
on the contrary, the diminution in the size of the limb is con- 
siderable, the longitudinal section of the bandage ought to be 
preferred; in that case, remove from one or both valves a 
piece corresponding to the hollow that exists, or else bevil off 
the borders, each in an opposite direction; moisten with warm 
water the parts of the apparatus intervening between the 
— and make the thinned edges lap one over the other. 

he solidity and even the immobility of the bandage may, if 
necessary, be restored by applying a starched roller round the 
hardened case, after it has been covered with a coating of 
starch.” 

In Dr. Pigeolet’s “ Esquisse,” we find the following para- 
graph, quoted from a thesis by M. Thomas: “Sur la compression 
de Pappareil inamovible,’—* Perfect contention of the frag- 
ments, immobility continued until the cure is completed, 
solidity in the apparatus, by which the patient is enabled to 
move about, simplicity in its composition, economy in time to 
the surgeon, and in expense to the patient,—such are the ad- 
vantages of the appareil inamovible amidonné. In simple 
fracture, unattended either by laceration of the integuments or 
injury to any important vessels or nerves, if the bones are not 
comminuted, ol the soft parts are not reduced to a pulp, one 
of the best means for preventing the inflammation, or for 
arresting it at its commencement, is an uniform compression of 
the injured part.” 

These extracts will, I think, be sufficient to prove the im- 
portance and the capabilities of the starch bandage, and to 
show the facility with which it can be made to fulfil every in- 
dication. 

I have not had an opportunity of using Mr. Christophers’ 
invention myself, but I must confess I am doubtful whether 
it is really a useful one; and I should be disposed to consider 
the elasticity which his “straps” may give to the bandage as 
unnecessary, and, indeed, more injurious than otherwise, and 
for the following reasons—viz., ‘That the apparatus is thus 
rendered less resisting, and that it does not, in consequence, 
give to the limb the necessary degree of solidity, firmness, 
and support; the result of which is, that there is great danger 
in the fractured extremities of the bones not being securely 
maintained in perfect coaptation. Such appear to me to be 
the results when the “ straps,’ or even the “ Vulcanized In- 
dian-rubber case,’ which Mr. Christophers seems now to 
recommend, are of such thickness as to yield to the increase 
in size of the limb. But when, on the contrary, they are em- 
ployed sufticiently stout to give to the bandage its necessary 
firmness, I can but think that then a much greater degree of 
force will be required to overcome them than any swelling of 
the limb can be said to exercise: the consequence of which 
would be a constriction or strangulation of the affected mem- 
ber. And, moreover, if it be necessary (as it appears to be, 
from the following remark in Mr. Christophers’ paper: 
“Should the bandage be applied to a limb enormously swollen, 
and should the swelling suddenly subside, it will be necessary 
to remove a strip from the whole length of the same, equal in 
breadth to the diminution of the limb, in order that it may 
not lay loose in the apparatus, and that correct coaptation 
may be maintained;”) to remove a longitudinal strip from 
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the bandage, “in order that it may not lay loose in the appa- 
ratus, and that correct coaptation may be maintained,” I 
cannot see in what the advantages of Mr. Christophers’ modi- 
fication consist; for it is evident from this paragraph, that the 
Indian rubber is not so efficacious in keeping the bandage 
constantly and equally applied to the surface of the limb, as 
has been sup; i 

Additional facts, therefore, are still wanting to prove its 
value, and until these are made known, I must remain scep- 
tical as to its advantages. 

However, I trust Mr. Christophers will believe that I had 
no other motive whatever than that above given, for not 
noticing his innovation. Had I been giving “an account of 
the modifications of the bandage pawlS came «| as Mr. Chris- 
tophers has done, I should most assuredly have followed in 
Dr. Pigeolet’s steps by alluding to it. 

In conclusion, I may state that the objections which have 
been raised against Professor Seutin’s “appareil amidonné” 
have been made, either by those who are at all times ready to 
condemn, and unwilling to employ, anything that is new, how- 
ever valuable it may be; or by those who, although aware of 
its advantages, have not had the courage to acknowledge them, 
but, on the contrary, have, merely for the sake of notoriety, 
pointed out some apparent obstacle to its use, the result either 
of bad application, or a want of proper attention; or by those 
who were not sufficiently acquainted with the manner of a 
plying it, or with its mode of action. To these I would say, in 
the words of M. Seutin, “ Expérimentez, mais expérimentez 
avec impartialité et sans idée préconcue; ne me croyez pas 
sur parole, mais ne prononcez qu’apres avoir vu torgenizer 
les faits et ils vous montreront la verite.” 

Langham-place, March, 1846. 





Aprit 14.—Dr. CHAMBeERs, F.R.S. K.C.H., PRESIDENT. 
SOME REMARKS ON WOUNDED ARTERIES, SECONDARY H#MOR- 

RHAGE, AND FALSE ANEURISM. By Kosert Liston, F.RS,, 

Vice-President of the Society, Kc. 

Tue author states that the subject of wounds of arteries, 
with the consequences of such wounds, immediate and remote, 
has possessed, and always must possess, great interest in the 
eyes of the surgical practitioner. His impression, until very 
lately, was, that no subject had been better handled, or was 
better understood by surgeons generally, and that all writers 
were pretty well agreed as to the rules which ought to guide 
the practice in such cases. When, however, we hear of an 
operation being performed upon a large vessel on account of 
a recent false aneurism, after careful consideration of all the 
circumstances of the case by six surgeons, and when there is 
reason to believe that at least an equal number of re- 
spectable practitioners (not, however, engaged in the case) 
were ready to declare the practice pursued very wrong, and 
contrary to the established principles of surgery, “and that, 
had the vessel not been tied, the patient might now have 
been alive,” it is surely desirable that an opportunity should 
be afforded of discussing this subject, and, if possible, settling 
the question in dispute. The author then proceeded to relate 
very shortly the leading facts of the case, and to support the 
line of practice pursued by reference to, and relation of, some 
similar instances. 

Mr. Seaton, aged twenty-eight, an exceedingly corpulent 
person, who had, it appears, lived excessively freely for a 
series of years, was wounded on the 20th of May, 1845, by 
a pistol-bullet. It entered the upper and outer part of the 
right thigh, and passed out in the middle of the fold of the 
left groin, thus traversing the course of the femoral vessels. 
The flow of blood, more especially from the wound on the 
right side, was described to have been most impetuous and 

rofuse. It was thrown in jets to a considerable distance. 

e patient was found by Mr. Jenkins, of Gosport, in an almost 
lifeless state, and he was with great difficulty recovered from 
the syncope and depression. A considerable swelling soon 
supervened over the lower part of the abdominal parietes, 
from extravasation of blood. 

May 27th, the seventh day from the receipt of the injury, 
the swelling in the right groin began to increase in size, and 
distinct pulsation was then, for the first time, perceived in it. 
The tumour went on increasing gradually, and it had gained 
much more in bulk on the tenth day, when Mr. Liston first saw 
him, than it had done on any of the preceding ones. It was of an 
oval form, and elastic, but firm, as if it were partly made up of 
coagulum and liquid blood ; but it could not be at all dimi- 





nished in bulk by uniform and continued pressure. i 
covering the tumour was discoloured, and incapable of 
bearing re. Pulsation was strong distinct in all its 
ate e opening on the right hip was filled with a dry 

epressed slough ; the wound in the left groin, a jagged slit, 
was closed by a very thin cicatrix. The patient’s countenance 
was blanched and waxy, and his pulse quick and feeble. He 
had, in short, all the appearance of a person who had lost a 
great quantity of blood. 

The nature of the case was very apparent. A large false 
aneurism, not well bounded, rapidly increasing, and arisi 
from a wound of the femoral artery, or some branch divided 
close to its origin, had to be arrested, otherwise the patient 
must be left exposed to the risk of perishing suddenly, and at 
no distant period. After consultations, on the evening of the 
30th, and the morning of the 3lst, the external iliae 
was tied, with the loss of not more than a tablespoonful of 
blood, and with the immediate effect of arresting the pulsa- 
tion, and removing, in a great measure, the tension of the 
tumour. Symptoms of peritonitis su ened on the evening of 
the second day, and on the following afternoon the patient 
sunk. 

The author subjoined an account of the post-mortem exami- 
nation by Dr. Allen, of Haslar. The course of the bullet was 
traced from the outside through a dense layer of fat, about 
two inches in thickness. It had divided one of the super- 
ficial branches of the femoral artery, about half an inch below 
Poupart’s ligament, and about an inch from the main body of 
the temoral artery, which had caused a false aneurism. 
sac contained about three ounces of blood. No other artery 
appeared to have been wounded. A considerable quantity of 
sero-purulent fluid was found in the abdominal cavity, and 
»atches of acute inflammation were observed on the intestines. 
The peritonzeum, adjoining the wound of the operation, was 
inflamed. It had not been injured by the knife. The ligature 
had been properly applied to the external iliac artery. The 
abdominal viscera were healthy, but loaded to an extraor- 
dinary degree with fat. There was some enlargement of the 
right limb, but apparently no mortification. The femoral 
artery was pervious. The blood in the aneurismal sac was 
firmly coagulated, and there was no mark of recent oozing 
from the injured artery. “The ball had passed immediate} 
over and along the course of the artery for about half an ine 
before dividing it. The artery, although not actually de- 
tached, would not have borne a ligature.” 

That a vessel of this class, the author remarked, should 
have bled so furiously, in the first instance, could not have 
been anticipated. Having done so, one can so far understand 
the active pulsation and rapid extension of the tumour. It 
was, of course, quite impossible to determine whence the blood 
flowed into the aneurismal cavity. The principal vessel going 
to the limb might have been wounded, or some considerable 
branch. A small branch, divided close to the principal vessel, 
poured out blood furiously, as much so as if an opening in the 
coats of the artery itself were made by a portion being punched 
out, corresponding in size to the area of the branch. “The 
division of a small branch at a distance from the source from 
which it springs is of little importance. It contracts, and 
soon ceases to bleed; but when it is divided close to the trunk, 
blood issues from it, as it would if an opening, equal in size 
to = calibre of the little branch, were made in the trunk 
itself.” 

The author noticed the risk of secondary hemorrhage in 
these cases, in order to show that some active measures were 
required to arrest the threatened danger. He objected to the 
operation of opening the sac, and securing the wounded vessel 
by ligature ; that patients who have lost a great quantity of 
blood often sink and are lost by the sudden effusion of even 
a small quantity; and after adducing some cases in point, he 
remarks that the danger must be much enhanced when the 
tumour is so placed that there is no possibility whatever of 
making pressure on the trunk of the artery on the proximal 
side of the opening into it, or of the origin of a branch 
wounded close to where it is given off, as in the case of 
Mr. Seaton. The cyst could not have been opened without 
great loss of blood, and it was not likely that a hgature on the 
branch would have permanently arrested the bleeding ; 
indeed, it was stated by Dr. Allen that the branch would not 
have held a ligature. 

The author having asked whether there is anything to bear 
asurgeon out in adopting this practice, adduced a number of 
cases to show that vessels bleeding outwardly, or pouring 
their contents into the tissues of a limb or region,. have 
come permanently closed in consequence of the flow of blood 
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being intercepted and weakened for a time by the application 
of a li upon the principal arterial trunk. He referred 
particulary to a case to be found in the works of a well- 
army surgeon:—A man, thirty years of age, was 
wounded by a musket-ball, which entered the left groin, and 
through the inside of the thigh. On “the tenth day 
rom the injury, the slough from the anterior wound came 
away, and was followed by so frightful a hemorrhage, as to 
leave no doubt whence it proceeded, nor, from the wound 
being so high up, any alternative as to the means to be 
adopted for stopping it.” The external iliac was tied, but the 
t died of fever. No account is given of any dissection 
of the parts. “In this case the necessity of the operation is 
evident, and, as far as it went, also its success. Not a drop of 
blood was lost after it.” So says Mr. Guthrie, who, it is to be 
med, conducted the treatment of the patient. We are 
eft to conjecture what vessel was wounded. It may have 
been a branch, as likely as the trunk, and those who have 
attended to the description of the hemorrhage in the case of 
Mr. Seaton,—to its impetuosity and amount,—will bear the 
author out in this assertion. 

The author observed that he has endeavoured to show—Ist, 
that the case of Mr. Seaton was one of great and immediate 
danger; 2nd, that some decisive step was required to be 
taken, and that without a day’s delay; 3rd, that very great 
risk would have been incurred in attempting to put a ligature 
on the wounded vessel; 4th, that there was ample authority 
for adopting the step which was had recourse to in the case. 
The dangers likely to arise from the operation were considered 
as weighing but lightly in the scale against those impending 
from the effects of the pistol-shot. Inflammation of the peri- 
tonzeum was scarcely taken into account in consulting on this 
case. Out of the forty-five cases of this operation, collected 
by Mr. Crisp, nine or one-fifth died, but not one from peri- 
tonzal inflammation. 

In conclusion, the author remarked that, in the opinion of 
those concerned, the step most likely to avert danger, and 

rolong the patient’s life, was adopted—the only step, it has 
oo shown, that could have possibly been resorted to with 
propriety or safety. Upon a candid review of the case, and 
with a knowledge of all the circumstances connected with it, 
it now remains for the fellows of the Society to say, if there 
was left anything undone, or anything done imprudently or 
unscientifically, as has, it appears, been alleged. It is com- 
petent also to consider what might have been alleged against 
the resources of our art had the patient suddenly perished 
from hwmorrhage; if, in fact, we, who had all the responsi- 
bilities of this important case to sustain, had stood idly by, 
waiting for some miracle of Nature to save the patient from 
the inevitable results of his wound, and the author of it from 
the consequences of his crime. 

Mr. Epwin Lez considered that some of the cases related in 
the paper did not bear upon the point under discussion, which 
in reality was the advantage or otherwise of placing a ligature 
round the external iliac for a wound of that vessel, or more 
especially of any of its branches, inasmuch as in tying either 
the femoral, brachial, ulnar, tibial, or other arteries, there were 
sufficient means in the collateral and anastomosing branches 
for the supply of the distant portion of the extremities with 
blood. The iliac, however, when ligatured, was under peculiar 
circumstances, as it gave off no branches above the ligature; 
and those from the internal iliac being distributed to the 
muscles of the hip and the back of the thigh, there would be 
great danger of mortification of the extremity, leaving out 
altogether the risk of inducing peritonzal inflammation by the 
operation. Mortification did ensue in two or three cases de- 
tailed in the paper, in which the iliac had been tied for 
wounds or doughing in the groin. The case was different 
when the iliac was ligatured for long-standing disease, as, from 
the continued obstruction, time was given for the collateral 
— to dilate, and after this the ligatures to supply the 


Mr. Batnenipce (Tooting) said, that Mr. Liston’s paper ap- 
peared to him to have furnished the most complete condem- 
nation which could have been mentioned of the management 
of Mr.S.’s case. It showed that Mr. Liston was utterly mis- 
taken in his diagnosis, and grievously wrong in his practice; 
that he imagined a large and important artery had been 
wounded when all the while it was but a small and 
insignificant one; and that he performed a painful, difficult, 
and disastrous operation for the cure of a wound and aneurism 
in a trumpery little artery of the skin, which might have been 
easily remedied by the mere application of a compress. He re- 
membered a case very much to the point with respect tothe effi- 





ciency of the compress for the cure of aneurism, which he had 
to treat about the period of Mr. Liston’s case. About the 9th 
of August, 1845, a man was seated on a bench, in front of the 
Bell Inn, Upper Tooting, cutting his bread and meat with his 
clasp-knife, when the ostler, in passing by, threw a hay-band 
over his head; the man swung his arm round intending to cut 
through the hay-band, inntent of which, he inflicted a deep 
wound upon Holland’s wrist, dividing the tendons and the 
radial artery. He was taken to his (Mr. Bainbridge’s) sur- 
gery, where a few minutes afterwards he found him: his 
assistant was vainly endeavouring to stop the flow of blood. 
Mr. Bainbridge applied the tourniquet upon the brachial 
artery, with of course the immediate effect of arresting all 
hemorrhage. After the ligatures &c. were prepared, he 
loosened and altogether removed the tourniquet, and washed 
the wound, which, however, did not bleed, to his great sur- 
prise. Supposing from this circumstance that the artery was 
retracted, and that they might do very well without the liga- 
tures, he closed the wound accurately with straps of plaster, 
and bound it up firmly with compress and bandage. Six hours 
afterwards, hemorrhage occurred, but ceased upon the appli- 
cation and securing of a firm compress of lint upon the radial 
artery higher up than the wound. Fourteen hours after the 
accident, another bleeding took place, which also stopped upon 
tightening the bandages. There was no further haemorrhage 
for the space of a week, when having removed the dressin 
in order to examine the wound, (which he found nearly healed,) 
the blood burst out with a strong jet. He again bound it u 
firmly, and permitted it to remain fora fortnight ; at the expi- 
ration of which time, as the patient complained of severe pain 
in the part, the dressings were removed, and there was re- 
vealed a tumour about the size of a large walnut, which was situ- 
ated at the root of the thumb, and spreading between the meta- 
rarpal bones of the thumb and forefinger ; there was violent 
pulsation in it, which ceased upon compressing the radial ar- 
tery ; there was also edema of the thumb, hand, and forearm. 
Upon seeing this state of things, Mr. Bainbridge said, that it 
would most likely become necessary to ligature the artery, 
yet he would give the compress another trial. He then bound 
a piece of cord padded with lint upon the aneurism, with long 
straps of plaster and bandages ; and another compress firmly 
upon the artery. He also placed, as a sort of tourniquet, a 
bandage loosely round the limb, in such a manner as that it 
could be instantly pulled tight by the man or his wife upon the 
occurrence of hemorrhage. A few days afterwards, the 
aneurism bled suddenly and freely, but it was immediately 
checked by tightening the bandage. On taking off the dress- 
ings, about the tenth day after it had been bound up as de- 
scribed, he found the aneurism considerably increased in size. 
He then made a sort of conical compress by means of different 
sized pieces of cork, covered with lint, with the object of 
bearing more directly upon the orifice in the artery through 
which the blood passed, and gradually diminishing the pres- 
sure further off, and bound over it a pad of lint, which em- 
braced and extended beyond the tumour, and covered the 
whole with a layer of sheet lead. He also fastened a pad of 
lint, covered with sheet lead, upon the course of the artery ; 
and for additional security adapted an extra bandage, loosely 
as before, to be tightened in case of necessity. He did not 
disturb this apparatus for more than a fortnight, but merely 
relaxed the bandages or plasters a little when any complaint 
was made. At the expiration of that time he examined the 
part, and was pleased to see in the place of the large aneurism 
a deep indentation made by the corks, and that pulsation had 
entirely ceased. He again bound it up with a lighter pressure; 
and after about two months from the receipt of the injury, 
the man was able to return to his employment, and he had 
ever since continued quite well. The thorough success at- 
tending the use of the compress in this case convinced him 
that the same means would have also been completely suc- 
cessful in Mr. Liston’s case. The most effectual pressure, 
and to any amount, might have been obtained from a com- 
mon spring truss, which being applied upon the groin, would 
have pressed firmly upon the small wounded artery as it 
passed upwards over Poupart’s ligament, and upon the femoral 
artery as it laid upon the pubis. He blamed Mr. Liston be- 
cause he overlooked or disregarded such a very simple and 
obvious means of cure. They could call to their recollection 
many instances of perfect recovery after the most dreadful 
injuries had been received. He remembered seeing, several 
ears since, in the College museum, a sort of trophy of Sir 
William Blizard’s; it was the shaft of a cart, concerning 
which it is stated, upon a card affixed to it, that it “ went right 
through a man’s body,” who, nevertheless, quite recovered 
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In comparison with such a case, 
Mr. S.’s injuries must have been slight indeed. He stated, 
therefore, that in the management of Mr. 8.’s case, Mr. Liston 
did not exhibit that necessary caution and correct judgment 
which might have been expected from one occupying his 
high station in the profession. 

r. Liston was not depressed by the remarks just made by 
Mr. Bainbridge. The case had already been made the subject 
of animadversion in various quarters; but he had acted on very 
good advice at the time, and, after a most careful considera- 
tion, had brought the entire case before the profession. Before- 
hand it was utterly impossible for any one to say what was the 
vessel wounded ; at the time of the receipt of the injury 
there was much bleeding, forming a large aneurism, having 
as violent a pulsation as he ever saw in any aneurism, and 
liable at any moment to give way and destroy the patient. 
It was no imaginary danger with which the surgeon had to 
contend. He had, in bringing the case before the Society, 
written to various gentlemen, who had expressed themselves 
freely in opposition to the practice he had pursued ; they had 
not, however, for some reason or other, attended, although it 
would have been desirable to have heard their reasons for 
condemnation, in order that they might have been answered. 
With reference to the treatment he had used in regard to 
this case, he would read an extract from an eminent surgical 
authority, who having placed a ligature on the external iliac, 
under somewhat ieee circumstances, thus speke of the 
attacks to which he had subjected himself :— 

“It may be said of these operations, that none of them were 
required by the ‘strict rules of surgery, which enjoin that, in 
cases of arterial haemorrhage, we should cut down to the place 
from which the blood is observed to issue, and there secure 
the proximal and distal portions of the injured tube. All 
most true, and I most gladly subscribe to this aphorism, along 
with your regular systematic compilers of surgical treatises, 
manuals, and compendiums; but alas! in actual practice, 
how many exceptions are we compelled to make. What 
would such mechanical men of principles have said had death 
suddenly taken place (as undoubtedly it would) in attempting 
to secure a sloughing, soft, and diseased arterial tube? Why, 


under Sir William’s care. 


that I ought to have first tried what a ligature thrown round 
the iliac artery could accomplish, and if a clot did not form, 
as in all human probability it would, then recourse might be 
had to the dernier ressort, the ligature on the distal side of 


the hemorrhagic spot also. Thus it is that you must 
lay your account, when you advance in practice, to meet with 
animadversion and criticism, do what you will.” 

He was at a loss to understand the exact gist of Mr. Lee’s 
remarks, which did not appear to bear at all on the case, and 
with respect to Mr. Bainbridge’s case, it appeared to him to 
have been misinanaged from beginning to end. 

Mr. Batnerivce observed, that in his case the patient re- 
covered, Mr. Liston’s case was unsuccessful, and therefore was 
not managed so well as his own. 

Mr. Evwiy Les said, that his objections to the operative 
procedure in Mr. Liston’s case had reference to the difficulty 
of carrying on the collateral circulation, and the fear of mor- 
tification in the extremity. 

Mr. Liston did not differ from the last speaker in reference 
to the danger which threatened the limb from ligature of the 
iliac artery, but even with this fear of mortification, the sur- 
geon would be justified in performing the operation ; for he 
had seen cases, over and over again, in which no such result 
followed the proceeding ; although he fully admitted that 
cases had occurred in which the lower portion of the limb had 
perished, and its removal by amputation had become neces- 
sary. Should a case similar in every respect, presenting the 
same difficulties, come again before him, he could only observe 
that he should pursue the same course he had in the present 
instance. 

Mr. Hitrton suggested, that as the chief person implicated in 
the duel with the patient, whose case was before the Society, 
was still untried, it would be desirable to discontinue the dis- 
cussion. He made this motion with every feeling of respect 
to the author of the case. 

Mr. Annort seconded the proposition, and observed that 
though it was his opinion that the principle in surgery, that 
an artery should be always secured at the seat of injury, he 
thought in this particular case Mr. Liston had fully made out 
the correctness of his practice. Mr. Liston did not see the 
patient until ten days after the receipt of the wound, at which 
period an aneurism had formed, and it was impossible to apply 
pressure to the artery above the wound. The question of 
practice generally in cases of wounds of arteries had not been 





opened by Mr. Liston, but he had confined himself to the 
details this special case ; and Mr. Arnott, could only 
repeat, that as much blood had been lost, and the patient was 
— sinking, Mr. Liston acted in the most advisable manner. 
r. DaLRyMPLE, in reference to the remarks of Mr. Hilton, 
would remind that gentleman, that the question of treatment 
the surgeon in this case, had been fully and completely di 
of by the excellent judge who had presided at the late trial. 
No discussion, therefore, in regard to this case, could influence 
in any way a future trial. The observations of the learned 
judge, as well as the style of the previous criticisms on this 
case, were a full justification of the author in bringing it be- 
fore the profession, as he had been the subject of unjust pre- 
judices and gross misrepresentation. Mr. Bainbridge’s case 
had no bearing whatever on the one under discussion, it was 
by no means a rare one, and he, Mr. Dalrymple, was at a loss 
to understand why the radial artery was not tied at the out- 
set, as the surgeon was aware of the artery being wounded and 
retracted, and of course would expect the occurrence of second- 
ary hzmorrhage. No analogy could be drawn between this 
case, in regard to compression, and the one before the Society. 

Mr. Quarn said, that if he thought the discussion of the 
subject before the Society could in any way influence the 
result of a trial which may hereafter arise in a court of justice, 
he would give his willing support to the proposal of adjourn- 
ment made by Mr. Hilton. But he entertained the opinion, 
that the manner in which the case of Mr. Seaton was intro- 
duced anticipated the objections, inasmuch as the author of 
the paper admitted all that could be advantageous to the 
person accused. It was stated in the paper, that, in the judg- 
ment of its author, the immediate cause of death was the 
surgical operation, and no advocate on a trial could desire to 
prove more than this. Under such Circumstances, the dis- 
cussion could not, it appeared to him, have any injurious 
effect as regarded the inquiry in a court of law. 

He continued to observe, with respect to the management 
of the case, that the whole subject resolves itself into two 
questions,—the first question being, was the operation neces- 
sary! On this point he directed attention to the fact, that, 
exclusive of Mr. Liston, other surgeons of experience and 
eminence in the naval service had been engaged in the treat- 
ment of the case. Dr. Mortimer,a man of long experience 
in the public service, and other surgeons, were unanimous as 
to the necessity of the operation. They had watched the case, 
and, to say the least, it must be hazardous for others, who had 
no personal acquaintance with the condition of the patient, to 
call in question their judgment. 

Then, as to the second question—namely, the operation 
being necessary, was the one performed the best suited to the 
circumstances of the case? On this point he entirely con- 
curred in the view taken by Mr. Arnott. But it has been said 
that the vessel wounded was after all a “trumpery” one. To 
this it is answered, that it was impossible to determine, by dis- 
section, what artery was actually wounded. It had been 
shown too that, in some cases, and under peculiar circum- 
stances, arteries of small size have bled profusely, so as even 
to cause death. He himself had made reference, in a pub- 
lished work, to a case in which haemorrhage from a small 
vessel wounded in an operation had been fatal. Mr. Stanley 
once told him that he had known a person die from the 
division of a small branch of the epigastric artery in an opera- 
tion, as well as he remembered, for strangulated femoral 
hernia. And another similar case is recorded. Moreover, it 
should be remembered that, in the case under consideration, 
profuse hzemorrhage is stated to have occurred; and a repeti- 
tion of hzemorrhage was believed to be imminent. He con- 
cluded by observing that, under all the circumstances of the 
case as they are now before the Society, he expressed the 
opinion that the operation performed was, notwithstanding 
the result, the right one. 

Mr. Cur.ixe, after a most careful and anxious perusal of 
the case under discussion, agreed in opinion with Mr. Arnott, 
respecting the treatment pursued. He could not, however, 
feel the force of Mr. Quain’s statement, tn pore the danger 
to be apprehended from a wound in a small artery near to a 
main trunk, as he conceived that the coats of the wounded 
vessel would possess sufficient contractile power to diminish 
the opening made.* The pulsation in Mr. Liston’s was very 
considerable, an anomaly he thought difficult to explain, con- 
sidering the small size of the wounded vessel. 





* In this case, the contraction of the vessel could not take piace, as it 
will be seen, on reference to the post-mortem examination, that the ball 
had passed along the branch and bruised it before it was divided.—Reporter 
of Lancet. 
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MEDICAL SOCIETY OF LONDON. 
Apri 6, 1846.—Mr. Denpy, Presipent. 
TUBERCULAR MENINGITIS. 


Dr. Wiisniee laid before the Society portions of white 
matter of each hemisphere of the brain of a young girl, con- 
taining a tubercle, and made the following remarks upon the 
case. When first seen by him, she complained of great pain 
at the top of the head, the suffering often being very intense ; 
wre also along the neck, left side, and at the epigastrium ; the 

ds hung listlessly at her side, and she was continually sigh- 
ing; every now and then she was seized with violent trembling; 
the countenance was exceedingly anxious, and expressive of 
much suffering. The tongue was foul, the bowels were costive, 
the pulse was feeble, and the child somewhat emaciated. There 
had been vomiting also. On inquiry of the mother, it appeared 
she had sought advice for her child a week before, as she then 
had diarrhea and severe cephalalgia: she was told that the girl 
had slight fever, of which she would soon recover. In her 
opinion, however, she had been daily getting worse. The head 
was now ordered to be shaved, and rubbed night and morning 
with compound iodine ointment ; a blister was applied behind 
each ear, and dry cupping at the nape of the neck. She was 
directed to take eight grains of aloes, and five of the sulphate of 
potash, night and morning; and one-sixth of a grain of iodine, 
with two grains of iodide of potassium in distilled water every 
four hours. From this period until the day of her death, nine- 
teen days afterwards, though gradually getting worse, the 
symptoms constantly remitted; stupor, slight delirium, dilated 
pupils, apparent blindness, difficulty of swallowing, coma; slight 
convulsions, however, finally closing the scene. In addition to 
the a measures already alluded to, it was found neces- 
sary to blister the scalp, which was afterwards dressed with 
tartar emetic ointment, and the iodine being omitted, nitrate 
of potash was given in medium doses instead ; injections of 
turpentine and castor-oil were ordered to be administered. 
On inspection of the contents of the cranium, twenty-four 
hours after death, the following pathologic conditions were 
observed :—Slight congestion of sinuses and veins, very distinct 
flattening of convolutions and raising of the sulci; on pressure, 
the brain felt very firm. Along the edges of the convexities 
of the hemispheres lymph was deposited, along with numerous 
yellow granular tubercles. No increased vascularity, no con- 
ye of the pia-mater, or of the cerebral substance itself. 
n the white substance of each hemisphere, rather super- 
ficially, was a tubercle of the size of a pea, in a soft cretaceous 
condition, surrounded by a sort of cyst. Ventricles much dis- 
tended, containing not less than eight ounces of fluid, perhaps 
more. No softening of the central portions of the brain. At 
its base, from the junction of the medulla spinalis with the 
pons varolii to the commissure of the optic nerves, was a con- 
siderable amount of yellowish-green gelatiniform serosity. At 
one part of the edge of this latter were numerous granular 
tubercles. The skull was not symmetrically developed round 
its axis. Dr. Willshire remarked that the case offered the 
following points of interest :—Ist. The cephalalgia not being 
frontal, as is usual in tuberculous meningitis, but felt at the 
vertex. 2nd. The disease, putting a stop to the diarrhoea and 
costiveness, supervening as illustrative of some cases recorded 
by Gerhard, Pilt, and Green, in which diarrhoea was arrested 
by the supervention of meningitis. 3rd. In agreeing with 
the statement of Rilliet and Barthez, that tubercles of the 
brain proper are more frequently found in the hemispheres. 
4th. That yellowish-green gelatiniform serosity in tubercu- 
lous meningitis is more common at the base. The great 
trembling, the sighing respiration, the peculiar expression of 
the child, denoting severe cerebral disorder, the absence of 
certain lesions of motility, which in these cases are common, 
were also alluded to as points for discussion. 

Dr. G. Birp inquired whether, previous to death, the lungs 

had been examined in this case, and if so, whether there were 


dulness under the clavicle, or any other sign of tubercular |. 


disease. Such sign was often a valuable assistance in our 
diagnosis of tubercle of the brain: dyspneea, or even ortho- 
pneea, was often present in these cases ; was it so in the pre- 
sent instance? He inquired also as to the presence of reflex 
action. 

Dr. Witsuire alluded to a peculiar sighing present in this 
case, and analogous to the “ cerebral breathing” of Dr. 
Graves. There were no reflex phenomena. He had ex- 
amined the chest, not with the view of determining the pre- 
sence of tubercular disease, which in general was not suf- 
ficiently advanced to aid us, by its physical signs, in diagnos- 
ticating tubercular meningitis, but rather with the view of 





determining whether pneumonia were present. There was, 
however, no sign of that disease. 

Mr. Bar.ow enumerated three circumstances which were 
observable in this case, and which led him at once to suspect 
serious mischief of the brain. The first was the peculiar cha- 
racter of the pain, the second, repeated sighing, and the third, 
an extreme distress of countenance. 

Some discussion afterwards took place between Mr. Linnecar, 
Dr. Bird, and others, respecting the connexion which the 
tubercular deposit bore to the symptoms, and whether it was 
really a cause or effect of them. 


Aprit 13.—Mnr. Denpy, Presmpent. 
TUBERCULAR MENINGITIS. 


The discussion this evening had reference to the case re- 
lated at the last meeting, by Dr. Willshire. The speaker 
dwelt chiefly on the pathology of the disease, and the symp- 
toms which denoted its presence in the early stages. Dr. 
Clutterbuck regarded the affection as a case of low protracted 
fever, having its seat in the brain, which at some part was 
inflamed. He could not see the advantage of the iodide of 
potassium, which he considered was incapable of being bene- 
ficial. 

Dr. Witsuire defended the practice pursued, and referred 
to cases of scrofulous disease of the brain treated by this remedy 
in Germany. 

Mr. Liyyecar could understand that the medicine in ques- 
tion might be serviceable after antiphlogistic remedies had 
been employed, but not before their use. 

Mr. Heapianp spoke at some length on this subject. The 
early stage of the affection was the only one in which treat- 
ment could be of service ; it was then, however, difficult to 
determine whether that treatment should be antiphlogistic or 
otherwise. As the premonitory symptoms, however, were 
those more immediately of irritation, and not of inflammation, 
and had their origin in dentition, bad nutrition, and other 
causes, he thought that treatment employed with reference to 
this point was most likely to be of service. 

After a few words from other members, the Society ad- * 
journed. 











WESTMINSTER MEDICAL SOCIETY. 
Apri 18, 1846. 


Tue Society held its last mecting for the session this even- 
ing. The discussion had reference to the case of Mr. Fisher 
related at the last meeting. Nothing, however, for a report, 
was elicited. At the rising of the Society, Dr. Sayer, in a 
short address, adjourned the meetings until the third Saturday 
in October next. 


Tue Sypennam Society.—To the Editor.—Sir : 
Nearly twelve months since, the Council of this Society stated 
that the “ works of Harvey and Hewson were in preparation,” 
and “that Harvey’s works, it was fully expected, would be 
issued during the present year.” That was the year 1845. 
Many gentlemen entered the Society under the expectation 
of becoming possessed of these valuable works, instead of 
which they have not had supplied to them even a complete 
work on “ Pathological Anatomy,” which the report led them 
to expect, but a part only of Hasse’s contemplated volumes 
on this subject, the translator quietly informing the readers 
that “the uncertainty that necessarily attaches to the ap- 
pearance of comprehensive works in distinct parts had induced 
the Council to prefer publishing the present volume,” which 
embraces only diseases of circulation and respiration. Thus 
have the subscribers been inveigled into payment for the first 
volume of a series of seven works which may never be com- 
pleted, instead of being supplied with the classical and useful 
productions of their countrymen. It is really too bad that 
the country practitioner, who has subscribed his hard-earned 
guinea to this Society, under the just expectation of receiving, 
in return, standard works at a moderate price, should be thus 
treated; and many a one, in common with myself, is anxious 
that you should impress on the Council the justice of issuing 
such volumes only as are likely to be completed within a 
moderate time, instead of sending forth odd tomes, which a 
bookseller, in your journal of last week, values at tenpence! 

I am, Sir, yours, &c., 


April, 1846. A Reaper. 
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BRITISH AND AMERICAN MEDICAL 
JOURNALS. 


THE STATISTICS OF SUICIDES. 

In the American Journal of Insanity, we find some interest- 
ing facts and observations ander the above title, by Dr. Hunt. 
The number of suicides observed was 184, being, males 154, 
females 30. The extremes of ages were 81 and 16; of the 
latter age there were 8. 

In reference to the season, it was observed that— 

The quarter commencing with July, numbered 56 suicides. 

That commencing with April, » 48 
October, e 36 = 
January, - 32 ~~ 
—observations which correspond with those made in France 
by M. Gcerry. In reference to the period of the day, this 
gentleman found that the greatest number occurred between 
four and six in the morning; the least, between two and four. 

As to the causes which lead to the commission of the act, 
we find nothing new. 
&c., constitute the majority. 


” »” 


” ” 


Insanity, intemperance, love, jealousy, 


The modes adopted by the suicides were— 

“ Hanging in 64 cases, of which 54 were men, and 10 women. 

“ Drowning in 26, of which 17 were men, and 9 women. 

“ Shooting with pistol, or gun, in 26 cases, all of which were 
men. 

“ Cutting the throat in 25 cases, of which 24 were men, and 
1 a woman. 

“Taking laudanum or opium 13, of which 10 were men, and 
three women. 

“ Taking arsenic 4; three women, 1 man.” 

The remaining numbers adopted various equally effective 
means, but not beyond one or two adopted the same means, 
It is therefore unnecessary to continue the list. 

The civil condition, so far as could be obtained, was as 
follows:—Married, 59; single, 32; widow, 1; widower, 1. 

To this communication, the editor adds some other facts. 
He shows that this crime has diminished in New York, not- 
withstanding the great increase of population. Thus, in 
Population. No. of Suicides. 
197—112 eee 29 
312—852 28 


1830 
1840 


And he adds a table which may be found useful to some of 
our readers. 
“ Number of Suicides in the chief Capitals of Europe. 


Places. Periods. Suicides. Proportion to 
Population. 





Berlin 
Copenhagen 
Naples 
Hamburgh ... 
Berlin 


1813—1822 
1804—1806 
1828 
1822 
1799—1808 
1836 
1827 
1788—1797 35 

1829 | 45 
1820 6 
1831 2% 
1834 
1826 


1831 


360 
100 
330 
59 
60 
341 


Qn 
vi 


750 
1,000 
1,100 
1,800 
2,300 
2,700 
3,200 
4,500 
6,400 
16,000 
21,000 
» 27,000 
» 173,000 
» 180,000 


Vienna 

Prague 
Petersburg......... 
London a 
Naples ecccceccccccoce 
Palermo 


” 


Pm fe ee fe fe fed ed ed feed pe feed fed ed ped 


“In all countries, the suicides among men are more than 
twice as many as among women.” 


DIAGNOSIS IN CASES OF PELVIC INFLAMMATION, ENDING IN 
THE FORMATION OF ABSCESS. 


Mr. Bet gives the following summary of the indications by 
which this form of disease may be recognised from some 
other. There is no novelty in the facts mentioned ; they are, 





however, of a practical character, and will be usefully pre- 
sented to those whose memory is defective, or experience 
limited. Aneurism of one of the larger pelvic arterial 
branches isa disease with which, in addition to those here enu- 
merated, pelvic abscess may be confounded. We recollect an 
instance in which a large cyst, filled with coagulated fibrin, 
was saved from the operator’s lancet, by the patient’s reluc- 
tance to submit to an operation. It presented in the vagina, 
was highly elastic to the touch, and did not pulsate. 


“The diagnosis in the early stage is attended with difficulty; 
the pain, of a peculiar character, along with the constitutional 
symptoms, are sufficient to arouse suspicion that inflammation 
has commenced, and to authorize a vaginal examination, 
which is of the utmost importance in a diagnostical point of 
view. It not only enables us to distinguish the affection with 
certainty, but is also the only mode by which we can either 
establish a differential diagnosis, or arrive at a satisfactory 
conclusion respecting its seat, position, extent, and connexions. 
But as a vaginal examination cannot be always obtained, it 
may not be improper to allude to the principal diseases with 
which the one under consideration is likely to be confounded, 
and to point out their differential marks. 

“ist. Peritonitis—— From the inflammation of the abdominal 
peritonzeum, the neuralgic pain, and the absence of the seve- 
ral symptoms of peritonitis, will enable us to make the dis- 
tinction. In protracted cases, peritonitis may exist as a com- 
plication, either from the bursting of the abscess into the 
abdominal cavity, or in consequence of the extension of the 
inflammation from the uterine peritonzeum, between which 
and phlegmonous inflammation it is_exceedingly difficult to 
establish a diagnosis, as all the tissues of the parts involved, 
more especially the peritonzeum, become affected to a greater 
or less extent, as has been already observed. But this does 
not take place until the disease has existed for some time, and 
it is easily recognised by an increased severity of pain, and 
aggravation of the febrile symptoms. 

“ 2nd. Neuralgic affections of the Abdomen, and Hysteria.— 
The persistence of the pain in the lower abdominal regions, 
the effect which pressure has of increasing it, and the pre- 
sence of the tumour, will be sufficient to distinguish the disease 
from these affections. 

“Indeed, the tumour, when it exists, enables us to distinguish 
the abscess from almost every other malady, except the 
ovarian disease, and hypertrophy of the uterus. 

“a. Ovarian disease.—-The acuteness of the symptoms, and 
the high constitutional disturbance, will guide us here, as in 
ovarian disease these symptoms are seldom so acute. Of 
course, when the ovaries become implicated by the extension 
of the inflammation, the iliac tumour may principally consist of 
the enlarged and diseased ovary. 

“}. Ilypertrophy of the Uterus.—Sometimes the uterus 
remains morbidly enlarged after parturition. The organ may 
also become hypertrophied from other causes. The diagnosis 
may be easily established by the uterine sound recommended 
by Professor Simpson of Edinburgh. In a case in which I 
committed a mistake myself, the introduction of the bougie at 
once pointed out the error. 

“ 3rd. Sciatica ; lumbar abscess; disease of the hip-joint ; 
pregnancy.—A careful examination, both externally and in- 
terually, together with the history and progress of the case, 
ought to be sufficient in all these instances to enable us to 
form a correct diagnosis.” 


Mr. Bell further considers the terminations, and other sub- 
jects connecied with the disease. The former he finds fatal in 
twenty-two cases out of ninety-three—nearly one in five. And 


“ In forty-five cases in which the abscess burst spontaneously, 
I find thirteen opened through the abdominal walls, twelve per 
vaginam, seven into the rectum, four into abdominal cavity, 
one both into vagina and bladder, two both into vagina and 
rectum, one into bladder, one into both bladder and uterus, 
two into uterus, one behind hip-joint, and one at the femoral 
opening. 

“From this (which is merely approximative) it would appear 
that the abscesses burst with nearly equal frequency through 
abdominal parietes, vagina, and rectum ; more rarely into the 
peritonzeum, and still more so into the uterus—indeed, I have 
only read of three cases in which the matter found its way into 
this organ, and all these instances proved fatal. One is re- 
corded by Husson and Dance, another by Bourdon, and the 
third by Wainwright.”— Medical Gazette. 
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THE LANCET. 


LONDON, SATURDAY, APRIL 25, 1846. 

Tus Reports of the proceedings at the Meetings of the 
Natrona Association, and the Commirres or Surgeons, which 
have just been held in the metropolis, will, doubtless, be read 
with feelings of great interest by the majority of the profes- 
sion. With two or three exceptions, the “ plan” proposed by 
the Committee of the National Association has strong claims 
te general support. A detailed statement of it is included in 
our report of the meeting of that body. We have printed it, 
verbatim, as we received it from the office of the Association. 
The difficulties which have been raised with reference to the 
adoption of it by the Committee of Associated Surgeons, are 
founded on the construction of the fourth and fifth para- 
graphs. They certainly require explanation. As there is to 
bea conference on the subject between the deputation from 
the Committee of Surgeons, and the Sub-committee of the 
National Association, and as we sincerely hope that an 
amicable adjustment of the existing obstacles to a combined 
action between the two Committees will be effected, we shall, 
for the present, abstain from all further commentary on the 
subject. 














We received last week the following letter from Dr. Mar- 
SHALL Hawi, and also the various documents which will be 
produced in the present article:— 

To the Editor of Tur Lancer. 

Sim,—I have long resolved never again to enter into contro- 
versy, and I have publicly and privately expressed this deter- 
mination; but all the documents which I possess, relative to 
the treatment which I have experienced at the Royal Society, 
and every explanation which I can give, are at your service 
and disposal. I make this offer on principle. I should be 
glad if anything which I could do, should prevent any future 
inquirer into Nature’s ways, however humble, from occupying 
the position which I do, as long as the Royal Society itself 
shall endure.—I am, Sir, your obedient servant, 

April 11, 1946. MarsHaui Hau. 

We consider this resolution a wise one. It has always been 
a grand object with Dr. Ha1u’s opponents and enemies to 
prove him a controversialist, and, at the same time, to nibble 
down his discoveries by trifling, and often grossly ignorant, 
discussions. We hope his honour and his fame will not suffer 
by the manner in which we shall acquit ourselves of the trust 
reposed in us. What we propose to do is, to give a short his- 
tory of the official conduct of the Royal Society towards him, 
from the first paper he presented to the present time. 

The first communication of Dr. Marsuaun Ilan to the 
Royal Society, was a paper “On the Anatomy and Physiology 
of the Minute and Capillary Vessels.” To this Dr. Wison 
Pur immediately wrote a counter-paper, not a very delicate 
proceeding, considering that he was at the time a member of 
the Council, and, consequently, a judge. The paper, more- 
over, merely contained a rifacciamento of his well-known work. 
Dr. Puiir’s paper was printed in the Philosophical Transac- 
tions—Dr. Hauw’s was rejected. The works of both, upon the 
circulation, are before the profession, and we scarcely need to 
say, that now, Dr. Puiuir’s name is seldom mentioned by the 





physiologist, save for the purpose of contradiction or disproof. 
Any one who looks into the abstracts of the two papers by the 
Secretary, will see that one paper is treated as incontrovertible, 
the other as supposititious. Dr. Witson Purr and Dr. Roost 
felt the approach of a greater man than themselves, and in- 
stead of giving him a generous welcome, they resented the 
intrusion, and were willing, if possible, to humble him at the 
threshold of his career. 

Dr. M. Hau’s two next papers were “On the Inverse Ratio 
which subsists between Respiration and Irritability in the 
Animal Kingdom,” and “On Hybernation,’ both of which 
were printed in the Philosophical Transactions. 

Long before this time, while engaged in his experiments on 
the circulation, he had observed the tail of the eft move, 
after its separation from the body, on being irritated by the 
point of the scalpel. This observation, fertilized and frue- 
tified by the right mind, was the germ of the discovery of the 
spinal marrow as a distinct division of the nervous system. 
Simple in itself as the famed fall of the apple to the eye of 
Newton, as the sight of the vein-valve to the eye of Harvey, 
or as the dry bones in the caves of Montmartre to the eye of 
Cuvier, it had been seen, but without being understood, by 
thousands before. But Dr. M. Hau at once caught sight of 
its importance, and determined to trace this mysterious form 
of motion back to the physiological principle which produced 
it, and onward to the functions of the animal economy to which 
it ministered. The subject of his investigation was forthwith 
communicated to Mr. Curpren, the junior Secretary of the 
Royal Society. 

The next communication was the first “Memoir on the 
Reflex Function of the Medulla Oblongata and Spinalis,” which 
was printed in the Philosophical Transactions for 1834. This 
memoir contained the first announcement of the doctrine of 
the independent function of the spinal marrow. Hitherto, the 
nervous system had been thought to consist of two elements 
only, the ceREBRAL and the caneLionic; but in this memoir 
the nervous system was decomposed experimentally, and the 
existence of another element, the sprvaL, was first demon- 
strated. It was there shown that the spinal marrow, with its 
incident and reflex nerves, is the organ of all the involuntary 
acts of INGESTION and EGEsTION in the entire animal kingdom. 
This was at once hailed by Professor Mutter, then held to be 
the first experimental physiologist in Europe, as “an impor- 
tant step in physiology.” Before this, Sir Cuartes Brit had 
acquired great fame by decomposing the cerebral nerves into 
those of sensation and motion. As in the case of Dr. M. Haut, 
the Royal Society had been his audience, and Sir Cuaries 
Bei had deservedly received a Royal medal in Physiology, 
and the honour of knighthood, in company with Herscuen and 
others, as his reward. The fate of the author of the greater 
discovery was very different! 

In 1836, a Royal medal in physiology was to be awarded for 
the most important paper printed in the Philosophical Trans- 
actions, in the triennial cycle which had preceded. Conse- 
quently, as Mr. Newport stated in his letter, Dr. MansaLn 
Hatw’s first Memoir on the Reflex Function “did come within 
that cycle”’ From Dr. Rocer’s letter it appears that a com- 
mittee, consisting of Mr. Green, Dr. Hotzanp, Mr. Law- 
RENCE, and Mr. Mayo! was “specially appointed to report to 
what paper on animal physiology that medal should be 
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awarded!” These gentlemen did not even place the paper as 
a competitor, which every one now sees to have merited the 
reward, and Mr. Mayo, it should be remarked, one of the 
judges, had actually advanced an unjust claim to Dr. M. Ha.t’s 
discovery! The competing papers were, that of Mr. Kreryay, 
on the Intimate Structure of the Liver, and Mr. Newport's 
two papers on Insect Physiology; the ultimate award falling, as 
our readers already know, on Mr. Newport. The justice and 
even the legality of this award we shall have to discuss on 
another occasion. 

While the award of the Royal medal in question was sub 
judice, Mr. Kiernan stoutly maintained the claims of his own 
paper, and prevailed on Dr. M. Haut to make one of three to 
inquire into the real extent of the originality of Mr. Newport, 
“the pseudo-discoverer,” as Dr. Grant aptly calls him. 
Though Mr. Newport, for himself and friends, professes not to 
have heard of the rumour that he was to have the Royal 
medal, the labours of Mr. Krernan supply sufficient evidence 
that such a rumour existed. After these proceedings it be- 
came well known to Dr. Roger, that in Dr. M. Hat1’s opinion 
the medal had been jobbed away, and thenceforth the open 
hostility of the secretary, which he will deny in vain, began. 

The maze now to be unravelled is the mal-animus contained 
in an obscure note appended to Mr. Newport's next paper, “On 
the Temperature of Insects,” published in the Philosophical 
Transactions for 1838. We reprint the insinuation entire. 


“In submitting these observations on the temperature of 
insects to the consideration of the Royal Society, I have felt 
myself imperatively called upon to make the above remark, in 
explanation of the nature of my supposed obligations to Dr. 
Marsnaci Haut, with regard to this and other subjects con- 
nected with the physiology of insects, in consequence of cer- 
tain misrepresentations which were made on a recent occasion 
respecting my communications with that gentleman ; and I 
beg further to state, that many of the views here advanced 
respecting the temperature of the hive bee, from the com- 
mencement of my observations to the month of May, 1836, 
were communicated by myself to Dr. MarsHatu Haut, at his 
own particular request, in the beginning of July, 1836, in the 
presence of my intelligent friend and late pupil, Mr. Joun 
Osspory, who assisted me in making the observations, and to 
whom I am indebted for much valuable assistance during my 
investigations.” 

The “recent occasion” refers, of course, to the inquiry into 
Mr. Newport's claim to originality. The insinuation, if it 
mean anything, means that it had been represented that Dr. 
Marsuatt Haut had communicated certain facts to Mr. New- 
But there 


neither was nor could be any such misrepresentation, for the 


port, instead of Mr. Newport to Dr. M. Hatt. 


letter from Mr. Newport to Dr. M. Haut, from which the fol- 
lowing is an extract, was at the time in the hands of Mr. 
Mayo and Mr. Krernay. 
July 23, 1832. 

“Tam highly delighted and flattered at your entrusting me 
to make the important inquiries respecting insect respiration. 
I began them immediately, and they are still in progress, and 
I am happy to say that everything yet observed agrees with 
your ideas of a low degree of og ay with a high one of 
muscular irritability ; and also with the degree of respiration 
in the larva, or young state, being less than in the imago, or 
perfect one. The series of these observations I am noting very 

rticularly in a separate book, and which, when you require 
it, will be entirely at your service. I cannot as yet see how 
we can discover the exact time when an insect has decom- 
posed the whole of the atmospheric air in which it is confined, 
excepting by means of your pneumatometer.” 


If any “misrepresentations” were really made, they must 
have been made by Mr. Kiernan and Mr. Mayo. But what 





misrepresentations could they make, with this letter in their 
hands, which so clearly and indubitably sets forth the relation 
which existed between Dr. M. Hatt and Mr. Newport? 
The allegation or insinuation is FraLsg, and a blot upon the 
Philosophical Transactions. Feeling this, Dr. Haut, within 
half an hour after the receipt of his copy of the 7’ransactions, 
sent an express to the new junior secretary, Mr. CuipRen, 
with the facts, and a request that the paragraph might be 
removed. It must be remembered that the secretaries have 
the charge of conducting the 7’ransactions through the press. 
This justice was demanded in vain, though everything rendered 
it imperative that the leaf accused of a lie should be cancelled. 
Truth required it, and the Jesuitical usages of the Society 
itself, which is wont to defend its fellows even against truth 
and justice. 

Dr. M. Haut then applied to Mr. Mayo and Mr. Kiernan, in 
whose hands Mr. Newrort’s letter had been, to sign the fol- 
lowing document. Mr. Mayo consented. Yet Mr. Newport, 
in giving himself a character, says that Mr. Mayo congra- 
tulated him, and assured him “that he came off with great 
honour !” 


“We, the undersigned, having compared the note to Mr. 
Newport’s paper, just printed in the 7'ransactions of the Royal 
Society, (p. 259,) with a letter shown to us in November, 1836, 
by Dr. Marshall Hall, and perfectly recollecting our conver- 
sations with Dr. Hall at that period, declare that the insinua- 
tion contained in that note is totally unfounded, and that no 
‘misrepresentation’ on the point in question was made by Dr. 
Marshall Hall, or by any other person, on the recent occasion 
* to which allusion is made.’ ” 

The next communication made by Dr. M. Haut to the 
Royal Society was the second “Memoir on the True Spinal 
Marrow and the Excito-motory System of Nerves.” Ina 
former article we accused the joint Secretaries of a double 
sneer at this important paper during its transit through their 
hands. Dr. Rocrer denies that there is anything in his ab- 
stract “that can be construed into a ‘sneer.’” We must there- 
fore turn to the proofs. Dr. M. Hau commenced this me- 
moir as follows:— 

“ My former memoir, ‘On the Reflex Function of the Me- 
dulla Oblongata and Medulla Spinalis, published in the 
Transactions of the Royal Society for 1833, was speedily trans- 
lated into the German language, and inserted in the Archiv 
fiir Anatomie und Physiologie, of Professor Miiller, of Berlin, 
(for 1834.) Professor Muller has also given a pees | in- 
teresting notice of the subject, in his‘ Handbuch der Phy- 
siologie. This eminent physiologist was led, indeed, alto- 
gether independently of me, to form similar views, founded 
upon similar facts and observations: he assigns to them the 
same designation, and speaks of them as ‘new, and con- 
stituting a decided step in our science, ” 


We now quote from Dr. Roget’s abstract:— 


“The author begins by observing, that a former memoir of 
his, entitled,‘On the Reflex Function of the Medulla Ob- 
longata and Spinalis, published in the Philosophical Transac- 
tions for 1833, has been translated into German, and favour- 
ably spoken of by Professor Muller. He states that his object 
is to unfold wHaT HE CALLs a great principle in physiology,” &c. 

It is one thing, and a very common thing, for a paper to be 
translated into German, but it is quite a different mattertohave 
had it translated by Professor Muuier for his own “Archiv.” 
To have stated the former, as Dr. Roget has represented, 
would have been to appear ridiculous; but to be able to state 
the latter, as Dr. Hau had done, when Professor Mu.ier him- 
self had been investigating the same department of physiology, 
was honourable both to the author and to the translator. 
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The sneer intended in this is evident enough. Let any one 
who doubts it compare the passage with the ordinarily suave 
style of the writer. The sneer was felt where it was intended 
it should be, and when the memoir was published in another 
channel, the passage relating to Professor MuLLER, which the 
author had in his enthusiasm adduced, was omitted. At the 
end of Dr. Roget’s abstract, it was stated, “ reference is made 
“in the course of the paper to several drawings and diagrams, 
“ which, however, have not been supplied.” ‘Will it be be- 
lieved that these drawings and diagrams were then, and had 
long before been, in the care of the junior Secretary, to whom 
the custody of such things properly belongs? If Dr. Roget 
continues to deny the “sneer,” we suppose he will admit the 
words of his coadjutor, “ Will they live after they have been 
made soup of” to be something worse ? 

We now come to another point. We stated that this paper 
was “blackballed as unworthy of publication.” Dr. Rocet 
flatly contradicts us, and says that it “ was never blackballed,” 
but that “it was withdrawn by Dr. Hau himself previously 
“to any decision by the Committee of Papers on the question 
“of its being published.” Mark the word “previously”! We 
can show that this assertion is in fact, and still more in spirit, 
untrue. Either Dr. Rocgr is ignorant upon the point he de- 
cides so positively, or he descends to a mean and paltry 
quibble. 

We quote the following from that portion of the Statutes 
of the Royal Society which treats “of the publication of 
papers.” 

“TI. The members of the Council for the time being shall 
constitute the standing committee to whom the consideration 
of the publication of such papers as shall have been read, or 
communicated to the Society at their weekly meetings, shall 
from time to time be referred.” 

Compare the assertion of Dr. Rocet with this quotation from 
the Statutes, and with the following letter from Mr. Cu1LpreEn, 
the junior Secretary, on behalf of the Council. 

British Museum, 11th May, 1837. 

My pear Srr—The council of the Royal Society have not 
thought it right to print your paper in the Philosophical 
Transactions in its present form. It has therefore been 
postponed till the next meeting in June; that you may, in 
the meantime, if you please, withdraw it. I remain, my dear 
Sir, faithfully yours, 

Marshall Hall, M.D. &c. 

Here at this point, is it not apparent, upon the face of Mr. 
Children’s first letter, that “the Council,” “the Standing Com- 
mittee of Papers,” had come to a decision, and had “not 
thought it right” to print the paper in question. What, then, 
becomes of Dr. Roczt’s assertion, that it “was never black- 
balled,” but that it was withdrawn “ previously to any decision 
by the committee of papers” ? 

But to proceed. The following is the reply of Dr. M. Hau 
to this communication:— 

My pear Sir,—No. I will never withdraw my paper. But 
I should be greatly obliged to you, if you would, 1, give me 
some idea of what is meant by “its present form,” and, 2, give 
me the opportunity of taking a copy. To the Royal Society 
shall belong all the honour or all the disgrace of rejecting that 

per. Time will determine which of the two that may be.— 

am, my dear Sir, yours very truly, 

Manchester Square, May 12, 1837. 

This is Mr. Cuitpren’s answer. 
solence of its commencement. 


J. G. CHILDREN. 


Marsha Hat. 
We have marked the in- 


British Museum, 12th May, 1837. 
Dear Str,—Jvst as you pease. I have done what I thought 





due, in delicacy to you, by suggesting the postponement of J 


your por till the next meeting of the Council. I shall lay 
your letter before that body in June, but can make no further 
communication respecting your paper till I receive the direc- 
tion of the Committee of Papers.—I am, dear Sir, faithfully 


yours, 
Marshall Hall, M.D. 


P.S.—I cannot order a copy of your paper to be given you ; 
= — I allow one to be taken without application to the 
council. 


Finding it impossible to get a copy of his paper, and that 
its postponement was the act merely of Mr. Cur~pren before 
returning it directly from the Council, Dr. Hatt demanded 
the paper in the following letter:— 

My pear Sin,—No one can be more sensible to kindness 
than myself. I did not know that you proposed the postpone- 
ment of my paper in delicacy towards me, and to give me the 
opportunity of withdrawing it. Now that you have told me 
this, | thank you with all my heart, and I withdraw my paper 
accordingly.—I am, my dear Sir, yours very sincerely, 

Manchester-square, May 15th, 1837. MarsHauu Hau. 

Thus the paper was only withdrawn after having previously 
been “ blackballed” or rejected as unworthy of appearing in 
the Transactions by the Council—the Standing Committee of 
Papers. Our readers must now see clearly the paltry sub- 
terfuge under which Dr. Roget thought to ensconce himself. 
The same thing has long been busily reported by the creatures 
of Dr. Roget. They also have industriously denied the rejec- 
tion of the paper, and have untruly said that it was withdrawn 
by Dr. M. Haut himself, previously to any decision. 

It must, indeed, be gratifying to Dr. Haut to see the Secre- 
tary of the Royal Society so anxious to shift the odium of 
repulsing that paper, and of throwing contempt on this dis- 
covery, both from himself, and from the Council. But to have 
been of any avail, it should have been done at a shorter in- 
terval than nine years. The attempt to escape is now mean 
and contemptible. Most assuredly the name of Dr. Rocgr 
will remain in disreputable connexion with these transactions, 
as long as the Royal Society or physiology itself shall con- 


J. G. Cuinpren. 


tinue. 

This correspondence took place in May, 1837. 
spondence on the same subject had previously commenced 
between Mr. Lawrence, a member of the Council, and Dr. 
Hatt. We insert these letters because they prove distinctly 
three things:—1. That Dr. Haut had a suspicion that his 
paper would meet with foul play; it had, indeed, been rumoured 
that Dr. Rocet’s influence was to cause its rejection. 2. That 
Dr. Hat, in honourable imitation of Louis, wished, if he had 
received any encouragement, to retire from practice, and to 
devote a series of years to the prosecution of his discovery 
without fee or reward. 8. That the Council did adopt the 
“resolution” communicated to Dr. Haut by Mr. Curtpren, 
thus furnishing an additional proof of the error and misre- 
presentation of Dr. Roger. 


(FROM MR. LAWRENCE TO DR. MARSHALL HALL.) 
Whitehall-place, April 28th, 1837. 

My pear S1r,—I received from you yesterday a letter ex- 
plaining your views and wishes in reference to a paper which 
you have communicated to the Royal Society. 

I have never seen in the Council any disposition to 
neglect or to behave unfairly towards those who have paid 
the Society the compliment of addressing communications to 
it; I cannot think, therefore, that you need a friend in the 
Council as a security for fair treatment. 

I am not aware that the Council, in its collective capacity, 
can do anything to assist or promote your investigations ; but 
I am sure that they are disposed to look favourably on all who 
are engaged, like yourself, in furthering the great object of 


A corre- 
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the Society—the advancement of natural knowledge; and 
that it will give them great pleasure to learn that you are 
disposed to continue and complete your investigations at so 
great a sacrifice as that of relinquishing your profession for a 
time. Iam most ready to com with your wish of making 
known to the Council your intention or disposition on this 
subject, though you do not desire, nor am I aware, that this 
body could do anything in the matter. 

I shall be most happy to be the medium of any communi- 
cation or explanation you may wish to bring before the 
Council, in reference either to your paper, or to your re- 
searches generally; indeed, I feel that it is merely a part of 
my duty to do this. In reference to what you ask of me indi- 
vidually, I fear that my other avocations would not allow me 
to devote the necessary time to the subject. I shall, however, 
be most happy to see you in reference to it, as I could pro- 
bably learn what you desire more clearly and effectually in 
an interview than by correspondence. I am at home every 
morning till twelve.—I remain, my dear Sir, very faithfully 
yours, W. Lawrence. 


(MR. LAWRENCE TO DR. MARSHALL HALL.) 
Whitehall-place, May, 1837. 
My pear Sir,—Being at this moment much pressed for 
time, as several persons are waiting for me, will you excuse 
my merely sending you the short answer, that I will attend 
carefully to every part of your letter, and endeavour to ac- 
complish what you wish on the subject of your paper.—Very 
faithfully yours, W. Lawrence. 


(MR. LAWRENCE TO DR. MARSHALL HALL.) 

May 23rd, 1837. 
My pear Sir,—I was unexpectedly prevented from reach- 
ing the Council on the day when your paper was under consi- 
deration, until after the adoption of the resolution communi- 
cated to you by the secretary, and therefore know very little 
more of the matter than what you have heard from that 
uarter. The resolution not to print that paper in tts present 
orm clearly implies that it might be printed in another form 
and under other circumstances. I should infer, that if you per- 
severe in your intention (which, of course, was made known to 
the Council) of pursuing and completing your investigations, 
so as to fill up the present outline or sketch, that they would 
wish to receive and give publicity to your views in their 

W. Lawrence. 


finished state—I remain, my dear Sir, 


But Dr. Haut did not rest here: he was indefatigable in 
his attempts to keep the Royal Society from the perpetration 
of injustice. He addressed a dignified and eloquent note 
to the members of the Council, every word of which—then 
anticipation, but now truth—should have received attentive 
consideration :— 


“ May I beg, then, gentlemen,” (we quote from its concluding 
portion,) “ that you will do me the favour to appoint a com- 
mission, to witness my experiments—to examine my plain de- 
ductions from them—to look over my paper with care before 
you finally condemn my labourst My conviction, with that of 
many, who are not only most competent to judge, but who 
have kindly devoted much time to my inquiries, is, that I have 
discovered a new and important principle in physiology, only 
comparable to the irritability of Haller, and of much more ex- 
tensive application. To the Royal Society I naturally looked 
for countenance—for reward. I had, indeed, seriously con- 
templated the project of abandoning the practice and emolu- 
ments of my profession for several years, in order that I might 
devote myself to exclusive researches into the anatomy, phy- 
siology, pathology, and therapeutics, of the excito-motory 
system. I mentioned this project to the members of the 

ouncil. Have I not, then, an unusual claim to the consider- 
ation of a Society established for the express purpose of ‘ pro- 
moting natural knowledge’ ! 

“T have been told that my paper is too long; that certain 
i are approved, others disapproved. I can only reply, that 

should gladly receive and adopt any suggestions that can 
render it more worthy of the Royal Society. 

“T think I have some reason to complain of the treatment 
of my paper whilst it was before the Council. Having quoted 
from Whytt an experiment of Redi, on the movements of 
the tortoise when deprived of its head, some one has written, 
‘ will they live after they are made soup of ? Such an observa- 
tion needs no remark from me: it is rather an indignity put 
upon the Royal Society itself.” 





Some expressions in Mr. Lawnence’s letters convey an im- 
pression that the Council would have been glad to receive 
the paper in an amended form. The answer of the Council 
to this note entirely quashed any such idea. Indeed, it 
would have been preposterous in the Council to have sug- 
gested any alteration in a contribution so far in advance of 
their own knowledge at the time. They wished to get rid of 
the subject, and for the time they were successful. The 
following is the pert and uncourteous reply of the Council. 

I am directed to acquaint you that the Council of the 
Royal Society cannot accede to the proposal contained in your 
letter addressed to them on the 8th of -_ last. 

(Signed) J.D. Rosertoy, Assistant Sec. 

Tlow the character of the Discoverer gains by comparison 
with that of his judges! Where will posterity fix the brand? 
Where place the laurel? 

The offices of the Royal Society, the pages of the Philoso- 
phical Transactions, were now shut against Dr. HA, unless he 
could brook these indignities; for indignity it was that all 
inquiry, all explanation, should be denied to him, while the 
fullest investigation was given, but a short time before, to the 
trumpery affairs of Dr. Rocet’s supple friend, Mr. Newport, 
through Mr. Mayo, a member of the Council. 

After these events Dr. Haut called, with an introduction 
from Lord Deymay, on the Earl of Buriineron, the Vice- 
President of the Society, who was in the chair at the time of 
the reading of his paper; and he wrote to Sir Jonn Herscugu. 
From one of these, himself the child of science, he should 
have met with support and encouragement, but he rather re- 
ceived rudeness and repulse. 

The course he had originally marked out fer himself was to 
quit practice entirely for five years, and to proceed to Vienna, 
intending, in the great hospitals of that city, to pursue his 
discovery in its applications to anatomy, physiology, patho- 
logy, diagnosis, and therapeutics, under the most favourable 
circumstances which the world could afford. Other noble 
objects connected with the advance of physiology and prac- 
tical medicine also occupied his attention. Under great dis- 
couragement he has done much; what he would have per- 
formed had his career been cheered as it deserved, we can 
only conjecture. As it was, the conduct of his opponents, in 
a great measure, drove him with disgust from physiology. 
The same indifference was bred in Harvey by the similar 
crew that assailed him in his day. If this great man pursued 
physiology in the latter part of his life, it is known to have 
been solely from the pleasure it afforded him, not from any 
idea of giving the results of his labours to the public. If we 
regret such events, we must, at the same time, blame those 
who have brought them to pass. 

Years after, an opportunity of grace occurred. A CopLey 
medal being at the disposal of the Council, the Physiological 
Committee, under the presidency of Sir B. Bropre, recom- 
mended to the Council that it should be given to Dr. M. 
Haut. On being told the circumstance by Sir B. Bropre, 
Dr. Hat replied, “ I shall never get a medal while Dr. Rocrt 
remains Secretary of the Royal Society.” The event veri- 
fied his words. The medal was given to Professor Wueat- 
stonk, one of the Council, for a friend of his! We hope 
it will not be supposed that we think Dr. Haut could now, 
or for the future, accept a medal, or any other favour, from 
the Royal Society. Now, a distinction of this kind would do 
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him as much injury as it would formerly have done him 
service. 

Some of the many points we have recounted might have 
been accidental; all could not have been so. Only the con- 
tinuance of a malignant spirit in authority can account for 
such long-continued injustice. To have exposed these matters 
thoroughly, will be, in some measure, to have healed their 
effects; for it isa noble characteristic of our countrymen, to 
give their warmest suffrages to the man who has been un- 
fairly dealt by. 

Such were the unseemly greetings which fell to the greatest 
discovery in physiology of our times. The facts furnish forth 
but pitiable materials for the history of science. History, un- 
fortunately, they must become. To the present hour, these 
unjust judgments, and their correlative events, have houndel 
on coarser spirits, to vilify, injure, and annoy one who pre- 
eminently deserves the respect of his day and generation. 
When he has spoken of his labours, he has been unjustly 
accused of egotism, bad taste, and bad temper: when he has 
been silent, enmity has construed his silence into moroseness: 
when he has worked, jealousy and ignorance have censured 
him for going too fast: when he has held his hand, the 
grumblers have called him idle: when he has written pro- 
found books, dulness has criticised them as unintelligible; and 
when he has thrown off the lighter produce of his mind, pert- 
ness has taxed him with want of depth. Justice is a blind 
Goddess; but in his case, she has been made blind tothe truth 
instead of blind for the truth. 

A great gift has been freely presented to science and to 
mankind, and it has resulted in noamenities to the giver. We 
have lived in a slough of professional mediocrity, when any 
man presumptuous enough to lift his head from the stagnant 
surface, was, if possible, dragged back again to the torpid level. 
And in the cold formality of chartered bodies, such as the 
Royal Society, there is no appeal, no sympathy with injured 
genius. In all the common affairs of life there is the right of 
appeal against injustice. 
to time and to posterity. But does not this render the most 
delicate and punctilious sense of honour in those who exercise 
such almost irrevocable authority, a matter of the most im- 
It is difficult to conceive an 


In science, there is no appeal, save 


perative and religious necessity? 
obligation more sacred, and which should more carefully be 
guarded from the mere shade of suspicion. But looking to 
the circumstances we have detailed, we ask, has there been 
any such loyal and true nicety of honour in the medical de- 
partment of the Royal Seciety, which holds in its keeping the 
highest rewards to which the professional man can aspire! 
Have not its proceedings in the matter we have been con- 
sidering savoured more of the jockey club, or the inquisition, 
than the pure faith of a scientific sodality!) Such things are 
profoundly painful to the individuals who are made to suffer; 
but they are equally deplorable in their results to the medi- 
cal profession and to science at large. The proceedings of 
the Royal Society have not only wounded individuals, but 
they have inflicted a blow on the honour of the medical 
faculty, from which it will not easily recover. Present 
punishment and future opprobrium are the least inflictions 
that the instruments in such transactions deserve. 


Tue letters of Dr. Roger and Mr. Newrort had well nigh 





escaped us. But what we have already written, and the 
admirable letter of Dr. Grant, have developed the answer to 
some portions of those letters, by facts, still better than by 
words, 

The chief points of Mr. Newport's letter were, that he gave 
himself a good character out of the mouths of the Duke of 
Sussex and Mr. Mayo, and gave Dr. Rocrr a good character 
out of hisown. Respecting the certificate of his own character 
from Mr. Mayo, we may fairly place against it the document 
we have given above, and we may add, that Mr. Mayo said to 
others, whatever he may have said to Mr. Newport, that the 
latter gentleman “had done nothing to deserve a medal.” 
With respect to Mr. Newport’s testimonial to Dr. Roggt’s 
honourable dealing, we can only say that, considering the 
great probability which exists, that Dr. Rogge, as Secretary, 
wrote the speech of the Duke of Sussex, so patly quoted 
beforehand by Mr. Mayo, considering the probability of this, 
we say, the account between them is pretty well balanced. 

The question of the rejection or non-rejection of Dr. Hauu’s 
first memoir we have already disposed of, and we believe there 
cannot be two opinions about the matter. Dr. Roger admits 
that Mr. Newrorr assisted him in the compilation of the 
It is known that he has received the 
honours (so called) and emoluments of the Royal Society. 


Bridgewater Treatise. 


Dr. Roget also admits that he was charged by Dr. Grant with 
taking the materials for his treatise from Dr. Grant’s lectures. 
Dr. Roger states, that he wrote, on hearing the accusation, to 
Dr. Grant, and “offered to make the fullest acknowledg- 
ment of any views or modes of illustration which he might 


claim as originally his.” 


This may seem fair enough, but 
from Dr. Grant's reply, it appears that this offer was coupled 
with another proposition of a most extraordinary kind, one of 
the most extraordinary specimens of literary and scientific 
brigandism that ever was made public. 

Sending the proofs to Dr. Grant seems, too, a semblable 
honesty, but it is quite possible that they were sent in the be- 
lief that Dr. Grant would not like a personal altercation, and 
that then all subsequent complaint would be prevented. Dr. 
Grant, however, resented the piracy, and treated the attempts 
at its justification as they deserved. We quote the latter 
entire. 

“T would beg to observe, in the first place, that I consider 


“myself as having the full right to make whatever use I please 


“of the information I may derive from my attendance as a 
“regular pupil on the lectures of a public professor. Facts, 
“and details of facts, communicated in that mode, become the 
“ property of those to whom they are communicated, and there 
“can be no breach of confidence in making them public, nor 
“any obligation to quote, in every instance, the authority on 
“which each statement is made, more especially when no 
“claim is made by the lecturer to originality in giving these 
“facts.” 

Dr. Roczt wonders that he never received any answer to 
this letter; he does not perceive that Dr. Grant considered 
him a literary pilferer with whom he could thenceforth hold 
no communication whatever. The proposition is monstrous. 
It is neither more nor less than this—that any person who 
hears a lecture may publish it as his own and conceal the 
name of its real author. 


Such is Dr. Roger’s morality. Can we wonder, after this, at 
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any proceedings, however discreditable, that have occurred in 
the Royal Society during his secretaryship! This proposition 
as indicating Dr. Roggt’s ideas of meum and tuum, furnishes 
some clue to the transactions we have been called on to ex- 
pose. We again ask, ought any individual, broaching such 
doctrines respecting “la probité scientifique” to remain longer 
a chief officer of the Royal Society of London? Dr. Grant 
has expressed his surprise that Dr. Roget should have pro- 
voked publicity; others will wonder at the same thing. The 
whole of the transactions involved seem morally to be like a 
piece of Photography,—the more brilliant the light thrown 
upon it, the blacker it becomes. 








A nunprep and fifty members of the profession assembled 
on the evening of Tuesday, the 14th instant, at the Roya. 
Mepicat anp Currvratcat Soctery, to hear a paper, from the 
pen ot Mr. Liston, read and discussed, on the case of the 
deceased Lieutenant Seaton. The rooms were thronged 
to excess, the members crowding the very doorway. The 
practice of the celebrated surgeon whose name we have men- 
tioned, had, as is well known, been unjustly impugned. It 
had been alleged, that his anxiety to operate had blinded his 
judgment, and led him to interpose where Nature required no 
interference; but these remarks proceeded from critics who 
had not seen the case,and knew nothing of the urgent circum- 
stances which preceded the operation. In order, therefore, to 
afford to these individuals an opportunity of stating their ob- 
jections to the operation, Mr. Liston boldly, and in propria 
persona, submitted the course he had pursued to the con- 
sideration of a medical society which embraces amongst its 
members the first surgeons of the day. What was the re- 
sult? Not one of those persons who had been so industriously 
engaged in attempting to whisper away the reputation of the 
operator had the courage to appear. Such persons, however, 
were not wholly unrepresented. Two gentlemen, who are not 
generally regarded as authorities on the operation of tying 
the external iliac for false aneurism, stood forward in their 
defence. One of these disputants related a case of injury 
done to a small artery in the palm of the hand, which was 
cured, after the lapse of ten months, by compression of the 
radial artery, and this he considered to be “a case in point,” 
and proceeded straightway to lecture Mr. Liston on the im- 
propriety of tying arteries in general, and that of Mr. Seaton 
in particular, when “compression would do the business as 
well”! The voice of the other, seemingly on the same side, 
was inaudible. Apparently, neither Mr. Liston nor any other 
member of the Society could hear what he propounded. 
Consequently his criticisms were lost to posterity. The feel- 
ing of the Society was manifestly in favour of the course of 
practice adopted by Mr. Listoy, and the subsequent apposite 
remarks of Mr. Arnort, in support of the treatment pursued, 
were received with general approbation. 

In bringing the case before the Mepico-Currvratcat Society, 
Mr. Liston adopted the right course. It was the act of a 
man who felt that he had done neither more nor less than his 
duty in an emergency, when he was called upon to exhibit, 
promptly, the acuteness of his observation, the soundness of 
his judgment, and the exercise of his skill, as an operator. 
Henceforth his adverse critics must be dumb on the treat- 
ment he adopted in the case of Mr. Szaton. 





MEDICAL REFORM. 


THE NATIONAL ASSOCIATION. 
HANOVER-SQUARE ROOMS, APRIL 17. 

On Friday evening last, a meeting of General Practitioners 
in Medicine and Surgery took place in the Queen’s Concert 
Rooms, Hanover-square. The meeting was convened by the 
committee of the National Association, for the purpose of 
hearing read a report of the proceedings of the committee, 
agreeing to certain pro forma resolutions, some of which were 
suggestive of the establishment of a National Institute of 
medicine, surgery, and midwifery; steps te be taken in the 
meantime to ascertain the opinion of the members of the 
Association, and of the profession generally, on the subject. 

R. R. Penntveron, ., President of the Association, was 
voted into the chair. He said that in occupying the chair, 
which he did with the greatest satisfaction, he felt called 
upon to make a few remarks on the past and present state of 
the medical profession. Since the passing of the act of 1815, 
he had felt a lively interest in everything concerning the 
prosperity of the general practitioners, and although he had 
passed the age of fourscore, (cheers,) he still felt the same 
interest in their well-being, and came forward as readily in 
support of their cause, as he did at the time of the Apotheca- 
ries’ Act. (Hear.) He saw with pleasure the steps the 
Association were now taking to place the general prac- 
titioners in a situation of respectability and advancement, 
which so useful a body of men deserved. (Hear.) It was only 
within the last year that a prospect had opened, of placing 
themselves in a still higher rank than they had hitherto held, 
by steadily following the direction that had been adopted by 
the Apothecaries’ Company. Their views must be unani- 
mously stated to the Secretary of State for the Home Depart- 
ment, if they wished for an Act of Incorporation. That would 
render them independent of the councils of corrupt colleges. 
The able report which they would hear read to them that 
evening would tell them the causes of the evils they had been 
beset with, and they would hear of a plan which, in his 
opinion, was such as would afford the general practitioner 
every satisfaction. He begged to call their undivided and 
earnest attention to the useful explanations given in the report, 
which must strengthen their hopes as to the ultimate success 
that would follow their undertakings. He would be wanting 
in gratitude, and so would the whole Association, if they did 
not express their approbation of the zealous conduct of the 
Committee, whose able efforts entitled them to the respect 
and thanks of the whole profession. (Cheers.) That admitted 
of no contradiction, and decided unanimity should be mani- 
fested by the meeting on that point, in order to dissipate some 
unjust aspersions that had been attempted to be cast on the 
Committee. (Hear.) In paying his tribute of unqualified 
praise to the Committee, he could not refrain from offering, 
at the same time, his cordial thanks to the two honorary 
secretaries, Messrs. Bird and Ancell, for the zeal, diligence, 
disinterestedness, and ability, which had marked the discharge 
of their important functions. (Cheers.) They would be want- 
ing in justice if they did not express their approbation of the 
care those gentlemen had taken of the interests of the Asso- 
ciation, and of the parts they had taken in their consultations 
with Sir J. Graham. No eulogium of his could convey the 
high opinion he entertained of their disinterestedness, which 
was deserving of the highest praise; and in concluding, he 
would express his conviction, that if the same amount of in- 
tegrity, ability, industry, and union, to keep the Association 
together should continue, they would obtain for the general 
practitioner that distinction to which he was so justly entitled. 
(Cheers.) I, concluded the venerable chairman, “as your pre- 
sident, shall be still employed for the furtherance of the great 
objects you have in view; as long as I have the power, it 
shall be exerted in carrying them out, and I hope I shall live 
to see the day when I shall be enabled to congratulate the 
Association on the accomplishment of all these views.” (The 
Chairman sat down amidst loud applause.) 

The report was now read by the hon. secretaries. It was a 
very elaborate document, and elicited much applause. In it 
an account was given of the causes of the failure of the Com- 
mittee to obtain a Charter of Incorporation. The following is 
the scheme recommended by the Committee as detailing the 
plan of constitution and government of the new voluntary in- 
stitution. 
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“Tae National Instirurs or Mepicine, SuRGERY, AND 
MIDWIFERY. 
“ QUALIFICATIONS FOR MEMBERSHIP :— 
“In the first instance,— 

“Gentlemen who were in actual practice previous to the 
first of August, a.p. 1815. 

“ Licentiates of the Society of Apothecaries. 

“Members of the Royal College of Surgeons in England, 
Ireland, and Scotland* 

“ Doctors or bachelors in medicine of any university of the 
United Kingdom, and fellows or licentiates of any college of 
physicians of the United Kingdom, who shall have been in 
actual practice as general practitioners in medicine, surgery, 
and midwifery, or who shall satisfy the Council of their qualifi- 
cation to practise in medicine, surgery, and midwifery, and 
who are at present members of the National Association, or 
who shall enrol themselves previous to the expiration of six 
months from the date of the formation of the institute. 

“ Subsequently,— 

“Such persons only as shall satisfy the Council as to their 
qualifications to practise in medicine, surgery, and midwifery. 
“THAT ITS GOVERNMENT SHOULD BE 

“One President,— 

“To be elected by the Council triennially and eligible for 
re-election. 

“Three Vice-Presidents,— 

“To be elected by the Council from their own body by 
ballot, one to go out every year and not to be eligible for re- 
election for a year. 

“A Council,— 


“To be composed of forty-eight members, one-half practi- 
tioners residing within ten miles of the General Post-oftice, 
and the other half country practitioners, residing beyond that 
distance. 

“No member of the institute to be eligible as a member of 
Council under years from the date of his qualification 
to practise. 

“The Council to be elected by the members of the institute, 
every enrolled member to be entitled to a vote. 

“One-third of each metropolitan and provincial branch of 
the Council to go out of office annually, and the vacancies to 
be filled up in equal proportions from the respective branches, 
but the retiring members not to be eligible for re-election for 
@ year. 

“The election to be by voting papers, and decided by a 
majority of votes. 

“The Council to prepare a code of laws for the regulation 
of the affairs of the institute, subject to the approval of a 
general meeting of the members.” 


Mr. Pursewt, of Winchester, rose to propose the following 
resolution:—* That the report just read be received, entered 
upon the minutes, and forthwith published, and that the 
thanks of this meeting be cordially given to the Committee, 
for the zeal, intelligence, and diseretion displayed by them in 
advocating the claims of the general practitioners, and also for 
the able and consistent manner in which they have endeavoured 
to carry out the objects of the National Association.” He 
said he had great pleasure in proposing and supporting the 
resolution, and in expressing the confidence he felt, as well 
as that felt by the body of provincial practitioners he repre- 
sented, in the proceedings of the National Association. 

Mr. Livpvet, of the Tower Hamlets, said, he experienced 
much pleasure in seconding the resolution. There could be 
no difference of opinion on the subject, and all must feel deeply 
indebted to the committee for the pains taken and time sacri- 
ficed by them in preparing and drawing up the able report just 
read,and for all their previous transactions. He could speak from 
personal experience of the extreme liberality of all those who 





* It will be perceived that there is no stop (.) at the end of 
this paragraph. In another official manuscript copy of the 
plan, the like omission is observable. Hence, several members 
of the Committee of Associated Surgeons believe that it is 
intended to exclude all physicians and surgeons from the pro- 
posed Institute, unless they either be in practice as apothecaries, 
or are qualified by law to practise as apothecaries—a regula- 
tion which would necessarily exclude many of the first mem- 
bers of the profession, and would cause it to be anything rather 
than a voluntary One-Faculty. As we have elsewhere stated, 
there is to be a friendly conference between the Committees 
on the subject. 





had acted on the Committee. They had always shown every 
disposition to meet all questions with uniform deference, and 
the result was, that they separated with unanimity with respect 
to questions on which they had previously differed. It was 
altogether owing to that spirit that they were now a reconciled 
body, which previously they had not n, and he sincerely 
hoped that now all differences would disappear, and that 
their efforts would be concentrated in one object—viz., that 
of obtaining, for the advantage of all, an institute of medicine, 
surgery, and midwifery. (Hear.) 

he resolution was put from the chair, and carried unani- 
mously. 

Mr. Bepinarietp, of Stowmarket, proposed the second 
resolution. He said, that the humble individual before them 
had come to that place without the slightest expectation of 
taking any part in the discussions of the meeting. He 
would take the liberty of stating, that many years ago, 
through the medium of the pages of Tue Lancet, he had 
proved himself one of the earliest advocates of medical re- 
form. He had first seen the necessity of that reform, in 
consequence of what he thought the defective state of 
the Royal College of Surgeons after he had completed his 
medical education. Inoculated with military ardour, he re- 
solved to pass the Royal College of Surgeons, and go to Por- 
tugal to distil real, royal water, under Sir Arthur Wellesley. 
Very well. His diploma of surgeon from that college was 
held in such little repute, that he would be obliged to submit 
to re-examination by the military medical board. He then 
felt that if such little value was set on the diploma of the 
Royal College of Surgeons, there must be something rotten in 
the state of Portugal-street. (Hear, and laughter.) He then 
gave up all idea of going into the army, and went into the 
country where it was not necessary to possess the diploma of 
the College of Surgeons. He went, and in the town where he 
settled, he saw four out of five of the hospital surgeons not mem- 
bers of the College of Surgeons. And he believed that some of 
the chief officers of the institution did not belong in ar.y way to 
the College of Surgeons. No degree was necessary to belong 
to that hospital then, and he did not think any degree was 
necessary to belong to it now. What little buen ever 
was attached to belonging to the College of Surgeons had been 
destroyed by the recent charter, which enabled the council to 
elect fellows. A rush was made to become fellows, and out of 
the twenty-two that first presented themselves, eight were re- 
jected. Wasit to be supposed thatthe one-third who were re- 
jected were incompetent men? It would beagreat libel onthem 
tothink so. The College had perpetrated that libel, therefore 
they would do well to establish a national faculty of members 
of the general practitioners, who would be much more respect- 
able by separating themselves entirely from the College of 
Surgeons, and leaving them as a private company. The Associa- 
tion should endeavour to have a national institute of their 
awn, leaving the College of Surgeons to their own consciences 
and their own particular business. Having said thus much, he 
would speak of some of the advantages derivable from a 
national institute of general practitioners, but they were so 
fully detailed in the report of the committee, that he feared 
it would be only an unnecessary waste of time to say anything 
further on the subject. He would only say that he very much 
regretted such an establishment did not exist previously to 
the passing of the New Poor-law Bill, for if it had, the steps 
since taken to disgrace the profession would never have been 
attempted. The poet had told them not to place any trust in 
princes, and he felt sure that they ought to place less trust in 
the ministers of princes. They should not consent to any 
ministerial scheme to degrade the profession, and they would 
be disgraced by accepting any clause that would make medical 
men not only surgeons but servants of the crown. (Cheers.) 
He would read to them the resolution that had been placed in 
his hands—* That the indefinite postponement of the settle- 
ment of the medical question in parliament, and the conse- 
quently unsuccessful issue of the exertions of the committee 
to obtain a charter of incorporation for the general practi- 
tioners, is chiefly to be attributed to the existing colleges 
having unduly exercised their influence, and thrown unwar- 
rantable obstacles in the way of the Secretary of State for the 
Home Department ; that in consequence an absolute necessity 
exists for the general practitioners to mai*tain a permanent 
collective organization, with an authoritative council to protect 
their interests. It is therefore the opinion of this meeting, 
that the recommendation of the committee, in the report which 
has just been read, that the National Association should be 
established on a more permanent basis, be forthwith adopted, 
and that the members of the Association, and of the profession 
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generally, be canvassed as to their willingness to co-operate in 
the formation of a ‘ Nationa. Iystrrute or Mepicine, Sur- 
@ery, AND Muipwirery, on the plan recommended in the 
report.” 

Mr. Boyney, of Brentford, in seconding the resolution, said, 
that though the framers of the report were well entitled to 
every deference, still some suggestions presented themselves 
to him, requiring, he thought, their attention. In taking into 
consideration the proposed institution, they should not lose 
sight of the grievances entailed by the recent uncalled-for acts 
of the College of Surgeons on all those who had not the pri- 
vileges of their diploma. It wasa grievance to be shut out 
from the management of the affairs of that college; and he suf- 
fered from it, though he was a member of it as well as of the 
Apothecaries’ Company. No person who intended to practise 
generally, could be satisfied with the mode of examination at 
the College of Surgeons. Were that body to examine for 
midwifery, a science, the undertaking of which was necessary 
to the general practitioner as long as the world should con- 
tinue to be peopled as it isat present? How could colleges— 
no matter how long they were established, if it was on the 
principle of self-election or capricious exclusion—stand in 
competition with an institution which every one properly 
qualified could enter, and become a representative member 
of! The proposed institution offered the nearest approach to 
universal suffrage—not the universal suffrage of a mob, but of 
educated men, who could not be ranked with demagogues, 
who sought the elevation and independence of their profes- 
sion, not for personal, but for public advantage. He thought 
that eventually this proposed institution would, by the co-opera- 
tion of all classes, be placed on such a foundation as to offer 
places that might be held with honour by the highest prac- 
titioners in the country. No one would be denied its dis- 
tinctions on any other ground than that of scientific unfitness; 
and there would be no superior class of medical men in the 
empire, unless they showed superior attainments in their pro- 
fession. He begged to support the resolution that had been 
just read. 

The Cuaramay then put the resolution, which was carried 
nem. con. 

Mr. Dante.1, of Newport Pagnell, rose to propose the third 
resolution, and said that he would take the liberty of reading 
it first, before he made it the test of any observations. It was, 
“That it is expedient, in the meantime, that the National 
Association should maintain its present position; that it may 
be prepared to act in any emergency that may arise, and be 
ready to avail itself of every suitable occasion to urge upon 
the legislature the pressing necessity, on public grounds, of a 
revision of the laws affecting the medical profession; and also, 
as a numerous and important collective body, that it may 
exercise all the means at its disposal, to produce a satis- 
factory settlement of the complicated question of medical 
reform.” ‘The observations he felt disposed to make on the 
resolution had more immediate reference to provincial medi- 
cal men than to those of the metropolis. “That it was expe- 
dient that the National Association should maintain its present 
position,” was clear to his mind, because, as general practi- 
tioners, they now had no proper home of their own. The 
College of Physicians would not recognise them—the College 
of Surgeons did not recognise them, so as to furnish them 
with a home. They needed a home, and the National Asso- 
ciation offered them the only home they were likely to get, 
provided the Association received that support which he was 
sure it deserved. There were many points connected with the 
medical profession that made it necessary to have some aun- 
thorized body toapply to, and particularly with respect to the 
new poor law. It was tremendous to reflect on the manner 
the general practitioners were degraded by the operations of 
that Act. (Hear.) When he commenced practice he con- 
tracted with new heart and new arms to attend five parishes, 
from which he received 100/. a year. Those identical parishes 
he now attended, in consequence of certain provisions of the 
new poor law, for 25/. a year. (Hear.)—They would ask, why 
do this }—why not abandon it at once? It wasa very uncom- 
fortable feeling to find that if he declined there were others 
ready to take the contract, and ride over the same ground, and 
very likely get the private practice that he had spent years in 
obtaining. (Hear.) Theyshould show the government, by united 
and energetic steps, that they were not to be degraded as they 
hitherto had been. He had a contest, some time ago, with a 
person employed to enforce the income tax. These persons 
rate you at what they think rather than at what you know. 
When he wished to pay the collector, and represented to him 
his expenses, those of his horses, and so forth,—when he pre- 





sented to him his bill for drugs—* Why,” said the collector, 
“the horse-doctor makes more of his drugs than you!” (Hear 
and laughter.) A horse-doctor! The collector was perfectly 
right. His situation is preferable and better paid than that 
of the union-doctor. (Hear.) Infinitely better will the farmer 
receive and pay the horse-doctor than the human doctor, 
though the latter should employ all the medicines in his shop, 
and cure the whole family. The horse-doctor gets his tra- 
velling expenses paid, and is well treated by the farmer, who 
thinks more of his cattle than of his poor suffering fellow- 
creatures. (Hear.) He pays more liberally for the cure of his 
cattle than he does for the cure of the poor, or even of him- 
self. (Cheers and laughter.) The farmer paid the horse- 
doctor’s bill without grumbling for the treatment of a valu- 
able horse, or a flock of sheep; but when the surgeon took in 
his bill for the cure of the farmer’s family, the latter invari- 
ably exclaimed, “ Bless me, doctor, what a great ch Y 
(Cheers and laughter.) Country surgeons know the truth of 
all this experimentally. Well, then, he said that it was his 
feeling that the National Association should be supported, 
that it might found an institute, which would become 
the home of the general practitioner, and a medium to 
make known and redress his grievances. (Hear.) “ That it 
may be prepared to act in any emergency that may arise, and 
be ready to avail itself of every suitable occasion to urge upon 
the legislature the pressing necessity, on public grounds, of a 
revision of the laws affecting the medical profession, &c.” 
On this part of the resolution he had very little to say, for he 
would not presume to dictate to them how long a time they 
would require to found the institution, or of what precise and 
detailed nature it should be. He spoke the sentiment of many 
persons of the profession, living in his county, who were con- 
nected with the “ Provincial Medical and Surgical Associa- 
tion,” and who expressed themselves ready to support the 
National Association, knowing that a metropolitan central 
home was much needed. He hoped and believed that every 
medical man in the country would unite ‘and give his assist- 
ance to found a national institute, which would do so much 
good to the profession and the public at large, and which was 
now so imperatively wanted. 

Mr. Rogerson, of Liverpool, said that he felt great pleasure in 
seconding the resolution, and in doing so, would remind them 
that they ought to place reliance on the counsels of the Na- 
tional Association. Its past conduct was the best proof that 
it merited the confidence of the general practitioners. It had 
shown praiseworthy forbearance in the consultations and in- 
terviews it had had with other bodies, whether corporate or 
not. It had made its way through numerous difficulties, and 
was now unfettered, and not bound by any antecedent circum- 
stances: it was now at full liberty to work for what they had 
long contended—viz., for medical reform. 

Mr. Sparkes said he wished to make a few observations 
before the resolution was put from the chair, or rather, he 
rose to ask a few questions which appeared to him of a most 
— character at the present stage of their proceedings. 

fe had listened to the report of the committee with the un- 
qualified pleasure and satisfaction every honest mind must 
feel at such a production, He had been an observer of the 
committee from its first commencement, since attempts had 
been made in Lincoln’s Inn-fields to depreciate nine-tenths of 
the profession; and the consequences of those attempts would 
have been fearful to contemplate, had they not been stemmed 
by the steps taken by the general practitioners. There had 
been great differences and dissensions amongst the members 
of the profession at first, and not a few thought it sufficient 
to merely bring the College of Surgeons to their proper senses, 
If all had been of that opinion, the great object they had in 
view would never be accomplished. If they had been selfish, 
and not sincere, they would never attain what they wanted— 
to raise the general practitioner to the status from which he 
had been excluded, and which the present state of society 
and its interests, and those of the profession, called for. He 
thought the object was still to be obtained. (A voice, “ What 
object ?’) The combining of the whole profession in a way 
that might suit the principles and temper of all that had 
become members of it since 1815. Since that year a new body 
had arisen. The legislature had provided for them formerly, 
but recent acts had disqualified, in a great measure, the 
general practitioner. A strong object they should have in 
view, not to continue the Association of Apothecaries, but to 
merge it in a general institute of medicine, surgery, and 
midwifery. He understood from the first resolution, that they 
had adopted the principle that there should be now formed a 
national institute in medicine, surgery, and midwifery. He 
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did not think the second resolution comported with that. The 
continuing of the National Association as such, would not be 
palatable to the t body of medical men in the country, 
who looked upon the Association merely as a centre of manage- 
ment. He had thought that a provisional committee in con- 
nexion with the proposed institute of medicine, surgery, and 
midwifery, would be proposed and agreed to that night. He 
hoped the principle would be adopted, of consulting the feel- 
ings of all medical men throughout the country. If it went 
abroad that there was to be formed a provisional committee 
to take the general sense of the medical practitioners, that 
would be a great step to induce cither the present Secretary 
of State for the Home Department, or his successor, to pro- 
vide for them that national institute which they so much 
wanted ; for the College of Surgeons never had, and never 
would have, an improved curriculum of education for the in- 
struction of persons studying medicine, surgery,and midwifery, 
throughout the country. Finding from the report that the 
time had arrived when an institute should be adopted and 

rovided for by legislative enactment, he preferred taking the 
initiative by means of a provisional committee appointed for 
the purpose he had just indicated. 

Dr. Wenster, of Dulwich, said, Mr. Sparkes had mistaken 
the resolutions, which he (Dr. Webster) considered con- 
sistently shaped. They merely proposed that the Association 
should continue only for a short time, and then dissolve, and 
finally pass into a national institute of medicine, surgery, and 
midwifery. The next resolution to be proposed would con- 
tain what Mr. Sparkes alluded to; and show the meeting that 
the committee had anticipated his wishes, and that they were 
desirous that their proceedings should obtain what he (Dr. 
Webster) thought they merited,—the unqualified praise and 
satisfaction of all parties. Prospects of success now presented 
themselves for results, to accomplish which he had been 
labouring for twenty years. The doctor again explained the 
resolutions, stating that they were merely formal and tem- 
porary, previous to the foundation of an institute, in the con- 
stitution of which every member of the Association would 
have a vote. On former occasions, he had contended for 


the greatest liberty connected with the new institute—that all 
its members should be considered competent to take part 
in the management of their own affairs, as he considered it a 


disgrace that any man qualified to give a vote should not be 
considered qualified for taking a share in the management of 
his own concerns. There was no concession whatever to be 
expected from the College of Surgeons, which had lately 
doubly insulted the profession at large; by the distinction 
drawn between feilows and members, which was a disgrace 
to any collegiate body; and by the libels contained in the late 
Haunterian Oration. It was a grievous injury to the profes- 
sion generally to sup that the council could mee and 
appoint the heads of the College. That power originally was 
never contemplated to be placed in the hands of a self-elected 
body—it was never contemplated to draw a line of distinc- 
tion between fellows and members, which would make the 
= be looked upon as a degraded class, and be treated as 
such, 

_ Mr. Botton, of the Tower Hamlets, supported the resolu- 
tion, and pointed out some of the advantages that resulted 
from keeping a retail shop. It was only through having 
kept a retail a that he had been saved from the degrada- 
tion of begging for the situation of parish surgeon, to gain a 
scanty livelihood. Now, after fifteen years’ practice, he was 
enabled to do without serving drugs over the counter, still he 
did not know how he could be degraded, or any other body of 
the profession, by keeping good assistants to dispense and 
sell drugs in their shops. (Hear.) The minds of young medi- 
cal men were cultivated by serving drugs in little shops 
when they had no opportunity of going out to visit patients. 
Poor persons came for the medicines they wanted, and the 
dispensing surgeon or student, by questioning them, would 
gain knowledge the College of Surgeons did not afford 
them. (Hear.) If the Association threw themselves on the 
College of Physicians and Surgeons, on whom would they have 
to lean for sympathy! On no body of medical men. They 
could expect to find none. The degrees of the propos 
institute, supposing it to be founded in the way held out, 
would soon become more valuable than the degrees of the 
older colleges. He hoped that the Association would unite as 
one man—that all medical associations, of whatever denomi- 
nation, would hold out the hand of fellowship and liberality, 
and they would obtain a charter from government conferring 
on them rights and privileges which they never could expect 
from existing colleges—they would obtain what they wanted 





ect emancipation from the trammels of those corrupt, 
self-elected, corporate bodies. (Hear.) 

The Cuarrman then put the resolution, which was carried. 

Mr. Woo.tprineer, of Southampton, moved the fourth reso- 
solution, and said, he had to claim their indulgence, as it 
had only been recently placed in his hands. The resolution 
was, “ That the committee of the National Association be re- 
quested to continue their functions as a provisional committee, 
and with power to add to their numbers, for the purpose of 
carrying out the two last resolutions; and that a future public 
meeting be called, as soon as the committee may be prepared, 
to give a report for the committee of their proceedings, 
and of the opinions of the profession in the formation of a 
national institute of medicine, surgery, and midwifery.” He 
said that the objections of several medical gentlemen of 
Southampton and its neighbourhood had been to the name of 
the Association, before altered. He was now sure that all of 
them would receive with gratification the alteration that had 
been effected in the name of the Association. At the same 
time that he approved of the alteration, he thought, that 
before they entered the arena by acts affecting surgeons 
generally, they might call it the Association of the Surgeons 
of England. In his neighbourhood, there had been a meeting 
of medical gentlemen on Wednesday last, (the 15th instant ;) 
and they had resolved to assist the Association in carrying out 
its objects ; and they had immediately entered into a sub- 
scription for carrying into effect their intentions. (Cheers.) 
They were prepared, he ventured to say, to aid in effecting all 
that was said in the resolution. Though they felt they had 
aright to the name of surgeons, they joined with the Asso- 
ciation, as they considered it would benefit medical science 
and surgical experience. In his opinion, the present College 
of Surgeons was not in a position to examine in medicine, and 
therefore he was pleased to see a prospect of bringing about 
what medical men in the country wished to see accomplished 
—the getting over the difficulty they now experienced in the 
practice of medicine in the country. In all these reforms, 
some parties must suffer; but as the —_ at large would 
not be injured, partial suffering should not stand in the way of 
allowing medical science to advance in the manner it had a 
right todo. He trusted the report would be speedily printed 
and circulated, and he hoped also that the Committee would 
bear in mind that the country practitioner could not prescribe 
at home, as was done in London, but was obliged to carry his 
medicines in his pocket, just as Mr. Lawrence was compelled 
to carry his surgical instruments. This obligation should not 
be considered as a disgrace to either party. 

Mr. Mixes Beas, of the City, seconded the resolution. He 
said that he was a member of the City Association, which had 
resolved to convey its unanimous approbation to the National 
Association, because the latter had prevented much mischief. 
He was quite sure the members of the City Association would 
be glad to view the continuance of the National Association, 
as proposed, because they believed, that if they acted in the 
way held out, it would lead to the establishment of an institute 
of great national benefit. They had nothing to hope from the 
Colleges of Physicians and Surgeons, and the Council of the 
latter had recently endeavoured to inflict marks of degra- 
dation on the whole body of general practitioners. A vice- 
president of that College had stigmatized most grossly the 
general practitioners, and he had not yet been reproved by 
the College for having done so. The present resolution was 
likely to do much good, and he therefore cordially supported it. 

Mr. Sparkes made a few observations, which 

Mr. Tuos. H. Cooper, of St. Pancras, said he thought marked 
by good common sense, and that if taken into consideration 
by the committee, a great deal of good would be done to the 
cause. If they were to carry out all they contemplated— 
considering what difficulties they had to encounter—they 
would never succeed unless they were united toa man. He 
did therefore think that every step should be immediately 
adopted to remove all differences of opinion, and that the re- 
solution should be altered.* 

Mr. Currton said, that he fully concurred in the sentiments 
of Messrs. Sparkes and Cooper, and he was sure the Com- 
mittee would not hesitate for one moment in adopting their 
suggestions. (Cheers). He was confident that the resolution, as 
originally framed, did not go beyond the extent of appointing 
a provisional committee to ascertain the sentiments of country 
members, and of other members of the Association who were 





* The reporter has given the resolution as altered, and not in its original 
shape, which provoked the remarks of Messrs. Sparkes and Cooper. The 
alteration consisted in the introduction of the words, ‘‘ as a provisional 
committee, and with power to add to their number.” 
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within their reach, and then to report what their intentions 
were to a general — to be afterwards held. (Hear.) 
He would take upon himself, because he knew the sentiments 
of the committee, to promise that the representations just 
made should be acted on. (Hear.) 

Mr. Sparkes expressed himself quite satisfied with the ex- 
a and promises of the last speaker. It was of the 
highest importance to obtain the sentiments of the whole 
profession with respect to the contemplated national insti- 
tute; and when the committee had ascertained these senti- 
ments, they should report thereon at a general meeting called 
by previous notice. 

Mr. Cirrtoy.—The first object was to ascertain the senti- 
ments of the general practitioners: until then, the name of 
the projected institution, and other matters, would remain 
undetermined. When the committee had reported the senti- 
ments of the profession at a future meeting, all details could be 
discussed and settled in a conciliatory manner. 

Mr. Woo.pripce urged forbearance on all sides, and con- 
sidered that the Association had already displayed much of it. 
He had authority from the medical practitioners of South- 
ampton and its vicinity to say, that they were prepared with 
their purses and time to support the Association elsewhere as 
a representative body; but they reserved to themselves the 
xight of discussing, at a fit season, the details of the projected 
institution. If any attempt at conciliation with the College 
of Surgeons should be made, the latter must take the first 
steps, as the National Association were the first to offer con- 
ciliatory measures, which were repudiated by the College. 

Mr. Davis, of Hampstead, addressed the meeting from the 
back part of the platform, and was very imperfectly heard by 
the reporter. He spoke in terms of indignation of the attack 
made by Mr. Lawrence, in his notorious Hunterian Oration, 
on the members of the College—in fact, on thousands of per- 
sons in whose professional education he (Mr. Lawrence) was 
concerned. Mr. Lawrence’s father was a generai practitioner 
at Cirencester, Gloucestershire; and he believed that calum- 
niating man had been his father’s dispensing assistant. 
(Cheers.) What was a pure surgeon? Was it one that cut 
into a bladder and found no stone? (Laughter and cheers.) 
One that did notfeven find gravel there? (Continued laughter 
and cheering.) The speaker then went on to ridicule the 
pretensions of pure physicians and surgeons, and showed the 
danger to the public consequent on their absurd adherence to 
professional etiquette. The court of examiners signed dis- 
honest deeds, when they afterwards turned round and said, 
those who were possessed of them were no surgeons. If Mr. 
Keate, in his day, had told him that he was no surgeon, he 
would have answered by telling Mr. Keate that he was either 
a fool or a rogue. (Laughter.) He remembered once saving, at 
Gibraltar, a pure physician on the staff, named Dowring, from 
the consequences of a court martial, by attending a case 
for him, which he said “ he’d be damned before he would at- 
tend, because it was not a pure medical case.” Mr. Davis con- 
cluded by supporting the resolution. 

Mr. Bow tine, of Hammersmith, spoke in favour of the 
report and resolution, and hoped that no private feelings 
would be allowed to interfere with the establishment of a 
national institute. 

The amended resolution was then put, and agreed to. 

Mr. Fviier proposed the following resolution :—* That 
this meeting is fully sensible of its deep obligations to the 
Society of Apothecaries, for the enlightened policy with which 
the Society has striven to create and maintain a high standard 
of qualification for the general practitioners—that this meet- 
ing highly applauds the conduct of the Society during the 
recent discussions on medical affairs ; also for their recently 
expressed determination to put in force the provisions of the 
Act of 1815 against unqualified practitioners, and it desires 
to convey to them the best thanks of the meeting for their 
able and disinterested advocacy of the claims of the general 
practitioner of this country.” As they had heard already 
sufficient about the state of the profession, previously to 
the passing of the Apothecaries’ Act, he had no intention of 
dilating on that topic. He would merely ask them to con- 
trast the state of medical education, anterior and subsequent 
to the passing of that Act, and they would then see the vast 
improvement that had taken place, for which the chief credit 
must be given to the Apothecaries’ Company. (Hear.) The 
medical profession and the public at large were everlastingly 
indebted to the Apothecaries’ Society for the exertions they 
had successfully made for the promotion and dissemination of 
medical knowledge, and for the exertions they were now 
making to check charlatans. The National Association should 





follow the example set to them by the Society of Apothe- 
caries, and if it did he was sure they would receive every 
support from that excellent corporation. He believed that 
the Apothecaries’ Society would even divest themselves of 
their act of incorporation and join a national institute of 
medicine, surgery, and midwifery, founded on liberal, en- 
lightened, and useful public principles. (Hear.) Let the 
Association of general practitioners show them that they have 
united in striving to obtain their rights—let them put their 
shoulders to the wheel, and imitate the conduct of the apo- 
thecaries in obtaining the Act of 1815, and the profession 
would join them in promoting a similar result. 

Mr. M ARTIN, of Reigate, said he felt the greatest satisfaction 
in seconding the resolution, so happily commented on by the 
last speaker. He was one of those senior practitioners that 
could well remember what the medical profession was before 
the Act of 1815. He had been for forty-six years an observer 
of the position the profession held in society, and he could 
testify that it had risen in public estimation extensively ever 
since the establishment of the Company of Apothecaries and 
its court of examiners. (Hear.) He hoped the resolution would 
meet with the unanimous approbation of the assembly 
gathered before him. Resolution agreed to. 

Mr. Nussey said he had the very sincere pleasure of askin 
them to adopt the resolution he held in his hand, for he di 
not think, with respect to merit, that any one had deserved more 
support than was due to the two worthy individuals—their 
honorary secretaries. (Loud cheers.) From the position they 
occupied in the Association, they had most difficult and im- 
portant duties to perform, and all would acknowledge that 
they had distinguished themselves by great zeal and extraor- 
dinary talent in forwarding the interests of the Association. 
(Hear.) He could say that no public body, be it what it 
might, was ever before blessed with such zealous functionaries 
as the individuals alluded to. (Hear.) He thought they de- 
served a better reward than that which he was then about to 
propose ; and that, whatever may be the fate of their exertions, 
something more valuable and substantial than mere praise 
ought to be given them. He would propose a resolution to 
the effect, “That the meeting unanimously desired to offer 
their thanks to Messrs. Bird and Ancell, for the great services 
rendered to the Association by those gentlemen.” 

Mr. Bow ine, of Hammersmith, seconded the resolution, and 
referred the meeting to the document drawn up and read by 
the two honorary secretaries. 

Mr. Bonney spoke in favour of the resolution, which was 
put from the chair, and adopted. 

Mr, Cuirton said he believed the business of the evening 
was then concluded, and he hoped that all present would not 
forget what had been said and suggested during the proceed- 
ings just now, and that they would be zealous and united in 
founding an independent national institute of medicine, sur- 
gery, and midwifery. His principal object in rising was to 
ask them to join him in paying a tribute of respect, where they 
all knew it was well deserved—he meant, to their venerable 
president—to their excellent friend, Mr. Pennington. (Cheers.) 
A vast deal of the success that had marked the progress of the 
Association was owing to the prestige that surrounded that 
gentleman’s name, and he would propose the most cordial 
thanks to him, not only for the manner he had discharged the 
duties of chairman that night, but for the authority and res- 
pect his zeal had obtained for all those who had acted with 
nim. (Cheers.) 

Mr. Roserts seconded the resolution, which was carried 
amidst loud applause. 

The meeting separated at ten o’clock. 








COMMITTEE OF ASSOCIATED SURGEONS. 
Freemasons’ Tavern, Monday, April 20th. 
GEORGE BOTTOMLEY, ESQ., OF CROYDON, IN THE CHAIR. 
Punsvant to the motion of adjournment adopted at the late 
meeting, the Committee assembled this evening to take into 
consideration the plan for establishing a National Institution in 
Medicine, proposed by the Committee of the National Asso- 
ciation, on Friday evening, at the Hanover-square Rooms. 
There was a numerous attendance of the Committee, and 
amongst the visitors, the members were delighted to see the 
distinguished Professor Grant, of University College. 
The discussion of the evening was strongly illustrative 
of an anxiety to witness a perfect unanimity amongst all 
classes of the profession, in the hope of producing a final 
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settlement of the long-agitated question of medical reform, 
A large proportion of the members of the Committee had 
attended the meeting held at the Hanover-square Rooms; 
but they had previously determined, in order to prevent dis- 
sension, not to take an active part in the proceedings on that 
occasion, because it had been intimated by the Committee of 
the National Association that no vote would be taken on the 
plan they intended to propose, but that it would be merely 
suggested for the future consideration of the members of the 
Association and the profession generally. Universally was the 
desire expressed, that all sources of dispute amongst medical 
reformers should sink for ever into oblivion. 

Being strongly influenced by these feelings, Mr. OrrLey had 
applied to the Secretary of the Committee of the National 
Association for a written statement of the plan of the 
projected institution; and Mr. Waktey, actuated by a 
similar motive, had also obtained a copy of it from Dr. 
‘Wesster, a member of the sub-committee of that body. 
The copies thus obtained were compared before the Com- 
mittee, and found to agree perfectly; but an opinion generally 
prevailed that the proposed scheme embodied a restriction 
which would have the effect of rendering the new institution 
exclusively a society of general practitioners, and that the 
only certain ground of admission into it (if the provisions stand 
as they are at present framed) would be, the licence of the 
Apothecaries’’ Company. This conviction appeared to produce 
a very strong feeling of regret. Several of the members ex- 
pressed a hope that the language in which the provisions 
were detailed had been misconstrued ; but two or three gen- 
tlemen stated that they confidently believed that it was the 
intention of the Committee of the Association to arrange that 
all legally-qualified members of the profession, whether physi- 
cians, surgeons, or apothecaries, or practising (in combination) 
all branches of the profession, should be eligible to be ad. 
mitted into thexewinstitution. Strong apprehensions, however, 
existed that if that establishment were not founded upon a basis 
thus broad and liberal,—that if it were tainted with a spirit of 
exclusiveness, and in that respect exhibited the most odious 
features of the corrupt and monopolizing colleges, the new 
institution would not receive any support from a majority of 
the profession. 

But in order that there might be no misunderstanding on 
the subject, and that the views of the Committee should be 
clearly expressed, the following resolutions, after an interest. 
ing discussion, were adopted without a dissentient voice:— 

Proposed by Mr. Tuomas ABpranaM, and seconded by 
Dr. J. R. Lyxcu,— 

“That this Committee remains firmly and decidedly of 
opinion, that it is the duty of the great body of the mem- 
bers of the Royal College of Surgeons of England to continue, 
with unabated earnestness and zeal, to insist on their right,— 
founded as it is upon every principle of equity and justice,— 
to be reinstated in the position and rank which they occupied 
in that College until the Charter of 1843 received the sign- 
manual of the Crown.” 

Proposed by Mr. Wiiu1am Buoxam, and seconded by 
Mr. Drewry OTTLey,— 

“That this Committee, influenced by a most anxious desire 
to witness a perfect and lasting union amongst all ranks and 
classes of the profession, has deliberately and earnestly con- 
sidered the scheme which has been proposed by the Com- 
mittee of the National Association of General Practitioners, 
for the voluntary establishment of a National Institute of 
Medicine, Surgery, and Midwifery ; and this Committee feels 
much pleasure in being enabled to approve of many of the 
chief provisions of the plan, but decidedly objects to that 
portion of it which excludes from the proposed Institute all 
physicians and surgeons who are not licensed or legally 
qualified to practise as apothecaries. Believing such an ex- 
clusion to be characteristic of the feelings which have too 
long animated the councils of the existing medical colleges, 
that it is calculated to perpetuate divisions in the profession, 
and knowing that it would have the effect of depriving the 
new institute of many medical and surgical practitioners, who, 





from their discoveries and genius, and the high offices they 
occupy, shed a lustre on the profession to which they belong, 
and considering that such a restriction is in complete oppo- 
sition to the principle of uniting and embracing at. the 
different classes of practitioners in this kingdom into a single 
faculty of medicine, this Committee cannot refrain from ex- 
pressing the opinion that such an exclusion would be ex- 
ceedingly impolitic, that it must militate strongly against the 
success of the projected institution, and might probably 
prevent its permanent establishment.” 

Proposed by Mr. Jonn Hunter, and seconded by Mr. T. G. 
PuIuips. 

“That the deputation from this committee be re-appointed 
for the purpose of conferring, at the earliest convenient mo- 
ment, with the Provisional Committee of the National Asso- 
ciation, on the propriety of modifying the projected plan so 
as to render ALL legally qualified members of the Profession, 
whether physicians, surgeons, or apothecaries, or whether 
belonging to the English, Irish, or Scotch Colleges, both now 
and in future, eligible candidates for admission into the pro- 
posed National Institute of Medicine, Surgery, and Midwifery.” 


Before the sitting of the Committee terminated, nearly all 
the members present reiterated the hope, which they believed 
generally prevailed, that all ranks and classes of the profession 
in this country might be united under a representative sys- 
tem of medical government, and that if, for some time to come, 
renewed efforts to obtain an Act of Parliament should fail, 
then, in the absence of a protective power in the law, they 
would endeavour to protect themselves, in a voluminous and 
multitudinous association of their members, but that into such 
an institution c/l legally-qualified members of the profession 
should be equally and unreservedly admitted. 

The meeting of the Committee having terminated, the 
Dervutation addressed a letter to the honorary secretaries of 
the National Association, stating the object for which the 
deputation had been re-appointed. Arrangements, we under- 
stand, have been made for holding the conference on Friday, 
April 24th. On the result much depends. 








HOSPITAL REPORTS. 


UNIVERSITY COLLEGE HOSPITAL. 


REPORTS OF THE “ FELLOWES’ PRIZE” CASES, ADMITTED DURING 
THE SUMMER SESSION, 1845, UNDER DRS. WILLIAMS, THOMSON, 
AND TAYLOR. 

(Reported by C. H. J. Rourn, M.D. Lond.) 


Urinary Diseases. 

Case 1.*—A man, taken ill with symptoms like influenza, ac- 
companied, especially, by intense headach ; in the course of 
treatment, a blister is applied to the head; bloody urine follows, 
subsequently it contains pus; inflammation of the penis, and 
abscess of the corpus spongiosum; general symptoms of torpor, 
latent, of pneumonia; gradual weakness; loss of sensation; 
death on the ninth day.—Sectio cadaveris: meningitis; coagulum 
in posterior part of left hemisphere; a larger coagulum in the 
right posterior lobe of the cerebellum; abscess of left kidney; 
congestion of both; abscess of prostate gland and corpus spon- 
giosum ; ulceration and constriction of descending colon and 
sigmoid flecure.—Remarks on the case. 


James F , admitted under Dr. Thomson, May 5, 1845; 
aged forty-six; tall of stature; spare conformation; nervous 
and sanguine temperament; complexion fair; a japanner by 
trade, for the last thirteen years without interruption; is a 
widower, and has had four children; resides in Marchmont- 
street, which is a dry and open situation, and where he has 
lived for the last twelve years; in London all his life; he says 
he never has been accustomed to take more than one pint of 
beer and a quartern of gin daily; has never been tipsy; gene- 
rally accustomed to animal food, of which he has always had 
enough; sleeps well in health; of rather a melancholy dis- 
position. 

Hereditary predisposition —Father died young, of consump- 
tion; his mother is alive, aged seventy-six, and healthy; has 





* The particulars of this case were obtained from the patient himself, and 
subsequently corrected from the statements of his brother, and the ordi- 
nary medical attendant. 
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four brothers all healthy. He has always been rather thin, 
but healthy and strong; had scarlet fever, small pox, measles, 
and hooping-cough, when a child. About ten years ago, had 
two attacks of what he calls nervous fevers: these were cha- 
racterized by continued shakings and tremblings, and picking 
of his bed-clothes; he was delirious at the time, mt much 
tormented by illusions, as of animals disturbing him. The 
treatment for these fevers consisted of a shower-bath daily: 
the effect of these shower-baths was to check the tremblings for 
the time, and he thinks they subsequently gave rise to perspi- 
rations, though he is not quite sure on this point. Each of 
these attacks lasted for about one or two months; the second 
came on about two months after the first; never had rheu- 
matism or paralysis; never had hsematuria before; had stric- 
ture of the urethra many years ago, but not lately. 

Present attack.—About three months ago, the patient had a 
suspicious connexion, and was subsequently affected with 
chancres and gonorrhea, the former preceding the latter by 
some weeks. There was no bubo. He consulted a medical 
man, who gave him the usual remedies, amongst others, co- 

iba balsam, and latterly, the acetate of lead, as an injection. 

Inder this treatment he got comparatively well. On the 
20th April, he called upon his medical man; he was not very 
ill at this time, complaining only of a slight dyspeptic ail- 
ment, fer which a tonic was given; he was quite able to 
pursue his usual avocations. On the 29th, he went to 
see his brother, and then was suffering under a severe 
cold, his eyes and nose running, and a violent cough; but 
there. was no pain at the chest, nor did he notice any 
expectoration. The following day, he saw his medical at- 
tendant. From this gentleman’s account, he was then suffer- 
ing under what he thought the influenza, accompanied by 
intense headach. He was then ordered to lie in bed, and the 
next day, when the medical gentleman visited him, he found 
him labouring under the same severe headach and general pyr- 
exia, and much pain across his loins, increased on pressure. 
Leeches were applied to the temples, a blister was put behind 
each ear, and a fever-draught was prescribed. The next day, 
the 2nd of April, he began to experience great pain in making 
water, and was obliged to force a good deal in order to mictu- 
rate; there was also, occasionally, a purulent discharge from 
the penis, with bloody urine. The blood followed the urine, 
and did not precede it. There was severe pain across the 
loins, extending down along the outer side of the leg; he 
was also slightly delirious, and his penis began to swell. On 
the 3rd, he was somewhat better—i.e., his urine was not 
bloody, and he was not so delirious, nor was there any diffi- 
culty in making water; but the penis was more swelled, and 
had assumed an unhealthy reddish appearance, not unlike 
erysipelas. During the night of the 4th, he was again deli- 
rious, the pain in the loins was undiminished, and the penis 
was much more swollen, and red. He was brought to the hos- 
pital early on the morning of the 5th. He had kept his bed 
ever since the Ist. 

State on admission.—No rigors at present; skin hot and dry, 
but he says he perspires at night; no general pains about the 
body, but feels weak, tired, and very restless; colour of skin 
natural; no eruption; sensation not impaired; prefers to lie 
upon his back; no pain in the joints; at present he is not de- 
lirious, but seems confused, and his memory is much impaired, 
so that he has to think some time before he can answer; he 
varies, however, in this particular,appearing at some timesmuch 
more intelligent than at others. From his brother’s account, 
it appears it is not unusual for him to be lightheaded when- 
ever he is ill. There is some pain across the forehead, and 
giddiness; sleeps very well; the countenance is expressive of 
great indifference; cheeks rather flushed; lips natural; his 
eyesight is somewhat impaired; pupils natural; conjunctive 
slightly yellow; hearing not affected; there is considerable 
pain in the lumbar region, and weakness; also tenderness on 
the right side, not the left, on deep pressure; his respiration 
appears easy—twenty-four in a minute; complains, however, 
of a pain in his right shoulder on taking a deep inspiration; 
voice rather hoarse; expectoration trifling; no cough at pre- 
sent. There is dulness behind on percussion, in the position of 
the middle lobe of the right lung, and the respiration is also 
bronchial at this point; no fine crepitation can be detected, 
even on deep inspiration; inferiorly the respiration is healthy; 
there is no pain whatever in the chest; no palpitation of the 
heart, and the sounds are healthy; pulse full, 120; there is 
some slight regurgitation in the jugular veins, especially on 
the right side. Complains of a bad taste in his mouth; there is 
some sore throat and difficulty of deglutition; appetite very 
bad; not very thirsty; tongue dry, brown along the centre, 
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covered with a thick white fur along the edges, deeply fur- 
rowed; there is some slight nausea; no vomiting; no tender- 
ness in the gastric region; bowels open twice since his admis- 
sion. There is some tenderness in the situation of the right 
kidney on deep pressure from the front, but there is none in 
the left. The penis is much enlarged, nearly three times its 
natural size, very red, and firm, especially towards the root of 
it; there are two cicatrices on the glans, apparently from 
chancres; there is no urethral discharge to-day, or pain on 
making water, which comes in a full stream, and freely. Urine 
is acid, specific gravity, 1017, of a dark colour, containing a 
dark precipitate, consisting of mucus or pus, and here and 
there several small clots of blood; it is very albuminous, and 
there is rather a deficiency of phosphates; no excess of urea 
by the common test. 

Supposed exciting cause—About three months ago he lost 
his wife suddenly, which affected him a good deal at the time, 
and he has never been the same mansince. The patient him- 
self imagines the present attack was brought on by his vene- 
real ailment, as he has not been exposed to cold, or got wet in 
any way. 

May 5th.—Ordered, calomel, five grains, for a pill, to be taken 
immediately; a draught of house-medicine to be taken an 
hour afterwards. Mercury with chalk, five grains; powdered 
ipecacuanha, a grain; mucilage, sufficient to form a pill, to be 
taken every six hours. Low diet. Solution of acetate of am- 
monia, two drachms; nitrate of potash, fifteen grains; camphor 
mixture, an ounce and a half. Mix for a draught, to be taken 
between each dose of the pills. 

7th.—Colour of skin natural; no eruption; sensibility equal 
on both sides, and not impaired; no anasarea; no rigors; skin 
still hot and dry over the chest ; complains of severe headach 
to-day; countenance has the same reckless expression; pupils 
rather contracted ; is unwilling to answer questions; there is 
sore dimness of sight; sleeps very well; his memory seems 
more affected than it was yesterday, and intellect duller, and 
his answers occasionally unconnected, but there is no actual 
delirium; there is still slight tenderness across the loins. The 
physical signs of the chest as before; no cough, or apparent 
dyspnea; his voice is somewhat hoarse; pulse 120, weaker 
than yesterday; tongue is browner and drier; no appetite, but 
he feels very thirsty; some nausea; bowels open; the patient’s 
shirt seems to be stained with a purulent bloody discharge, 
and the lips of the prepuce are also bloody; on squseniags te 
penis, some discharge escapes from the urethra; the appear- 
ance of the organ is much the same as yesterday; the urine is 
of a dark-amber colour, slightly turbid, very acid, contains no 
albumen, but some excess of phosphates, specific gravity, 1019. 
Ordered by Dr. Thomson, twelve leeches to the temples; the 
head to be shaved, and a cold lotion to be applied to the 
scalp. 

8th.—Ten a.m.: The skin is still hot and dry over the chest, 
but the extremities are rather cold; there is considerable 
tremor of both extremities; the expression of his countenance 
is unaltered; the head is decidedly hotter; the pupils more 
dilated, especially the right; his hearing is unaffected; the 
headach still severe; there is no giddiness; there is a 
much greater degree of torpor to-day; he cannot speak, except 
in monosyllables. He puts out his tongue when required; it is 
very dry and black; his teeth are covered with sordes; his 
sensibility seems greatly affected; he does not seem to feel 
the skin of the extremities when pinched very forcibly, but 
there is apparently still some tenderness on deep pressure 
over the kidney; pulse is weaker, 120. The breathing seems 
natural; no appetite, but he is extremely thirsty; the bowels 
are not opento-day. The penis continues much thesame; it is 
less red, but equally hardened towards the root; the urine con- 
tained a thick sediment, apparently flocculent mucus or pus 
clotted together, which, on analysis, was found to give with 
liquor potassee a thick ropy fluid; a portion of the supernatant 
urine was examined under the microscope, and found to con- 
sist only of mucus and epithelium particles, without any pus 
or blood globules; a portion, however, of the sediment, ex- 
amined later in the day, was found to consist, beyond all 
doubt, of pus globules; it was strongly albuminous, specific 

vity, 1016; no excess of phosphates.— Two p.m.: The patient 
is in a state of torpor; he is very thirsty, and swallows water 
with avidity; the nervous tremors of the body are generally 
more dovels ,and once or twice we observed his coun- 
tenance to be agitated by twitches on the left side. The 
pupils are much contracted at present, the left more than the 
right; his tongue and gums are quite black and dry, and he 
cannot put the tongue out when required; he appears con- 
scious, but his sensation is quite gone; bowels not opened; 
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pulse weaker, 144, quite compressible. Ordered, oil of tur- 

ntine, twelve ounces; castor-oil, four drachms; barley-water. 
Mix for an injection, to be given as soon as possible. To have 
white-wine whey, made with two wine-glasses of sherry to a 
pint of milk. At a later period in the day it was found there 
was a large collection of matter in the course of the urethra. 
It was opened by Mr. Quain, and a quantity of dark fetid 
chocolate-coloured pus escaped. He was ordered the follow- 
ing:— Powdered opium, powdered ipecacuanha, of each half a 
grain. Mix fora pill, three times daily. Four ounces of wine; 
four eggs. He continued, however, to get weaker and weaker, 
and died at about six P.M. 

Examination of the body eighteen hours after death—The body 
was rather emaciated; the walls of the abdomen contained 
about half an inch of fat; there was considerable cadaveric 
rigidity; there was no eruption or abrasion of skin; the 
muscles were of a dark, unhealthy colour. The calvarium and 
dura mater being removed, a number of opaque spots were 
observed on the surface of the arachnoid; these were very 

nerally diffused, extending backwards to the base of the 
Cale ; these spots varying from the size of a pea to that of a 
penny piece. Beueath the arachnoid was a small quan- 
tity of serum; the membrane peeled off readily. The pia 
mater was unusually injected; indeed, the whole brain ap- 
peared too vascular. On cutting through the hemispheres, a 
coagulum was observed, about the size of a small pea, 
in the posterior lobe of the left hemisphere. There was no 
fluid in the ventricles; the choroid plexus was dark and un- 
usually congested. A coagulum about the size of a small 
hazel nut was observed in the right posterior lobe of the cere- 
bellum.—Lungs : the bronchi were rather thick and firm; there 
was a slight amount of emphysema at the apex and margins 
of the left lung; there were some opaque tuberculous deposits 
at the apex of the right lung, but in the pleura posteriorly, 
covering the middle lobe of the right lung, was an opaque de- 
posit, about the size of a shilling; this was very firm and re- 
sisting to the knife. But below this there was a circumscribed 
softening, of a dark colour, about the size of a hazel nut, with 
induration of the parenchyma around, intensely fcetid, of a 
distinctly gangrenous odour. The seat of this morbid appear- 
ance corresponded to the situation of the dulness during 
life. Right lung weighed eighteen ounces and a half; left, 
sixteen ounces.—Heart: was large, pale, and softer than usual; 
the aortic valves were slightly thickened; the left side con- 
tained a verysmall coagulum of fibrine; theright side wasempty. 
The pericardium contained about six ounces of serum. Weight, 
twelve ounces and a half.—Spleen: was quite pale and soft, 
and broke down under the finger with the greatest ease; it 
was much larger than usual. Weight, fourteen ounces and a 
half.—Liver: The gall bladder was very large; the texture of 
the liver itself was firm; there was a small opaque spot on its 
surface. Weight, three pounds, eight ounces and a half.—— 
Kidneys: the left was much congested, not generally granular, 
but here and there, on its surface, was a number of white spots, 
about the size of a pin’s head. Some of these came away with 
the capsule; others did not, but could be easily turned out with 
the point of the knife, not being, apparently, adherent to the 
cortical substance. The right kidney was rather more con- 
gested than the left, and also contained many serous cysts. 

Dissection of the penis—About three inches down the ure- 
thra, situated posteriorly, (in relation to the pendulous state 
of the organ,) was a ragged opening, about an inch long, such 
as might have been produced if it had been torn by a blunt 
instrument; this communicated, posteriorly, with a large ab- 
scess that would admit the finger, extending downwards to the 
bulb, and upwards to the glans; it contained grumous, ow 
pus. The posterior wall of the corpus spongiosum was muc 
thinned, especially at the part where it had been opened during 
life by Mr. Quain. On a closer examination, it was found that 
the corpus spongiosum had been in most part disintegrated and 
broken up by the pus, there being no pyaline membrane to cir- 
cumscribe the latter. The membranous portion of the urethra 
was rather narrower than usual, and several openings, of about 
the size of large pins’ heads, were observed on the floor of it; 
two especially large, situated one on each side. These, how- 
ever, were found to be mere sacs, not deeper than a quarter 
ofan inch. On squeezing the prostate,a number of other 
smaller openings were observed in the same part, giving exit 
to what ap to be grumous blood and pus. The left lobe 
of the prostate was hollowed out into a ragged abscess, about 
the size of a walnut, and several sinaller abscesses seemed to 
open into it. These abscesses did not communicate directly 
with the urethra, but opened first in the prostate ducts. The 
muscular structure of the bladder was hypertrophied; the 











lining membrane healthy; the uvula unnaturally ,romi- 
nent. * 

Intestines —The stomach was healthy; the small intestines 
were also healthy, excepting here and there patches of ecchy- 
mosis. About the middle of the jejunum was a constriction of 
the gut, which, however, would admit the index finger; there 
was no thickening or other morbid appearance about the con- 
striction. The ascending and transverse colon were healthy, 
but small, In the descending colon there were three constric- 
tions, and Yhe mucous membrane at these parts was indu- 
rated, and exhibited marks of cicatrization. At the com- 
mencement of the sigmoid flexure was a stricture that would 
not admit more than a goose quill, and two inches lower down, 
a similar stricture; the gut was bent upon itself at both. On 
cutting open the former, three ulcers were observed; one 
larger, about the size of a small bean, placed longitudinally to 
the axis of the intestines, and two smaller. Portions of the 
edges of these had begun to cicatrize, and caused correspond- 
ing wrink’(ng of the mucous membrane. The centre of these 
gave an appearance as if the mucous, submucous, and mus- 
cular tissues had been removed by a punch, the peritoneal 
investmery only remaining entire. The lower constriction 
presented equally the same general characters, but only the 
ulcers were smaller and more numerous. 

Remarks,—Diagnosis : The patient was evidently labouring 
under hematuria; and the fact, that this symptom had imme- 
diately followed the application of the blisters, seemed to 
point out to,these as the cause. In addition, some portions of 
the urinary ‘passages were certainly inflamed. There was 
considerable hardness and redness of the root of the penis, 
which was tender. Was it erysipelas? It appeared not. 
We know that in the absorption of cantharides, even of such 
minute particles as can be taken up by a blister, it is con- 
veyed to the kidneys, may produce acute inflammatory action 
in the urinary passages, and may give rise to bloody urine, 
insupportable abdominal pain, strangury, delirium, &c.+ It 
was therefore likely this inflammation was due to the blisters. 
But there was also pain in the right kidney. Was this organ 
also inflamed? The symptoms did not justify this supposition. 
It was obvious the hematuria did not proceed from the 
kidneys.—Ist. From negative evidence. Though carefulty 
looked for on several occasions, none of those cylindrical 
pieces of fibrine which are evidently moulded in the ureters, 
from hzmorrhage there or in the kidney, and subsequently 
washed down in the bladder by the descending urine, were 
detected.—2ndly. The blood did not appear diffused through- 
out the urine, or mixed with it, which is usually the case in 
renal hematuria. On the contrary, the clots appeared 
deposited as a precipitate at the bottom.—3rdly. A purulent 
bloody discharge was subsequently observed in his shirt, and 
pressure on the penis caused the same fluid to exude from the 
urethra. These circumstances tended to confine the inflam- 
matory action in the urethra, which last view was confirmed 
by the acidity of the urine, which is generally, if not always, 
alkaline in inflammation of the kidneys or bladder. 

2. Was there disease of the brain? There was no positive 
evidence of this, It is true there was headach on admission, 
and some slight confusion of intellect. There had been more 
active delirium, and the headach had been severe; but he was 
liable, whenever ill, to be lightheaded; and there was no 
paralysis or convulsion, and the organs of the senses were not 
affected, except as to little dimness of sight, which might be 
due to age. 

3. There was disease of the chest; but it was, on his ad- 
mission, revealed by the physical signs alone. The previous 
history simply gave evidence that there had been cough ; and 
besides a slight pain in his shoulder on taking a deep inspira- 
tion, there was no other general sign present on admission— 
no cough, expectoration, quickened respiration, &c. But 
there was dulness on percussion in the position of the middle 
lobe of the right lung, and the respiration was bronchial at 
this part. What was the nature of the disease? Practically, 
there were three possible lesions:—1. Cancer: Of this there 
was no other evidence. 2. Pleurisy, but the pain was incon- 
siderable; no dulness in the most inferior parts where the 
respiration was healthy. 3. Pneumonia: It has been said there 
was no cough, or characteristic rusty expectoration, and the 
respiration was scarcely quickened ; but limited pneumonia 
has been known to exist in such cases. With regard to the 
full pulse,—that might have been due to the inflammation 
about the penis; but the tongue, black in the centre, is not 
uncommon in cases of pneumonia. 





* The preparation is at present in the museum of University College, 
Dr. Thomson’s Materia Medica, 
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There is one symptom to which we would draw attention— 
namely, the remarkable expression of indifference in the 
countenance of this patient, which the writer has reco- 
gnised in two or three instances of extensive organic and 
serious mischief. 

Causes —1. Of the urethral disorder: The ges 
appears to have been the venereal affection; the exciting, 
certainly the application of the blister. The disease followed 
so speedily upon the application, and the symptoms were so 
characteristic, as, we think, to leave no doubt on this head. 
2. Of the pneumonia: No tubercles were detected during life, 
but there was the hereditary predisposition; and if present, 
this would render him obnoxious to inflammatory disease of 
the lungs. Again, the anxiety of mind he laboured under since 
his wife’s death. We know that mental anxiety is a powerful 
predisposing cause of disease. With regard to the exciting 
cause of the pneumonia, there is more room for doubt. An 
epidemic might have been the cause. The months of March 
and April are peculiarly dangerous in this respect, for 
although the days are warm, the nights are cold, and the 
wind and weather very variable; and pneumonia has fre- 
quently been known to be induced by sudden changes of wind 
or vicissitudes of temperature. But it is questionable how 
far there may not in this case have been superadded another 
cause—namely, excrementitious matter circulating in the 
blood. The function of the kidneys had been suspended for a 
time, and thus might have been left this irritating matter in 
the circulation, which determined a more active inflammation 
in a weak organ. 

Progress and treatment.—The patient was evidently much 
weakened by previous treatment; he had also suffered much 
mental anxiety. Knowing, therefore, how apt such a con- 
dition is to determine the typhoid character in inflamma- 
tions, general depletion was avoided. An expectorant antiphlo- 
gistic was at first ordered every six hours, and a diaphoretic 
saline between each dose of the former, with low diet. The 
mercurial was selected as equally calculated to remove ab- 
sorption of the inflammatory induration, and also to remove 
any venereal taint in the system that might possibly remain. 
The next day, however, head symptoms, which were appa- 
rently arising from some more local affection, became more 
obvious, and it was thought more prudent to try local deple- 
tion, and cold to the head. But on the 8th, a considerable 
change for the worse supervened. There were signs of an 
affection of the brain, organic as well as functional. His 
speech was very indistinct, tremors had come on, his head 
was hotter, and one pupil was more dilated than the other. 
His sensibility was greatly impaired. That these symptoms 
might depend in some degree on effusion might be supposed; 
but the absence of paralysis,and the circumstance, that after- 
wards the pupil was contracted, were presumptions against 
this opinion. The other symptoms, it is true, might arise 
from the urethral disease, but what more especially fixed 
their cause in the brain was, we think, the absence of sensa- 
tion. We believe we are correct in asserting, that whenever 
this symptom supervenes in the course of an acute attack, 
and in the absence of any disease of the spinal cord, it must 
arise from disease of the brain. This diagnosis was rendered 
still more probable by the twitchings of the left side; but con- 
sciousness still remaining, was opposed to its being effusion, 
or, at any rate, effusion to much extent at that period. The 
rapid supervention, however, of the typhoid symptoms, indi- 
cated something more, and taken in connexion with the ab- 
scess, afterwards opened by Mr. Quain, would probably be 
due to the absorption of putrid pus; and though wine was 
subsequently given, it proved without success. 

The post-mortem revealed the correctness of the diagnosis 
in some points, but also manifested organic lesions to an ex- 
tent quite unexpected. There was meningitis present, and 
the whole brain was vascular. This accounted for the con- 
traction of the pupil, and nervous twitches present, with the 
delirium. There was some effusion, but it was moderate. A 
small coagulum was found in the posterior part of the left 
hemisphere, probably connected with the loss of sensation, 
though it is curious the loss of sensation should have been 
equal on both sides, and the lesion restricted to one. The 
coagulum in the right posterior lobe of the cerebellum was pro- 
bably connected with the tremors. One of the functions of 
the cerebellum being to regulate motion, it is natural to pre- 
sume that any cause which will tend to effect it specially, 
would cause such irregularities in the movements. 

One remarkable feature in this case was the appearance in 
the right lung. The pleura was found inflamed for a limited 
space, and there was actual gangrene of the parenchyma of 





the lung. During life, pneumonia of the lung had been dia- 
gnosticated, but there was no icion of the extent to which 
it had reached; there was no fetid expectoration observed, and 
no feetor in the breath. There was also very slight pain, if any, 
during life, and yet the pleura was inflamed. This, however, 
might be accounted for in supposing that it was the torpidity 
of his intellect which prevented him giving utterance to it. 

About the urethra the disease reached to a frightful 
extent. No doubt many of the symptoms during life that 
marked the disease originated from this source. The post- 
mortem appearances confirmed the diagnosis, that the urethra 
was the source of the hematuria. The kidneys, however, 
presented some interesting points. There were signs of Bright’s 
disease in two stages, in connexion with which, it is interest- 
ing to notice, that the specific vity was not very low; on 
the contrary, it was, on the 7th, above the average laid down by 
Becquerel for the healthy range. It is also important to notice 
here the great difference observed between the sediment and 
supernatant fluid—a proof that both, in all examinations of the 
urine, should be examined. In this case, the former alone 
gave indication of the disease. The peculiar clotted flocculent 
character of the mucus and pus is important also, as probably 
being diagnostic that the discharge came from the urethra, 
and not the kidneys. There had been here, however, inflam- 
mation of the left kidney, for a small abscess was discovered 
in its lower part, and yet he only complained of pain in the 
right, and the urine was not alkaline. 

The rapid supervention of the typhoid symptoms may, per- 
haps, be equally explained by the gangrene of the lung, or 
the abscess in the corpus spongiosum. But the cause of the 
gangrene is less apparent. We may attribute it to the bad 
condition of his system, but it is probable that here the abscess 
in the corpus spongiosum may have been the immediate cause 
of it. We know, in pneumonia, that the inhalation of fetid 
gases will determine the gangrene. To do this, it is manifest 
that these must enter the circulation. The putrid pus might 
have a similar effect. 

The appearances in the intestines are very interesting, as 
establishing the fact, that stricture to a considerable degree 
may exist, and yet give rise to no unusual symptoms durin 
life, and ulcerations exist at the lower part of the colon, an 
yet no diarrhea be present. 

Causes of the disease of the brain —W e are not enabled, at pre- 
sent, to explain its occurrence. In the absence of any ex- 
citing cause to account for it otherwise, and taken in connexion 
with details in a paper read before the Medico-Chirurgical 
Society by Dr. Taylor, on the causes of pericarditis, we may 
fairly attribute it to the disease of the kidney. In Bright’s 
disease, there is a diminution in the amount of urea excreted; 
an unusually large portion of this is thus retained in the cir- 
culation, and the blood, by its irritating qualities, tends to set 
up inflammation in the several organs in the body. 

The prognosis was doubtful from the first. Delirium arising 
in adults,in connexion with diseases of the chest, is an ugly 
symptom, and it was the only serious lesion detected at first; 
but still, as the pneumonia was limited, and the hamaturia 
appeared to be urethral, there were hopes of recovery. The 
state of the patient, however, on the 7th and 8th, was such as 
to enable us certainly to predict a fatal termination. 


DR. ROGET’S BRIDGEWATER TREATISE. 
(DR. ROGET'S REPLY TO PROFESSOR GRANT.) 
To the Editor of Tar Lancet. 

Sim,—I should scarcely have deemed it worth while to no- 
tice the letter of Dr. Grant, which appeared in your last num- 
ber, if he had not given garbled extracts from the letters that 
passed between us in November, 1833, and if he had not sup- 
pressed the most material passages ; thus rendering it neces- 
sary for my vindication that the whole correspondence should 
be published. It is as follows. 


(LETTER FROM DR. ROGET TO DR. GRANT.) 
Bernard street, Nov. 15, 1833. 

Dear Sir,—It has been mentioned to me that the proof- 
sheets of my forthcoming Bridgewater Treatise, which I have 
from time to time left with you in order to have the benefit of 
your suggestions, have been shown by you to other persons. 
I hope that is not the case, for I wished nobod but yourself 
to see them, and I entrusted them to you in full confidence 
that you would have kept them private. But what has sur- 
prised me more is, that I have at the same time heard that 
you have charged me with making use of the substance of 
your lectures, in a manner which I was not warranted in 
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doing—a charge which is so entirely without foundation, that 
I am very unwilling to believe you can have made it. As the 
report has reached me, however, I think it right immediately 
to communicate with you on the subject, that I may perfectly 
understand from yourself, and not through a circuitous channel, 
if there be really anything in my conduct on this occasion 
which you think reprehensible. That I could have no design 
of publishing anything to your prejudice, is perfectly clear, 
from my submitting to your inspection the proof-sheets before 
sending them to the press. I have always, indeed, mentioned to 
you the plan of every part of my work, and told you my views 
and sentiments on every subject connected with it, with the 
most perfect openness ; and J hope you will now be equally ex- 
plicit with me in communicating to me the nature and grounds of 
your alleged grievance, if any such there be ; but which [I sin- 
cerely trust there is not. Dear sir, yours very truly, 
To Dr. Grant, &c., &c. P. M. Roger. 


(LETTER FROM DR. GRANT TO DR. ROGET.) 

10, Seymour-place North, 15 Noy. 1833. 
Dear Sm,—I already mentioned to you several parts of 
your interesting work which contained details identical with 
those which I am accustomed to communicate to my class, and 
I have also expressed to you my feelings on that subject when 
the views or illustrations appeared to be peculiar to myself. 
Where you have had occasion to refer to my printed papers 
you have cited the authority, but only on these occasions. 
‘either during the composition of your book, nor since, have 
I had the slightest means of knowing anything regarding your 
lans, your views, or your details, excepting those contained 
in the proof-sheets of a part of the first volume, which you put 
into my hands for inspection. Your figure and description of 
the elements of a vertebra are (perhaps by accident) nearly 
identical with those of my lectures, and the parts developed 
from these elements, and the cranial vertebra, &c., but with- 
out acknowledgment. I compared your figure of these ver- 
tebral elements (without mentioning your name) with the copy 
taken by one of my pupils from my usual chalk diagram ; but 
no one, to my knowledge, has read a single page of any proof- 
sheet which you have put into my hands. [rom your notes of 
my lectures you will perceive, as well as I can, where we co- 
incide and where we differ in our views. I remain, dear Sir, 

yours most truly, Rozert E. Grant. 


(SECOND LETTER FROM DR. ROGET TO DR. GRANT.) 
Bernard-street, Nov. 16, 1833. 

Dear Sir,—I am glad to learn, from your letter of this 
morning, that what had been stated to me respecting the proof- 
sheets which I put into your hands having been seen by 
others, is not correct. With regard to the allegation that 
several parts of my work contain details identical with those 
you have been in the habit of communicating to your class, I 
would beg to observe, in the first place, that [ consider myself 
as having the full right to make whatever use I please of the 
information I may derive from my attendance as a regular 
pupil on the lectures of a public professor. Facts, and details 
of facts, communicated in that mode, become the property of 
those to whom they are communicated ; and there can be no 
breach of confidence in making them public, nor any obliga- 
tion to quote, in every instance, the authority on which each 
statement is made, more especially when no claim is made by 
the lecturer to originality in giving these facts. My object in 
attending your excellent lectures was, of course, to gain in- 
formation ; for although I have, as you know, been a lecturer 
myself on the same subject, I am still anxious to omit no op- 
portunity of instruction, and I have never been backward in 
acknowledging the value of that which I have derived from 
you. It ever was my intention, as I have already mentioned 
bP de in conversation, and is so still, to make this acknow- 
ledgment in the Preface to my work. But J shall be most 
happy to do so more specifically with regard to any views or 
modes of illustration which are originally yours, if you will have 
the goodness to point them out to me. 1 certaiuly was not aware 
that you claimed as your own the theory of the development of 
a vertebra from its elements, and that of the formation of the 
cranial vertebra ; for, if I am not greatly mistaken, the same 
views of the subject have been taken by G. St. Hilaire, Carus, 
Oken, and others, (I would refer in particular to a paper in 
the 9th volume of the Mémoirs du Muséum, pages 89 and 79.) 
The diagram you speak of is so similar to those given in the 

lates of St. Hilaire and Carus, that I can see very little dif- 
erence between them. Jf, however, you think that it is novel, 
I am perfectly willing to give you credit for it— Dear Sir, yours 
af P. M. Roger. 
This last letter has remained, to this day, unanswered. 





‘ 

Can Dr. Grant be really ignorant, as he pretends to be, that 
I have been before the public as a lecturer on comparative 
anatomy and physiology from the year 1806, when I gave a 
course on thesesubjects at the Medical School at Manchester, 
succeeded by another course the following year: and that, for 
nearly every succeeding winter, I have been engaged in lec- 
turing on those subjects at the Russell, Royal, and London 
Institutions ; and afterwards, in 1826, at the Medical School 
in Aldersgate Street, the introductory lecture to which last 
course | mpeg in the same year? Has Dr. Grant for- 
gotten who was iis immediate predecessor as Fullerian Pro- 
fessor at the Royal Institution, in which capacity I had been 
lecturing for the preceding three years? And does he now 
write “J never heard of his (Dr. R.’s) delivering, in the course of 
his life, a lecture on comparative anatomy or zoology 7” 

Does Dr. Grant pretend to say that after reading the proof- 
sheets of one-third of my Bridgewater Treatise, he knew 
nothing of the plan and details of the work? If I had har- 
boured the design of publishing what belonged to him, he 
surely would have been the last person in whose hands I 
would have thought of placing the proof-sheets. Does the 
thief display the stolen goods to the view of him whom he is 
robbing! In the purest spirit of candour and of courtesy, I 
made him the offer of acknowledging my obligations to him 
for any views or illustrations he might think proper to claim 
as being originally his: from that offer he turned away in 
sullen silence. In a charge of plagiarism so vague and 
indefinite as that preferred by Dr. Grant, it is with the 
accuser, not the accused, that the onus probandi rests. After 
he had refused to specify any one instance in which I had 
failed to do him justice, and had shrunk from the open decla- 
ration to myself of his supposed grievances, was Dr. Grant 
warranted in disseminating injurious imputations, which, in 
the course of circulation, have chanced to reach my ear! Has 
he waited so long that he might seize the opportunity of 
attacks made upon me in other quarters, in order to rake up 
by-gone matters, which he had failed at the time to clear up, 
and foster feelings, the rancour of which it might have been 
expected would have been softened by the lapse of thirteen 
years $ “ More candour,” to quote his own words, “ would have 
been better policy; and that quality is never manifested by impu- 
tations.” —Y our obedient servant, 

Upper Bedford-place, April, 1846. P.M. Roger. 


THE ROYAL SOCIETY AND ITS ROYAL MEDAL. 
WHICH IS THE FIRST MEDAL OF THE ROYAL SOCIETY? 
To the Editor of Tus Lancer. 


Smr,—I believe many more persons than the secretary of 
the Royal Society seems to suppose, consider the Royal medal 
as the very highest honour of that learned body. I pretend 
to no acquaintance with the matter, but before the communi- 
cation of that gentleman, (the secretary—see Tue Lancet, 
ante, p. 420,) I concluded it to be so, for the following rea- 
sons :— 

Ist. I considered that the Royal medal would take pre- 
cedence of every other, merely out of a spirit of due homage 
to the august donor of it. 

2udly. L thought it a matter of course for the first medal 
to have the priority of presentation. 

And, Sir, it seems not untimely to ask your attention to a 
discourse* of a former president of the Society,—the illustrious 
Davy,—on the first occasion of the Royal medals being 
awarded. The awarding of both the Royal and Copley 
medals is thus entitled :— 

“ Award of the Royal medals to Mr. Jonn Danton, F.RS., 
for his development of the theory of definite proportions, 
commonly called the atomic theory of chemistry; and to 
Jamzs Ivory, Esq., F’.R.S., for his various mathematical papers, 
published in the Philosophical Transactions; and+ on the 
award of the Copley medal to James Sours, Esq., F.RS., for 
his observations ou double stars.” 

The medals were presented, in the order here stated, by 
Sir Hompurey Davy, who, before bestowing that of Sir Gop- 
FREY CopLey, made the following remarks:— 

“There is another annual medal, gentlemen, on which I 
have to announce to you the decision of your Council, that 
founded on the donation of Sir Goprrey Copr.ey, Bart. 
This fer a long while was the only mark of distinction which 

you had to bestow; and when the illustrious names to whom 
it has done honour are considered, and the great and extra- 
ordinary advances in natural knowledge with which the award 


* Discourses, 1820-6, 





+ Discourse understood, 
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has been connected, it will, I trust, continue to retain all its 
dignity, as a mark of our respect, and all its importance, as a 
pure honorary reward.” 

It would appear that the president made these remarks lest 
the old, and long the only, honour should be too much under- 
valued, as being preceded by the Royal medals. Surely, it 
must have been intended to have bestowed on Daron the 
foremost reward on this occasion ! 

Is the first medal the last to be given away? or is it to be 
understood that the Royal honours only seem to be compli- 
mented? 

Having no controversial aim in writing this, I will here end 
these few remarks on these important medals, the object of 
which should be ever regarded as identical with that which 
Davy states to have animated his inimitable discourses—* to 
endeavour to keep alive the spirit of philosophical inquiry and 
the love of scientific glory.” 

I am, Sir, your obedient servant, 


April, 1946. InQuIRER. 








ON THE DISCOVERY OF THE TRUE PHYSIOLOGY 
OF THE SPINAL MARROW BY DR. MARSHALL 
HALL, AND THE AWARD OF THE MEDALS AT 
THE ROYAL SOCIETY. 

To the Editor of Tae Lancer. 


Sir,—Your masterly exposition of the hidden proceedings 
of the Royal Society deserves the thanks of the whole pro- 
fession—nay, they cannot thank you sufficiently for laying 
bare to their eyes the abominable disregard of all justice in 
the awarding of medals, which every one hasa right to see 
honourably and meritoriously adjudged. 

I have often wondered (and Iam only one among many) at 
the neglect with which Dr. Grant has been treated for so 
many years; but the wonder has been transient, not knowing 
what there might be in the back ground to keep him from 
occupying a prominent public position in the esteem of his 
profession. It now appears that the lowest trickery, false 
assumptions of merit, and unworthy jealousies, have been the 
cause of this disgraceful omission in his case. Those at whose 
instance this fault has been committed, doubtless will have 
their reward, and so be it. But I never dreamt of the great 
and immortal discoveries of Dr. Marshall Hall having been 
ever offered for competition (ridiculous) with any papers pub- 
lished of late years in the Philosophical Transactions! Why, 
Sir, ’tis a thing per se, and infinitely above deserving the award 
of a Royal medal—a discovery, by this time, one would hope, 
engrafted into the minds of all physicians. It would be the 
acme of ignorance and of presumption for any man to visit the 
bedside of a patient without a knowledge of the discoveries 
of Marshall Hall: his name should be dear to all, for his 
labours, and for the light that has been shed upon medical 
science. The whole kingdom would be loud in his praise, did 
they but know the great boon which has been conferred on 
the community and the world by such godlike revelations. 
How much pain has been alleviated!—how much suffering 
averted! How have the minds of men been opened in the 
investigation of a most important class of diseases, heretofore 
considered anomalous, and to which no clue to symptoms 
altogether puzzling and annoying to the physician could be 
obtained! What confidence has been given to us, and how 
grateful we ought to be for such rare gifts vouchsafed to man 
through the Providence of Almighty God! It may be said, 
that Dr. Marshall Hall was not at first aware of the immense 
importance of his discoveries, and of their aptitude to receive 
so thoroughly a practical adaptation; but this is to say only 
that little things may be added to great ones, and speaks 
powerfully in favour of the merits of the original discovery. 

This is no exaggeration, nor does it partake of any excess 
of praise to the individual—the truth of the discoveries 
stands before the whole world, and will continue to be truth, 
whether it is believed or not. And what is to be the reward 
of the author !—A Royal medal! Had there been no other 
awarded, but that to Sir C. Bell, it might now have been 
bestowed with honour, and have been honoured by its recep- 
tion; but it is too late. The Royal Society and its secre- 
taries will have their reward, and moreover, the satisfaction 
of having deprived themselves, by their own hands, of the 
greatest honour that could have been granted them. Truly, 
it will be a long time again before they will have an oppor- 
tunity of rejecting such another offer. But, what is the 
reward! The acknowledgments and gratitude of all England 





will, ere long, be at the feet of the author; the hearts and 
minds of a great many are at present at his di ; and I 
can scarcely believe that the very highest place in the pro- 
fession will be withheld from one who so richly deserves all 
the honours it is in our power to bestow.—I am, Sir, your 


obedient Servant, 
Clifton, April, 1846. J. Barrineton Prowse, F.R.C.S. 








NEWS, REMARKS, AND CRITICISMS. 


A Dublin paper reports that fever is greatly on the 
increase in Dublin at the present time ; and that within the 
last few weeks, some of the worst cases of typhus have occurred 
that have been witnessed there for many years. A brother of 
the Attorney-General (Dr. Greene) died from fever at Dub- 
lin, on Monday, the 5th inst. 


Mepicat Testimoniats. A Correspondent, Qui- 
dam, has called our attention to the following disgraceful 
corn-cutting testimonial in a Liverpool paper :— 

(From Dr. Macnaught.) 

I certify that Mr. L-—— has extracted from me, effectually, 
a very painful corn, of long standing, and with immediate 
relief. Joun Macnavucut, M.D. 

Bedford-street, Liverpool, March 27, 1846. 

In the same paper we also find these testimonials :— 

(From Dr. Pennell.) 

Dr. J. P. has extracted several corns from me with 
great oer a and success ; and from the opportunity I had 
of observing his method when removing corns from the feet 
of one of my children, I am induced to consider his method 
calculated to effect a permanent cure. 

Ricwarp Lewin Penney, M.D. 

Castle-street, Exeter, July 3rd, 1844. 

(From J. Wilson, Esq., M.D., M.R.C.S.) 

I have much pleasure in according my most cordial praise of 
the manner in which Mr. P extracts corns. He has just 
removed several corns of a very severe nature from my feet, 
without causing me any pain, and I strongly recommend any 
one suffering from a like complaint to immediately call to their 
aid this experienced gentleman. J. Wusoy, M.D. 

38, Charterhouse-square, London, March, 1843. 


The members of the profession, in endeavouring to obtain a 
little notice for themselves, assist in destroying the respecta- 
bility of the medical body. We verily believe that sweepers of 
the streets might successfully apply to some practitioners for 
medical testimonials. In London the odious practice has 
reached a frightful extent. 


Non-PaymentT or Mepican Men ror Mepico- 
Leoau Investication.—Mr. Greatwood, of Usk, has addressed 
a letter to the treasurers of the county of Monmouth, stating, 
that on Friday morning, the 6th of March, he was requested 
by Mr. M‘Donnell to ascertain the facts of an assault having 
been committed on the person of a female, and afterwards to 
attend at the clerk’s office, to give evidence; but on his arrival 
there, he was informed that an adjournment had taken place 
till six o’clock that evening. At the hour appointed he again 
attended, and made his deposition. A further adjournment 
then took place till the following Monday, at one o’clock. 
On that day, when on his way to attend, he saw the constable, 
who asked him to attend at six o’clock that evening, which he 
did; and each witness was bound over to give evidence at the 
assizes held at Monmouth last week. From the nature of the 
examination, Mr. Greatwood was led to expect that the fee 
would have been one that would have been just for a magis- 
trate to allow; but on receiving the amount due for attending 
and giving evidence at the assizes, he found that for all his 
services, prior to the committal of the prisoner for trial, the 
magistrate had allowed him the paltry sum of five shillings ! 

*,* Medical practitioners should be made acquainted with 
the fact that magistrates have no power to compel their makin 
such investigations as referred to by Mr. oestwreel an 
whenever, in future, surgeons are requested to do so, they 
should stipulate beforehand for an adequate fee for their pro- 
fessional services. 


Dr. Bence Jones has been elected physician, and 
Dr. Pitman assistant physician, to St. George’s hospital. 

Dr. Snow has been appointed lecturer on medical 
sam ay nome at the Aldersgate School, in the room of Dr. 

AVIS, 
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QuackERy.—To the Editor.—Sir: Will you do the 
respectable portion of the profession of Swansea the justice to 
place the “ magic wand” of your all-powerful judgment upon 
the enclosed advertisement :— 

DR. NICOL having been apprized of the practices 
of certain persons interested in creating an impression on the 
public mind that his professional charges are high, thinks it 
no impropriety to have recourse to this method of opposing 
their intentions. He begs to state that, as a Surgeon, he 
charged three shillings for each visit in town, including medi- 
cines ; and that, since he became a member of the College of 
Physicians, he has continued to charge only the same fee; 
but, being prohibited by the statutes of the College from dis- 
nsing, the expense of the medicine prescribed now falls upon 

patients, as the only equivalent they are required to pay 
for any advantages they think they may derive from a pro- 
fessional experience of thirty years.—5, Dynevor-place, Swan- 
sea, April 14th, 1846.”—Cambrian Advertiser. 

Is it an honourable way to resuscitate a vanishing practice? 
Is it worthy of an extra-licentiate? Would it not be con- 
temptible in any tradesman? Are we ail to resort to such 
soliciting advertisements!— Your obedient servant, 

April, 1346. A Swansea Practitioner. 

*,* Any criticism from our pen in this case is, surely, unne- 
cessary. Dr. Nicou has written himself down,—has penned 
his own proscription from the pale of the profession. But is 
not the advertisement a forgery? Is it possible that an extra- 
licentiate of the College of Physicians of London has thus 
disgraced himself? Such an advertisement would be a fitting 
placard from a chimney-sweep, or a hawker of tin-kettles. 
The author of it cannot be considered as belonging to the 
ranks of the respectable members of the profession. Sincerely 
do we hope that it will prove to be a forgery. 


Miuitia Service.— To the Editor.—Sir: You 
some time since recommended that every surgeon should 
endeavour to interest the members of Parliament for his par- 
ticular locality in obtaining exemption from the militia service 
for medical men of all denominations. But should such a 
liberal measure not be granted by the legislature, it appears 
to me that, at least, the ill-paid union medical officers (for 
whom Sir Robert Peel seems to entertain some compassion) 
should be placed on an equal footing with tax-gatherers and 
other servants of her Majesty, who, by the present Act, are 
not eligible to serve. Your notice of this suggestion, either 
in ~ far-famed journal, or at the proper time, in Parliament, 
will add to the many obligations which are due to you from 
all branches of the profession.—I am, Sir, your obedient 
servant, One oF THE ILL-ParD. 


Tae CuHovera in THE East.—An Indian Gazette 
speaks of the recent occurrence of cholera at Secunderabad, 
in the Nizam’s dominions, from which a British officer, his 
wife and child, died in the course of two successive days, and 
one of their servants subsequently. A fatal epidemic is also 
said to be raging at the present time amongst cattle in Russia, 
Northern Persia, and Central Asia. 


Restraints For Quacks.—To the Editor.—Sir: 
I quite — with your correspondent, Dr. R. Barnes, in his 
note on “ New Restraints for Quacks,” reported in Tug Lancet, 
April 11th, p. 422, but for the more effectually carrying out 
his proposition, beg to suggest, that in addition to Registrars, 
that every Coroner, Justice of Peace, Clerk of Court, and 
others, should be possessed of a copy of the Medical Directory, 
which contains a faithful record of every qualified medical 
—— within five miles of the General Post-Office. 

ithout some such recognised guide, the former must be much 
at a loss to decide whether they shall register in the qualified 
or unqualified column, consequently, the returns, as at present 
made, must be exceedingly incorrect, particularly where the 
registrars are non-medical. In all the latter, it would direct 
them who to pay, and who not, as witnesses.—I remain, Sir, 
your obedient servant, WiutuiaM Ser, 

Lucas-place West, Commercial-road, April, 1846. 


Mipptesex Hosprtat.—The annual distribution of 
prizes at this school took place on the 9th ult., on which occa- 
sion, Mr. Hunt, the treasurer of the hospital, presided. After 
an address on the state of the school Mr. Arnott, one of 
the surgeons, and chairman of the ahead, the prizes and cer- 
tificates of honour were awarded to the following gentlemen:— 





Medicine.—First oo? Mr. A. D. Home; second ditto, Mr. 

Sydney G. Bousfield; honorary certificate, Mr. Augustus 
rant. 

rh acta Mr. Bousfield; honorary certificate, Mr. 
rant. 

Pr. a aaeeatiamaens Mr. Bousfield; honorary certificate, Mr. 

yers. 

- Anatomy.—Prize, Mr. Boyers; honorary certificate, Mr. 

‘ates. 

Materia Medica.—First prize, Mr. Boyers; second ditto, 
Mr. Clapham. 

Chemastry.—Prize, Mr. John Day. 

Midwifery —Prize, Mr. Arthur Smith. 

Forensic Medicine—Prize, Mr. Bousfield; honorary certi- 
ficate, Mr. Roberts. 

Botany.—Prize, Mr. Clapham; honorary certificate, Mr. A. 
Smith. 

A theological prize, the gift of the Rev. D. Laing, the chap- 
lain to the hospital, was gained by Mr. Boyers. At the con- 
clusion of the meeting, a vote of thanks was moved to the 
chairman; and it was proposed by Dr. Merriman, and resolved, 
that the thanks of the governors were due to the lecturers 
for their endeavours, during the past session, to uphold the 
character and advance the prosperity of the school. 


Tue AprowNTMENT IN THE HatstEAD Union.— To 
the Editor.—Sir: Your Halstead Correspondent (page 451) ac- 
cuses our Board of Guardians,—Ist, Of “actually appointing as 
medical officer, a man who was neither a licentiate of Apothe- 
caries’ Hall, nor a Member of the Royal College of Surgeons ;” 
2ndly, of subsequently appointing the unqualified assistant of 
this non-qualified officer. As to the first charge against an ab- 
sentee, I answer, that when I became assistant, I believed my 
employer to be a qualified man, and so did the guardians, and 
so did your correspondent, for years, and they are no more to 
blame for our belief than is your correspondent. How unjust, 
then, to reflect on the Board of Guardians! And what be- 
comes of the force of sucha charge? What the object of it? 
As to myself, when I was honoured by the appointment, I had 
for years held the diploma of surgery and medicine of the 
University of Glasgow, in which school I studied six years. 
No man knows better than you, Sir, that the poor-law com- 
missioners sanctioned such appointments, nevtlen the candi- 
date held a like qualification, and my becoming a licentiate of 
the English Hall was voluntary on my part. As to being 
liable to attend 5000 paupers, the number in our schedule 
never much exceeded 1000, and the entire population last 
census was 5710! I, for my part, think that all misrepre- 
sentations are bad, but the accused absentee, who holds both 
a Scotch diploma and a London physician’s licence, if publicly 
attacked at all, ought to have been attacked when he was 
present to answer for himself. It is not my business to de- 
fend him, but if any blame was attachable to the guardians, it 
equally belonged to your Halstead correspondent for tole- 
rating the really unqualified but apparently qualified prac- 
titioner as his rival, especially so with regard to a medical 
man; surely a rival medical inan ought to have been more 
competent to detect a want of real qualification than a Board 
of Guardians.—I remain, Sir, your most obedient servant, 

Halstead, April, 1346. D. Suvciarr. 


QuackEery.— To the Editor.—Sir: It is almost im- 
possible for those who reside among the better educated 
masses in large towns, to form any idea of the extent to which 
the rural population is imposed upon by ignoramuses and im- 
postors. We have white-witches, and black-witches, charmers 
of burns and scalds, casters of nativities, and foretellers of the 
fate of parturient women. Within a few miles of this town, 
a large district is medically superintended by one of the 
“ Gipsy tribe,” and in such estimation is he held by the people, 
that when opposed by a regular practitioner as candidate for 
surgeon toa club, the latter stood no chance at all. There 
are many such adventurers in this part, who, if we may judge 
from their outward appearance and their physiognomies, are 
better off than some of those who are entitled to attach 
M.R.C.S. &c. to their names. I was in a chemist’s shop last 
week, when the following prescription was presented by 
one of these general practitioners, in his own eres. to 
be made up, as I understood, for the servant of a noble lord 
living in the neighbourhood:— 

“ Jolop ; Pil a Cosha; Bitter Hallos; Rubbub; Saint 
James, in Powder; Ass petito; Craim a torter—two pen- 
—_ each ; Bolis Powder [Anglice, borax]; Bold ‘Alma- 
nack. 
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The case for which all these things were prescribed was one 
of pericarditis and dropsy. It may appear inconceivable how 
such men can find patients, yet, if we may judge by their 
frequent orders on the chemist, they must have much to do. 
Besides, they do nothing else; and some of them keep a 
horse or a pony. I will not pretend to find a remedy for such 
evils, but content myself with exposing facts—I remain, 
Sir, your obedient servant, 0. O. O. 


Mr. Green, one of the council of the College of 
Surgeons, has been appointed a Commissioner of the Penton- 
ville prison. 

TREATMENT OF QuackEeRY IN France. — Jean 
Canard was brought before the Correctional Police, charged 
with the sale of secret remedies, the composition of which 
is not indicated in the codex. He pleaded that these medi- 
cines, which were composed of a powder, were given by him 
for the relief of the unfortunate. It was, however, proved 
that he had demanded from some persons whom he had sup- 
plied with this vegetable powder, thirty, fifty, one hundred, 
and even two hundred francs. He was condemned in a fine 
of six hundred francs, and further sentenced, as being a former 
offender, to ten days’ imprisonment. A _ herbist, named 
Repiquel, at the barrier of Fontainbleau, accused of illegally 
practising medicine and pharmacy, was fined fifteen francs 
for his practice of medicine, and five hundred frances for the 
sale of pharmaceutical preparations. Charles Drouhin, herb- 
ist, living in the Rue des Tournelles, was fined five hundred 
frances for illegally practising pharmacy. Denis de Saint 
Pierre was fined five hundred francs for the sale of secret 
remedies and pharmaceutical preparations.— Prov. Jour. 
April 22. 

Quack ApvERTISEMENTS.—To the Editor. — Sir: 
I regard the accompanying little pamphlet as the ne plus ultra 
of empirical advertisements. Can we wonder that obscure 
practitioners should seek notoriety by attaching their names 
to certificates in favour of “Solomon’s spectacles,” “Green- 
ginger wine,” or anything else, when the élite of the profes- 
sion sanction such monstrous proceedings? The following is 
emblazoned on the cover :— 

“So-anp-So’s Emotirent TEETHING-STICKs, 

“Patronized by the most eminent physicians. The follow- 
ing names are inserted by permission:—Dr. Merriman, M.D.; 
Sir James Ciark, Bart.; ‘Dr. James Jonnson; Dr. Lococx; 
Dr. Asuwe.i, M.D.” 

Mr. Squire has “ certified” that these sticks contain nothing 
deleterious. How should they, being composed of nothing in 
the world but bees-wax and sugar! Continue your exertions, 
Sir, and this “ offence in high places” must come to an end. 
Faithfully yours, A. B. 

London, April 20th. 











ROYAL COLLEGE OF SURGEONS. 

The following gentlemen were admitted fellows of this college on the 
16th inst.—viz., Messrs. J. Nottingham, Liverpool; C. B. Rose, Swaffham, 
Norfolk; G. D. Pollock, Sackville-street ; H. B. Norman, Duchess-street, 
Portland-place ; H. Bell, Yarmouth.——17th inst.: J. R. Reece, A. Halley, 
J. Brady, F. F. Allen, A. M‘Mahon, E. L. West, D. L. Morgan, F. G. Brox- 
holm, A. G. Fenwick, W. C. Tucker, C. Broughton, W, Delpratt. 


CORRESPONDENTS. 

In reply to several letters which have been addressed to us on the sub- 
ject of a proposed plan for the subject of an institation—many of them 
being strongly condemnatory, on the supposition that it is to be confined to 
general practitioners,—we think it right to withhold their publication until 
the result of the conference between the sub-committee of the National 
Association and the deputation of the Associated Surgeons is communi- 
cated to the profession. Far better would it be that all the medical reform 
associations should cease to exist, than that their continuation should be 
the means of maintaining a spirit of hostility amongst the different classes 
of the profess.on, and in perpetuating those divisions which are calculated 
to detract from the respectability and influence of the surgeons who are 
engaged in the general practice of their profession. We sincerely hope that 
the provision in the scheme, to which so many of our correspondents have 
taken an angry exception, has not been by them correctly interpreted. In 
a few days, the required explanxtion will be obtained. 

Our columns are extremely crowded; but we will endeavour to find 
room for the letter of Mr. James Arnott (Brighton), although, as a prin- 
ciple, we have found it to be necessary to exclude from our pages notices 
on the offences of ignorant reviewers. 





M.R.C.S. and L.A.C.—It is a grossly impertinent demand on the part of 
the registrar, and there does not exist the slightest legal authority for 
makingit. Such a scandalous insult ought to be reported to the Registrar- 
general of births and deaths, at Somerset House. 

The note of Mr. James D—— (Birkenhead) has been received. The title 
that he names should be placed within the power of legal adoption on the 
part of every member of the profession. 

M. D., (London,)—after reading the report of the Associated Committee 
of Surgeons, on Monday evening last, will acknowledge the propriety of 
not publishing his letterin Tuz Lancer of this week. The question is still 
sub judice, and sincerely do we hope that it will have an amicable termina- 
tion. So long as the dissensions and distraction in the profession last, pre- 
cisely so long shall we remain without any just law for our government, 

A Licentiate and Member of Two Colleges.—The Committee could scarcely 
have taken a more decisive step in the right direction, than that of volun- 
tarily abandoning its permanent character and becoming again a provisional 
committee, for the execution of specific purposes, a description of which is 
to be submitted to the consideration of the profession at a public meeting. 
After such a proceeding we are not disposed to dwell upon past occurrences. 
We want peace and union. 

The letters of D. S. Z. and Mr. Thomas Wilson (Hull) will be inserted. 

To the Editor of Tur Lancet.—Sir: What may be considered to be a 
fair remuneration fee for reducing a large inguinal hernia, in the case of a 
person in tolerable circumstances, living at a distance in the country, at 
three o’clock, a.a., with detention during three hours.— Yours respectfully, 

Scotland, April 9th, 1846. A Svusscriper. 

*,* Two or three guineas.—Epb. L. 

To the Editor of Tas Lancet.—Sir : It is the practice of some physicians 
and surgeons, who are not apothecaries, to supply their patients with medi- 
cines, without charging for thesame. Such practitioners are paid for their 
advice and attendance only. Is this practice legal? or, in other words, are 
these gentlemen practising as apothecaries or not ?—I am, Sir, your obedient 
servant, w.P. 

*,* If they supply medicines to their patients in such cases, such phy- 
sicians and surgeons are practising as apothecaries.—Epb. L. 

Quackery.—To the Editor of Tax Lancxet.—Sir: The card referred to 
by your correspondent (page 452,) was printed by me some years back, at 
that over-anxious period the first onset of practice, and was never circu- 
lated. It must have been obtained by stealthy means; and therefore I am 
not surprised that no name and ai/dress accompanied same. I would beg 
to add that the only card circulated in my practice is the enclosed. [A 
mere visiting card. Ed. L.] Iam, Sir, yours respectfully, 

Henry TAYNTON, 

7, Bedford-piace, Commercial-road East, April 20th. 

To the Editor of Tux Lancet.—Sir: In your notice to correspondents 
last week, it appears that o..e of them has only done things by halves, re- 
specting Mr. Taynton, of Bedford-place, Commercial-road East. I beg to 
remind you that this is the same gentleman whose twin compilation of 
card and pamphiet, headed ‘* Medical Aid in Time of Sickness,”’ purporting 
that the advertiser would attend patients within three miles, and include 
physic in the charge of one shilling, 1 sent you, accompanied by a letter 
showing the advertiser’s contemptible appropriation of an observation that 
fell from you at an inquest, so ingeniously turned to his own account. Three 
thousand copies of these card-pamphicts, I stated, were circulated three 
days after the advertise: had signed his name at the Tower- Hamlets Medi. 
cal Association in favour of upholding “ the tability, and supporting 
the interests of the profession.”” Your answer to this will be found among 
the notices to correspondents, November gth, 1844. Signing myself now, 
as then, your obedicnt servant, 

ONE WHO Gives VALUE FOR A SHILLING. 

Tower-Hamilets, April 21, 1846. 

0. P. would not be prosecuted as a guack, but he might, nevertheless, be 
proceeded against by the Company for violating one of the clauses of the 
Apothecaries’ Act. 

Mr. 8. 8. Faulks.—The medica! gentlemen in question are legally qualified 
practitioners, and as they do nothing more than practise medicine, (for 
however numerous the branches, the science is but one,) it is not wise to 
find the same kind of fault with them for embracing in their proceedings all 
those branches as should be visited upon them for ging the queckish 
labours of unqualitied practitioners. 

Assuredly, it would prove to bean error. What would be that NATIONAL 
Institute of Mrepicine, Surcery, and Mipwirery, which excluded from 
it such surgeons as Sir Beysamin Baropie and Mr. Liston; and such 
physicians as HArvey, CuLLEN, DENMAN, and Hunter? It is impossible 
to believe that the stipulation has been properly interpreted. A general 
union of this kind would prove the salvation of the profession. The system 
of quackery is now receiving a check, but it can only be put down and kept 
down by obtaining increased power for the respectable and qualified mem- 
bers of the profession. 

Mr. Herapath's paper is unavoidably postponed this week. 

Communications have been received from—Mr. Dickinson, Wig 
strect; Dr. Taylor, University College; Mr. Jones; Mr. Gate, Tunbridge 
Wells; one of the Ill-paid; a Subscriber for seventeen years; a Reader; 
Dr. Bird, Swansea, (with a pamphlet and newspapers ;) Mr. Chelton; Mr. 
Horne; Mr.S. Hall; Adelphos; and Mr, S. Rodick. 
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CONTRIBUTIONS TO CLINICAL MEDICINE. 
BY JOHN TAYLOR, M.D., 


PROFESSOR OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE, AND 
PHYSICIAN TO UNIVERSITY COLLEGE BOSPITAL, LONDON. 


(This report is taken chiefly from that drawn up for the hospital case-book by 
Mr. H. Bencrart, the resident physician's assistant.) 


PERICARDITIS. 


Case 30.—A female, aged thirty-one; admitted, after an illness 
of fourteen weeks, supposed to be ague ; had had rigors and 
diarrhea. On cans an ok ag Fema perro 
complexion; pungent t of skin; pains in hyp ria ; 
signs of cacdemaliian of upper lobe ¥ right lung, and of en- 
largement of the heart with valvular disease; also of enlarge- 

ment of the liver and spleen ; death after a fortnight. Morbid 

a rances, with remarks. Numerous imperfectly-cicatrized 

's in the colon—Symptoms: Thedisease probably dysentery ; 
Siios Uteaims ahi Cecily delle commen to dysentery ; 
and in what circumstances ; means of diagnosis; cause pro- 
bably malaria. Brights disease of the kidneys ; characters 
of the urine fallacious. Why nodropsy. Causes of the renal 
disease ; . Moderately recent adhesion of the lungs, 
liver, and spleen, to the surfaces of the diaphragm; lobular 
pneumonia, especially in the right lung; signs of it; diffi- 
culty of distinguishing it from chronic disease of the lung; 
diagnostic value of pungent heat of skin; hypertrophy, with 
dilatation of ventricle of heart. Old disease of 
mitral valve; signs. Anemic murmur in aortic valves; acute 
endocarditis, without any signs. Cause of the jerking pulse. 

Universal softish adhesions of pericardium; pericarditis 

latent. Signs of adhesion of pericardium. Causes of the 

mitral-valve disease ; of the hypertrophy with dilatation ; in- 

Sluence of mitral-valve disease, and of adhesions of pericardium, 

upon hypertrophy. Causes of inflammations in pericardium, 

endocardium, pleure, peritoneum, and lungs; infection of the 
blood consequent on endocarditis the probable cause of the pneu- 
monia ; liver enlarged ; cirrhosis in very early stage; micro- 

ic appearances.—Causes: Signs of acute hepatitis fallacious; 
vo ad enlarged ; tubercle in spleen, yet none in lung; pancreas 
enlarged and indurated —Causes.—Summary view of the patho- 


logy of the case-—Treatment: Cure of ene of the peri- 


cardium and of the colon by the natural powers. 


Eximaspetu T——,, aged thirty-one, admitted Friday, Oct. 17th, 
1845; rather tall; of slender figure; fair complexion; married 
two years; has one child; has always been able to procure a 
sufficiency of the necessaries of life; has taken spirits occa- 
sionally, but neverto excess, and only about.a pint of beer daily; 
has lived in Woolwich for some time - and before her 
marriage served in a canteen shop; bot: nts are living 
and have enjoyed good health; has two brothers and two 
sisters, all of them delicate, but she does not know that they 
have been subject to any special disease. The patient has 
had several attacks of rheumatic fever, the last of which 
occurred eight or nine years ago; the attacks were very severe, 
and during one of them the heart was affected. When about 
eleven years of age, she had scrofulous abscesses about 
the neck; these got well on her removal to the sea-side, and 
have never returned; she continued well until her confine- 
ment, twelve months ago. The labour was protracted, 
flooding followed, and she has not been perfectly well since; 
she continued weakly, and had cough and pain in thechest, but 
recovered sufficiently to perform her household duties. 
Present illness —Fourteen weeks ago, without any assignable 
cause, on rising in the morning, she felt giddy; soon after- 
wards she was cold, and then shivered very much for about an 
hour; next followed increased heat of the surface and 
perspiration, which lasted about an hour and a half; she like- 
wise had pain in all parts of the body. In the afternoon, the 
attack was repeated. She consulted a medical man, and took 
medicine, which proved to be aperient; the next day she felt 
pains all over, but had no rigor until several days after; the 
rigors have returned at irregular intervals, sometimes every 
two or three days, and sometimes at intervals of a week, or 
even a fortnight, and at no regular hour; she had a slight one 
on the morning of her admission, and had been free for a week 
before. About a month since she had an attack of acute 
rheumatism, which ceased a week ago. She has noticed, that 
during her illness her stools have been very white, “like a 
Saby’s,” but at what precise period she does not remember. 
At various times in the course of her illness she has been much 
purged, and (she was carefully questioned on this point) is quite 
= — independent of any medicine. The urine, eight 
0. ° 





or nine weeks ago, was of the colour of porter. Her medical at- 
tendant called her disease ague; she never had ague before, 
and believes the disease does not occur in the part of Wool- 
wich in which she has lived. 

Symptoms on admission—She is very much emaciated; the 
face and general surface are quite blanched, and, at the same 
time, sallow; no cedema of any part; the lips, although pallid, 
have a slightly livid tint; countenance anxious; skin burnin 
hot; pulse 120; t prostration of strength, with pains onl 
soreness in all the limbs; no redness, swelling, or tenderness, 
in any of the joints; sleeps little, but has no pain in the head; 
she lies recumbent, and upon the right side, the breathin 
being easiest in this position; the respirations are short “a 
frequent, being forty-eight per minute; they are chiefly 
costal; the diaphragm moving very little; the ribs on the 
left side move more freely than those on the right; has no 
pain in the chest; coughs but little, and expectorates, in 
small quantity, a glairy, colourless, pituitous fluid; the cir- 
cumference of the chest, a little below the mammz, is twenty- 
eight inches and a quarter; the right half measuring fifteen 
inches; the respiratory sound is louder under the right cla- 
vicle than the left, and is somewhat bronchial; over the upper 
part of the right side, behind, it is extremely bronchial; no 
crepitation; on percussion, the sound is distinctly duller under 
the right than the left clavicle; behind, there is dulness on 
the right side from the apex to opposite the fifth dorsal ver- 
tebree; then, for the space of two inches, the sound is clearer 
on the right side than on the left, and, lastly, there is dulness 
again over the lower third; on the right lateral surface there 
is dulness in the axilla, below this, an interval of clearness, 
and, lower again, a dull sound over the h hondrium; an un- 
dulatory movement is very distinctly visible in the cardiac re- 
gion, over a space extending from the left — to within an 
inch of the right; dulness on percussion in the cardiac region 
extends upwards to the third rib; on both sides of the sternum 
downwards to the margin of the chest, and as far towards the 
right side as the nipple ; the impulse is much increased, and 
is felt over a far greater space than in health; the apex 
beats between the fifth and sixth ribs ; there is a loud systolic 
bellows murmur, most intense at the apex, but very distinct 
at the base and top of the sternum, audible also above the 
right clavicle, and at the lower angle of the left scapula ; the 
murmur is less loud over the space intervening between the 
heart’s base and apex than at either of these two points ; the 
second sound is not materially altered. Pulse 120, full, soft, 
jerking, and has a slightly thrilling character; inordinate pul- 
sation of the carotid arteries; tongue furred; no appetite ; 
considerable thirst; abdomen much fuller than natural. There 
is general tenderness on making firm pressure, but not on 
merely pinching the skin ; the tenderness is greater in the 
upper than in the lower region of the abdomen, and over the 
right side than the left ; there is no dragging sensation felt in 
the right hypochondrium either when lying down or walking; 
the liver can be felt a little below the ribs, and more so in the 
epigastric than in the hypochondriac region ; percussion over 
the lateral surface of the hypochondrium yields a dull sound, 
no higher than opposite to the lower end of the sternum ; 
bowels freely open ; stools dark-coloured, and of a moderate 
consistence. Over the region of the spleen there is a dull 
sound on percussion over a space of four inches perpendicularly, 
and of six or seven inches transversely; urine copious, strongly 
acid, specific gravity 10.12; contains a slight excess of phos- 
phates, and about one-sixth of its bulk of albumen. To have 
ten leeches over the right hypochondrium, and afterwards a 
linseed-meal poultice, and to take two grains of calomel every 
four hours. 

Oct. 18th.—After the application of the leeches, the pain di- 
minished much ; has now no pain, and very little tenderness 
over the right hypochondrium ; has pain of a cutting character 
in the left hypochondrium; it is aggravated in paroxysms, 
and also by Sone upon the back; tenderness on pressure 
between the last rib and the crest of the ilium on the left 
side ; the left side of the chest moves as much as the right in 
respiration; pulse 100, smaller, and less jerking; bowels moved 
four or five times, motions dark-coloured ; had a sinapism on 
the left side this morning. To have eight leeches over the 
left hypochondrium, and to take half a grain of opium with 
each dose of the calomel. 

20th.—The patient is paler ; the surface is still hotter than 
natural; complains of pain when she lies upon the back ; 
more pain in the left hypochondrium than the right ; the ribs 
on the left side move more freely than on the right; the inter- 
costal depressions are less visible over the lower part of the 
right side than the left ; the pulsation of the arteries of the 
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neck is more visible than natural ; pulse 108, slightly thrilling, 
soft, and jerking ; vomited this morning ; bowels moved once 
only; urine acid; contains a slight excess of phosphates, 
and one-fifth its bulk of albumen ; specific gravity 10.13. To 
take two pints of milk and half a pint of beef-tea daily. 

2ist.—She was purged very much last night; has less pain 
in the left side, and can now lie upon it; has still pain in the 
right hypochondrium; respiration bronchial over the upper 
half of the right side behind; pulse 88, na, nage | full; urine 
of spec. grav. 10.12, strongly acid; albumen less; phosphates in 
excess; no crystals of uric acid. To take an ounce and a half 
of chalk mixture, with 10 drops of laudanum after every loose 
motion. 

22nd.—Slept badly; bowels moved two or three times in 
the night; siools darker-coloured than natural; her aspect has 
improved; countenance less anxious; surface hot; pulse 120, 
full, soft, and jerking; pain equally in both hypochondria; she 
vomits the beef-tea; tongue aphthous; mouth not so sore as it 
was; urine, spec. gray. 10.14, strongly acid, contains one- 
seventh its bulk of albumen; omit the calomel. To take four 
grains of mercury with chalk and one-fourth of a grain of 
muriate of morphia three times a day. 

23rd.—Lips perfectly blanched; skin cooler; pulse 92; tongue 
less aphthous ; she takes four pints of milk in the twenty- 
four hours; omit the beef-tea. 

24th.—Vomited this morning a good deal of curdy fluid of a 
sour odour and verdigris-green colour; bowels have been 
moved, and the evacuation was dark-coloured; appears more 
prostrated; has a little pain in the left side; not much tender- 
ness of the abdomen; pulse 96; breath fetid; gums tender; 
urine, sp. grav. 10.15, strongly acid; albumen about the same ; 
omit the pills and the milk; to have two ounces of port wine 
and some beef-tea. 

25th.—Looks very pale and much prostrated; pulse 90, small; 
has vomited some yellow-coloured fluid ; dislikes the wine 
- has had some brandy; has less pain; bowels moved once 
only. 

27th.—Appears very languid; pulse 96, small; tongue less 
aphthous; has taken four ounces of brandy in the day but 
hardly any food. 

28th.—Countenance anxious; complains most of pains in 
all the limbs; considerable tenderness of the right hypochon- 
drium; bowels moved two or three times. 

30th.—Skin cool; pulse very small; prostration of strength 
very great. 

31st.—Continued to sink, and died at 2 a.m. 


[The post mortem examination, and summary of the case, in 
the next Lancer. ] 





ON MEMORY, ITS INFLUENCE AND IMPORTANCE 
AS A SOURCE OF ACTION IN ANIMALS. 
By J. Jounston Ketso, M.D., Lisburn. 


Tuatseveral interesting genera belonging to the insect world 
—the ants and hive-bees more particularly—are gifted, not 
without obvious purpose or design, with some degree of 
memory, if not a species of recollection, through whose active 
agency, (either directly and simply in itself, or indirectly and 
in fundamental relation to some truly very humble and limited 
mental processes which they seemingly evince,) a separate 
and distinct class of actions, of no trivial extent and import- 
ance, are being constantly willed and executed, with a view 
however faint and indistinct in many instances it may be—to 
certain definite ulterior purposes, whether of a self-conserva- 
tive, social, or economic tendency,—is a conclusion to which we 
are forcibly, indeed irresistibly impelled, from a dispassionate 
review of the facts and considerations that have already been 
adverted to, not to mention many others of a similar import, 
that, did space permit, I might readily here adduce. Hence, in 
addition to those volitional movements or actions, in these or 
other tribes still more elevated in the scale, which have their 
accredited and veritable spring in the common power of in- 
stinct, on the one hand; and those which, with equal reason,may 
be rightly regarded as the genuine offspring either of the 
active or emotional feelings, or of the processes of intellectual 
operation, and involving, too, in some degree, an exercise of 
memory, on the other,—they very clearly and decidedly 
evince (on the same principle of reasoning from phenomena to 
causation, from the outward and self-interpreting organié signs 
or movements, and their results, to the originating and im- 
pellent influence within) a goodly category, an extensive and 
infinitely varied class of actions that belong exclusively to the 
exciting and determining agency and operation, more or less 





active, of the widely diffused power of memory. And this 
merely is the position, it may be allowed me, for which I would 
in all earnestness contend; and its importance, as a matter of 
philosophy, may be here urged as my apology for the occasion 
of the present lucubrations. If, indeed, in speculative science, 
it were a doctrine generally received, especially in connexion 
with the many applications of which it is more obviously sus- 
ceptible, they were quite uncalled for in this place. 

However, with reference to the higher orders of animals, the 
influence of memory as a stimulant and regulator of a vast 
variety of actions that go to constitute what has been called 
their habits, as well as many others of a less common or inci- 
dental character, certainly cannot be rightly otherwise re- 
oo than as reposing on evidence the most unexceptionable. 

3ut to attempt anything like an exposition of this evidence, 
profuse and varied as it is,—to essay a review of the more pro- 
minent and characteristic of the host of proofs supplied us in 
the history of their habits and incidental traits of conduct or 
deportment, even in the briefest possible compass, would be a 
labour, which, however interesting or instructive, dare not, for 
obvious reasons, be thought of in this place. Any facts or 
observations, therefore, more pertinently illustrative of the 
habitudes and workings of this common principle or spring of 
action in them, that can here be noticed, will necessarily be 
of a very general nature; but before proceeding to glance at 
these very casually, it may be as well, perhaps, at once to dis- 
pose of the question which naturally suggests itself in the 
outset—What is the kind or quality of memory which 
animals, many of them, thus so clearly share in common with 
ourselves? What, in the main, are its distinguishing charac- 
teristics? Do these characteristics so consort and harmonize 
as to betoken in all instances a commen source or parentage 
in one and the same sort of psychical energy, or the reverse ? 
The reply to these questions, which will exhaust, it is to be 
feared, all our present available space, evidently involves, in 
some measure, the consideration of another,—that, namely, 
which has reference te the higher memory, or recollection, of 
man, its more salient and distinctive features, the objects or 
subjects with which it has more especially to do, and its uses 
or final cause in his mental economy. ith the many other 
topics which this question comprehends, I do not, for obvious 
reasons, at present concern myself; and only with those now 


specified, in so far as they may serve to illustrate, by con- 
trast, the main features and bearings of the inquiry which is 
here more immediately to engage us. 
In order to facilitate as well as simplify, perhaps, the inves- 
tigation, abstruse and ey as it is, it may be right here to 
2 


state, that all memory, whether human or animal, naturally 
divides itself into 

1. Memory of sensations or perceptions, and 

2. Memory of ideas, facts, or transactions. 

Memory, again, offers itself to our contemplation under a 
twofold aspect—namely, as either active or passive, using these 
terms not in an absolute, but merely in a relative sense. 

Active memory, or recollection, usually so termed, whether 
sensory or ideal,—whether of impressions derived from the 
world without, or the results of processes of the subjective 
principle within, evidences itself, in its greater development 
and perfection, alone in connexion with the Wvyn, or imma- 
terial mind of man, of which it is certainly and confessedly, 
indeed, one of its most important and interesting manifes- 
tations. There is no animal, however comparatively elevated 
or varied are its psychical endowments, which possesses the 
power, inherent in the human mind, of voluntarily, at the in- 
stance of necessity or mere pleasure, throwing itself back, as 
it were, upon itself, of reviewing, deliberately and methodi- 
cally, the accumulated and incessantly accumulating materials 
of, it may be, a vast and infinitely varied store of knowledge 
variously acquired, equally with the results of mental pro- 
cesses which they incite, and, generally at. least, so largely 
minister to,—in search of some forgotten memory, whether of 
a sensation, fact, train of thought, or judgment, presuming it 
to be possessed of these common intellectua) powers. Far 
less certainly is any animal endued, in any form or degree, 
with the supremely exquisite and soul-distinguishing faculty 
of moral memory or conscience, usually thus called; or even, 
excepting very partially perhaps, and limitedly, with the 
memory of the higher affections, such, for instance, as philan- 
thropy, benevolence, gratitude, or others of the kindlier and 
better feelings or emotions, which, in their full and vigorous 
play, equally distinguish, ennoble, and adorn humanity. If, 
in fact, there be one point in psychology better ascertained 
than another, it is assuredly the one to which I am now ad- 
verting;and I repeat,—what from its notoriety must beaccepted 
as a self-evident truism, though on that account not the less 
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necessary of being distinctly expressed here in terms,—that 
the inferior animals, not any of them, are endowed in any de- 
gree worthy comparison, perhaps, with the exquisite capacity 
possessed by many, of instituting at the bidding of the will, so 
to speak, those wondrously rapid and infinitely diversified 
retrospects over the far and widely-stretching domain of 
the actual observation or experience of the past; of re- 
newing old and faded acquaintanceship with the ideal con- 
ceptions, thoughts, or pt cme that have previously in- 
fluenced or occupied the mind, and been registered there; 
of reviving, in review, the motley and discordant group of 
motives to action, attended with or without emotion, that 
have formerly and long before, perhaps, influenced and im- 
pelled, with the equally diversified fruits that have, in con- 
sequence, accrued,—a faculty with which man alone, of all 
created beings, has been beneficently, and, withal, wisely pri- 
vileged, and in virtue of which he is enabled, as often as he 
Jist, to live over again his past life, alike of thought and ac- 
tion, with all its commingled feelings of pleasure and pain, 
joys and sorrows. 
“ Hoc est 
Vivere bis, vita posse priore frui.”’ 

Such, then, in faint and imperfect outline, is active phe- 
nomenal memory, or recollection, as usually manifested by 
“the double animal,—the perfect man;’* and whether we 
consider its exceeding perfection or scope,—whether we re- 
gard its proximate and fundamental relations to the active 
powers of the thinking mind, and more immediately to the 
conscious volition, or the numberless and infinitely diversified 
offices that it discharges, in the many and multiform intel- 
lectual and moral actions and re-actions that so largely 
ony and influence us in each successive phase of existence, 
equally with the ordinary and every-day concerns and rela- 
tions of life, we cannot but feel very forcibly impressed with 
the conviction that the faculty, as thus manifested, is quite 
different and distinct from that with which any of the lower 
animals has been endowed. Further, if we look to its uses or 
final cause in the mental system, what more prominently 
arrests the attention? In objects or pursuits, intellectual and 


moral,—in the different duties and relations of life, both 
social, politic, and economic,—in every exercise, in short, 


which has for its object man’s present improvement and hap- 
— mental, moral, or physical, we have just now seen this 

igher and nobler form of memory to playa very striking and 
important part, and it requires no argument to show that its 
ultimate tendencies all incline, more or less directly, to the 
perfect consummation of that improvement and happiness. 

urthermore, in conjunction with imagination, duly relying 
on the permanency of the order of Nature, and the sustained 
adjustment of harmony in the laws that govern and control 
its peculiar forces, it is enabled from the past to descry the 
future, and in the anticipated pleasures of which, rightly che- 
rished by hope, we discover a well-spring that goes largely to 
contribute to the sum of human happiness. Surely the poet 
who designated the faculty, in this its nobler capacity, bearings, 
and relations, by the epithet divine, was somewhat of a phi- 
losopher as well. 

But, after all, are there no animals which exhibit indica- 
tions of their possession, in some degree, of the intellectual 
species of memory enjoyed by man? Now, certainly, there 
are several different genera of the higher orders that seem- 
ingly are possessed, equally with ourselves, with the capacity 
of recalling, by a voluntary mental effort of some force and 
distinctness, a bygone sensation, whether pleasurable or pain- 
ful, or an impression or idea, objective or subjective, whether 
attended with or without some feeling of transitory emotion, 
if experienced with the degree of vividness requisite to any 
remembrance, though generally after the lapse of compara- 
tively but a short interval of time. In other words, facts or 
incidents connected with their history are not wanting, that 
go to evince the working of a recollective faculty of some 
kind within them. In corroboration of the genuineness of 
the pense here assumed, there is a description of proof 
which, since I first thought on the subject, I have ever re- 
garded as pretty conclusive; I allude to the occurrence of 
dreaming, evinced, probably, by several very different tribes 
of animals, but more particularly and familiarly by the dog 
and the horse. Now the current philosophy of this mental phe- 
nomenon, whether as occurring in animals or man, may, in 
some respects, be open to debate; but the influence of memory, 
at least, in half-conscious and lively exercise, as constituting 
one of the chief and essential elements which it embraces, 
1s unquestioned and unquestionable: indeed, in every expla- 





* Gibbon’s Decline and Fall of the Roman Empire. 





nation having reference to it that has met my eye, due regard 
to the inciting agency, alike of memory and association, has 
unavoidably been paid. Nor is the well-known and undoubted 
circumstance of the susceptibility of many species of animals 
of almost all orders to profit by individual observation, or 
lessons in instruction or training, less pointedly corroborative 
of the assumption. But regarding this particular feature in 
their history, any remarks here in explanation would be quite 
superfluous, and I at once dismiss it by observing generally, 
that every acquired habit or art, of whatever description or 
character, or however made, necessarily involves, as well in 
the particular acquisition, as in the after-observance, some 
conscious activity of the power of remembrance. But over 
and above all this, many historical incidents have been 
noted by different trustworthy observers, that go very clearly 
and decidedly to bear out the position for which I am now 
contending. Of these, I can here only find room for the fol- 
lowing, which will serve as a sample. 

After remarking that horses have a very good memory,— 
that in the darkest nights they will find their way homewards, 
if they have but once travelled the same road,—that they re- 
member, with much tenacity, good as well as bad treatment, 
—Colonel Smith mentions an instance of one which had been 
two years his own, but which had been left with the army, and 
brought back and sold in London. At the expiration of three 
years, he chanced to travel up to the metropolis; and, at a 
relay, getting out of the mail, the off-wheel horse attracted 
his attention; and upon going near it to examine it with more 
care, the animal was observed to recognise its former master, 
and to make many expressive gestures and movements indi- 
cative of its satisfaction at the circumstance, till the coachman 
at length asked if the horse was not an acquaintance. 

A wolf was brought up as a young dog; he became familiar 
with every one he was in the habit of seeing, and, in parti- 
cular, followed his master everywhere, evincing evident cha- 
grin at his absence, obeying his voice, and deporting himself 
equal to a domesticated dog. The animal was presented to 
the Menagerie du Roi, where it continued disconsolate, 
scarcely taking food. After a time his health returned, and 
forgetting his former affection, and the object of it, became 
reconciled to his keepers. In eighteen months his former 
master returned, and without his uttering a word, the wolf per- 
ceived him in the crowd, and at the recognition evinced the 
most lively joy, the caresses of the animal, on being set at 
liberty, being as affectionate as could have been those of an 
attached dog after a few days’ absence. A second separation 
was followed by similar demonstrations of regret, but which 
again yielded to time. Three years had passed, and the wolf 
was living with a dog, which had been placed with him as a 
companion, when his master again returned. The long-lost 
but still-remembered voice was instantly replied to by the 
most impatient cries, which were redoubled as soon as the 
animal regained its liberty: such, indeed, was the keenness 
of his affectionate feelings, that the keepers, who offered to 
remove him, and to whom just before he had shown every 
symptom of fondness, were subjected to menace and very sig- 
nificant marks of displeasure. A third separation proved 
nearly too much for this affectionate animal; it became gloomy 
and despondent, refusing its food, rejecting the attentions of 
its keepers, and manifesting towards strangers the original 
savageness of the species. It was only after a long interval, 
that its health and spirits became in any degree restored. 
Commentary on this singular incident in the natural history 
of the wolf, which rests on the authority of Frederic Cuvier, 
and is quoted by Bell,* would be quite superfluous. 

But of all animals, the canidz, perhaps, exhibit the most 
striking and conclusive indications of conscious reminiscence, 
together with those particular mental states or affections, both 
emotional and intellectual, that, as in our own case, are alone 
mainly ascribable to an under-current and insensible influence 
of memory in connexion with association. A shepherd, em- 
ployed to conduct some sheep from Westmoreland to London, 
took with him a young sheep-dog, which had never made the 
journey before, and, from his assistant being ignorant of the 
ground, he experienced great difficulty in having the flock 
stopped at the various by-roads and lanes he had to pass in 
the way. Next year, the same shepherd, accompanied by the 
same dog, brought up another flock for the gentleman who 
had had the former one. On being questioned how he had 
got on, he said much better than the year before, as his dog 
now knew the road, and had kept the sheep from erring in the 
route. The distance is calculated to be four hundred miles.+ 

In Daniel’s “ Rural Sports” there occurs the subjoined anec- 





* British Quadrupeds, p. 200. 
+ Jesse, Gleanings in Natural History, p. 94. 
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dote, which is quoted by Bell. “A few days before the over- 
throw of Robespierre, the revolutionary tribunal had con- 
demned M. R—— as guilty of a conspiracy. His faithful 
dog, a water-spaniel, was with him when he was seized, but 
was not suffered to enter his prison. He took refuge witha 
neighbour of his master’s, and every day at the same\ time 
returned to the door of the prison, but was still refused ad- 
mittance. He, however, uniformly passed some time there; 
his unremitting fidelity won upon the keeper, and the d 
was allowed to enter. The meeting may be better imagin 
than described. The jailer, however, fearful for himself, 
carried the dog out of prison; but he returned the next morn- 
ing, and was re ly admitted on each day afterwards. 

hen the day of sentence arrived, the dog, notwithstandin 
the guards, penetrated into the hall, where he lay crouch 
beneath the legs of his master. Again, at the hour of execu- 
tion, the faithful dog is there; nor can he be se from the 
lifeless body. The next night after, the next day, the second 
night, it was remarked he was absent by his master’s patron, 
who, suspecting whither he retired, sought him, and found him 
stretched upon his master’s grave. From this time, every 
morning for three months, the mourner returned to his pro- 
tector merely to receive food, and then again retreated to the 
ges. At length, he refused food ; his patience seemed ex- 

usted; and with tempo’ strength, supplied by his long- 
tried and unexhausted affection, for twenty-four hours he was 
observed to employ his weakened limbs in digging up the 
earth that separated him from the being he had served. His 

wers here gave way; he shrieked in his struggles, and at 
Tength ceased to breathe, with his last look turned upon the 
grave.”* 

Still, it would appear, that the memory with which animals 
have been more particularly and generally endowed, is not 
altogether of that livel poe energetic character which these 
facts or incidents oll seem to indicate ; in other words, 
that it is deficient in those high and distinguishing charac- 
teristics which we are wont to regard as pertaining alone to the 
more exquisite and perfect form of the faculty, subservient to 

rocesses of recollection, whether as manifested, par excellence, 

y man himself, or to a limited extent and degree by some of 
the more gifted of the lower animals. From what he been 
already stated in the present paper, the more prominent of 
these distinctive characteristics will now, it is hoped, be 
tolerably apparent; and if so,—assuming their correctness,— 
a ground all the more certain will be ome us, in the way 
of contrast, for arriving at accurate, or at least approximately 
accurate conclusions, regarding the lower or sub sort of it, 
whether we term this ive, atent, or involuntary memory, 
or, with the Rev. Mr. Whewell, sense of successiveness,} its 
phenomena and laws, the objects to which it relates, and the 
uses which it subserves in their constitution. Now the length 
to which this article has already extended will preclude the 
possibility of doing more here than barely glancing at these 
several topics, interesting as they are. 

Whatever be the peculiar and essential character of the 
subjective principle of which it is a common property or 
quality, or whatever the rank that may rightly be assigned 
it among the active intelligent powers or entities, it may 
here be affirmed, as a general fact or law of this sub-species 
of memory, that the recalling to consciousness of past sensa- 
tions or impressions, the fruit of individual deurvition, 
felt and retained, proximately and necessarily depends, not, 
as in acts of recollection, on a conscious effort of volition, but 
upon the exciting and extra-voluntary agency of corresponding 
sensations or impressions presently experienced. Many dif- 
ferent genera of animals Sen been apparently endued, in 
common with man himself, with the capacity of willing the re- 
membrance, more or less distinctly or vividly, though after a 
comparatively much shorter interval of time, of a by-gone sen- 
sation or objective impression, or of several similar or kindred 
sensations or impressions formerly experienced in conjunction, 
or in immediate succession, together with the resulting allied 
feelings or emotions, in virtue of a distinct and independent 
voluntary effort attended with consciousness. In other words, 
they have vouchsafed to them the power of recollection to a 





* Loc. cit. p. 224. 

+ His words are—“ This constant and almost imperceptible kind of me- 
mory, by which the beginning and end of each instant [of time] is con- 
nected as it passes, may very feebly be distinguished in common cases from 
manifest acts of recollection, although it may be difficult or impossible to 
separate the two operations in general. This perpetual and latent kind of 
memory may be termed a sense of successiveness ; and may be considered 
as an internal sense by which we perceive ourselves existing in time, much 
in the same way as by our external or muscular sense we perceive our- 
~~ existing in space,”"—Philosophy of the Inductive Sciences, vol. i, p.132, 

. Seq. 





limited extent and degree; but, as just now intimated, the 
general rule or law that seems to influence and regulate the 
operations of the common and all-but-universal memory of 
animals, acknowledges not its authority and force at the in- 
stance of volition, but in total independence of it, in so far, at 
least, as its conscious agency is concerned. Here the pre- 
sumption is, that some other psychical power, of more 
though not less certain, operation than that of volition, inter- 
poses instead its active and authoritative governance and 
rule. But it may be argued that memory, under every habi- 
tude and condition, is a self-regulating, as well as self-acting 
power; nor, within due limits, is this meant here to be con- 
tested. But were we to overlook or disregard its peculiar 
relations with the other co-existent psychical manifestati 
in whatever these may consist in the individual animal, an 
the mutual influences that these relations por ce enters | 
we should, if I am not very far mistaken, exclude from view 
much valuable information, both in reference to its particular 
operations, the nature or character of these operations, its 
objective bearings, offices, and final tendencies, of which, by a 
different line of procedure, it is possible to acquire the mastery. 
In viewing memory, then, alike in animals and in man,—not 
abstractedly, as an isolated and independent faculty; but as 
in reality intimately associated in operation with its cor- 
relative powers,—not as acting always, or even generally, in 
itself, of its own inherent energy, reproducing previously ac- 
quired impressions or ideas, and thus influencing, one-sidedly, 
volition and association, and volitional or associated actions or 
movements; but as being a acted upon in turn by these 
closely allied mental energies. In thus contemplating the sub- 
ject in its more natural aspect, I cannot corteial but think we 
attain perceptions of fundamental truths in this department 
of science that otherwise might ever have eluded the keenest 
discernment. We are thus, for instance, conducted to the 
feasible and not unimportant conclusion, that the common 
memory of animals differs from the recollective capacity of 
man, not only in a host of negative qualities and offices, but in 
its relation of reciprocity with the power of volition, whereby 
its inverse influence ceases to be felt. For, apart from their 
relative ae and scope, which evidently bears no pro- 
portion that would warrant comparison for a moment, the 
one of these descriptions of mental manifestation differs from 
the other, as well in its chiefest bearings, concernments, and 
objective tendencies, as in the farther and equally interesting 
circumstance of its more intimate and fundamental relation- 
ship, mutual as it is, with another common psychical power— 
that, namely, of association, or the law of simple suggestion 
of Dr. Thomas Brown; or, more correctly, perhaps, some mo- 
dification of this principle or law, in obedience to which 
sensations or perceptions that influence presently are apt to 
suggest or connect themselves with their counterparts, laid 
by im the archives of the memory. In our own case, if we 
only regard, with a little attention, what passes in our minds, 
this sub-species of memory—whether my views a ae it 
prove correct or not—must often be felt to work, and to 
work most efficiently and agreeably. The abiding fruits of 
observation or experience that were old and dormant, and 
insusceptible of recollection by any mental effort, are 7 
found ever and anon to obtrude themselves on the min 
upon its being again influenced by similar acquisitions, and 
this quite unexpectedly on our parts, nay, often contrary to 
our strongest expectation. Even im the shortest life, and in 
the briefest period of it, what a host of different memories 
and associations may not in this way come afresh to influence 
the percipient man, that might otherwise have been irre- 
vocably consigned to the tomb of all the Capulets. So it is 
presumably, with reference to the lower animals, among whom 
this kind of memory appears to be so largely diffused. Their 
consciousness, it may reasonably be supposed, is perpetually 
being jogged by the memories of prior and all but forgotten per- 
teptions in virtue of the inciting agency of those of a cor- 
respondent character, that are newly acquired ; successively, 
of course, and in relation to the recent acquisitions. But it is 
right to add, that we have no data whereon we may satisfac- 
torily rely, for presuming that perceptions or ideas are even 
excited in them, as they are well known to be in us, on the 
opposite rare 1 of contrast. That evidently would imply. 
a rather high effort of imagination, of which, it is unneces- 
sary here to say, they, without exception, evince but the 
faintest indications.* 

But it is in the objects or subjects with which the memory 
of animals more immediately concerns itself, that its vast 
inferiority is found to consist. Now, without entering into 





* Vide Fleming, Phil. of Zoology, vol. i. p. 22.. 
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any detail here of the varied topics with which this part of 
the subject evidently teems, it will perhaps be sufficient 
generally to remark, that all those objective sensations or 
a ressions ae -> any way epevesatine of. eapetienel 

eeling, agreeable or iaagrecabley easurable or painful, or 
the like, appear to be of those of Fvhich the edna takes 
the surest and most lasting cognizance. The dog or horse, 
for instance, which has ~ a to be the subject of the 
lash, requires afterwards only to be shown the instrument of 
correction for a very sufficient remembrance ; and the force, 
80 to speak, with which the castigation, and the circumstances 
connected with it, has impressed itself on its memory, will be 
found to bear a certain ratio to the severity with which it 
has been administered, or rather, of the conflicting feelings of 
fear and anger of which it was the source. in, the spaniel 
will often found: to exhibit all the indications of joy, 
when he observes his master resuming some particular habi- 
liment which he was accustomed to wear during the hours 
of sport. The enjoyments connected with the pursuits of the 
field are thus excited, by the aid of associations, in the remem- 
brance, as distinctly and vividly as they might have been by 
the sight of the gun. 

Still it cannot be. doubted for a moment that animals are 
somewhat, susceptible as well of the retention of impressions 
of objects or things that are unattended by any sensible emo- 
tional manifestation. The fact of the horse, which has hap- 
pened to make a new and unknown journey, being capable of 

If accurately to retrace his steps by the identical 
route which he had been led to pursue in his outward course, 
even under circumstances the most unpropitious, clearly 
proves his having been influenced very distinctly by the 
ordinary impressions of the different objects witnessed by 
the way; and further, that his actions in so far were stimu- 
lated and guided by a right exercise of the memory. 
in other cases. But I have already trans; my limits. 

‘It is but right, however, to add here, that the ultimate 
tendencies or final cause of memory in animals, are all essen- 
tially subservient either to common animal gratification or 
Spreent, or to paspewe of a utilitarian character, whether in 
reference to themselves or others of the race. The ground of 
this statement were easy of proof; and I had intended at first 
to have gone into the consideration of the topic at some 
length, as well as the relation which memory bears to several 
of the active feelings or emotions, and intellectual operations 
of which animals are susceptible; but the trespassing further 
on the well-known and acknowledged liberality of this jour- 
nal might, in an individual of my pretensions, be considered 
as presumptuous. A volume of notes, on the Principles of 
Action in Animals, which has now long laid by me, and out 
of which these papers have been culled, may be one day laid 
before the public in a separate form. 

Lisburn, February, 1846. 








CASE OF 
ENCEPHALOID DISEASE OF THE PELVIC VISCERA. 
By Rosert Harpy, Esq., M.R.C.S. Eng. Hull, 


FTistory.—1 was first called to attend Master A. R——, 
aged five years and six weeks, in June, 1844. I found him 
labouring under an acute attack of pain in the bladder, re- 
sembling one of the paroxysms from calculus in that viscus. 
Previous to this, his health had been always vigorous, his 
parents playfully terming him the “ John Bull” of the family. 
A somal aro, stoppage of urine having occurred, and the warm 
bath, anodynes, aperients, &c., having failed to give relief, the 
catheter was twice, on one of which occasions a calculus 
was distinctly recognised at the extremity of the urethra. 
In a few days the symptoms were relieved, and though he 
occasionally suffered slight pain, and some difficulty in passing 
his urine, he had no further acute attack till the August follow- 
ing, when the same difficulties occurred as when he had been 
first seen, and the catheter &c. was used as before, for his 
relief. The calculus being a second time recognised by the 
catheter, Dr. Alderson was called in, and subsequently, Mr. 
Wallis, surgeon, was desired to make an examination of the 
case, which he did, and found that the calculus had now 
descended into the membranous portion of the urethra. The 
catheter on this occasion was used very gently, and it was 
hoped that the stone would be shortly voided, and our little 
patient effectually relieved. As far as could be ascertained, 
(and great care was taken in the matter on the part of his 
nurse, who was a highly intelligent woman,) no calculus was 
ever voided from the urethra, Sut from this period forward, 
all symptoms of stone vanished, and he continued to have the 





full command of his bladder till within six or eight months of 
his death, subsequently to which. period it dribbled away. 
involuntarily, icularly during the night. Soon after 
the use of the catheter last alluded to, pains and. hardness. 
were set up in the perineum, and we concluded that the small 
calculus had escaped into the cellular tissue, between. the 
urethra and rectum. Some feverishness having been set up, 
the perinzeum was leeched and fomented, salines and aperients 
were administered, and the pain was early relieved. The. 
swelling, however, ually increased, and continued equally 
hard, and we hoped for the ultimate discharge of the calculus 
through the perinsemn, though, as yet, there were no indica- 
tions ef its approach to the surface. 

The urgent symptoms having become relieved, (about the- 
latter end of August,) he was removed into the country, where 
he remained for about-a month. On his return, his general’ 
health appeared considerably improved, but the swelling and 
hardness of the perinwum were considerably increased, though 
no fluctuation could be detected. He had had no return of 
vesical irritation, or difficulty in voiding his urine, during his 
stay in the country. (N.B.—Dr. Alderson, on seeing him, 
now gave it as his opinion that the disease was encephaloid.) 

From the very commencement of his illness, his bowels had ~ 
assumed a constipated condition, which now became somewhat 
urgent, requiring powerful and frequently repeated purgatives, 
in order for its relief. This state of things got worse and 
worse during the succeeding autumnal and early winter 
months, it being frequently five or six days between the 
periods of defecation, in despite of the powerful means had 
recourse to for the patient’s relief. 

In the meantime, the tumour increased rapidly, pushing 
itself more outward, and extending first to, and then rapidly 
around, the intestinal rectum; no doubt, also, it was press- 
ing at this period on its parietes internally, and forming 
a serious mechanical obstruction to the discharge of its con- 
tents. A side view of the pelvis now demonstrated that great 
deformity was proceeding therein, its posterior aspect being 
projected very considerably backward, especially at its inferior 
parts, which had become also elongated. In these two direc- 
tions the swelling continued steadily to increase till the period 
of his death, the enlargement and deformity in the last stages 
of the disease having become truly hideous. 

In Christmas week, 1844, matters became so urgent with 
regard to the bowels, that it was found necessary to have 
recourse to a small gum-elastic tube, carefully passed up the 
obstructed rectum, through which stimulating injections were 

assed. Partial relief was thus obtained, and, for three or 
our days afterwards, occasional evacuation of faeces, pressed 
small as a catheter, and flattened, were forced off with diffi- 
culty. This was again succeeded by obstinate constipation, 
from the causes before named, and the injections were now 
ordered to be used twice per week; they were continued up 
to November, 1845, but they had latterly failed to have the 
desired effect, and it was evident, from the immensely dis- 
tended abdomen, and occasional violent pains within that 
cavity, that unless Nature got some relief, the child’s life would 
be speedily terminated. At this period he was suddenly 
seized one evening with violent convulsions, which continued 
nearly all night. During these paroxysms, large evacuations 
per rectum took place, both of flatusand feeces. The internal 
resisting forces were broken down, and thenceforward, till 
death, the feces were being continually forced through the 
bowel, the sphincter ani having previously lost its resisting 
energy. 

In the latter stages of the disease, and more especially after 
the convulsive paroxysms, before referred to,our little patient 
had occasional febrile attacks, accompanied with pain, referred 
always to the bowels and stomach. These were usually relieved 
in three or four days by saline with gentle anodyne medicines, 
the latter becoming more and more necessary, until given 
regularly every evening, and occasionally in the morning, if 
he became very unhappy. With the exception of the febrile 
periods now named the appetite remained good, and the sleep 
sound, till within a few days of death, nor did he ever com- 
plain of violent pain in the affected parts, but more of a sense 
of uneasiness and heat; these symptoms were greatly alle- 
viated by cooling lotions, which were continued to the end of 
life, and which no doubt greatly aided in keeping the skin 
covering the diseased parts intact. For many months before 
death a red excrescence had pushed itself out of the aupneaiiy 
of the rectum, and occasionally bled a few drops of bloo 6 
The greatest care possible was used by his nurses to keep him 
dry and clean, by which means he received great alleviation 
from suffering. . 

From the commencement of his illness he evidently lost 
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flesh; but within the last six months of death, emaciation rapidly 
a. and at the period of his decease it was extreme. 

ough occasionally peevish, as might be supposed, yet, gene- 
rall ing, his spirits were buoyant; he amused hi f 
with his books and toys, and in conversation with his attend- 
ants and friends, When inclined to play with his brothers, 
he knelt on his knees and hands; and when resting, he laid on 
his face or on either hip. He had no closing convulsions, or 
severe attacks of pain, but appeared to pass off the stage from 
sheer inanition, his faculties remaining vigorous till within a 
few hours of his death. 

From the first decided appearance of external tumefaction, 
the encephaloid character of the disease became more and 
more evident, by numerous venous trunks being seen travers- 
ing the skin. These became especially evident about the apex 
of the sacrum, and this part, which also formed the apex of 
the tumour, was more especially the seat of heat and tender- 
ness, becoming, towards the last, bright and shining, as if ready 
to lacerate. 

Within the last eight months, the skin round the anus and 
on the perineum became tuberculated, but never gave way. 
On the day succeeding death, (March 13th,1846,)a post-mortem 
examination of the body was made by myself and assistants, 
in the presence of Dr. Sandwith, who kindly took down the 
following notes on the occasion :— 

“Emaciation of the body extreme; abdomen tumid; an 
immense tuberculated tumour, commencing at the scrotum 
anteriorly, runs backward to the anus, which it surrounds, 
and is filling up the whole space situated between the tube- 
rosities of the ischia, extending posteriorly, and also upwards 
to the base of the sacral bone. fs surface is very irregular, 
with a fungous excrescence shooting out of the right side of 
the anus,* 

“The skin covering the tumour is traversed by numerous 
vessels, especially over the lower extremity of the sacrum, 
and surrounding the anus. 

“The right groin is occupied by a hard tumour of uneven 
surface, of the size of a lemon; and a similar one, but much 
smaller, is found in the opposite groin. The whole hypogastric 
region is occupied by a solid tumour, the apex of which reaches 
to the umbilicus. 

“On dividing the large perineal tumour from the scrotum, 
backwards to the rectum, its outer layer is found of the density 
and ence of ordinary carcinomatous tumour, and creaks 
beneath the scalpel. As the incision is deepened, the scirrhous 
matter becomes mixed with softer material of the same gene- 
ral character, interspersed with numerous bloody points; and 
deeper still, it has the appearance and consistence of brain 
intermixed with coagula,—the true fungoid tumour. . 

“The whole of the rectum is affected by the disease, and is 
so compressed and straitened that the little finger can with 
difficulty be passed through its lower two-thirds. The mucous 
lining is found to be intact. The excrescence before referred 
to, as pushing out of the bowel, is found to be nothing more 
than an internal hemorrhoidal tumour.+ 

“On opening the abdomen, the large tumour before spoken 
of was found to consist of the urinary bladder, the upper third 
of which appeared healthy, and the lower two-thirds invaded 
by the disease. On opening this viscus, the diseased portion 
of the anterior wall was found full two inches in thickness ; 
its posterior wall from five to six inches thick: in both cases 
white, and of scirrhous hardness. The upper third of the 
bladder, though much thickened, was found healthy in struc- 
ture; it contained a few ounces of clear straw-coloured urine, 
of the usual odour, The cavity of the diseased portion was 
completely obliterated, or diminished so as to form a small 
canal of the calibre of the urethra, with which it was continuous. 
The urethra itself was found pushed considerably towards the 
left side of the pubic symphisis, but its mucous lining remained 
entire, as was also the case with the bladder. 

“The disease was found completely to envelop the ossa pubis 
and lateral parts of the pelvic inlet, and to extend upwards to 
the ale of the ilia.” 

_ As we had already spent much time in the above examina- 
tion, we did not minutely examine the other abdominal viscera, 
but a view of their exterior led us to infer that they had not 
partaken of the fungoid disease. 

Hull, April, 1846. 





* The nodules on the surface of the tumour were chiefly on the perineum, 
and resembled in appearance blisters raised by scalding water, making ad- 
vance towards a state of sphacelation.—R. H. 

+ A careful exploration of the diseased mass situated between the rectum 
and urethra was instituted, but no calculus was met with, though several 
points of gritty matter were found interspersed through the mass, especially 
near the pubic symphisis,—R, H, 





CASE OF ANEURISM OF THE FEMORAL ARTERY 
CURED BY COMPRESSION, 
By Tomas Mackery, Esq., M.R.C.S., Litherland, near 
Liverpool. 

Svurercaz science is daily approaching, with steady, unswerv- 
ing efforts, the summit of its sphere of usefulness. Its pro- 
gress is powerfully accelerated by any improvement which 
secures to its practical operations the greatest amount of safety, 
coupled with the utmost economy of time and pain. 

Among those improvements, compression of the artery, as a 
substitute for the ligature in certain cases of aneurism, is des- 
tined to assume an important position. 

The almost certain immunity from the various risks that 
too often result from the most skilful operation by the liga- 
ture, demand for the treatment by compression the serious 
attention of the surgeon, when with this we remember, that in 
the event of failure, the pressure employed serves to facilitate 
the cure by the ligature, and, above all, that it saves the 
patient’s mind and body the humiliation of the knife. To 
pass by this mode of treatment, without examination and ex- 
periment, is a most culpable breach of duty towards the pro- 
fession and the public, ef which, however, I am satisfied few 
medical men in this liberal and enlightened age will be guilty. 
In the infancy of any discovery, every fact relative to it is of 
importance in the settlement of its claims; I therefore lay the 
following addition to the statistics of this operation before the 
profession. 

Philip M——, aged thirty years, of sanguineous tempera- 
ment, well-developed frame, and hitherto in the enjoyment of 
excellent health, which, however, he has severely tested b 
free and frequent libations; by occupation, master of a canal- 
boat, a life of comparative ease; is occasionally obliged to raise 
heavy weights, and has frequently ridden the horses employed 
on the canal. He presented himself to me on the 15th of 
December, 1845, on account of a swelling which existed on the 
inner side of the right thigh, and which, he stated, first made 
its appearance about sixteen months since, while in bed. He 
then Kistinctl felt a small tumour, with a slight pulsation, 
accompanied by pain. He gave it no particular attention for 
six months, during which period it increased in size and pul- 
sation, but never interfered with the due performance of his 
duties. Within the last three months the pain and pulsation 
and size of the tumour had increased sufficiently to cause him 
considerable alarm, and he applied to several surgeons i Liver- 
pool, who proposed tying the vessel, but he obstinately refused 
to be “cut.” After examination, during which I found a large 
irregular aneurism, situated on the femoral artery, where it 
enters Hunter’s canal, f explained to him the nature of«the 
disease, and proposed trying the milder measure of compres- 
sion, to which he gladly assented. 

I employed the Italian tourniquet, (Signorini’s,) and com- 
menced the compression immediately below Poupart’s liga- 
ment, without entirely ye the circulation in the 
vessel, For the first week I did not allow the instrument to 
remain on longer than half an hour at three different periods 
of the day. In the course of three weeks, he could bear it on 
for six or eight hours, shifting it occasionally along the course 
of the vessel. The tumour now became solid, and could not 
be diminished by pressure; and several new vessels were 
formed round it. As there was no disturbance of the system, 
and the heart maintained a healthy action, I gave him direc- 
tions to keep on the instrument as long as possible, and he 
generally had it on for half the twenty-four hours. I could 
not induce him to use it at night; moreover, as he lived at 
some distance from my house, I was compelled to trust to his 
discretion in its use, and confinement to bed, which con- 
fidence I found he occasionally abused, of course, delaying 
the cure. The pressure was commenced on the 20th of De- 
cember, and the instrument was laid aside on the 26th of 
January, the pulsation having quite disappeared, and a most 
sensible difference in the size of the tumour being apparent. 
In the first fortnight, small doses of digitalis and tartar 
emetic were used; after which, as the circulation was mode- 
rate, he was allowed the free use of animal food, to increase 
the fibrin in the blood. The after-treatment consisted in an 
elastic bandage over the seat of the aneurism; anda week after 
the cessation of the pulsation, with the cautious use of the limb, 
he returned to his employment on the 14th of February, and 
has remained to the present time free from any inconvenience, 
the tumour having nearly disappeared. 

I am quite satisfied, if this case had been more under my 
control and inspection, as in an hospital, the pulsation would 
have ceased im half the period. As it was, the time occupied 
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was not greater than is usually required for the ligature; the 
result was infinitely more satisfactory, and is a fresh confir- 
mation—for the benefit of the sceptics—of the power of this 
modified plan of treatment, and its applicability to aneurisms 
of the extremities. 

Litherland, April 14th, 1846. 





OPERATION FOR THE CURE OF IMPERFORATE 
ANUS. 
By W. G. Smyru, M.D., London. 


A MALE infant, born at No. 45, Catharine-street, Lambeth, 
had been in the world for two days before the parties attend- 
ing it discovered the malformation described below. The 
child had refused the breast—had been vomiting and hiccup- 
ing: the abdomen was swollen and hard. It was obvious that 
the rectum lay deep, there being no indication, either by 
colour or touch, of its situation, or of any external preparation 
for an anus. My friend Mr. Smyth, of Lambeth-walk, agree- 
ing with me that this was not a case to admit of a moment’s 
delay, with his assistance I proceeded to search for the 
rectum, the child being placed on the midwife’s knee, on its 
belly, being less likely to kick or be troublesome in that 
position. Making an incision in the middle of the perinw#um, 
the sphincter was observed to be straight, its inner sides 
being in close contact. This was cut through, and part of the 
levator ani and the fatty matter beneath were divided to the 
depth of an inch ; but I could find no indication of where the 
rectum lay. I enlarged the external wound in both di- 
rections, and then continued to cut cautiously upwards and 
backwards; and having arrived at the depth of about three 
inches, — being able to touch the pubes in front and the 
Sacrum behind, the wound being large enough to bury the 
index finger,—on examining with great care, we could not dis- 
cover any appearance of a rectum. However, when the child 
cried, a slight impetus was felt,—a descending from behind,— 
towards which, through the intervening substance, I pushed a 
trocar, as slender as an exploring needle ; and on the second 
application, the escape of gas through the canula satisfied us 
that the bowel had been reached. I made an attempt to 
enlarge the opening with a director and a bistoury, but found 
there was no room to act with certainty. A full-sized trocar 
I easily introduced; and by pressing on the bowels, a con- 
siderable quantity of meconium was expelled; a bougie was 
then left in the wound. On the next day,a probe was passed, 
along which the canula was easily guided into the bowel, 
which it reached when pressed into the external wound; but 
it was only by squeezing the bowels that the contents could 
be made to flow outwardly. 

It was quite evident how difficult, if not impossible, it 
would be to make an efficient opening for the fzeces to pass 
through this long and rather curved channel; and how difli- 
cult it would be to prevent such an opening from closing; and 
also how unlikely the power of either voluntarily expelling or 
retaining the feces would be obtained. I therefore con- 
sidered it expedient to bring the bowel down into the wound: 
for this purpose, I passed a small pair of case-forceps along 
the canula, and laying hold as near the opening into the 
bowel as I could reach, I gently and gradually pulled it 
down upon the canula. This being repeated two or three 
times, the opening into the bowel was brought down to near 
the mouth of the external wound. No means were used to 
retain it, and the injection of warm water nowthrown up was 
returned with power. The canula remained in the bowel for 
ten days, the fueces being freely expelled through it by the 
muscles of the rectum. The greater portion of the wound 
healed by the first intention around the canula by granu- 
lations. The sphincter now acts well, and a good anus is 
formed—if anything, a little too far back; the bowels act 
naturally, a bougie being occasionally passed. A month has 
elapsed, and no bad symptom has occurred. 

Remarks.—In these cases, having no means of knowing how 
or where the bowel terminates, there must always be caused 
serious difficulty to the surgeon; but as the alternative of not 
giving relief is death, we must not hesitate to run dangerous 
risks in obtaining our object. Infants are found to bear a 
great deal without evil consequences accruing, provided no 
vessel or structure of importance be injured. The primary ob- 
ject being to empty the bowels, I would advise a proper opening 
to be made at once. The great danger is, the bowels becom- 
ing loaded, bagging, and pursing-in the cellular tissue, being 
stretched until the muscular and peristaltic motion is lost, 
and the child made dangerously ill. I saw a case of imperfo- 
ration seven or eight years ago, in which I think Mr. Double- 
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day confined the mother. The rectum was easily enough 
found, at the depth of an inch, but the bowels had become so 
crammed and distended, that I could not get them to act, 
and the child died in a few days. 

In making a canal through such a spongy substance as the 
cellular tissue, occupying the space where the bowel should be, 
such tissue will be found a most inadequate substitute for the 
muscular rectum; and in many cases the bowel may be found 
floating loose, or easily separated from its attachments, or these 
stretched, so that it may be breught down into its proper 
position; the ge then can easily be kept open, the ten- 
dency to healing, and so rendering another operation neces- 
sary, having in all cases been an immense obstacle to a perfect 
cure. - 

Vauxhall-walk, April, 1846. 








CASE OF 
SEVERE OBSTRUCTION OF THE BOWELS. 


By Tuomas Witson, Esq., Senior Surgeon to the Hull and 
Sculcoats Dispensary. 

I was recently called in to a gentleman, of middle age, and 
rather spare habit of body, who was suffering from a painful 
affection of the bowels. He had been attended by me on two 
previous occasions, for a similar complaint: the attack this 
time commenced with griping about the umbilicus, increased 
by pressure, but yet, not to any great degree; the region of the 
colon was free from pain, empty, and much distended with 
flatus; the tongue furred; the pulse 100, and full. The previous 
attacks having been characterized by inflammatory symptoms, 
together with great obstruction of the bowels, and the anti- 
phlogistic plan of treatment, combined with strong aperients 
and turpentine injections, having proved successful, a similar 
method was on this occasion had recourse to: fifteen leeches 
were applied over the umbilical region, followed by hot 
fomentations, and a drop of croton-oil with calomel and colo- 
cynth pill were given, alternated with a castor-oil mixture 
every four hours: this was on the 23rd of February. The 
next day, the bowels not having been relieved, and the pain, 
though less severe, still continuing on pressure, an aperient 
injection, containing sulphate of magnesia, aloes, and linseed- 
oil in warm gruel, was given; the castor-oil having been a 
by the stomach, a sulphate-of-magnesia mixture with colehicum 
was substituted, the croton-oil pills being continued. In the 
evening, no relief to the bowels having been obtained, an in- 
jection of three ounces of turpentine, two ounces of linseed- 
oil, three drops of croton-oil, and two scruples of jalap-powder, 
in a pint of gruel, was administered, but without effect. On 
the 25th, my patient was much worse: vomiting had occurred 
repeatedly during the night, after taking the sulphate-of- 
magnesia medicine, the matter ejected being dark-coloured, 
like coffee-grounds; the bowels were unrelieved; the = still 
continued, though not much affected by pressure; the coun- 
tenance was very anxious, the voice weak, the pulse 110 and 
full. The medicines were now discontinued, and the follow- 
ing prescribed—of powdered jalap and scammony each two 
scruples, calomel one scruple; to be divided into two powders, 
one to be taken immediately, and the other at the expiration 
of two hours; they produced no effect on the bowels, but were 
retained by the stomach. All these means having failed in 
overcoming the obstruction, and the patient being now ina 
very precarious state, Dr. Horner, senior physician to the 
General Infirmary, was called in for consultation. Sixteen 
ounces of blood were then taken from the arm, and the follow- 
ing medicines prescribed, ox gall one drachm, croton-oil twelve 
drops, to be divided into eighteen pills, of which three were 
taken every two hours; an injection also, containing six drops 
of croton-oil, was given, in a pint of solution of common soap. 
The pills produced sickness, owing, as the patient said, to their 
taste; they were altered to the following: croton-oil twelve 
drops, oil of carraway-seeds four drops, carbonate of magnesia, 
sufficient to make into twelve pills, of which two were to be 
taken every two hours. 

26th.—The blood taken from the arm did not exhibit in- 
flammatory apearances, being neither cupped nor buffed. All 
the pills had been taken during the previous night, without 
being accompanied by vomiting, or having the slightest 
effect on the bowels. Our remedies having hitherto proved 
ineffectual in affording relief, a large mustard plaster was 
applied over the whole extent of the abdomen, and the hot- 
water hip-bath directed to be used ; a powder, consisting of 
ten grains of gamboge, and one scruple of powdered scam- 
mony, was also given every hour, alternately with a dose of 
strong infusion of senna, containing also salts and jalap. The 
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powders were retained by the stomach, but the infusion was 
rejected, as had been previously the case with all fluid medi- 
cines ; it was therefore discontinued. Fifty grains of pow- 
dered gamboge, and five scruples of powdered scammony, 
having been taken by the patient without any effect upon the 
bowels, an enema, composed of four ounces of spirits of tur- 
tine, and four ounces of concentrated essence of senna in 
ot gruel, was administered. In about a quarter of an hour, 
slight relief was for the first time obtained. In the course 
of two hours, the bowels were again freely and copiously 
acted upon ; the gamboge and scammony were therefore dis- 
continued, and thirty-five drops of Battley’s sedative solution 
of opium given, with the object of procuring repose to the 
patient, who was now in an exhausted and restless state, and 
also of aiding the action of the purgatives by its antispasmodic 
powers. An hour or two after taking the opiate, he was 
in freely purged, and subsequently passed a comfortable 
night. Very little uneasiness or pain was afterwards felt; 
and the bowels, having been nen regularly open by mild 
aperients, he progressed favourably, without the appearance 
of any bad symptom, or having to — in the slightest 
degree of the powerful remedies used. His usual good health 
was soon established. "Wishing to condense this account as 
much as possible, a daily statement of the condition of the 
tongue, pulse, skin, urine, &c., has been omitted. It may be 
sufficient to state, that throughout the tongue was moist, 
le, and covered with a whitish fur; the pulse full, and beat- 
ing from 100 to 110; the skin was not much affected; the 
urine scanty, high-coloured, and offensive. During the attack, 
the patient refused all nutriment, with the exception of tea, 
barley-water, and lemonade with cream of tartar. 

This case shows the great extent to which — purgative 
treatment may be carried, in obstruction of the bowels, when 
not dependent upon inflammation, milder measures having 
failed. It gave me much sati@faction to find that Dr. Horner’s 
view of the case was similar to my own, in considering it, in 
this instance, not inflammatory, but probably owing to accu- 
mulations in the bowels, which had for some time previously 

mn in a very torpid state; time, therefore, was not lost by 
having recourse to remedies that had previously been found 
inefficient; but more active aperient treatment was at once 
resorted to, premised by bleeding, as a preventive of inflam- 
mation, and to relax constriction. 
Hull, April, 1846. 


s 








CASE OF TETANUS, IN WHICH ACONITE WAS 
ADMINISTERED ; AND REMARKS. 
By Witu1am Newton, Esq., M.R.C.S. Eng., Newcastle. 


On the Ist of April, 1846, I visited Matthew S——,a poor 

rson, residing in my medical district in the Newcastle-upon- 
Tyne Poor-Law Union. He was labouring under a contused 
wound of the right great toe, which had happened to him on 
the 28th of the previous month. The toe was greatly swollen, 
and was the seat of diffusive suppuration. Pain was severely 
felt, and the patient complained of its extension along the 
limb. Two or three free incisions were made, and the pus 
evacuated was so fetid, that the women who were present 
could scarcely stay in the room. Poultices were now ap- 
plied, and the bowels acted on with aperient medicine. A 
portion of bone was discharged along with the pus, and the 
wound appeared to be going on well. When I called, on the 
morning of the 7th, he complained of stiffness about the lower 
jaw, and could not protrude his tongue. These symptoms, he 
said, had seized him suddenly about breakfast time. 
man being sixty years of age, an old sailor, who had, in the 
course of his life, suffered two or three fractures of the limbs, 
and who was much reduced in health, beef-tea and wine were 
given. The bowels, which had become costive, were opened 
with croton-oil, and under this treatment there was an appa- 
rentamendment. But during the night of the 11th and the 
morning of the 12th, general tetanus had set in; and when I 
called at nine o’clock a.m., (for I had not been sent for,) I 
found him in dreadful convulsions, presenting, in fact, the 
usual symptoms of acute tetanus. The head was drawn back- 
ward and fixed, and his body described anarch. Mr. Preston, 
surgeon, kindly accompanied me in one of my visits, and the 
following preseription was ordered :—Solution of muriate of 
morphia, three drachms; tincture of aconite, forty drops; 
tincture of tobacco, forty drops; camphor-water, sufficient 
~ make a mixture, of which a drachm is to be given every 

our. 

I made three subsequent visits, and saw that the medicine 
was duly administered. I could not discover that any one of 





the ingredients had uced its usual logical effect: on 
the system ; eae was pon png disease, for 
the patient died at half-past three o’clock next morning, con- 
vulsed to the last moment. No post-mortem ‘examination 
could be obtained. 


Remarks.—This was an ordinary case of tetanus, and that 
disease is better described in books than I can hope to define 
it. But it may be useful in the investigation as to the utility 
or otherwise of the properties of aconite. I will not be so 
rash as to state that aconite has never cured tetanus, or that 
it was in this instance given to a favourable subject, or at a 
favourable time. Still, it appears partly to negative—at least 
to limit—its a virtues. A negative result is not beset 
with more difficulties than a supposed positive effect,—nay, it 
is surrounded with fewer, in reasoning on the effects of medi- 
cine over disease. 

My chief reliance would have been, in compliance with 
evidence, on tobacco as a therapeutic agent; but the preserit 
ease seemed to forbid its use. The patient was advanced in 
years, and his constitution broken down; and it seemed to me, 
that by giving tobacco so as to produce a decided effect, it 
would be'more likely to arrest the heart's action than to stay 
the progress of the » Horde 








REMARKS ON MR. TYTE’S CASE OF RUPTURE OF 
THE UTERUS. 


By Davin G, Jonzs, Esq., Surgeon, London. 

In No. 6 of the present volume of Tae Lancer is a case 
quoted by Mr. Tyte, of Harrow, which proved, on a post- 
mortem examination, to be rupture of the uterus; and ‘in 
No. 8 of the same volume, are a few inquiries by myself, with @ 


summary of his case, wishing to ascertain the correctness of 


his report, the case in question exhibiting quite a new mode 
of treatment, the result of which is not very satisfactory. 
No. 11 Mr. Tyte states, that the summary of his case is not cor- 
rectly quoted by me, inasmuch as his statement runs as 
follows—viz., that the child’s head descended low in the 
pelvis, slightly dilating the perinzeum, whereas, a 
was, that the child’s head was pressing on, and dilating, the 
perineum. May I be permitted to ask a question here—i.e., 
when the perinzeum is being dilated, after rupture of the 
membranes, what is it that dilates the perineum! Again: 
this was observed at ten o’clock, seven hours after she was 
first taken in labour, when the pains were very severe, re- 
curring with very little intermission. This state of things 
continued for two hours. There was no distortion of the 
pelvis or impaction whatever, the child was of an average 
size, and the soft parts were dilatable. What, therefore, 
must be inferred from these circumstances? Why, that the 
child must be almost —— of course. Mr. Tyte likewise 
states, that I neglec mentioning his attendance on the 
ee. three years before, with a tedious labour. Was this 
er first or second labour! From the time that had elapsed, 
of course I concluded it was the first, which is general 
rather tedious than otherwise, and therefore I did not thi 
it worth mentioning, from the healthy state of the patient 
and capacity of the pelvis. Mr. Tyte observes, that I charac- 
terize the treatment as unusual. I am still of the ‘same 
opinion. What was the necessity for performing craniotomy 
and evisceration in the present case? None tever; but 
it was disadvam and most unjustifiable, as it delayed 
the expulsion of the child. Mr. Tyte, moreover, remarks, 
that if he has erred in his mode of conducting the case, 
he has the satisfaction of having done so in excellent company, 
rehearsing the following quotation from Dr. R. Lee’s “ Lec- 
tures on Midwifery:’—* W hen the head of the child presents, 
and rupture of the uterus takes place, the best plan is, with- 
out delay, to deliver with the rator and crotchet, and to 
prevent the child, during the operation, from ing th 
the rent into the peritoneal sac, pressure should be ma 
over the fundus uteri, and the opening made in the head 
in a most gentle manner.” That he, Dr. Lee, had not 
seen a case of ruptured uterus in which it was possible 
to deliver with the forceps, and that he was not aware 
of any case of oo uterus in which the child was 
born alive with the forceps. I would advise Mr. Tyte 
to look over Dr. Lee’s lectures more carefully, as he 
will find this treatment applicable when the head has not de- 
scended into the pelvis. In three cases of rupture of the 
uterus recorded in Dr. Lee’s “Clinical Midwifery,” delivery 
was effected by version; thence Dr. Lee’s — eee that he 
had seen no case of ruptured uterus where the. patient could 
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be delivered with the forceps, from the situation of the foetus 
in utero, of course. in, in favour of his treatment he 
quotes the following:— rts have frequently been made 
to deliver with the in such cases, (says Dr. Collins,) 
but this instrument is pa Bes applicable, as the introduction 
of the blades generally forces the head out of our reach; be- 
sides, but little would be gained, for the child dies shortly 
the rupture takes place. The dimensions, too, of the 
vis, are, in such cases, for the most part defective, (there- 
‘ore impeding the descent of the child.) all which circum- 
stances would seem strongly opposed to this mode of delivery.” 
In all these remarks I perfectly coincide. Mr. Tyte does not 
take into consideration the capacity of the pelvis, by which 
condition we mostly find such cases governed. In his case 
there was nothing of the kind. There isa material difference 
here, so that Mr. Tyte will find that the above quite accords 
with my views; not,as he expected, that with my modern 
views they would not accord. I think this word modern is 
more applicable to himself, for if he refers to Drs. Denman, 
Blundell, Ryan, Davis, Lee, Rigby, Collins, &c., he will not 
find the dreadful operation of evisceration performed under 
the same circumstances. Mr. Tyte, in attempting to answer 
my inquiries, remarks that the difficulty of delivering with 
the vectis and forceps arose from the frequent recession of the 
head. Would the recession not be greater in attempting to 
perforate the head, than applying the forceps in a capacious 
pelvis? Dr. Ramsbotham says in these cases there is but one 
mode of practice that affords the least chance of life—viz., 
speedy delivery. If the head has entered the pelvis, and has 
not receded, the child may be extracted by the agency of the 
long or short forceps; but he generally found the head had 
reeeded beyond their reach. He would then introduce his 
hand, and turn. In Mr. Tyte’s case it had receded somewhat, 
but was in the cavity of the pelvis, and had descended after 
that. It is seldom under rupture of the uterus that the per- 
forator can be necessary or available. Mr. Tyte, to make his 
case appear more clear, (as he imagines,) asks, who would 
question that delivery ought to be effected at once !—as 
he contended, from the general circumstances of the case, 
he was imperatively called upon to deliver, and that he did 
not believe any competent judge would question it. This is 
certainly the best remark that he has yet made, and I per- 
fectly agree with him, from facts stated above. But had this 
ractice been put into operation, the case probably would not 
ave terminated as it did, Mr. Tyte, towards the conclusion 
of his letter, mentions that I wish to impress upon your 
readers that I could have performed the operation in little 
less than half an hour. Far from it: Mr. Kyte is labouring 
under a very great mistake here. I said, that the operation 
with the forceps could have been performed, with any ma- 
nagement, in one-sixth of the time occupied by him—viz., four 
hours, under the circumstances that presented themselves in 
the case in question. I should be very sorry to undertake the 
operation under such a presentation and‘ combination of cir- 
cumstances. I may observe, that after the post-mortem exa- 
mination, it was ascertained that rupture existed. This is 
what he calls having the honour of pursuing Dr. Lee’s prac- 
tice. But here he does not forget to leave the last part of the 
business unmentioned. 
High Holborn, March, 1846. 
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Mr. Puitp exhibited an enema syringe, which, by means of 
an exhausting pump, had the recommendation of affording a 
constant stream, instead of acting by jets,as was the case 
with the old-fashioned syringe. 

Mr. Fisuer related a case of affection of the kidney, in 
which the most prominent symptom was the presence of a 
large quantity of albumen in the urine for a period of several 
months, as was evidenced by testing the fluid with nitric acid 
and heat. Under the treatment pursued, which was, in the 
commencement, antiphlogistic, including the use of mercury 
to ptyalism, followed by the tartrate of iron, the patient 
get quite well, the urine becoming, and continuing normal. 

e patient s on afterwards contracted typhus fever, of 
which he died, and after death, the kidneys were found con- 
gested only, no marks of disorganization, even under the micro- 
Scope, being detectable. The case was brought forward to 

show the uncertainty of the signs of disease as exhibited in 
Some cases; in this instance, in particular, it would seem that 











acase of Bright’s disease had been cured, but the post-mortem 
examination showed that no such disease had existed. 

Dr. Coptanp had listened to the case with interest, as it 
confirmed some views which he had advanced in his article, 
“ Dropsy,” to show that the presence of albumen in the urine 
did not afford sufficient evidence that the kidney was in a 
granular condition. This condition of urine might be present 
when the kidney was inflamed, or simply congested, as was 
often the case after scarlet fever. 

Dr. Rozperts mentioned a case in which albumen was found 
in the urine, probably as the result of the application of a 
blister. He mentioned another case, also, in which there was 
a peculiar feetid condition of the urine in an old gentleman 
with enlarged prostate; there appeared to be no cause for the 
phenomenon, and he asked an explanation of it. The urine 
was usually acid; once, after a shivering fit, it became sud- 
denly alkaline, but after a sleep, again assumed itg acid cha- 
racter. 

Mr. Hiuton observed that the urine was often offensive 
when it had been long alkaline. 

The Prestpent had observed a peculiarly offensive con- 
dition of urine in cases of scurvy. 
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A LETTER, ADDRESSED TO BARON LIEBIG, PROFESSOR AT THE 
UNIVERSITY OF GIESSEN, (G. D. OF HESSE.) By MM. Laurent 
and GERHARDT. 


Monstevr LE Banon,—You have just published a brochure,* in 
which you have attacked our labours in the most injurious 
manner. 

You are at liberty, doubtless, to find our labours to be bad, 
and you may also attack us in a style at which any well-bred 
man would blush ; you alone are responsible for your own ex- 
pressions. 

But you have no right to calumniate us; you have no right to 
designate us forgers, highway robbers, to say, in the face of the 
world, that in order to refute your theories, to expose your 
errors, we have deceived the Academy of Sciences, in present- 
ing to that body, on the 22nd of September last, experiments 
which do not exist, which we never made. 

Were you a Frenchman, Monsieur le Baron, we might call 
you to account for these calumnies, before the legal tribunals, 
for those experiments were made in Paris, in the laboratory 
of M. Pelouze, for the most part in the presence of M. Pelouze, 
or his pupils, and upon substances furnished by that chemist, 
and also in Montpelier, in the laboratory of the Faculty of 
Sciences, partly with materials furnished by M. Pelouze, and 
partly on products prepared in the latter laboratory, and which 
were shown to many persons, amongst others to the Dean of 
the Faculty. 

This will serve to show the value of your assertions. 

Since your being a Foreigner insures your impunity, we 
have no other resource against qos than an appeal to public 
opinion; we beg you, therefore, Monsieur le Baron, to have the 
goodness to give our reclamation its right, by retracting your 
words, and to accept our salutations empressées. 

Ava. Lavrent, 
Corresponding Member of the Academy of Sciences. 
Cu. GERHARDT, 
Professor to the Faculty of Sciences, Montpelier. 





In publishing this letter in his journal The Annalen, Baron 
Liebig tells us, the authors have sent no less than six copies, 
to be placed in a public reading-room at Giessen, besides ve: 
liberally distributing copies of it elsewhere; he says, “I thi 
proper to accompany this letter with a few remarks.” 

It will be immediately perceived that the authors of this 
letter have only tried to refute one point of my article on 
M. Gerhardt and his relation to organie chemistry. Their 
object is to prove, by witnesses, that the statements they 
commnaleanel to the Academy, in their letter of the 22nd of 
September, last year, are the results of experiments really 
instituted. By the addition of his name, M. Laurent has 
incurred part of the responsibility of these statements; and I 
think I am not deceived if I say that the only object of the 
reclamation is his justification. 

The statements contained in the communication of the 
22nd of September, 1845, correspond, however, word for word, 
with the note laid before the Academy in January, 1844, 





* In the present volume of Taz Lancer, p. 84. 
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(Comptes Rendus, p. 158,) therefore two years ago; they are 
exactly those which he endeavoured to maintain in January, 
1845, (Comptes Rendus, p. 27,) when he declared that he, as 
well as two other very well-known chemisis, had not suc- 
ceeded in obtaining mellonide of potassium. 

There can, I should think, be no doubt that the formule 
which M. Gerhardt gave in July, 1844, and in January, 1845, 
as the composition of the mellon compounds, only express his 
own opinions, and are not by any means the results of experi- 
ments made by himself ; and the complete manner in which 
his statements of the 22nd of September, 1845, correspond 
with his former ones, seemed to leave no doubt as to their 
being of the same origin. 

The contents of the note of the 22nd of September, in 
which M. Laurent bore a part, by adding his name, turn upon 
the refutation of two ot nwi te points. It is said that I 
asserted—Ist, that mellonide of potassium is produced by 
dissolving mhellon in potassium; Ondly, that hydromellonic acid 
is decomposed by heat into mellon and hydrogen. Both of 
these things are impossible according to the views which 
MM. Gerhardt and Laurent have taken of the composition of 
the mellon compounds. These two assertions are contra- 
dicted in their note, and the Academy is made acquainted 
with the error which I have committed. “It is impossible,” 
say MM. Gerhardt and Laurent, “to conceive, according to 
this, the formation of mellonide of potassium out of mellon 
with potassa: we have, besides this, no example of such an 
extraordinary reaction as hydromellonic acid affords by heat. 

If I now maintained that the Academy has been deceived 
by Messrs. Gerhardt and Laurent, I believe I have an undis- 
putable right to do so, as the assertions which they attributed 
to me are false, and were never made by me. I have never 
maintained that mellonide of potassium may be prepared by 
the solution of mellon in potash; on the contrary, I have 
shown and described circumstantially, (Ann. de Chemie et 
de Physic, p. 55,) that there is formed, under these circum- 
stances, a salt of a strong alkaline re-action, the acid of which 
in the silver salt contains 1.11 per cent. of hydrogen, and 22.18 
per cent. of oxygen. 

I have never asserted or maintained that the so-called 
hydromellonic acid is decomposed by heat into mellon and 
hydrogen. 

The statements of Messrs. Gerhardt and Laurent could 
therefore have no other object than to lead the Academy 
astray in their judgment. say, they could have no other 
motive, because I have, with a perseverance which scarcely 
any other chemist would have exercised, endeavoured, al- 
though altogether without success, to correct their error a 
year before. 

After I had read M. Gerhardt’s note, addressed to the 
Academy in January, 1844, wherein these assertions first 
appeared, I determined to repeat my labours on mellon and 
its compounds. This investigation presented great difficulties, 
and it cost me three months labour to discover a good method 
for making mellonide of potassium, and to determine the com- 
position of the mellon compounds. Theory and theoretical 
speculations were not at all questions in my labours, (Ann. 
de Chem. et Pharm. vol. 1. 8. 338,) as they consist of a 
series of results expressed in figures. What sentiments I 
then entertained may be judged of by the paper itself, where, 
at page 344, I said, “ If before describing my own experi- 
ments, I have said nothing more of the labours and results of 
others (Volkel’s and Gerhardt’s) which are opposed to the 
existence of mellon itself, or to its nature as a compound 
radical, than that I have read them, it is only because I think 
that they will be refuted in the following details:— 

This hint, which might, to any impartial person, serve to 
prove that I sought to correct mistakes in the most forbearing 
manner, and wii shed to avoid a dispute, failed to accomplish 
its object. Even when, after some months, there appeared 
an absurd, contradictory, and totally false interpretation of my 
experiments from the pen of M. Gerhardt, in his Comptes 
Rendus mensuels, (January, 1845,) I forebore saying anything; 
but when, in September of the same year, the same inventions 
and false assertions re-appeared in the circle of the Academy, 
and were discussed in their original construction, there could 
not possibly be any more doubt as to the intention and object 
of these attacks; and no one will blame me if I expressed my- 
self with the full indignation which such proceedings must 
excite. 

The proofs that they have worked upon the mellon com- 
ounds, to which MM. Gerhardt and Laurent allude in their 
etter to me, in themselves say nothing, and are worthless, 

because they do not demonstrate that they really analyzed 
mellon combinations. I do not doubt that they Fa insti- 





tuted analyses in M. Pelouze’s laboratory of substances, which 
poss | took for mellonide of potassium; but who would give to 
such proceedings the name of an investigation, and ascribe to 
them the character of demonstration, as they have done? 
Five months have now elapsed since the 22nd of September, 
1845, and neither of these two chemists has ever published 
any result in figures of this analysis, which might make it 
possible forother chemists to judge of the correctness of their 
statements. Are these not sufficient grounds to make one 
believe that the statements of the 29nd of September, 1845 
rest upon the same basis as the two preceding ones, which 
correspond literally with these, and are not founded upon ex- 
periments and analyses, and for which no reclamation is made? 

Nothing is certainly more convenient than this kind of re- 
futation by the analysis of substances, which they might, in 
case of need, have obtained as good, and perhaps even much 
better, at that excellent manufactory of chemical products 
which bears the honourable name of M. Roubiquet. It often 
happens that my assistants make combustions of organic 
substances for me, because the time that I spend in my 
laboratory in teaching, is much too valuable for me to per- 
form operations with which my assistants are perfectly ac- 
quainted; but I should never dream of valuing in the least, 
or of publishing an analysis of a substance which I had not 
prepared with my own hands. For these preparations there 
are necessary a number of experiments, and an expenditure 
of time, exceeding often a hundred-fold that spent upon 
an analysis. Thus I may give an instance: that merely in 
order to find a secure method of preparing glycocoll, (gela- 
tine sugar,) and to be able to confirm one of the most im- 

rtant facts for animal chemistry—namely, the division of 

ippuric acid into benzoic acid and glycocoll, described by 
Dessaignes, (a statement which was perfectly correct,) I had 
to perform, necessarily, a series of experiments, which occu- 
pied me unceasingly for six weeks. How can the difficulties 
of such an undertaking be compared to the performance of 
an organic analysis! If, however, the method is once found 
then a number of young chemists are sufficiently clever and 
experienced to finish the work, which for them becomes a 
source of instruction. 

I repeat, that I should never have thought it worth while 
to bring to public discussion the manner in which M. Ger- 
hardt mutilates the labours of foreign chemists, and turns 
them to his own use, had not he known how to attain the 
confidence of the editors of one of the best French journals, 
and to induce them to spread through a large circulation his 
false and unconscientious statements. If the editors of this 
journal would, for example, take the trouble to compare the 
extract of the investigations of MM, Merklein and Wéhler on 
bezoaric acid, which M. Gerhardt gave in the last number of 
the journal, with the original paper, they would once for all 
be deterred from making M. Gerhardt's views their own, as 
they have done in combining from this time the Comptes 
Rendus of M. Gerhardt’s with their own journal. All that 
Wiohler states of the imperfect knowledge of glauco-melanic 
acid is given by M. Gerhardt as his idea, as his critical judg- 
ment, so that the reader of this extract might be led to con- 
sider the authors as unskilful beginners. 

Another artifice of M. Gerhardt’s is, that he mentions 
nothing in the above article of what Wohler has said upon 
the evident connexion of bezoaric, gallic, and tannic acids, 
instead of which he, however, des¢ribes the re-actions that M. 
Wihler gives, as proofs of his conclusions, and adds, “I pro- 
phesy, that a conversion of bezoaric into gallic acid has here 
taken place.” This is certainly the cheapest manner of ob- 
taining the reputation of a prophet, and of securing to himself 
priorities of discoveries. In no country in the werld would 
such proceedings be tolerated. J. L.. 





BRITISH AND AMERICAN MEDICAL 
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Iy the second volume of Tue Lancer for 1844, at page 258, 
we gave a short analysis of a communication on the subject of 
PERFORATION OF THE MEMBRANA TYMPANI FOR THE 
CURE OF DEAFNESS. 

The cases in which this operation is admissible were there 
stated, and the conclusion arrived at was, that it is rarely 
successful in the restoration of hearing. Attention is again 
directed to the subject by an interesting communication, by 
Mr. Burcuszr, to the Dublin Surgical Society, and reported in 
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the Medical Press. He shows that the operation is never per- 
manently successful, and whether this want of success depends 
on the restoration of the perforated membrane to its entire 
eondition, or to the more direct action of the external air on 
the acoustic nerve, the results are the same. Further adopt- 
ing Dr. Houston’s investigations, which show the highly vas- 
cular and nervous character of this membrane, he argues on 
the possibility of inflammation extending from its injured 
texture to those in its vicinity, and thence to the brain and 
its membranes. This view is not hypothetical: the author 
illustrates his arguments by the narration of the histories of 
two cases which had been thus treated, and both of which 
terminated fatally. The following is a condensed report of 
one :— 

“A young woman was completely deaf in both ears for 
four years, caused by a severe cold. Catheterism of the 
Eustachian tube was performed, and said to fail. The mem- 


brane of the tympanum was pierced, a small piece being 
drilled out of the membrane of the right side. After the 


operation, the hearing was greatly improved. Next day, in- 
tense Veo was experienced in the ear. 


Remedies were 
applied, and in forty-eight hours a profuse discharge took 
ms from the ear. This varied in quantity, day after day, 
for two months, the hearing being slightly benefited. In 
eleven weeks after the operation, the patient became more 
deaf than ever, and was constantly complaining of flying 
pains through the head; at one time fixing in the forehead 
for a few hours, at another in the occiput, and frequently in 
the temple, particularly in the right ear. In this state she 
continued for four months, when she was attacked with 
rigors, rapid pulse, intolerance of light, and all the symptoms 
of disease in the brain, and she died on the third day. 

“On examination, an abscess was found in the lower part 
of the middle lobe of the brain. No opening could be de- 
tected through the petrous portion of the temporal bone, but 
the dura mater covering it was roughened on the surface, and 
softened in its texture, particularly near the internal ny 
foramen. The membrana tympani was entirely destroyed, 
and the lining membrane of the tympanum was considerably 
thickened and villous on its surface.” 

The general experience expressed in the discussion which 
followed, showed that the operation was not one which 
afforded results equivalent to the danger to which its perform- 
ance gave rise. 

FATAL CASES OF MENINGITIS. 

In the same journal, Dr. Darsy reports the occurrence of 
several cases of meningitis occurring amongst the boys in the 
Rathdown Union Workhouse. Many cases a set fatal 
with great rapidity, and the disease has assumed an almost 
epidemic form, It may be borne in mind, that a similar 
affection assumed this character at Gibraltar some months 
ago, a report of which appeared soon after in this department 
of Tue Lancet, vol. i. 1844, p. 557. 


PARALYSIS FROM ARSENIC; TREATMENT BY A NEW FORM OF 
COUNTER-IRRITATION, “ FIRING.” 

In the Dublin Hospital Gazette, Dr. Corrigan gives the 
history of a case of the above disease, of which the following 
is an outline; and he subsequently explains and remarks on 
the form of treatment which he denominates “firing,” or 
scorching, rather, as distinguished from actual cauterization. 

“ A labourer was admitted, uader Dr. Corigan’s care, Dec. 
7th, 1845, labouring under paralysis of upper and lower ex- 
tremities. The paralysis was greater in the lower extremities, 
which were unable to support the weight of his body. The 
muscles of his thighs and legs were flaccid and wasted, but 
sensibility not impaired. His intellect is unimpaired; the pulse 
is quick and rather compressible, the bowels regular, and the 
appetite good. } 

“ He attributes the present attack of paralysis to a dose of 
arsenic which he took by mistake for flour. On having taken 
it, he was brought toan hospital in Liverpool, and the stomach- 
pump used. Immediately afterwards, he began to feel dis- 
agreeable prickling sensations in his hands and in the soles of 
the feet. He soon began to totter in his walk; his limbs then 
became unable to support the weight of his body, and in this 
state he was admitted into the hospital. 

“Five grains of blue pill were given three timesa day, until 
the mouth became sore, for a week. 

“17th.—No improvement; the firing-iron was applied along 
the spine and over the thighs and legs. 





“20th.—He has regained considerable power over the arms, 
but not over the lower limbs. 
‘ “ The firing is applied every day along the spine, thighs, and 
egs. 
“24th.—He is now able to walk; firing to be continued 
= one-sixteenth of a grain of strychnine three times a day. 

“ January 5th,1846.—Limbs rapidly regaining their strength. 
On the 8th instant, all treatment was discontinued. He was 
retained in the hospital until the 23rd instant, lest any relapse 
should occur. He occasionally called at the hospital, and was, 
at the date of the last report, February 25th, in the possession 
of perfect strength.” 


Dr. Corrigan then remarks— 


“TI wish to point out the mode of using this application, and 
the reason for preferring it to other counter-irritants. The 
iron used is portable, consisting of a thick iron-wire shank, 
about two inches long, inserted in a small wooden handle, 
having on its extremity, which is slightly curved, a dise or 
button of iron, a quarter of an inch thick, and half an inch in 
diameter, the whole instrument being six inches in length. 
The face of the disc for application is flat. This, trifling as it 
may seein, must be ened to. Inthe French cauterizing 
irons, the buttons for cauterizing are spherical, and the con- 
sequence is, that they must either be pressed long and deeply 
into the skin, to bring them in contact with an extent of sur- 
face equal to their diameter, or they can be made only to 
touch at a single point. The only other portion of apparatus 
required is a small brass spirit-lamp. To use the instrument, 
it is only necessary to hold the button of the instrument over 
the flame, keeping the forefinger of the hand holding the in- 
strument at the distance of about half an inch from the 
button. As soon as the finger feels uncomfortably hot, the 
instrument is ready for use, and the time required for heating 
it to this degree is only about a quarter of a minute. It is 
applied as quickly as possible, the skin being tipped succes- 
sively, at intervals of half an inch, over the whole affected part, 
as lightly and as rapidly as possible, always taking care to 
bring the flat surface of the disc fairly in contact with the 
skin. In this way the process of firing a whole limb, or the 
loins, making about one odeel applications, does not occupy 
a minute, and the one heating by the lamp suffices. You can 
ascertain at once whether the heat be sufficient. If you look 
sideways at the spots as you touch them, you will observe that 
each spot the iron has touched immediately becomes of a 
glistening white, much whiter than the surrounding skin. In 
the course of a quarter of an hour, sometimes of a very few 
minutes, the whole skin becomes of a bright red, and the 
patient feels a glow of heat over the part. The iron is never 
rendered red hot. It is, indeed, very little hotter than boiling 
water, and he never makes an eschar with it, and very rarely 
indeed raises a blister. There are merely seen upon the skin 
next day, a number of circular red marks, the cuticle not being 
raised, and the surface being ready, if required, to receive a 
fresh application, and what is of no trifling consequence, 
where such an extent of counter-irritation has been used, there 
being no discharging surface to interfere with the motion of 
the limb, or the comforts of the patient. In most cases, the 
patient is quite unconscious of what has been done. In the 
case of a medical friend of the author, he could not even guess 
what the application was; he merely knew that a not dis- 
agreeable smarting or heating sensation was suddenly pro- 
duced, but could not say how, until he saw the instrument. 
The thickness of the dise or button of the instrument is not a 
matter of indifference. If it be thinner than the measure 
given, it will cool too rapidly; if it be thicker, it will take too 
long a time in heating.” 


Dr. Corrigan goes on to say— 


“TI can certainly recommend its application in the way here 
directed, as one of the most useful of our counter-irritants; 
it can be applied so rapidly, so extensively, and, as I have 
already said, without even the patient knowing, very often, 
what has been done. Its superiority over blisters may also be 
owing to the suddenness of the impression produced. The effect 
is often as instantaneous as the application. My friend Dr. 
Mitchell, Master of the Victoria Lying-in Hospital, consulted 
me some months since for a severe attack of lumbago. I ap- 
plied the firing, and he was in one minute quite free from 
pain. He has since used it himself extensively in practice, 
and, I believe, he will shortly publish the results of his obser- 
vations.” 


To this succeeds the mention of several equally successful 
cases, quite sufficient to justify a trial of the remedy. 
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Unwtiirxe as we are, from causes which require no expla- 
nation, to enlarge at this time upon the long-agitated question 
of medical reform, we could not, with propriety, refrain from 
directing the attention of the profession to the resolutions 
printed at pp. 501-2, which were passed unanimously at the 
meeting of the Commrrres or AssoctaTep Surcgons, on Monday 
night last. The truthful and simple principles which they 
enunciate will find a cordial and cheerful response in the 
mind of every man of thought. In the absence of any law 
on the subject, the Committee have deliberately resolved, 
that if a New combination of medical practitioners is to exist, 
it should be founded on the two great principles, that the 
profession should be fully represented in the governing body, 
and that att the members should be governed by the same 
laws, united by the same interests, and, to all intents and 
purposes, should form integral parts of a SINGLE BODY 
potitic. On such conditions, the Committee have determined 
to advocate the establishment of a voluntary Association, 
open to ALL the legally-qualified members of the profession, 
and on such conditions, and on none other, are they prepared 
to appeal to the deliberate judgment of a public meeting of 
the profession. 

The steady, faithful, and unobtrusive course which has 
been pursued by the Assoctatep Surerons has obtained for 
that body the general respect and confidence of the profession. 
In determining to attend the meeting which was lately held 
in the Hanover-square Rooms, as passive spectators and 
auditors of the proceedings, they proved how strong is their 
desire to see a spirit of union prevail over all the delibera- 
tions of their professional brethren. Obviously, the position 
of the question of medical reform would have been far dif- 
ferent at this time from the one which it now exhibits, had 
the course marked out in Tue Lancer been adopted. Up- 
wards of two thousand pounds have been expended in an 
attempt to procure a worthless piece of parchment for a 
single class of the profession, without any attempt having 
been made, by the most numerous medical association that 
ever existed, to prepare a general measure of medical law 
for the consideration of the Government. Extraordinary, how- 
ever, is the fact, that there stands before the profession, with 
outstretched hands, a chief minister, who exclaims, “Give 
me your own Bill,—supply me with one of your own framing, 
and I will endeavour to convert it into a.statute of the realm !” 
Yet upwards of two thousand pounds have been expended, 
and the degrading and humiliating fact must be acknowledged, 
that there is no such measure in existence! And, for advising 
that there should be one, the motives of the originator of the 
question of medical reform were insultingly impugned. But 
an honest course of policy brings with it its own personal 
reward. Individually, we see nothing but grounds for exul- 
tation. 








Ovr former remarks on the advertised connexion between 


Dr. Bricut and Hontoway the quack, were made in no spirit 
of hostility to Dr. Brien, whose professional eminence and 
desert we did not fail to acknowledge, even while we were 





called: on to criticise him in other respects. We felt that 
this long-permitted connexion was a scandal to English medi- 
cine, and an annoyance to every right-thinking man in the 
profession; but we entertained no doubt that Dr. Bricut 
would rejoice in an opportunity of disavowing and denouncing 
the impudent quack who had dared to couple his name with 
professional dishonour. We felt, indeed, that, independently 
of any remonstrance of ours, Dr. Bricut had long owed it to 
the profession, that he should take steps to disconnect his 
name from the notorious pills and ointment. But we have 
been disappointed. We strenuously combatted the idea that 
Dr. Brieut had really descended to be the patron of Hot- 
toway. In the absence, however, of all public disclaimer, 
many have begun to suspect that the advertisements, the 
handbills, the oath before the Lord Mayor, and the story of 
the half-sovereign given to the patient for pills and ointment 
to heal the fifteen running: ulcers, may have some foundation 
in truth. The spread of such an opinion must inevitably have 
the effect of tarnishing the reputation, and injuring the prac- 
tice, of any physician, however high his standing, and it will, 
we apprehend, be found that it is a far easier matter to give 
birth to such a suspicion than to eradicate it when once 
formed. If such a suspicion should, by possibility, be well 
grounded, we can hardly estimate the culpability of Dr. 
Bricut; and even if the sufferance and toleration of the 
thing be all that he is really guilty of, his conduct in not ex- 
plaining the whole matter when it came under public discus- 
sion, is highly reprehensible. Looking at the professional 
feeling, as indicated in our own columns, and to the part 
taken by other journals respecting quackery, and the discredit- 
able and infamous modes in which some medical men are con- 
nected therewith, no reasonable person can doubt that the 
entire profession is taking a deep interest in the subject, and 
that the silence of Dr. Bricut, or any other man under similar 
circumstances, will be felt to be in the last degree dis- 
respectful to the profession at large. 

In precisely the same spirit we called on Dr. Locock to ex- 
plain the connexion of his name with the pulmonic wafers. 
The reply was prompt. He at once expressed his deep regret, 
and the annoyance this disreputable connexion had caused him, 
and described the steps he had been desirous of taking to free 
himself from the imputation, expressing, at the same time, a 
deference for the opinion of the professional public, at once 
most honourable to himself and to the profession. True, Dr. 
Locock thought himself prevented by the opinion of his 
friends and legal advisers from doing anything efficient in 
the way of punishment or prevention, and refrained from 
noticing the fraud, because of the difficulty of advertising 
the exposure to an equal extent with the forgery. Still 
it was evident he would have done anything he had con- 
sidered practicable, to rid himself of such a pest. We, on 
the other hand, believed that he might, at the expense of a 
few pounds, have applied to the Court of Chancery for an 
injunction—and. that then, whether he had obtained the in- 
junction or not, the report of the application for such an in- 
junction, on such grounds, would have found its way into 
almost every newspaper in the kingdom, and thus would 
have advertised, in the most effectual manner, the frauds 
practised upon the public in Dr. Locock’s name. Our opinion 
was at issue with that of Dr. Locock on this point ; and we 
thought, too, that he had taken a wrong view of the case, in 
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making it a personal, instead of a professional matter. These 
opinions we frankly expressed ; still there was much to be 
commended in the courteous and ready manner in which 
Dr. Locock endeavoured to-set himself right with the pro- 
fession, and also in his emphatic repudiation of the unholy 
alliance between quackery and medical names. 

In these respects, how unsatisfactory is the conduct of Dr- 
Baicut, and how Dr. Lococx rises in the estimation of the 
profession by the contrast! Dr. Bricur is content still to 
suffer his name to remain a veritable part of the stock in 
trade—still to continue the hero of the handbills—of one of 
the most notorious quacks that ever figured upon the public 
stage; and he not only does not: interfere with the impure 
practices of the empiric, but, by an obstinate silence, he re- 
fuses the profession the slender satisfaction of an assurance 
that his own hand is untainted in the matter, that he is the 
victim, rather than the abettor, of the nuisance in question. 

We will point to one consequence of Dr. Bricut’s sullen and 
contemptuous behaviour. We have written witha single eye to 
the service and renovation of the profession. Our exertions are 
in a measure turned into injuries by the silence of Dr. Bricut. 
The quacks see, and the profession and the public see, that the 
eminent physician, when reproved by a recognised organ of 
professional opinion, for allowing the prostitution of his name 
to the infamies of quackery, expresses no public regret, no 
word of indignation, at the forgery of his name, nor makes 
any visible effort to extricate himself by legal means from the 
disgraceful web in which he has been involved. Hence, the 
profession is in a measure dispirited, the public are en- 
couraged to. patronize the pestilent humbugs, and the quacks 
themselves swarm with greater force and audacity than ever 
A week or two after our denunciation of Ho.ttoway, this 
quack actually advertised that another illegal oath, rendering 
another lord-mayor liable to indictment, had been taken at 
the Mansion-house, respecting the pretended cures wrought 
by the pills and ointment. This would: not have happened, 
had Dr. Brieur been engaged, as he ought to have been, in 
proceeding against him for his former delinquencies. It 
Dr. Bricut had been robbed of his purse, he would, doubtless, 
have pursued the thief,;—the quack who filches his good name 
is allowed to proceed with impunity. 

The whole tenor of our articles on these subjects has 
been to show, that when a medical man takes no steps to 
disconnect his name from such enormities, he in effect be- 
comes incriminated. This we believe will be the conclusion 
arrived at by the profession generally, in the case of Dr. 
Bricut. With himself will rest the responsibility of this, 
and the punishment that will be sure to. follow in the 
diminished esteem and favour ofthe profession. There will 
be two Dr. Bricuts—one, the distinguished physician, the 
other and obverse, the timid, left-handed upholder of quackery 
by sufferance—a thing only exceeded in mischief by actual 
participation in the nefarious game. It is from no transient 
feeling—from no sentiments of hostility towards individuals— 
that we have engaged in treating the subject of quackery, but 
from a deep-rooted feeling that it isintimately connected with 
some of the gravest evils which afflict the profession; and we will 
not cease till we have infused a new spirit into the profession 
as regards this matter, and have somewhat disabled this hydra- 
headed monster. Our praise shall be bestowed liberally on 
those who maintain the honour and purity of the profession 








in this respect ; and our severest censures shall visit those 
who bring upon it odium and dishonour through such dis- 
reputable channels. 








A morE minute examination of the transactions of the 
Royal Society enables us to show that the conduct of the 
various Councils and Physiological Committees has been 
even more reprehensible than we at first supposed it to be. 
Our scrutiny has been more particularly directed to the 
awards of the Newrort and Beck medals; but there are good 
reasons for supposing that the irregularities have by no means 
been confined to these particular medals. The organization 
of the Councils and the Physiological Committees is an im- 
portant subject, about which we must take another occasion 
to express our opinions. 

We mentioned, in a former article, that Mr. Newport has 
had a Royal medal in physiology given him for his scientific 
labours during the triennial cycle of the Royal Society, 
ending in June, 1836. 

It is singular enough that the Royal medal should have 
been awarded to Mr. Newrorr for two papers, as though 
numbers were required to give him strength. In presenting 
the medal, the Duke of Sussex, at that time the President, 
addressed the Society as follows:—* The Royal medal for the 
“present year, which the Council had proposed to give to the 
“most important paper on Animal Physiology communicated 
“to the Royal Society within the last three years, is awarded 
“to G. Newport, Esq., for his series of investigations on the 
“anatomy and physiology of insects, contained in his two 
“papers published in the Philosophical Transactions, within that 
“ period.” His Royal Highness further repeated, “ Within 
{the period of the last three years, he (Mr. Newport) has 
‘enriched the Transactions with two papers.’ The first paper 
was on the Sphinx ligustri, published in the volume for 1834. 
The second, “A Memoir on the Respiration of Insects, more 
“recently communicated to the Society, and of which, at its 
“last meeting in June, the title only could be announced.” 

The fact is, that being presented on the last day of the 
Session, nothing but its title was known to the Society, and it 
had been seen only by the referees. The medal was given 
away at the anniversary meeting, November 30th, 1836; but 
we have ascertained that the part of the Philosophical Trans- 
actions in which Mr. Newrort’s second paper appeared, was 
not published until March, 1837. Thus, the second part of the 
Philosophical Transactions, in which this paper was subse- 
quently printed, had not been published when the Duke of 
Sussex spoke, so that a positive falsehood was put in the 
mouth of the Duke, who of course was only the mouthpiece 
of the Secretary in “ie matter. It is well the Duke is not 
alive to face the tortuous Secretary. It should also be 
mentioned, that, with reference to Mr. Newport's first paper, 
that on the Sphinx ligustri, Dr. Grant had openly accused him 
of pirating and plagiarizing the most important points which 
it contained from his lectures at University College. The 
award of the Newport medal, then, like that of Mr. Brcr’s, 
was irregular, and of questionable legality. It was given for 
one paper of doubtful originality, and for another paper, 
which, at the time of the award, had not appeared in print, 
this being in direct violation of the regulations upon which 
the foundation of the Royal medals was restored by her 
Majesty. 
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We are also enabled to add something more respecting the 
Beck medal. It now appears that Mr. Becx’s two dissections 
were made at the instigation of Dr. Suarrgy, and that the 
expenses attending them were defrayed, through Dr. Suarpey’s 
influence, by University College! The dissections were partly 
executed in Dr. Suarpgy’s own dissecting-room, and three 
years ago he had confidently predicted, that at about this 
time Dr. Lzx’s dissections would be overthrown. The profes- 
sion already knows the manner in which Dr. Suarpey endea- 
voured to fulfil his own vaticination; that he and Dr. Topp 
were the referees of Mr. Brcx’s paper; and that it was on their 
report that the Council and Physiological Committee 
grounded the award. As far as Dr. Suarpey was concerned, 
seeing the part he had taken in promoting Mr. Brcx’s labours, 
it was little better than passing a medal from his right hand 
to his left. It is indeed most unaccountable that a man of 
Dr. Suarpey’s high character and reputation should ever have 
mixed himself up with such proceedings. 

The Physiological Committee now attempt to explain how 
it was that Mr. Lawrence, the President, was allowed to 
leave Somerset House before the recommendation of the 
Royal medal. It is said that the secretarymentioned this medal 
before Mr. Lawnence left, but that another member replied, the 
medal to be given was not in physiology, but in physics. After 
Mr. Lawrence left, it was, they maintain, ascertained that it 
was a physiological medal, and that then the Committee was 
re-formed. Even if this were any reply to the charge of pre- 
meditated trickery, it leaves the Committee transfixed upon 
another horn of a dilemma. According to this version, the 
Royal medal in physiology is so inconsequential a matter, that 
the Committee come to the meeting which is to recommend 
its award, without knowing what they have to do, and that at 
the fag-end of this sitting, they, without any previous consi- 
deration or examination, recommend its award to a paper 
which only two of them had seen, and which was well known 
to be the subject of doubt and controversy. But as Dr. Man- 
TELL said, at the recent meeting of the Society, everything is 
enveloped in confusion by the fact, that the contents of the 
paper which has gained the medal are as yet unknown to the 
Society. 

There are two seurces from which some idea of its contents 
may be procured—the report of the Physiological Committee, 
which was alluded to in the Address of the President, on the 
1st of December last; and the published Abstract of the pro- 
ceedings of the Royal Society. On a former occasion we ex- 
pressed our opinion that, looking to the conduct of the parties 
concerned, and to the fact that, in contravention of the statutes, 
Mr. Becx’s paper had been returned to him after its first presen- 
tation, there was no warranty that the paper ultimately printed 
would be the same paper, and contain the same views, as that 
of which the title was read on the 16th of June. A compa- 
rison of the “ Abstract” and the “ Address” will not tend to 
allay these suspicions, We quote first from the “ Abstract” 
of Mr. Becx’s paper. 

“The object of the author, in this communication, is to 
record the results of his dissections of the nerves of the 
uterus, both in the unimpregnated and gravid states, with a 
view to determine if any changes are observable in them in 
these two conditions. He enters minutely into the anatomical 
details of the formation of the great splanchnic nerve, the 
composition of the semilunar ganglion, and the distribution 


of the branches proceeding from it to the different abdominal 
viscera. His conclusions are, that while the ovaria derive 





their nerves from the renal, the Fallopian tubes from the 
nypeme, and the bladder, rectum, and vagina, from the 
pelvic, plexus, the nerves supplying the uterus are continua- 
tions of the hypogastric panes and that they undergo, during 
pregnancy, no further change, either in size or position, ex- 
cept that which is the simple consequence of the enlargement 
of the organ over which they are distributed, and that they 
undergo no other change during a second pregnancy. He 
thinks it probable, moreover, that the vessels of the uterus do 
not decrease in size after parturition, but are only contracted 
in their cavity. He notices several points relating to these 
subjects, which are still open to further investigation. The 
paper is accompanied by highly-finished drawings of the ap- 
pearance of the dissected parts.” 

It is generally understood that it is the duty of the Secre- 
taries to write these abstracts. To whom did Dr. Roast, on 
this occasion, depute this duty; for we perceived that, in his 
letter, Dr. Rocer states Mr. Becx’s paper was never in his 
possession at all? There is internal evidence of this; fora 
greater bungle could hardly be conceived, and there can be 
no doubt of the elegance and purity of style with which Dr. 
Rocer can express himself, if that were the chief qualifi- 
cation of a senior Secretary of the Royal Society. 

We now quote from the report of the Committee of Physio- 
logy, alluded to in the Address of the Marquis of NortHampron. 
It must, however, be mentioned, that there is a further sus- 
picion about the honesty of this report; for the original reports 
of Drs. Suarpry and Topp are,as may be seen from the corre- 
spondence supplied by Dr. Leg, suppressed :*— 


“The paper of Mr. Beck contains the result of an elaborate 
anatomical investigation of the nerves of the uterus, together 
with observations on the structure and connexions of the 
sympathetic nerve. 

% by his researches, the author has cleared up various 
a concerning the nerves of the uterus which have hitherto 

een doubtful or misunderstood. He has determined more 
precisely than heretofore the source and mode of distribution 
of these nerves, and the real extent to which the organ is sup- 
plied with them. The true nature of the nervous ganglia at 
the neck of the uterus, and of the plexuses formed by the 
sympathetic and sacral nerves in the same situation, is also 
satisfactorily made out, as well as the fact that the branches 
derived from the sacral nerves are not destined for the 
uterus, but are distributed to adjacent organs. 

“With regard to the sympathetic nerve, it is shown that 
there are both grey and white separate branches of commu- 
nication between that nerve and the spinal nerves. This im- 
portant fact has, it is true, been already pointed out in the 
recently-published work of Todd and Bowman; but the 
author of the paper has nevertheless the merit of arriving at 
it independently, by his own observations. He has further 
shown that the white and grey constituents of the nerve keep 
distinct from each other, not only injthe so-called trunk of the 
sympathetic, but also in its primary branches, as far as the 
visceral ganglia, beyond which the white and grey parts 
become intermixed in the nerves distributed to the viscera. 
The precise mode of connexion of the white and grey com- 
municating branches with the spinal nerves is also carefull 
investigated. These observations appear important, as te 
ing to throw light on the constitution of the sympathetic 
nerve and its relation to the rest of the nervous system. 

“The Committee consider the paper of Mr. Beck as a most 
valuable contribution to the anatomy of the nervous system, 
and as affording additional and more precise data for physio- 
logical reasoning respecting the nerves to which it refers. On 
these grounds, as well as on account of the consummate skill 
and devoted perseverance displayed by the author in his 
arduous investigations, they have recommended that his 
paper be rewarded with the Royal medal.” 


Let the profession observe that, in the Abstract, the ob- 
ject of Mr. Beck’s paper is “ to determine if any changes 
“are observable in them (the nerves of the uterus) in their two 
“ conditions,” (the unimpregnated and gravid states.) And it 
is determined “that they undergo, during pregnancy, no 
“further change, either in size or position, except that which 

* This correspondence will appear in next week’s Lancer. 
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“is the simple consequence of the enlargement of the organ 
“ over which they are distributed.” This was the really im- 
portant point, the anatomical point at issue. The Report, the 
second thoughts of the Physiological Committee, does not refer 
to this at all. It might be imagined that the two extracts 
must apply to two different papers. The profession will see 
the mean attempt to elude the first statement, and will 
judge of the probity of such proceedings. We may fairly 
ask, such being the proceedings of the medical section 
of the Royal Society, of what value are the medals, the 
decisions of referees, of the Physiological Committee, or the 
Council of the Royal Society? They are at this mioment a 
by-word throughout England, they: will soon be so through- 
out Europe. The men concerned go about attempting intimi- 
dation, by the threat that those who expose their proceedings 
will suffer; they may rest assured that the punishment will, 
in the end, remain with themselves; and they may comfort 
themselves with the conviction that Taz Lancer is historical. 

We trust the Fellows of the Royal Society will learn many 
lessons from our exposé. Had the Earl of Buriincron—had 
Sir J. Herscnet,—had Mr. Curistre—had the Council, when 
Dr. Marsnatt Hatt addressed them severally, attended 
to his just requests, redressed his wrongs, or healed his 
feelings, unjustly wounded—had any one of them done 
this simple act of duty, we will not say of fellow-mem- 
bers of the same Society, but of fellow-men, leaving the 
senior and junior Secretary out of the question, all this 
public denouncement would have been prevented. We advise 
persons so situated to listen in future with attention and sym- 
pathy when there is the suspicion of wrong. Let kindness 
take the place of brutality; let every Fellow of the Royal 
Society feel for the future that he may apply to the President 
or Vice-presidents, and especially to those who, like Sir J. 
Herscue, are supremely rewarded for Science’ sake, with a 
certainty that no justice will be denied. If in our section 
of that Society a new experiment or a new dissection 
should be made, let the Council, if requested, at least con- 
descend to look at it! Let the good of the time of Galileo 
continue, but let the bad cease! How now do we loathe the 
characters of those men who condemned him, but who would 
not look through his telescope? 

It seems to us, that the lowest sense of the “probité scien- 
tifique”—all feeling, all sympathy apart—should have induced 
the individuals we have named, and the Council, to have 
listened and to have examined before they decided. That 
they did not, and would not, must painfully impress the pro- 
fession and the public with a very mean idea of the cha- 
racter of head and heart of our scientific men. We have in- 
deed had a lamentable picture placed before us. Suppose our 
judges in the law so accused! Does not Judge Jefferies with 
all his infamies rise up before the mind’s eye of the reader. 
Now life may be dearer than scientific fame and justice, but 
sordid money or estate isnot. Our legal judges are not placed 
in a mere responsible situation than the judges (!) of the 
Royal Society. 

Thanks to our present exertions, we believe such things will 
not again be perpetrated at the Royal or any of our societies. 
The press is all-powerful, and we at least will listen to the 
complaints of any sincere labourer in our own profession; 
we will cause his complaint, his experiment, or his dissec- 
tion, to be attended to in time tocome. The medals of the 





Royal Society shall not be given, in future, to pay private 
debts, or to serve particular favouritism or cliquism. Nor shall 
one man receive the value of fifty medals in his own person, 
or remain in office so as to exclude others a thousand times 
more worthy, for a long series of years, for, indeed, the greater 


part of an active life. We will hold up such things to the 


scorn of the profession—toa scorn which no man shall be able 


to endure. 








COMMITTEE OF ASSOCIATED SURGEONS. 
Freemasons’ Tavern, Monday, April 27th. 
Art a meeting of the Committee this evening, 

Present—G. Botromiey, Esq., Surgeon, of Croydon, in the 
Chair,—Messrs. I’on, Arthur Hassall, Yearsley, Patterson, 
Bloxam, Baylis, J. R. Harrison, Lewis, Wakley, Phillips 
Abraham, J. R. Lynch, John Hunter, Ottley, and others,—’ 


The deputation appointed to meet the Sub-committee of 
the National Association, for the purpose of ascertaining the 
exact meaning of that portion of the proposed = for a 
National Institute of Medicine and Surgery, which defines the 
parties who are to be admissible as members, reported that 
they had had an interview with the Sub-committee on Friday, 
and the following was a brief summary of the information 
received :— 

Several of the Sub-committee stated that the intention of 
the Committee of the National Association, in proposing the 
formation of the intended Institute, was “to provide a home 
for the general practitioner,” and not to aim at establishing a 
single faculty of medicine; one or two gentlemen, however, 
added, that they thought the formation of a powerful union 
between the members of this great branch of the profession 
very likely, ultimately, to lead to such a result. 

To the question, “ whether it was intended that members of 
the Royal College of Surgeons should be admitted to the Insti- 
tute, though having no other licence to practise?” it was re- 
plied—Certainly; that in the first instance all members of the 
several colleges of surgeons would be admissible, but that 
after six months, the Council would have to determine 
whether they possessed satisfactory evidence of their qualifi- 
cation to practise all branches of the profession—namely, 
whether they had proved themselves qualified to practise 
medicine and midwifery as well as surgery. 

As regards Physicians, the same rule would be observed, 
except in the case of a fellow or member of any college, the 
by-laws of which restrained him from practising all branches 
of his profession, and which would accordingly incapacitate 
him from joining an institute of practitioners of all depart- 
ments of medicine; at the end of six months it would be in 
the power of the Council to ere a candidate for admission 
should they not be satisfied with the testimonials of his fitness 
to practise in all departments of medicine. 

The deputation then urged on the Sub-committee the pro- 
priety of opening the doors of the yoonanes Institute to aLL 
qualified members of the profession ; they believed that the 
right way to combat exclusiveness, was not by the establish- 
ment of new exclusive bodies, but by the formation of an 
institution which should be open to all ; if any parties chose, 
by absurd restrictions, to exclude themselves, with them 
should rest the blame. The deputation also stated that they 
believed a strong and very general desire existed for the 
formation of a Faculty of Medicine, and that the more nearly 
the new Institute should attain that character, the more 
willingness there would be to support it. 

The conduct of the deputation was loudly applauded, and 
after an exceedingly animated and interesting discussion, the 
following resolutions were passed unanimously :— 

Moved by Mr. Hassaut, and seconded by Mr. l’on,— 

“That the report of the Sub-committee be received and 
adopted.” 

Moved by Mr. Puruirs, seconded by Mr. J. Hunter, and 
resolved,— 

“That this Committee finds, with much regret, that the 
Provisional Committee of the National Association is still 
desirous to establish a society for a single section of the pro- 
fession rather than to unite all branches into one institution.” 


Moved by Mr. Apranam, seconded by Mr. Patrerson, and 
resolved,— 
“That this Committee is firmly of opinion that, in the 
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resent crisis of medical affairs, in order to found a National 
Tnatitute of Medicine and ery on a just and ent 
is, it should be open to the admission (both now and in 
future) of all the | -qualified members of the profession, 
whether belonging to English, Irish, or Scotch colleges.” 


Moved by Mr. Broxam, seconded by Mr. Harrison, and 
resolved,— 

“That it is highly desirable that the members of the pro- 
fession generally should, without any delay, declare to the 
Committees of the Associations with which they are con- 
nected, that they are favourable to the establishment of an 
institution in medicine and surgery, into which ail legally- 
qualified practitioners should be admitted on terms of perfect 
and undeviating equality ; and that it is especially necessary 
that such members should attend the general meeting of the 

rofession, (soon to be convened in London by the Provisional 

mmittee of the National Association,) and thus, by their 

presence and their votes, give the most powerful effect to the 
principles they advocate.’ 


The Treasurer reported the following subscriptions as having 
been received since the last meeting :— 
£ s. d.| 
0 Mr. Bagshawe . 
0|Dr. Hodges . . 
0|Anonymous. . . 
0|Mr. Barton. . . 
‘ . 0 | Mr. T. Barrett . 
Messrs. Spender and \Mr. Bartrum .. . 
Cowan. . . . .1 #1 0Oj}Mr. lon (second sub- 
Mr. Church. . . .1 0 0! scription). 
Mr. Stockwell . - 010 0| Mr. Harrisson . 


The sitting of the Committee did not terminate until a late 
hour. 
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ROYAL FREE HOSPITAL. 
(Gray’s-tnn Roap, Lonpon.) 
LARGE FEMORAL ANEURISM—LIGATURE OF THE EXTERNAL ILIAC. 


J. B——, aged forty-eight, was admitted into the Royal 
Free Hospital on the 29th of November, 1845, under Mr. Gay’s 
care, for a large pulsating tumour on the front of the thigh, 
immediately beneath and pushing up Poupart’s ligament. 

The patient, a healthy-looking muscular man, stated that 
about three years ago, whilst making considerable exertion 
to lift a heavy weight from the ground, he felt “ something 
give way” in the right groin; that his attention was after- 
wards drawn toa small tumour in that sitvation, which gave 
him some uneasiness ; and that it has continued gradually to 
increase, occasioning severe pains down his thigh and leg, and 
interfering with the movements of the hip-joint in such a 
manner, that at the time of his coming to the hospital he 
could work no longer. 

The tumour was tolerably distinct, of a roundish form, and 
measuring at least four inches in circumference. By gradually 
compressing it on all sides, it could be diminished in size very 
considerably, making it evident that it was a sac or cyst; but 
the comparative size of the tumour, after it was thus emptied, 
it still being very large, showed that the walls of the sac were 
thick. It was also materially lessened in size, by making 
continuous pressure on the external iliac, and enlarged to its 
usual dimensions again, as soon as the pressure was removed; 
hence little doubt could be entertained that the sac was filled 
by the arterial current. The pulsation was vigorous, and 
attended with a throb which rendered the usual aneurismal 
bruit inaudible; but on limiting the flow of blood into the sac 
by gentle pressure on the artery above, the peculiar thrill- 
ing bruit was distinctly heard,and the communication between 
the artery and the sac thus readily discovered to be about 
an inch below Poupart’s ligament. These symptoms put the 
nature of the case beyond a doubt; the patient was directed 
to keep in bed on low diet, and to lose a pint of blood. 

The size of the aneurismal sac, the fact stated by the 
patient, and confirmed by watching the tumour after his ad- 
mission, that it was increasing m size with considerable 
rapidity—the sufferings of the patient from pains down the 
thigh and leg, together with his apparently sound state of 
constitution, and readiness to submit to the pro d means 
of cure, concurred to render the operation of tying the iliac 
expedient, and the case favourable for such procedure. 





On the 8rd of December, the bowels were well evacuated 
by aperient medicine as well as and on the follow- 
ing , Mr. Gay performed the operation of tying the exter- 

in the following manner:—A semilunar incision 
through the integuments and superficial fascia, about five 
inches in length, and so made that the most dependin part 
of the curve should be situated just over the csternal jac 
artery, and below the edges of the internal oblique and trans- 
versalis muscles, laid bare the aponeurosis of the external ob- 
lique. A director was passed beneath it, and its fibres were 
divided in the same direction, and to the same extent, as ‘the 
tegumentary wound. The fascia transversalis now presented 
itself, and by passing the fingers into the internal ring, was 
readily torn, so as to admit their passing on to separate the 
peritonzeum from the pelvic fascia. This was accomplished in 
a very short time, without the aid of the knife, and the finger 
immediately alighted upon the vessel, about two and a half 
inches above Poupart’s ligament. The fascia was scratched 
through with the nail, and the having been separated 
from the vein, and isolated from its sheath, a strong piece of 
twine was passed under it by means of an aneurismal needle. 
At this peint of the operation, a little time was allowed to 
satisfy the operator that the vessel, now in the curve of the 
needle, was completely free from contiguous textures, and 
that its compression would have the effec t of stopping the 
flow of blood into the aneurismal sac. The next step, that of 
tying the vessel, was to complete the operation; but it was 
found necessary, in order to get a thorough command of the 
ligature sofficiently high up, to divide a few of the fibres of 
the internal oblique and transversalis muscles at their junc- 
tion with Poupart’s ligament. This Mr. Gay hoped to. have 
avoided; but the obstacle that the edge of these muscies pre- 
sented to the free use of the fingers, rendered their division 
absolutely requisite, in order satisfactorily to tie the vessel. 
The knot of the ligature was tightened to its utmost, with the 
view of ensuring the complete division of the two inner arterial 
tunics—an old maxim, but in Mr. Gay’s opinion not to be sup- 
planted with safety by the contrary notions, although they 
are now obtaining the advocacy of some distinguished physio- 
logists and surgeons. Scarcely any blood was lost during 
the operation; the edges of the wound were brought together 
and kept so by sutures, and after covering the whole with cold 
water dressing, the patient was placed in bed. 

The aneurismal tumour ceased to pulsate, and lessened in 
size immediately the artery was tied; and the temperature 
of the limb fell considerably. The limb was consequently 
wrapped in cotton wool, which was secured by a bandage. By 
ten o’clock, (six hours after the operation,) the upper part of 
the limb, as far as just below the calf of the leg, had recovered 
its warmth, and although the lower portion was cold and 
mottled m appearance, it was found, on comparing it with the 
other leg, to be exactly in the same state, both as regarded 
temperature and appearance. Neither the anterior nor pos- 
terior tibial arteries could be discovered to te on the af- 
fected side, and but very feebly in the sound limb. Ordered, 
one grain of morphia. 

6th.—Slept for about two hours during the night,and would 
have slept longer, but for his customary pains down the thigh 
and leg; skin warm; tongue covered with a thick white fur, be- 
coming brownish towardsthe root; thirst; pulse 92,soft; vomited 
some bilious matter this morning; considerable tension of the 
parietes of the abdomen, and tenderness on pressure over the 
region of the small intestines; inability to pass his urine, which 
was accordingly drawn off by the catheter. The affected leg 
warm; the foot still cold; the left leg and foot equally warm; 
right quate tibial artery felt painting although but feebly. 
Mr. Cooke, the house surgeon, ordered some castor-oil and 
calomel to be given last night, but it has had no effect on the 
bowels; hot fomentations to the bowels.—Nine o’elock: in 
sound sleep; skin warm and perspiring; pulse 100, soft; on 
waking, the morphia to be given; no desire or power felt to 

his urine: it was therefore again drawn off. 

7th.—Slept soundly during the night, and has been free 
from pain, excepting on the right side of the knee-joint. Much 
less tenderness over the abdomen, but still pressure gives great 
pain about two inches above the wound, in the direction of 
the umbilicus. This, however, is much relieved by the hot 
fomentations, which are frequently repeated. Wound healthy, 
and beginning to discharge; tongue cleaner at the edges; skim 
warm and perspiring; pulse 96, good; no edema has taken 
place, and the leg is warmer, but still not so warm as the 
other; bowels not opened; water still drawn off by means of 
the catheter. Omit medicines. 

8th.—During the last night the pain in the knee annoyed 
him, and he did not therefore rest so well as in the previous 
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night: but, notwithstanding, his condition has in every panes 
beside materially improved. Moved to-day on to a water- 
Ordered a liniment.of belladonna and opium, to be rubbed in 
over the knee, and in case the pain should prevent his going to 
sleep, a quarter of a grain of morphia to be given every two 
hours until sleep is proc 

9th.—In every respect better; wound discharging; skin 
cool; pulse 90 and quiet. He has had a little cough occa- 
sionally during the day. Did not take the morphia. 

10th.—Appetite returning. Ordered beef tea. Felt, for 
the first time since the operation, a desire to pass his urine, 
and effected it. 

11th.—To this time, the bowels have not been opened, nor 
have there been any symptoms which appeared to render their 
action desirable; but as the patient is desirous of taking 
nourishment, Mr. Gay directed that he should have an in- 
jection with castor-oil. This did not take the desired effect, 
and another was given, with the addition of an ounce of the 
sulphate of magnesia. This procured copious evacuations of 
fecal matter, and with the aid of an aperient draught, the 
bowels were now thoroughly cleansed. He was then ordered 
animal food in small quantities, and as his pulse had become 
feeble, and the discharge from the wound was abundant, a 
grain of sulphate of quinine, in an ounce of the infusion of 
roses, three a times a day also. Everything went on most 
favourably until the 

18th, when the tongue was observed to be a little furred, 
and rather. brownish towards the back and centre parts. His 
appetite declined, and he became thirsty and feverish. A 
brisk saline purgative, and low diet, corrected this feverish 
tendency, and in the course of two days he appeared to be in 
a condition which justified his returning to his quinine, and 
more liberal Immediately on resuming animal food, 
however, he began to complain of some ardor urinz, which 
increased, and on the 

22nd, became most severe, and was attended by some. gene~- 
ral febrile disturbance; the urine contained a considerable 
quantity of lithic acid. He was ordered, opium, one grain; 
calomel, five grains, to be followed in an hour by a saline 
aperient draught. The meat diet to be suspended, and to take, 
after the bowels are well evacuated, simple saline mixture, 
with an excess of alkali, and twenty drops of tincture of hyos- 
cyamus, every four hours. Larley-water, tea, and dry bread | 
or toast. 

23rd.—The ligature came away with the poultice. Less 
ardor urinse, and the character of the sediment is altered, 
this being now principally lithate of ammonia. Continue medi- 
cine, with mucilaginous drinks and barley-water. 

24th.—A curious change has taken place in the nature of 
the urinary symptoms since the 22nd. The ardor urinz has 
increased ; the urine contains no earthy sediment, but some 
tough mucus, and it has now an alkaline reaction. So severe 
is the pain of micturition that he requests his urine may be 
drawn off, and it is difficult to determine whether there is not 
some inability voluntarily to empty the bladder. Mr. Gay 
thought such to be the fact; but no evidence of spinal irri- 
tation can be detected. Still there is much general irrita- 
bility, and the patient’s strength has again been reduced to a 
very lowebb. The region of the bladder to be well fomented. 
Amimal broths. Ordered, morphia, six grains; extract of 
diosma, half a drachm. Mix, and divide into nine pills; one 
to be taken every four hours until the pain is relieved. Under 
this treatment, the symptoms slowly subsided, the quantity 
of mucus gradually lessened, and the urine, by the 

29th, had regained a very slightly acid reaction. The 
tongue, which had been covered with a thin whitish coating, 
became much cleaner, and his appetite again began to improve. 
Ordered, two grains of disulphate of quinine, in an ounce and 
a half of the infusion of roses, three times a day. A pill, con- 
sisting of blue pill, one grain, rhubarb pill, three grains, 
morphine, half a grain, each night. During this disturbance, 
symptoms of an abscess n to develop themselves in con- 
nexion with the aneurismal sac. On the 23rd, some pain and 
fulness were felt just below Poupart’s ligament, and over the 
site of the aneurism. Poultices were kept constantly applied. 
On the 25th, an abscess burst, and discharged a large quantity 
of fetid pus. The discharge continned—sometimes tinged 
with blood—to be very abundant, until the patient’s health 
manifested improvement, which was brought about by the aid 
of generous diet and wine. The thigh was bandaged from 
the knee to the opening of the abscess, and gentle pressure on 
the sac was maintained constantly by of lint placed be- 
tween the bandage and the skin covering the sac. He began 
to take exercise in the open air in the second week in January, 





and under this treatment, the discharge thickened, the sac of 


the abscess lessened, and by the end of January, it had com- 
pletely healed. 

Feb. 13th.—The patient has been improving in every respect, 
but to-day he complains of a little pain again in the seat of 
the aneurism, and on examining, another abscess was found to 
be in the course of formation lower down than the former. 
It was opened on the 15th, after which it discharged freely 
for a day or two, and then closed. 

March Ist.—The patient is in every respect well; walks 
about the hospital-square with the aid of a stick. The wounds 
are healed, and nothing remains but the solidified sae of the 
aneurism, which presents a hard indolent mass just below 
Poupart’s ligament, without the slightest evidence of pulsa- 
tion, and of very little hindrance to the movements of the hip- 
joint. A sense of tightness just below the sac is the only com- 
plaint which he makes. 


Remarks.—Mr. Gay attributes much of the success of the 
operation to the “do-nothing” system of treatment, which he 
strongly advocates after every severe operation, especially 
after those which have an immediate local or funetional con- 
nexion with the chylopoietic viscera. The bowels, well 
evacuated before the operation, were allowed to remain in a 
constipated state for a week afterwards, and the patient 
directed to take nothing more than would just satisfy the 
wants of Nature. 

This state of the bowels did not not appear to produce those 
marked effects upon the system which, in an otherwise health 
condition of the system, would be most likely to follow; indeed, 
there appeared to be no symptom which made it urgent that 
the bowels should be purged, until the desire for. evacuation 
naturally returned, and this it was that Mr. Gay considered 
as an indication for aperient medicines, which were accordingly 
given. Nor did Mr. Gay refer the production of lithates and 
the disorder of the bladder in the ahter stage of the case to 
this permitted constipation, for the generous animal diet which 
preceded these symptoms was sufficient of itself to account for 
them. 

The immediate constitutional effect of operations of this 
class is to. moderate the energies of the vegetative functions; 
and nothing could be more interesting than to observe, in this 
case, how completely, in obedience to the operations of the re- 
flex function, acted upon by the pathologic state both of the 
artery and the peritonzeum, directly after the operation, the 
energies of the abdominal muscles and of the muscular coat of 
the bladder were suspended, that by their action no injury 
should result to the parts beneath; and how gradually, after 
the first sources of danger were ed over, the functions of 
these muscles returned. Upon these views Mr. Gay advocates 
the system of management to which he alludes, 

The subsequent state of the bladder was an interesting part 
of the history of the case. The formation of an abundance of 
lithic acid was attributed to the too free use of animal food, at 
the same time that the patient was taking no exercise; and 
thus, upon its suspension, and a free purging, the lithic symp- 
toms disappeared; but the opposite condition, which imme~- 
diately followed, does not appear so easy of explanation. It 
may be, that the presence of lithic acid in the urine, and at the 
same time (as proved by the contemporaneous formation of an 
a ) an inflammatory disposition of system gave rise to 
inflammation of the mucous coats of the bladder, and the pro- 
duction of mucus, which, acting upon the urea of the urine, 

roduced carbonate of ammonia. And it is more than pro- 

ble that, at the same time, there was, from some cause, (the 

general irritability ?) a state of the bladder which had much 
the same effects upon its function as though it were ied. 

The abscesses no doubt contributed to the local reparation 
and consolidation of the aneurismal sac, but in connexion with 
what part of the sac they took place, it was difficult to ascer- 
tain. 








ST. BARTHOLOMEW’S HOSPITAL. 
MEDICAL CASES TREATED AT THIS HOSPITAL. 


(Reported by E. L. Onmenop, M.B., Cambridge, Member of the Royal 
College of Physici L trator of Morbid Anatomy at St. Bar- 





tholomew’s Hospital.) 
ENCEPHALOID DISEASE OF THE PERITONZUM.—PROGRESS OF THE 
CASE.— DEATH.— POST-MORTEM EXAMINATION,— DIFFICULTY OF 
DIAGNOSIS DURING LIFE.—GENERAL REMARKS. 
Casr 1.—Martha H——,, aged forty-four; Faith back ward; 
under Dr. Burrows; Dec. 4, 1845. A pale, emaciated woman; 


dark complexion, but no indication of any t disease in 
her expression; married, and the mother of four children; has 
had pain in the stomach for six months, and swelling of the 
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abdomen for seven weeks. The abdomen swelled up rather 
suddenly to a large size, but is now somewhat less than it has 
been, still, however, much distended, soft, tolerant of pressure, 
fluctuating, resonant on percussion in the epigastric and right 
iliac regions, dull everywhere else. 

As the fluid still collected, she was tapped on Dec. 27th, 
and ten quarts of clear serous fluid were drawn off, which sub- 
eee coagulated, on standing, into a gelatinous mass; no 
enlarged organ could be felt, when the walls of the abdomen 
had collapsed after the operation. 

The tapping gave some relief, but she complained for several 
days of a “ soreness” of the abdomen. As the fluid again col- 
lected, she had,on Jan. 17th, slight prolapsus of the uterus. The 
left hypochondriae, right iliac, and epigastric regions alone 
were now resonant; all the rest of the abdomen again dull on 
percussion. 

On Jan. 26th, ten quarts of clear serum were evacuated, 
which did not coagulate. Her abdomen soon filled again, and 
distressing vomiting commenced, which continued till her 
death, in spite of all varieties of treatment directed to its relief. 

On Feb. 16th, twelve quarts of fluid were drawn off ; about 
this time she had swelling of the right leg, which became less 
after she had been reoman | 

She was tapped for the last time on Feb. 28th, when ten 
quarts were withdrawn, to her great relief ; but she now sank 
rapidly; her right leg swelled again, and she had great pain in 
the right groin; she vomited a mucous fluid, almost black 
from numerous streaks of altered blood, and died on March 
9th, the abdomen having become almost as large as ever. 

_ Autopsy nine hours and a half after death—Body still warm; 
limbs all lax; blood generally coagulated. Head not examined. 
Some old adhesions of the left pleura about the base ; no 
notable quantity of fluid in the left pleural cavity; right 
pleura free, the cavity containing about a pint of clear serum. 
The right half of the upper surface of the diaphragm was 
studded with little, round, polished, white elevations ; no such 
deposit existed on the left side. Base of the right lung slightly 
contracted, and the pleura wrinkled ; both lungs were gorged 
with blood behind, but no deposit existed anywhere in 
them. The cellular surface of the reflected layer of the 
pericardium, behind the sternum, had a few white nodules 
attached to it, of the same character as those which grew upon 
the diaphragm. The serous surface was smooth, the cavity 
containing a few drachms of clear fluid. Heart small, healthy. 
The rectus abdominis was seen to be full of white opaque 
granules, especially at its attachment to the thorax; peri- 
tonzeum contained a large quantity of clear fluid, in which 
floated a single flock of whitish fibrin, like an ostrich feather ; 
the layer lining the walls of the abdomen was thick and 
tuberculated with a hard white deposit. On the removal of 
the fluid, the small intestines were seen running down the 
centre of the abdomen in a spiral coil, tightly bound to the 
spine by a thickened and short mesentery, and to one another 
by an adhesion here and there between the folds. They were 
of a faint purple tinge, with a mottled-white tuberculated 
deposit upon the serous surface. The liver was coated with a 
thin white layer of fibrin, and adherent to the stomach, 
between which and the colon lay the great omentum rolled 
up into a white, hard cord, appearing on section to be com- 
posed of little grains of fat, enn between which a creamy 
fluid exuded on pressure. From about here, two or three 
round cords, containing pervious vessels, passed to the front 
of the abdomen. The tuberculated deposit was confined ex- 
clusively to the serous membrane ; it was in some places as 
thick as a crown-piece, but in no part was the muscular coat 
implicated, and the mucous membrane was healthy through- 
out, although the form of the intestinal canal, and particularly 
of the stomach, was very much altered by the rigid case in 
which they were partially enclosed. The duodenum, where 
it has no serous covering, was quite free from any lesion of 
this kind ; while all the rest of the intestines, the stomach, 
and the mesentery, were dotted over with nodules of this sort, 
from the size of a split-pea to that of a broad-bean, or even 
larger—all hard, and with polished surfaces, none giving 
issue to any fluid on pressure. Liver adherent, except.at the 
thin edge: internally, it was healthy, but the gall-bladder 
was studded with numerous deposits. Spleen and kidneys 
healthy; mesenteric and lumbar glands enlarged, white, hard, 
but giving issue to a creamy matter on pressure. The right 
inguinal glands, and one absorbent gland between the axilla 
and the mamma, also had undergone the same degeneration. 
Veins of right thigh healthy. A small cyst existed in each 
ovary, larger in the right, and holding about four ounces of a 
thick, brown fluid ; the peritonzal surface, but not the cystic, 
was tuberculated as above. These cysts rose above a hard 





floor of thickened peritonzeum, extending from the ossa pubis 
to the rectum, having no traces of the fosse usually found 
there. Below this the uterus lay imbedded in a hard, tough, 
cellular tissue, in which were a few spots of deposit, such as 
existed elsewhere ; but the uterus itself was quite free from 
them: it was bent into a curve, the concavity forwards, the 
mouth slightly vascular. 

In the abridged history of the progress of the case here 
presented, almost all notice of the treatment has been omitted, 
for, indeed, there was little to remark in it beyond the total 
failure of all the means usually employed, with more or less 
success, to remove dropsical effusions. Perhaps thé kidneys, 
more than any other organs, refused to act under the treatment 
that was directed to them. 

The diagnosis throughout was a matter of great interest, for 
although the seat of the fluid was correctly predicated before 
death, yet there existed some difference of opinion on the 
subject ; and the diagnosis of ovarian from peritoneal dropsy 
has acquired a practical importance that will excuse here a 
few remarks on this matter. Among the many minor points 
of difference that have been pointed out, the distinctions of 
the position of the intestines in relation to the fluid, together 
with the history, are of the most weight. In this case, the 
history only tended to mislead, which, with the changes that 
the mesentery had undergone before the patient came under 
notice, rather favoured the belief, that the intestines were 
pushed back by a tumour instead of being held back by their 
own fastenings. Any examination through the vagina would 
have been rendered quite useless by the thick flooring of 
peritonzeum that separated the contents of the pelvis from 
the rest of the abdominal viscera. From the only fact that 
might possibly have thrown light -on the true nature of the 
case—namely, the swelling of the inguinal glands and ana- 
sarca of the right lower extremity—attention was with- 
drawn, by her always lying on that side, on which it was 
therefore probable that edema would make its appearance 
first. 

The fluid withdrawn in this case ontieneniecnnns on 
the first, and not on any subsequent occasion. The same spon- 
taneous coagulation was observed in a case of cancer of the 

ritonzeum lately treated in Addenbrooke’s Hospital, Cam- 

ridge. But so far from this being diagnostic of the disease, 
Cruveilhier* has found the fluid bloody and turbid in cases of 
cancer of the omentum, where the fluid was probably secreted 
under conditions analogous to those in the case detailed; and 
in the dissection of a case of cancer of the peritonzeal surface 
of the colon, acccompanied by ascites, occurring in the practice 
of Mr. Paget, the fluid was most singularly limpid and colour- 
less. 
In the above case, the tendency of the disease to attack 
serous membrane was displayed in the pericardium and right 
pleura, as well as the peritonzeum. he affection. of the 
pleura, and accompanying effusion, is interesting in connexion 
with Sir B. Brodie’s remarks on pleural effusion, as being the 
common mode of termination of protracted cases of mammary 
cancer. (Lectures on Pathology, p. 203.) Here, however, 
were no schirrous tubercles in the lungs; they were found 
only on the diaphragmatic pleura. 

The following case, occurring in St. Bartholomew’s Hospital, 
a few years ago, well illustrates another form in which en- 
cephaloid cancer may display itself in the peritonzeum, to 
which, however, it did not so exclusively confine itself; nor, 
indeed, did it apparently begin there, but in the ovaries. 


ENCEPHALOID DISEASE OF THE OMENTUM.—HISTORY OF THE CASE.— 
REMARKS.—THE OMENTUM, THAT PORTION OF THE PERITONZUM 
MOST COMMONLY THE SEAT OF CANCEROUS DISEASE. 


Case 2.—Eliza L——, aged fifty-one; pale, delicate-looking; 
face anxious; alze nasi dilated; skin warm and moist; pulse 100, 
feeble; bowels confined; complains of constant dull pain in 
the abdomen, of seven months’ duration, with an irregular 
swelling in the same part, which has been increasing. 

History—Healthy; a widow; the mother of seven children; 
her courses stopped four or five years ago, till last year, when 
they recurred several times, at intervals of a month, natural 
in quantity, but accompanied by much pain. Soon after their 
second cessation, she had some little pain in the left inguinal 
region; then a swelling ears there, and continued to 
grow slowly, without af all affecting her general health, till 
two months since, when a horse knocked her down, and trod 
upon her abdomen. She was laid up for three weeks by this 
accident, and from that time the abdomen has grown more 
rapidly, and with more pain. The abdomen is now irregu- 


* Cruveilhier, Anat, Path. livr. 37. 
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larly conical, the umbilicus being the apex of the cone. A 
large round swelling may be felt in the left iliac fossa, and a 
smaller, less defined, in the right. Some parts of the abdomen 
are soft and yielding; in other parts there are small, round, 
hard, and freely-movable tumours, tender on pressure, and 
extending as high as the epigastrium. Under the use of 
leeches and poultices, from time to time, the pain in her 
abdomen was much relieved. Her bowels required the con- 
stant use of castor-oil. On April 28th, crepitation was per- 
ceptible to the ear and hand over the abdomen. 

ay 3lst-—A well-defined edge can be traced from the 
tumour as high as the umbilicus, then lost in an irregular, ill- 
defined mass, which occupies the right hypochondrium. 

There was little to attract attention in ce daily increasing 
weakness and languor. On July 7th, she had a rigor, not 
followed by any re-action; her tongue was covered with 
[ror i pulse 100, small, and weak. She died quietly on 

u 2 

the body was much emaciated; heart small, and retaining 
a little fat about the apex only; lungs healthy, but traces of 
recent pleurisy on the left side. 

A singular appearance was given to the contents of the 
abdomen by the omentum, which, thickened and as white as 
if painted in parts, extended a tough edge from the right 
hypochondrium to the left iliac fossa, where it became con- 
nected with a white mass of similar composition, filling the 
pelvis, and re-appearing in the right iliac fossa. This mass 
was soft and pulpy, making a white turbid mixture with 
water; and when the fluid parts had been thus washed away, 
there remained a hard,white, elastic, fibrous tissue, constitutin 
the body of the tumour, into which the white creamy flui 
had been infiltrated. The lining membrane, and part of the 
thickness of the walls of the uterus, was healthy, but the 
outer surface of its walls had imperceptibly become implicated 
in the degeneration of the surrounding parts. A patch of the 
same kind of matter existed on the coat of the gallbladder, 
but no traces of similar degeneration elsewhere, the serous 
surface of the stomach and intestines being quite healthy. 

Carcinoma of the substance of the uterus not affecting the 
mouth of that organ, is the most striking single fact illustrated 
by the above case. As compared with the previous case, the 
chief point of interest is the result of the different dispositions 
of the omentum. Had fluid been effused from the beginning, 
and the omentum rolled up in a cord, as happens in chronic 
ma, ay the resemblance of the two cases in detail would 

ve been very close, so much does the after progress of dis- 
ease depend on the order in which any of the earlier processes 
have succeeded each other. 

In one point, these two cases differ widely from each other; 
the affection seemed in the formerto attach itself particularly to 
the serous membranes ; in the latter, the omentum was almost 
the only part of the peritonzeum affected, although so broad a 
surface was presented on which this morbid product had been 
developed. As the omentum seems to be the part of the peri- 
tonz#um most susceptible of cancerous degeneration, judging 
from recorded cases of cancer affecting this part only, so it is 
most probable that the morbid process going on in the ovarian 
tumour was communicated directly to this more susceptible 
part, rather than to the serous membranes of other parts 
around, Thus, in a man who died in this hospital in 1842, of 
extensive cancer of the stomach, the omentum was the sole 
portion of the peritoneum much implicated, only a few carci- 
nomatous tubercles existing at the bottom of an old hernial 
sac, excited, as it appeared, by the irritation of the pressure 
ofa trnss. A more abundant growth, however, as in Case 1, 
was developed in the pleura. 

Perhaps in Case 2, above detailed, the injury inflicted on 
the abdomen by the accident alluded to, may have befallen 
the omentum chiefly, and thus directed the further growth 
of the disease. 





——_ 





UNIVERSITY COLLEGE HOSPITAL. 
SURGICAL CASES AT THIS HOSPITAL. 
(Reported by J. Bunvorp CaR.it, M.B., Lond., formerly House Surgeon 
to the Hospital.) 
Wound in the axilla, involving the axillary artery— Recovery. 


Jos S——, aged twenty-four, a healthy muscular labourer, 
of sober habits, in climbing over an iron railing, slipped, and 
fell upon the blunt arrow-shaped end of one of the rails, which 
was forced through his clothes inte the axilla; and in this 
position he remained, with his toes touching the ground, until 
rescued, When admitted into the hospital, under Mr. Quain, 
(March 4th,) he was faint from loss of blood, apparently 





arterial, estimated by himself at two quarts. Haemorrhage 
had, however, omead spontaneously. There was a wound, 
about an inch in length, with ragged edges, in the centre of 
the left axilla. He was ordered to remain in bed, the arm to 
be supported close to the side in a sling, and a pad of lint was 
kept applied by a figure-of-8 bandage. At this time, pulsation 
was distinctly felt in the left radial artery. He slept com- 
fortably the first night, with but little pain. 

March 6th.—No pulsation could be felt to-day in any of the 
arteries below the wound; the temperature of the limb was, 
however, the same as that of the other, (96 Fahr.) 

1lth.—A very feeble pulsation is to-day felt, for the first 
time since the 6th, over the radial artery. 

From this time, the case progressed favourably, the wound 
granulated kindly, and was perfectly healed on the 27th 
March, when he was discharged. He returned to the hospital 
a few days afterwards, complaining of pain over the back part 
of the shoulder, for which the belladonna plaster was ordered. 
He stated that the temperature of the left hand appeared to 
him to be less than that of the right; the thermometer indi- 
cated for the left, 91°, for the right, 93°. 

In a clinical lecture, Mr. Quain observed that the important 
point in the foregoing case was the fact that, notwithstanding 
the occurrence of profuse hemorrhage, and the injury of the 
main artery of the limb, (as shown by the cessation of the 
pulsation in the arteries beyond the seat of injury,) the patient 
did well, without any interference by operation or otherwise. 

There was a want of evidence for forming a positive opinion 
as to the source whence the hsmorrhage proceeded; for, as 
the patient was not seen by any medical practitioner till after 
the bleeding had ceased, there was no evidence on which 
reliance could be placed, either as to the manner in which the 
blood had issued from the wound, or as to the character of 
the blood itself, and there was not therefore sufficient means 
of judging whether it escaped from an artery or from a vein. 

The amount of heemorrhage was doubtless exaggerated, as 
is usual with patients and their friends in cases of wounds. 
He was now of opinion, after the recovery of the patient, that 
the axillary artery was not the vessel from which the blood 
had escaped, because the hemorrhage soon ceased, and did 
not recur. No tumour had formed at the seat of injury, and 
the pulse was for some time perceptible below the wound. 
It should be stated, that the condition of the pulse in the 
two arms was not compared after the patient’s admission into 
the hospital; but the house-surgeon and the dresser concur in 
stating that the pulse in the injured arm was an ordinary one. 
When Mr. Quain saw the case next day, the pulse at the 
wrist was not perceptible. 

On a review of all the facts, at the fortunate conclusion of 
the case, it appeared probable that the vein had been wounded, 
and that the artery was obliterated in consequence of having 
been contused by the end of the rail; but it was admitted 
that the reasoning is not to be considered by any means con- 
clusive. Fortunately for the patient, no opportunity arose of 
clearing up the doubt. 

During the progress of the case, in consequence of the un- 
certainty as to the source of the hamorrhage, and the certainty 
that the axillary artery was involved in some way, the atten- 
dants were cautioned to pay close attention to the man, and 
he was carefully watched by the house-surgeon and the 
dresser, Mr. Brangwin and Mr. Williams. 

If arterial hzemorrhage had occurred, Mr. Quain intended 
to divide the pectoral muscles over the track of the wound, 
and secure the bleeding vessel at each side of the opening 
into it; the hemorrhage would in the meantime have been 
commanded by pressure above the clavicle, and by an assist- 
ant’s fingers within the wound. 








THE ETIQUETTE OF THE PROFESSION, 
(MR. VAUDREY’S REPLY TO MR. BEECROFT.) 


To the Editor of Tur Lancet.—Sir: A medical friend having, 
only a few days since, forwarded me Tue Lancer, dated 
March 28th, I saw, for the first time, Mr. Beecroft’s letter, 
headed, “ Etiquette of the Profession.” Your insertion of the 
following will be much esteemed by yours, obediently, 

Hyde, April, 1946. W.C. Vauprey. 

I assent to my objection to meet Mr. Beecroft, but deny any 
want of gentlemanly courtesy to him, either at the time [ 
casually met him, or at the patient’s house. The father of 
the patient tells me, that he was the party who sent for me, 
and that, too, as soon as Mr. Beecroft intimated any danger. 
When I met Mr. Beecroft, and before I had seen the patient, 
and after he said that he himself had sent for me, I at once 
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told him that under those cireumstances I would not go for- 
ward; nor did I proceed until urged by Mr. Beecroft to do so. 
His lumbago in the head is, I think, a direct insult on the 
lady who happened to misunderstand my opinion, which was, 
that I feared tubercle of the brain—an opinion that three 
weeks’ further experience has not shaken, As for me, he is 
Yay welcome to take all advantage of stating what he must 

eel at the time was not fact. A drowning man will catch 
at a straw. 

My differing, of course, in diagnosis and treatment, will be 
best explained by Mr. Beecroft’s own words and proceedings. 
He tells us, then, it is a case of hydrocephalus. The same 
morning he had leeched a very delicate girl very freely; for, 
in point of fact, she has been in a very critical state for seven 
or eight months. He was giving calomel and scammony re- 
js nage She had sponges dipped in spirit lotion over her 

ead; still he was in the house half-an-hour, and allowed her 
te be sitting near a large fire, and surrounded at times by a 
family, numbering eleven or twelve; and this was the position 
in which I really found her; nor had he ever ordered her into 
a secluded apartment. My differing, of course, in treatment, 
did at least relieve both the paroxysms of the head and vomit- 
ing completely for five whole days,—no trifling change, Mr. 
Beecroft will allow, in a well-marked case of hydrocephalus. 
What I have stated will be corroborated by the patient’s own 
family, and, in future, I shall leave Mr. Beecroft to be sobered 
down by stern Time. 








MEETING OF THE NATIONAL ASSOCIATION. 
(NOTE FROM MR. PENNINGTON.) » 
To the Editor of Tas Lancer. 


Sir,—The report of the speech delivered by me at the 
meeting of the National Association, on the 17th ult., is most 
incorrectly reported. Amongst the most prominent errors, is 
the sentence that should render them independent of corrupt 
colleges. 

I never uttered that sentence. My meaning has also been 
misrepresented in a preceding sentence—viz., that it was only 
within the last year that a prospect had opened of placing 
themselves on a still higher rank than they had hitherto held, 


by steadily following the direction that had been adopted by 


the Society of Apothecaries. Thoroughly sensible as I am 
of the great obligations to the Society of Apothecaries, no ex- 
pression of mine could convey the idea that the National 
Association followed the direction of any other body than 
those of its own members.— Your humble servant, 

R. R. Pennrneton. 


Mr. Pennington cannot doubt the Editor taking this into 
his consideration in his next publication. 
Portman-square, April, 1846. 








(MR. HUNT'S REPLY TO MR. CORTIS.) 
To the Editor of Taz Lancer. 


Sm,—An intelligent correspondent of Tus Lancet, Mr. 
Cortis, is right in assuming, that any comments with which 
my brethren may honour my papers, will give me pleasure; 
and it is especially gratifying to me to find my views gene- 
rally corroborated by the experience of a gentleman, who has 
evidently paid more than common attention to this much 
neglected subject. If I mistake not, even on the points on 
which he expresses his dissent, there is, practically, little 
variation of opinion between us, as I shall endeavour to show. 

1. Mr. Cortis demurs to my exclusive reliance on mercurial 
treatment in squamous venereal affections, and in order to 
show that his own experience is. at variance with my opinion, 
he relates a case in which a scaly disease was aggravated by 
mercury, and afterwards cured by arsenic. Nowl + verily be- 
lieve that on my own principles I should have been led to 
treat this case mainly in a similar way; that is, had I sus- 
pected, in the first instance, a syphilitic origin, I should have 
administered mercury, and finding it obviously aggravating 
the disease, I should then have abandoned mercury in favour 
of arsenic, suspecting that I might have been wrong in my 
first diagnosis; and I need not add that the diagnosis wit 
reference to this important point is sometimes diffeult. The 
opinion I have long entertained, that the venereal scaly dis- 
easé (the tertiary form of the indurated sore of Hunter) will 
yield to no remedy but mercury, is founded upon uniform ex- 
perience; but Iam ready to yield my views to any palpable 





evidence to the contrary which any correspondent may be 
able to adduce. There is, however, a subject in the coctins 
of surgery more intricate or unsettled than this,.and I have 
often regretted that the minutely detailed cases of Hunter 
and Abernethy have been so much di ed by modern 
writers. Carmichael’s views on this one point have, I think, 
never been satisfactorily confuted. 

2. I turn with pleasure from a subject already worn thread- 
bare by discussion, to the second point of difference between 
your correspondent and myself. And here, again, the differ- 
ence between us is more apparent than real. . Cortis says 
he has used arsenic in various forms of skin disease with very 
great benefit, but certainly not with universal success; and he 
then expresses his doubts whether a favourite a. has not 
been too highly extolled. To this latter question, however, 
he himself replies in language which leaves me little to say: 
“ Perhaps it is only fair to suspend our judgment on this head 
till we have an opportunity of examining all his cases.” With 
reference to Mr. Cortis’s own experience, I must beg to re- 
mind him that before he can draw from that source any 
shadow of argument against my own success with arsenic, he 
must try it fairly in the way I have pointed out, not only 
under favourable circumstances, as regards the health of the 
patient, but alone, and in decreasing doses. It is the method, 
not the remedy, to which I wish to call attention. I have not 

roposed arsenic as a new remedy in diseases of the skin, but 
have minutely described what I believe to be a new mode 
of administering it, and one which | trust our c mdent 
will one day adopt with success, which will leave him little to 
complain of. Arsenic will do much, [ am well aware, on the 
lan hitherto adopted by universal recommendation—viz., 
ginning with a small dose, and y increasing it. But 
this method will not be attended with universal success, as 
Mr. Cortis, and every other writer on the skin, acknowledges. 
Nor am I so umptuous as to affirm that my own method 
will never fail. I only say that it has never yet disappointed 
me in a single instance, and I shall feel myself bound to pub- 
lish the first failure which I may meet with. It may be that 
I am too sanguine, and I am aware that hobbies are prone to 
run away with their riders. But my confidence in arsenic 
was not a preconceived notion; on the contrary, it was gra- 
dually inspired by an accumulating mass of evidence, the re- 
sult of induction from actual experiments, which were 80 
conducted, that they could scarcely deceive me. In most of 
my cases, [ tried the remedy alone, using no other medicine, 
and avoiding baths and external applications. Not content 
with this, I frequently intermitted the medicine again and 
again in the same case, with a uniform result, so that I found 
I could hold the disease under absolute control. Indeed, I 
do not know any instance in the whole compass of practical 
medicine, in which disease is so entirely ive under any 
given remedy; and I venture tofsay, that if our correspondent 
will take a retrospective view of his experience, he will find 
that in every case in which arsenic has failed in his hands, in 
the diseases under review, the failure may be traced to one or 
more of the causes enumerated in my second paper, (p. 77) 
and to these I beg leave to commend hisattentive consideration. 

For the practical and valuable remarks contained in Mr. 
Cortis’s paper, as well as for his account of the chemical ana- 
lysis and medicinal properties of the mineral spring at Filey, 
1 beg to tender him my thanks, in which I am sure your 
readers will unite with me. 

Herne Bay, April, 1846. 








PAULUS ZEGINETA. 
To the Editor of Tue Lancer. 

Sr,—Your correspondent, “Jus,” thinks that: it is not 
proved that the Council of the Sydenham Society has been 
guilty of a “ prostitution of the Society’s funds” in eT 
the silly book of AXgineta. <A certain proposition in Euc 
is not the less demonstrated because a certain class of readers 
cannot comprehend the demonstration. Talk of history, it is 
mere babbling. The Sydenham Society is not a medical 
archzeological association. Its two thousand readers do not 
want grains of gold that can only be extracted out of a moun- 
tain of rubbish. 

But I go to facts. The translation of Paulus A%gineta was 
commenced as a private speculation, and, after having failed 
as such, though it addressed itself to a far larger audience 
than the Sydenham Society, it was taken up by the Council, 
as though they were purveying food for the medical antiquary, 
instead of a great body of practical physicians, surgeons, aud 
general practitioners. 
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I will mention one absurdity. age ee the work, the 
ancient medicaments are perpetually referred to, and it is 
acknowl in the first volume, t the modern reader 
will find “considerable difficulty” in comprehending them. 
We are told, however, that they are to be explained in the 
third and last velume. Thus, after wading through some 
fifteen hundred pages, the publication of which is to spread 
over several years, the er is to be enlightened as to what 
he has been reading about. 

If the members had had Paulus AZgineta alone, it would 
have been bad enough; but a twaddling author and a twaddling 
commentator are beyond all endurance. The anilities of the 
one would have been more than sufficient, without the puerili- 
ties of the other. Censor. 


THE SYDENHAM SOCIETY AND ITS DARK-AGE 
LITERATURE. 
To the Editor of Tus Lancer. 


Sm,—A t deal has been said in your journal about 
Paulus Aigineta. With your permission, I, too, would utter 
something of this st medico-literary curiosity. When I 
first saw the old gentleman, I ¢onfess I was pleased with him: 
he was well introduced; his green and golden livery were very 
attractive; and his age inclined me to respect him. But, Sir, 
on his beginning to talk, I wished heartily that he had never 
been resuscitated. Never did I before so well understand 
what Bacon would imply by the “obscuritas antiquitatis.” 
Wonderful as he might have been in his own day,—* auribus 
istins temporis accommodatus,”’—he is intolerable in ours. 
Whilst, with marvellous gravity, I was listening to the detail 
of his curious dreams, the shade of Sydenham himself ap- 
peared, and frowning with disgust, flitted in a moment. At 
that instant, Sir, I would have given more than “ tenpence” 
to have never set eyes on this Paulus Aégineta. 

April, 1846, Yours, 








SPECTATOR. 





THE PROPOSED NATIONAL INSTITUTE OF 
MEDICINE AND SURGERY. 
To the Editor of Taw Lancet. 


Sm,—Sincerely do I rejoice, in common with the medical 

ractitioners in this town and its vicinity, that the National 
Sesocint ion and the Committee of Associated Surgeons are 
going to combine their energies to establish a National In- 
stitute of Medicine, Surgery, and Midwifery. I became a 
member of the National Association, but I never cordially 
supported it, because I entertained the idea, perhaps erro- 
neously, that it succumbed, unnecessarily and improperly, to 
the higher powers; and, also, I did hope that the Royal Col- 
lege of Surgeons might, in some way or other, be constituted 
acollege for the general practitioner. That hope is now for 
ever blasted. Let all minor differences now be laid aside,— 
let not the doubly-qualified practitioner disrespect his brother 
who is merely a M.R.C.S. or a L.A.S., because he has not 
passed the same ordeal as himself,—let not the M.R.C.S. turn 
to the L.A.S. and say, “ You do not understand anatomy and 
surgery, which are the basis of all sound practice of medicine, 
not having received the diploma at Lancoln’s-inn-fields;” and 
let not the L.A.S. say to the M.R.C.S.,“ You do not under- 
stand chemistry and medicine, not having, like me, the licen- 
tiate of Gallipot Hall”. Let all criminations and recriminations 
be buried in perpetual oblivion,—let the Brodies, and Listons, 
and Fergussons, and Wakleys, join with the Penningtons, and 
Bedingfields, and Websters, and Nusseys, hand and heart, in 
the good cause of medical reform, and success will crown all 
our efforts. Let there be one home for the general prac- 
titioner,—one portal, by which he may enter an honourable 
and important profession. Let that one home,—that one 

rtal, be the National Institute of Surgery, Medicine, and 

idwifery. By union and perseverance we shall attain this 
desirable and important object, and lay the foundation for 
happiness and prosperity in the medical community. 

Your obedient servant, 

Joun Littey, M.R.CS.E., LAS. 





Wisbeach, April, 1846. 








SHELL-LESS EGGS NOT YELKLESS. 

To the Editor of Tux Lancer. 
Str—Theory and practice are'too liable to conflict, un- 
less the one be fully demonstrated by the other, more espe- 
cially on subjects of minute physiology, such as the progress 
of the embryo in the egg in its early development towards 





maturity—a process that is visible only by the aid of the most 
per microscope, and, in its earliest stages, to be observed 
ut very imperfectly. Being myself somewhat of a practical 
man, with a very slight imowledge of physiological science, I 
have derived much instruction from the perusal of a learned 
paper “On the Egg,” in Tue Laycerr of April 4th, from the 
pen of Mr. Tod. But if I comprehend rightly the meaning of 
the two under-quoted passages, my experience does not bear 
out their correctness—namely, that a blasted ovum is in- 
variably discharged, minus the yelk, as well as the shell:— 

“It is impossible to discover the length of time for the 
passage of the yelk through the oviduct into the uterus; but 
when it reaches the uterus, the egg is complete in all its 
structures, except the shell, which is an uterine secretion. 
This uterine secretion seems to owe its production to the 
presence of the yelk; for when a blasted ovum is laid, it has 
no shell.” 

“T have already stated, that whena yelk comes to maturity, 
it bursts its formative capsule, and passes through the oviduct 
to the uterus. Sometimes, however, the yelk, instead of 
entering the oviduct, escapes into the cavity of the abdomen, 
becomes adherent to the peritoneal covering of the intestines, 
and forms an extraneous body ; and when this event occurs, 
the hen lays a blasted ovam—i. e., an egg, minus the yelk and 
the shell.” 

I have, for a length of time, kept two sets of fowls, tended 
by one cock each, and from the peculiar situation of my 
an my poultry-yard (the garden behind the house) has 
been almost constantly under my own eyes. I have thus been 
enabled to observe facts and circumstances which would 
have escaped my observation had I been living on a farm 
in the country. From some cause that I am not well 
able to determine, my fowls are very liable to drop eggs 
without shells, which are mostly, in every other respect, 
(apparently,) perfect, and I can most confidently state, that not 
above one in twenty of such eggs is deficient of the yelk. One 
small hen, five years old, owing to some accident or of mero de- 
rangement, has,during the last two years, regularly dropped her 
eggs from her roost (into a basket placed to receive them) 
deficient of the shells, but always containing the yelks, which 
are used in puddings with other eggs. Although not positively 
able to account for the phenomenon, I am of opinion, that 
confined locality, dampness, absence of pure air, and want of 
such salutary ingredients as fowls can find at discretion in the 
fields, may assist in causing the frequent occurrence of this 
derangement in other fowls. Very seldom indeed do I ever 
find these eggs deficient of the yelk, as well as minus the 
shells. But I have met with several descriptions of these 
abortive eggs. One, in every respect a perfect egg, excepting 
wanting the shell. Another, shaped like a funnel, the mem- 
brane, containing the yelk and glaire, extending at the small 
end to the length of about an inch, with a second piece 
shrivelled up like a thin cord. A third form is that of twin 
eggs, joined by a contracted portion of the membrane, the one 
containing the yelk, the other the glaire, in shape like a dumb 
bell. And I mention a fourth, of the size of a pigeon’s egg, 
which never contains a yelk. This is the last egg of t 
season, and the fowl does not lay again for some time after- 
wards. I have by me specimens of three of these curious 
forms of eggs. 

I have observed certain effects with my fowls invariable, 
which seem to be also opposed to the statement—viz., that 
these eggs produce no constitutional derangement. This is 
certainly correct if these eggs pass off easily, but whenever 
they break inwardly, the yelk and the glaire are discharged, 
often leaving the membrane within. So often as this acci- 
dent has occurred, and the shrivelled membrane is not early 
got rid of, I have known serious constitutional derangement 
to ensue, followed even by death. The shrivelled membrane 
becomes putrid, if it remains within too long a time; and 
another fact is, that these eggs almost invariably cause indi- 

tion. 

If any one be at all sceptical with regard to the correctness 
of my statements, I should be most happy to supply him, at 
any time, with specimens of these ees, (shell-less, but con- 
taining the yelks,) which are dropped by my fowls very fre- 

uently. 
Pm My ame and address are at the service of any seeker after 
knowledge, like myself, or any one who may wish for specimens, 
and I add them in a private note, for answer to any inquirer. 
I am, Sir, yours, 
London, April, 1846. D.8. E. 


*,* Mr. Tod certainly was in error in stating that the 
* shell-less egg” has no yelk.—Ep. L. 
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HYGIENE. 


ON THE MAKING OF BREAD WITHOUT FERMENTATION. 
To the Editor of Taw Lancer. 


Srr,—Having seen in the last week’s Lancet an advertise- 
ment relating to a newly-invented process for the manufacture 
of bread without the aid of yeast or any other fermenting 
substance, perhaps I might be permitted to call the attention 
of the medica! profession (and especially of that portion 
practising in our colonies) to this subject, by making a few 
remarks upon the process, and the numerous advantages it 
offers over that generally adopted. 

From the influence which temperature has upon fermen- 
tation, great difficulty is constantly found in obtaining good 
yeast in tropical climates; and in long maritime voyages, other 
circumstances conspire to render this obstacle so insurmount- 
able, that, after having fruitlessly tried numerous expedients, 
the attempt to obtain fresh bread has been almost given up 
in despair. The natives of our Indian colonies have either 
been driven to eat bread sour from the moment when it has 
been drawn from the oven, or to choose an equally disagree- 
able alternative, to digest dry, heavy, and unwholesome 
biscuits. Fresh bread is a luxury equally unknown to the 
mariner and the colonist; consequently, the method now be- 
fore us will prove an invaluable boon to both parties, as it 
will enable them to procure “the staff of life” almost at a 
moment’s warning. 

Before entering upon the discussion of the improved process, 
perhaps it will be advisable to make a few remarks upon the 
theory of the ordinary method of “rising the dough.” Your 
readers are of course aware that the essential ingredients for 
the manufacture of bread have hitherto been flour, water, and 
some substance capable of inducing fermentation. Yeast is 
commonly used, which consists of an immense quantity of 
peculiarly organized vegetable cells, having extraordinary 
powers of reproduction when placed in circumstances favour- 
able to their development. Saccharine solutions, kept at a 
proper temperature, permit these cells to germinate rapidly, 
and during their growth, the sugar is converted into alcohol 
and carbonic acid gas, the latter of which is evolved in large 
quantities. Flour contains a certain proportion of sugar, 
which, therefore, in the manufacture of dough, becomes con- 
verted into spirit of wine, and the carbonic acid gas, during its 
escape in bubbles, inflatesand lightens the dough, by separating 
its particles farther from each other; and then, during baking, 
the dough is dried sufficiently for it to retain this porous 
form, after all gas has escaped. 

Any other substances capable of eliminating gas would be 
equally efficacious in “rising the dough,” as the porosity of 
bread simply depends upon the mechanical effect of the 
bubbles of gas upon the dough previously to baking. 

The method adopted by the patentee of the “ prepared 
flour,”* therefore, has this object in view—viz., to evolve by 
chemical decomposition, during the wetting of the flour, a suffi- 
cient quantity of carbonic acid gas to render the dough spongy, 
light, and elastic, so that the bread might be made porous, 
palatable, and digestible. He has perfectly succeeded in his 
object, and at the same time done so without communicating 
to the bread any flavour likely to excite the criticism of the 
most gastronomic individual; the articles introduced are so 
small in quantity, and so perfectly harmless in their physio- 
logical properties, that no one can ever object to make use of 
an article thus prepared. Some time ago he kindly permitted 
me to inspect his apparatus and the whole “— of preparing 
the flour, making the dough, and baking the bread upon this 
principle, and I can safely say, that I have never witnessed 
any operation in domestic economy so beautifully simple and 
efficacious. A few minutes suffice to mix the necessary in- 
gredients with the flour, and then, simply by stirring up a 
little water with this mixture, and kneading the mass for a 
short time, it becomes dough, as spongy and elastic as if twelve 
hours had been consumed in its manufacture by the old 
method; in another hour it is drawn from the oven as a loaf, 
equal to anything ever produced by the finest and sweetest 
yeast. It is not necessary that the ingredients should be 
mixed with the flour immediately before the bread is to be 
made; flour thus prepared might be kept in store for months, or 
years even, without undergoing more change than any other 
meal would under similar circumstances. I have eaten a loaf 
made from flour thus prepared eight months ago, and can 
testify to its sweetness and perfect flavour. Bread thus made 
has been kept for months without showing any sign of mouldi- 





* Mr. Henry Jones, Broadmead, Bristol. 





ness or decay; it hardens and becomes dry, but continues 
sweet to the last. f 

It will be at once seen, from the simplicity of the process, 
that we are now perfectly independent of fermentation, and 
consequently, of all the disadvantages attendant upon changes 
in temperature; for whether we desire to obtain bread in the 
depth of winter, or during the greatest heats of summer, in 
the polar regions, or in the torrid zone, our food will be as 
readily made, and as light and spongy, as if produced under 
the most advantageous circumstances, according to the ordinary 

yTOCESS. 

: The mariner, provided with a stock of “ prepared flour,’ 
when thousands of miles of ocean cut him off from all inter- 
course with the abodes of man, can in an hour produce a loaf 
of fresh, wholesome bread, equal in appearance, texture, and 
flavour, to any manufactu by a West-end baker. This 
must be to him a delicacy of inestimable value: no longer will 
he be compelled to breakfast upon maggots, weevils, and 
mouldy biscuits ; but a hot loaf or a smoking twist will in 
future make him forget the privations attendant upon a 
mariner’s life. The importance of this change in diet is 
greater than, at first sight, it might appear, for it will doubt- 
less considerably diminish the disposition to scurvy, and even 
become a hygienic resource of great value. 

In a mercantile point of view, this article of diet will effect 
a great economy of room, since a ton of flour will occupy 
much less space than a ton of biscuits. 

In our steam navy, this ry flour might easily be 
made the common food for the men, since the waste heat 
from the boilers might, by a little exercise of engineering 
skill, be made subservient to the“baker’s art; and from its 
economy of bulk, it appears to be the very article they 
require: so in garrisons, or beleaguered’fortresses, or for depots 
in the colonies, it must be invaluable ; in country situations, 
remote from breweries, or in very hot or cold seasons, when 
yeast is not to be procured, it must confer a great benefit 
upon the community. 

I am induced to send you this communication, believing 
that there has been no recent invention likely to have a more 
important effect upon the health of the community ; and by 
inserting it in the pages of your widely-disseminated and 
useful journal, you will greatly oblige, dear Sir, 

Yours, most obediently, 


Bristol, April, 1946. Wuuiam B. Herapats. 








REPLY TO CRITICISMS IN THE MEDICO- 
CHIRURGICAL REVIEW. 
To the Editor of Taw Lancer. 


Srr,—May I request the insertion in Tut Lancet of a few 
remarks on certain suggestions contained in a little work on 
“ Therapeutical Inquiry,” which I lately published, and which 
have been grossly misrepresented in the last number of the 
Medico-Chirurgical Review. 


I would have asked for such per- 
mission at an earlier period had I seen this review sooner; 
and although my having failed to procure a copy in so large a 
town as Brighton would show that the poison to which I wish 
to apply an antidote has not spread very extensively, I should 
still be glad of the opportunity of doing so. 

In illustrating the several positions in my Essay, it was 

e 


necessary to advert to various practices in the treatment of 
disease; and as they equally answered the purpose, and were 
more likely to prove interesting to the reader, I preferred 
some which I had myself introduced, and suggestions of other 
new remedies, to those with which he was already acquainted. 
Out of some thirty of such novel practices and suggestions, 
the reviewer selects three, and endeavours, by suppressing 
the context, or the chain of reasoning leading to the sugges- 
tion, and by representing that which is suggested as a remedy 
only under peculiar circumstances, as one generally recom- 
mended, to give an air of justice to his criticisms. 

But it is not only with the suggestions that the reviewer 
finds fault. He objects also to some of the statements in the 
book. “The modus operandi of bloodletting,” he says, “ is 
stated to be unknown.” The book contains no such state- 
ment. On the contrary, allusion is made in it to Dewees’ 
narrative of his accidental discovery of the efficacy of copious 
bleeding for the purpose mentioned, as an example of reme- 
dies which, though “we might have been led, by analogical 
reasoning, to consider analite, (and bleeding, toe produce mus- 
cular relaxation, is used in other diseases,) we should scarcely 
have dared to venture upon, had we not otherwise discovered 
their utility and safety.” Nota word is said in the Essay 
respecting the modus operandi of copious bleeding in rigidity 
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CRITICISMS OF THE MEDICO-CHIRURGICAL REVIEW.—LETTER FROM MR. NEWPORT. 


see 








of the uterus; but substitutes (viz., dilatation by fluid pres- 
sure, and faintness produced by powerful revulsion of the 
blood) are recommended for this effectual, though hazardous 


“Severe and continued vomiting is recommended as an 
almost infallible remedy in mali t sore throat.” This is 
the version of a relation which is given of severe and con- 
tinued vomiting having proved successful in several cases of 
diptherite, and of a recommendation to employ it in that dis- 
ease as it has been employed in croup, to which diptherite is 
allied, as well as to scarlatina. 

In the Essay on “ Therapeutics,’ when speaking of the ex- 
tension of a principle of treatment to analogous diseases, the 
aya of making incisions through parts restraining swelling 

m disease underneath, is especially dwelt upon, and various 
illustrations of it are given, as the incisions in whitlow, che- 
mosis, phlegmonous erysipelas, &c. From these I proceed to 
the somewhat analogous proceeding of tapping in diseases of 
the head and thorax; and with respect to the first of these, 
I express the doubt whether the principle might not be car- 
ried further than for the cure of chronic hydrocephalus and 
sanguineous effusion immediately under the calvaria; whether, 
in fact, it might not be adopted in the more deeply-seated 
effusion of apoplexy, when all other measures have failed, and 
“death rapidly approaches.” ‘he suggestion is supported by 
a statement of the well-known fact, that after respiration has 
ceased, life might be sustained by artificial inflation of the 
lungs while the attempt was made; and the numerous instances 
of recovery after severe wounds, hernia cerebri, &c., are 
alluded to. 

Had I then been aware of it, I would have noticed at the 
same time a somewhat similar suggestion of M. Foville, 
(“Dict. de Medecine et Chirurgie,” vol. vii., article Ence- 
phale,) to remove a portion of the calvaria in inflammation of 
the brain ; but his explanation of the advantage that has ap- 

ared to proceed from openings in the calvaria after wounds, 
isnot that pressure has thereby been removed, but, on the 
contrary, that such openings have afforded the opportunity for 
the ee pressure of the atmosphere on the distended 
vessels of the brain. In noticing my suggestion, the reviewer 
leaves out every part of the reasoning and every analogy 
which supports it, as well as the observation, that “ where the 
slightest hope remained from other measures, or the curative 
operations of Nature, the proceeding suggested would, in the 
present state of our knowledge, be inadmissible;” and introduces 
it, as if in all cases the trephine had been recémmended as a sub- 
stitute for the lancet. With as much justice might the surgeon 
who proposed amputation or the excision of the joint in incurable 
white-swelling, be represented as suggesting the saw as an 
universal substitute for the milder measures which generally 
check the disease in its earlier stages ; or the proposer of pa- 
racentesis in certain advanced cases of pleurisy, be repre- 
sented as one that would prefer tapping to bleeding as its 
general cure. On first hearing the suggestion in question, 
“on criera peut-étre 4 Vextravagance,” (to use M. Foville’s 
words in reference to his own suggestion, above alluded to;) 
but if we were to be deterred, by apprehensions of this kind, 
from proposing novelties in treatment at all removed from the 
established routine, there would be an end to therapeutical 
progress. In the original form of my Essay, I deemed it ex- 
pedient to defend this suggestion against such a prejudice, by 
reminding the reader that a proposition, which I published a 
quarter of a century ago, to substitute other measures than 
cutting for the removal of stone from the bladder, may to 
some have appeared equally extravagant. Singularly enough, 
it did not appear so to the editor, at that time, of the Medico- 
Chirurgica Review; and the circumstance of his favourable 
notice of it (in October, 1819) falling into the hands of his 
subscriber, M. Ducamp, and M. Ducamp’s associate, M. Le 
Roy, may (as I have elsewhere shown) have been the origin of 
lithotrity in France. 

The third and last suggestion mentioned by the reviewer 
being quoted without comment, I shall make no other ob- 
servation upon it, than that here, as in the preceding instance, 
there is the unfairness of mentioning a suggestion without the 
argument or analogies that support it. The suggestion is only 
to extend the application of a iocal remedy (which, wherever 
it can be used, has been found of the highest value) to a part 
of the body to which it has been supposed (and in my opinion 
erroneously) physically impossible to apply it. 

But, from the purpose of my Essay,—which was to show how 
our acknowledged remedies have originated, and how thera- 
peutical knowledge may be advanced, especially by the study 
of the analogies between diseases and between remedies,—it 
was not incumbent on me to bring forward every argument I 





might have adduced, in support of every illustrative sugges- 
tion, as if it had been the main purpose of the tract to publish 
these ———- Why the reviewer should have fixed 
upon a few of the illustrative suggestions, and altogether 
passed over the principal subject of the tract, as well as the 
new practices described in it, which experience has proved 
of value, it is unnecessary to inquire. But if it be the de- 
sire of the present editor of the Medico-Chirurgical Review 
to nS rapid decline of his journal, he must fall upon 
some better scheme than that of presenting his readers with 
misrepresentations of, and garbled extracts from, the books he 
professes to review.—I am, Sir, your obedient servant, 
Brighton, April 20, 1846. James ARNOTT. 








THE MEDALS OF THE ROYAL SOCIETY. 
(LETTER FROM MR. NEWPORT. ) 
To the Editor of Tue Lancer. 


Sim,—I am much surprised that in giving what you profess 
to be “ashort history of the official conduct of the Royal 
Society” towards Dr. Hall, you should again have thought it 
necessary to include in your statements any remarks on my- 
self; and I am still more surprised, that you should have 
charged a statement which I have made, with reference to my 
former communications with that gentleman, with falsehood, 
notwithstanding that that very charge, and other similar ones, 
made by Dr. Hall himself, were disproved more than eight 
years ago in the pages of your own journal. 

But as the accusation is now repeated in a new form by 
you, with editorial authority, I am again compelled to enter 
on my vindication. 

The statement which you impeach as a“ false” “ allegation 
or insinuation,” is contained, as you have shown, in a note 
attached to my paper on the “ Temperature of Insects ;” and 
the “recent occasion” alluded to in that note “ refers, of 
course, to the inquiry into Mr. Newport’s claim to originality.” 
This, doubtless, was a question raised in the Council of the 
Royal Society in November, 1836, previous to the confirmation 
of the award of the Royal medal to my two papers, the one on 
the “ Nervous System” and the other on the “ Respiration of 
Insects.” On that occasion, as Dr. Hall himself has shown, 
(Tue Lancet, Feb. 17,1838, p. 749,) the letter which I had 
written to him on the 23rd of July, 1832, (Tue Lancer, April 25, 
1846, p. 470,) was sent by him to the Council through one of 
its members. 

Now you need not be told that “ misrepresentation” con- 
sists as much in act or deed as in word or statement. 

It was the very act of sending my letter, by which the 
Council might have been so far influenced as to have decided 
against me in my absence from the investigation, and have 
been led to infer that the contents of my paper on Respira- 
tion, to which they were about to award their honours, were 
not my own, but were due to Dr. Hall, which I regarded, and 
which I think every candid mind must still regard, as “ mis- 
representation;” because that letter does not “ clearly and 
indubitably set forth the relation which existed between Dr. 
M. Hall and Mr. Newport,” as you have asserted. 

During more than three years prior to my first acquaint- 
ance with Dr. Hall, in May, 1832, I had been engaged in in- 
vestigations on the respiration of insects, and, confiding in 
his honour, I frankly communicated the results of these in- 
vestigations to Dr. Hall, shortly after the commencement of 
our acquaintance, and long before I commenced, at his sug- 
gestion, those which are alluded to in my letter of July 
23, 1832. The fact of my having made that communica- 
tion to him I stated in your journal eight years ago, (Tue Lancet, 
March 24, 1838, p. 952,) and I am not aware that it has 
ever been deakek by Dr. Hall. Had he not been fully 
informed of the nature of my investigations, surely he 
would not have thought me competent to make any in- 
quiries on the difficult subject of respiration, with re- 
ference to his own views of muscular irritability, and for 
which purpose he sent me the instrument alluded to in my 
letter to him? The fact of my having made certain experi- 
ments on respiration, with reference to Dr. Hall’s-particular 
views, is explicitly stated in my paper in the Philosophical 
Transactions, 1836, p. 551; but none of the experiments which 
I have there or elsewhere published on respiration were made 
with his instruments, nor did my views originate with him. 
What I have published originated in experiments commenced 
in 1829 and 1830, and these are detailed, and the date of their 
commencement in 1829 mentioned, in my paper. 

To this exposition of facts I may add, that I possess written 
authentications of these very ‘experiments, by friends who 





DR. LAYGOCK AND THE REFLEX FUNCTION, 








saw, and who assisted me in making them, during my resi- 
dence at Sandwich, prior to the er 1832, One of these 
documents, from the gentleman whose pupil I then was, is 
ublished in Tae Lancet of March 24, 1838, pp. 951-2, and 
am in possession of and ready to produce others if required. 
With these statements I now leaye your candid readers. to 
judge whether or not the remarks which you have thought. fit 
to make respecting me were correct, and whether you were 
justified in designating the statement in my note in the 
Transactions as false. Your very obedient servant, 


Gxorce Newport. 
Upper Southwick-street, Cambridge-terrace, 
April, 1846, 


*,* There is something truly extraordinary in the mental 
vision of Mr. Newport; his notions of proof and disproof are 
singular. How could the act of Dr. Hall, in putting Mr. New- 
port’s Own letter into the hands of Mr. Kiernan, (he did not 
send it to the Council,) be construed into a misrepresentation ! 
How cana man’s own words misrepresent himself? Mr. Newport 
acknowledges, that in his experiments on the relation of mus- 
cular irritability to respiration, he was merely working for 
Dr. Hall. ye, states that he first saw Dr. Hall in 
May, 1832. Dr. Hall’s paper on muscular irritability and 
hybernation was read to the Royal Society in February, 1832, 
some months before. If there be any similarity between 
Dr. Hall and Mr. Newport, the priority of Dr, Hall is ob- 
vious. It, is extraordinary, that because Dr. Hall simpl 
showed Mr. Newport’s own letter to the gentleman om 
he should be accused of misrepresentation; and still more 
extraordinary, he should be accused of misrepresentation in 
the pages of the Philosophical Transactions, with such total 
absence of all proof or probability. Holding a mirror to a 


man’s face might as well be termed misrepresentation. It 
really is an insult to the perceptive powers of the readers. of 
Tur Lancer that such cayilling should be thrust upon them.— 
Ep. L, 








DR, LAYCOCK AND HIS REFLEX FUNCTION 
OF THE BRAIN, 


Dr. Laycocg is angry that Vindex should offer battle to 
him and his hobby anonymously. I would not do so did I not 
think that a writer might honourably, and in conformity with 
“sound ethics,” preserve an incognito. Surely one may be 
allowed to pull up weeds with a gloved hand; or, if this 
simile be too humble, I may say, that I at the first gave m 
name to the Editor of Tne Lancet, and this ought to be suffi 
cient warranty to Dr. Laycock that his adversary is at least 
his equal. Even in the jousts of chivalry, a knight who could 
satisfy the umpires was allowed to fight with a blank 
escutcheon and with his visor down. 

Dr. Laycock says that he has maintained a simple proposi- 
tion, to the effect, that “the cerebral nerves of special sense 
are incident excitor nerves, and that the portion of the ence- 
phalon situate above the tubercula quadragemina is subject to 
the laws of reflex action.” Dr. Laycock did, indeed, attempt 
to maintain it, and in doing so he mistook the spasm of the 
larynx, excited in the hydrophobic patient by the sight of 
water or the sight of a polished mirror, for refiex actions. I, 
on the contrary, maintain that this is a gross absurdity. The 
spasmodic action in such cases, from such causes, is emotional, 
it is not in anywise reflex, but the course of the motor action 
is direct, from the seat of emotion to the larynx. It depends 
not upon reflex action, but upon the emotion, the terror ex- 
cited by the liquid or the polished surface, both of which 
suggest the idea of drinking, so horrible to the hydrophobic 

vatient. Refiex,indeed! why the same takes place from hear- 
ing the trickling of water, with the eyes closed, or from hear- 
ing the word “water” pronounced, Dr. Laycock maintains that 
the sight and hearing of certain things excite reflex actions of 
the brain. Will he maintain the absurdity, that in hydro- 
phobia, the impinging of the sound upon the auditory nerves 
produced in the utterance of the word “water,” makes an 


incident impression different from the sound of any other | 


word, and which is carried by an incident and reflex action to 
the vocal organ ! 

Dr, Layeock farther declares, that “the headless wasp 
angrily attempts to sting; the scolopendron threateningly erects 
its tail; the tail of the earthworm, when severed from its 
brain, will ee to flee from irritation. 

The words italicised prove that Dr. Laycock considers emo- 
tion and volition, and their appropriate motions, may remain 
after decapitation, and he refers to Volkmann and Van Deen 
for the proofs. Dr. Laycock ought to have known that the 





objections of these iologists have been answered and re. 
futed long ago; that they did not, in understand their 
ownexperiments, But,as I stated before, Dr. Layoosk atgnea; 
loosely, and supposes, that because the movements after deca. 
pitation are like those which occur in perfect animals, they are 
therefore the same. 

Let me put before Dr. Laycock a paaege or two from Dr, 
Carpenter’s recent Manual of Physiology, in which this subject 
is clearly discussed, and to which he may bow, perhaps, more, 
readily than to me. 

“The general conformation of articulated animals, and the 
arrangement of the s of the nervous system, render them 
peculiarly favourable subjects for the study, of the reflex 
actions, some of the principal phenomena, of which will now 
be described. If the head of a centipede he cut off whilst it 
is in motion, the body will continue to move onwards by the 
action of the legs, and the same will take place in the separate 
parts, if the body be divided into several distinct. portions, 
After these actions have come to an end, they may be excited 
again, by irritating any part cf the nervous centres, or the 
cut extremities of the nervous cord. The body is.moved for- 
wards by the regular and successive action of. the legs, as. in 
the natural state; but its movements are slvage forwards, 
never backwards, and are only directed to one side, when the 
forward movement is checked by an iehemeaed obstacle. 
Hence, although they might seem, to indicate consciousness 
and a guiding will, they do not so in reality, for they are car- 
ried on, as it were, mechanically, and show no direction of 
object, no avoidance of danger. the body be opposed in its 
progress by an obstacle of not more than half of its own hei 
it mounts over it, and moves directly onwards, as in its nat 
state; but if the obstacle be equal to-its own height, its pro- 
gress is arrested, and the cut extremity of the body remains 
forced up against the opposing substance, the legs. still con 
tinuing to move. If, again, the nervous cord of a centipede be 
divided in the middle of the trunk, so that the hinder legs 
are cut off from connexion with the cephalic ganglia, they 
will continue to move, but not in harmony with those of the 
fore part of the body, being completely paralyzed, as far as 
the animal’s controlling power is concerned, though still 
capable of performing reflex movements by the influence of 
their own ganglia, which may thus continue to propel the 
body, in opposition to the determinations of the animal itself, 
The case is still more remarkable, when the nervous cord is 
not merely divided, but a portion of it is entirely removed 
from the middle of jhe trunk, for the anterior legs still remain 
obedient to the animal’s control; the legs of the segment 
from which the nervous cord has been removed are altogether 
motionless, whilst those of the posterior segments continue to 
act, through the reflex powers of their own ganglia, in a man- 
ner which shows that the animal has ne power of checking or 
directing them. 

“The stimulus to the refiex movements of the legs in the 
foregoing cases, appears to be given by the contact of the ex- 
tremities with the solid surfaces on which they rest. In other 
cases, the a bat pyr we impression can onl made by the 
contact of liquid; thus,a dysticus (a kind of water-beetle) 
having had its cephalic ganglia removed, remained motionless 
as long as it rested on a dry surface; but when cast, into water, 
it executed the usual swimming motions with great energy and 
rapidity, striking all its comrades to one side by its violence, 
and persisting in these for more than half an hour. Other 
movements, again, may he excited through the respira 
surface. Thus,if the head of a centipede be cut off, an 
while it remains at rest, some irritating vapour (such as that 
of ammonia or muriatic acid) be caused to enter the air tubes; 
on each side of the trunk, the body will, be immediately bent 
in the opposite direction, so as to withdraw itself as much as 
possible from the influence of the vapour. If the same irrita- 
tion be then applied to the other side, the reverse movement 
will take place, and the body may be caused te bend in two 
or three different curves, by. bringing the irritating vapour 
into the neighbourhood of different parts of either side. This 
movement is evidently a reflex one, and serves to withdraw 
the entrances of the air-tubes from the souree of irritation, in 
the same manner as the acts.of coughing and sneezing in the 
higher animals cause the expulsion from, the air passages of 
solid, liquid, or gaseous irritating matter, which may have 
found their way into them, 

“Now the performance of these, as well as of other move- 
ments, many of them most remarkably ted to an evident 
purpose, might. be supposed to indicate that sensations are 
called up by the impressions, and that the animal can not 
only feel, but can voluntarily direct its movements, so as to 
get rid of the irritation which annoys it. But such an in- 
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ference would be inconsistent with other facts. In the first 
place, the motions performed by an animal under such cir- 
cumstances are never spontaneous, but are always excited by 
a stimulus of some kind, Thus, a decapitated frog, after the 
first violent convulsive movements occasioned by the opera- 
tion have passed away, remains at rest until it is touched; 
and then the leg, or its whole body, may be thrown into 
sudden action, which immediately subsides again. In the 
game manner the act of swallowing is not performed, ex- 
cept when it is excited by the contact of food or liquid; and 
even the respiratory movements, mtaneous as they seem 
to be, would not continue unless they were continually re- 
excited by the presence of venous blood in the vessels. These 
movements are all necessarily linked with the stimulus that 
excites them—that is, the same stimulus will always produce 
the same movement, when the condition of the body is the same. 
Hence it is evident, that the judgment and will are not con- 
cerned in producing them,and that the adaptiveness of the move- 
mentsis no proof of the existence of consciousness and discrimi- 
nation in the being that executes them, the adaptation being 
made for the being, by the peculiar structure of its nervous 
apparatus, which causes a certain movement to be executed 
in respondence to a given impression, not by it. An animal 
thus circumstanced may be not unaptly compared to an auto- 
maton, in which particular movements, adapted to produce a 
given effect, are produced by touching certain springs. Here 
the adaptation was in the mind of the maker or designer of 
the automaton; and so it evidently is in re; to the reflex 
or movements of animals, as well as with t 
to the various operations of their nutritive system, over which 
they have no control, yet which concur most admirably to a 
common end. 

“Again, we find that such movements may be performed, not 
only wheu the brain has been removed,—the spinal cord re- 
maining entire,—but also when the spinal cord had been itself 
cut across, so as to be divided into two or more portions, each 
of them completely isolated from each other, and from other 

of the nervous centres. Thus, if the head of a frog be 

cut off, and its spinal cord be divided in the middle of the 
back, so that its fore legs remain connected with the upper 
part, and its hind legs with the lower, each pair of members 
may be excited to movements by a stimulus applied to itself; 
but the two pairs will not exhibit any consentaneous motions, 
~ 4 is undivided. Or if the 


as they will do when the spinal co 
_— cord be cut across, without the removal of the brain, 
e lower limbs may be excited to movement by an appro- 


iate stimulus, though they are completel zed to the 
vil, whilst the er —— tn under the phy the animal 
as completely as before. Now it is not conceivable, that, in 
this last case, sensation and volition should exist in that por- 
tion of the spinal cord which remains connected with the 
nerves of the posterior extremities, but which is cut off from 
the brain. For if it were so, there must be two distinct cen- 
tres in the same animal, the attributes of the brain not being 
affected; and by dividing the spinal cord into two or more seg- 
ments, we might thus create in the body of one animal two or 
more distinct centres of sensation; to say that two centres of 
sensation are present in such a case, would really be in effect 
the same as saying that there are two or more distinct minds 
in one body, which is manifestly absurd.” 

Or if this be not sufficient, I would direct Dr. Laycock to 
one of the most beautiful passages to be found in physiological 
writing. 

“Every physiological act of the excito-motor power is 
obviously designed; the act of deglutition, the act of inspira- 
tion, the closure of the eyelids, of the larynx, the action of 
the gy aa is replete with obvious design. 

“ How, therefore, the appearance of design in some of the 
reflex actions, observed in experiments, should have been ima- 
gined, as they have by my venerable friend Professor Nasse, 

y Professor Volkmann, and others, to indicate the presence 
ot a mental oj ion, I cannot comprehend. 

“Thus, if, in the decapitated or divided tortoise, we irritate 
the various parts a, b, c, in fig. 9, we observe the several actions 
portrayed in the plate; if we irritate the tail, the posterior 
extremities are protruded towards the”part so as apparently to 
remove the cause of irritation; if we pinch the integuments at 
5, the extremities are retracted ; if we irritate the anus, c, the 
limbs are moved so asto be brought into contact with the part.” 

“The design in all this is obvious ; but is it — in the 
decapitated or divided animal? ‘Certainly not; but of its 
omniscient Creator! It coincides with what would be design 
in the animal; otherwise, in such acts of the living and perfect 
animal, the act of volition and the act of the reflex excito- 


motor powers would counteract and frustrate each other. We 
may, I believe, be so far allowed to reason from final causes. 
And may we not be allowed to say, it is all beautiful, and 
demonstrative of the wisdom of Him who fashioneth all things 
after His own will? 

“Tt is in this manner that the march, the flight,—yes, and 
the inspiration, of birds and insects, coincide in effecting the 
combined objects of locomotion, and of a most vital function. 
It is in this manner that we are enabled to contemplate the 
migration of animals, as effected and continued, however long, 
like the acts of inspiration, on a principle not susceptible of 
fatigue. I suspect, indeed, that the migratory traveller is fre 
quently actually visited by Nature’s sweet restorer, during its 
aérial transit ! 

“In this manner the ostrich pursued its course after decapi- 
tation by the crescent-headed arrow of the Roman emperor ; 
and the decapitated cock of Kaaw Boerhave ran on in the 
direction towards its food, previously impressed by its volition; 
each successive contact of. the foot with the ground exciting 
the subsequent movement.”—p. 31.* 

Dr. Laycock calls me a fanatic, and he says, “I readily de- 
clare that I am not a vivisector.” This is downright cant, and 
I “readily declare” that I prefer fanaticism to cant. What 
is the opinion of Dr. Laycock, confessedly a mere pen-and-ink 
physiologist, worth, that he should endeavour to propagate a 
new dogma in physiology? What should we think of a man 
who should dogmatize about fever who had never seen a case 
excepting on —— 

Dr. Laycock says that he “has not the slightest taste for ex- 
periments on living animals;” canting writers have always said 
the same. Let me administer a taste of the rod from the illus- 
trious Harvey, when thesame spirit opposed him. He says— 

“There are those who cry out that t have affected a vain 
commendation in dissection of living creatures, and do, with 
childish slighting, dispraise and deride at frogs and serpents, 
gnats, and other more inconsiderable creatures. If you will 
enter with Heraclitus and Aristotle into a workhouse, (for so 
I call it,) for inspection of viler creatures, come hither, for 
the immortal gods are here likewise: and the Great and Al- 
mighty Father is sometimes most conspicuous in the least and 
most inconsiderable creatures.” 

Dr. Laycock may still dream on, that he has“ adduced ample 
and irrefragable aged of the truth of his proposition,” but 
I rather suppose his dream will be a solitary one. 

April, 1846. VINDEX. 








HOUSE OF COMMONS. 
Wednesday, April 29th. 


THE FACTORY QUESTION. 


MR. WAKLEY presented to the House a great variety of 
titions in favour ot a Ten-hours’ bill, among which was the 
ollowing important Memorial :— 
To the Honourable the Commons of Great Britain and Ircland, 
in Parliament assembled, 
The Petition of the undersigned members of the Medical 
Profession of Manchester, humbly showeth— 

That your petitioners are professionally engaged in this im- 
portant manufacturing borough, and are frequently called in 
to visit the poor in cases of sickness, a large proportion of 
whom are factory-workers. 

That your petitioners are deeply impressed with the opinion, 
that the length of time which children and young persons are 
confined in factories, necessarily compelled to breathe an 
impure and heated atmosphere, is highly injurious to their 
health, and much impedes their progress in arriving at that 
state of healthy maturity which labourers in less confined and 
more healthy situations attain. 

Your petitioners are decidedly of opinion that a reduction 
of the hours of factory-labour would materially lessen the 
number of cases of disease in this borough, and also reduce 
the rate of mortality amongst its inhabitants. 

Your petitioners therefore pray your Honourable House to 
pass a Bill prohibiting all persons under twenty-one years of 
age from being worked in factories more than ten hours a day, 

And your petitioners will ever pray. 


(Signed by fifty-eight physicians and surgeons -of the town 
of Manchester.) 

Other petitions, of a like nature and prayer, were at the 
same time presented from the medical practitioners of Tod- 
morden, (Rochdale,) and of the town of Heywood. 





* The italic letters refer to the admirable plates, 





* Dr. Marshall Hall’s new memoir on the nervous system. 1545. 
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NEWS, REMARKS, AND CRITICISMS. 


Krne’s Cottecr.—The annual distribution of the 
medical prizes took place on Saturday, April 25, when it was 
stated that the medical classes comprised 214 students, of 
whom 160 attended the hospital. 

Tue Mepats or tHe Royrat Socrety.—To the 
Editor.—Sir : The recent, as well as many former exposures of 
the unfitness of the Council of the Royal Society to be in- 
trusted with the award of the royal medals, suggests the pro- 
priety (may I not say, for the sake of our national honour, the 
imperative necessity!) of a petition to her Majesty for the 
discontinuance of the grant of these perverted rewards of 
scientific research. I wish you would seriously turn your at- 
tention to this subject. I can assure you that not a small 
mimber of scientific men, engaged in pursuits which do not 
fall under your immediate cognizance, would most fervently 
join in that prayer to the throne: for the same class of wrongs 
that you have exposed with reference to the medals for phy- 
siology and its kindred pursuits, are equally rife in every 
other department of science, and are felt with equal intensity. 
Better by far is it that no scientific distinctions should exist, 
and that discovery should meet a mere historical reward, 
than that a mere clique should enjoy the temporary distinction 
that is easily purchased by demi-charlatanism, and a parasitism 

to Dr. Roget, Professor Christie, and the selfish creatures who 
cut with them in the Somerset-House and Piccadilly Saturn- 
alia. It is clear that you hold Dr. Roget “ cheap” enough in 
the world of physiological science: but he is (he cannot but be) 
transcendent in comparison with his mathematical colleague, 
whether viewed in respect to his science or to his partialities 
and hatreds.—Your obedient servant, A MATHEMATICIAN. 











ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted members on Friday, April 24, 1846:—R. Cockburn, 
B. Miller, W. Davenport, W. J. Collins, J. C, Clendan, G. A. Knott, E. J. 
Barker, D. E. Ey ae Smith, J. Mulhanny, S. Chavasse. 





APOTHE CARIES’ i TALL, LONDON, 

Names of Gentlemen who obtained Certificates of Qualification to practise 
as Apothecaries onrThursday, April 16, 1846 :—George Peskett, Petersfield ; 
Henry Peskett, Petersfield; Philip Beal, Portsea; William Smith, Derby ; 
Allan Cleland, London; George Henry King, Southampton; Charlies 
Mathias ; William James Kite, Ramsbury, Wilts ; William Bowden, Totness. 
~——April 23 :—Henry Daubeny, London; Charles Lowis Norton, Bristol ; 
Henry Beckwith, York; Charlies Natrass, Sunderland; Robert Samuel 
Thornley, Derbyshire; Richard Barnes Roscow, Haslingden ; Edward Hall, 
Newtown; Andrew Truelove Edge, Nedging, Suffolk; William Evans, 
Devonport; Edward Reckitt, Hull; Edward Whately, Great Berkham. 
stead; William Brinton. 


W. S. B.—The fee should have been pafé by the person who applied to the 
office to assure his life. In the case mentioned, if the party certifying was 
not usual the medical attendant of the assuref, nor acquainted personally 
with the facts required to be declared, the document in question may be 
fraudulent, aod the policy, if granted, liable to be rejected on that ground, 
whenever payment of the sum involved is claimed. 

We have received the Carlisle Patriot of April 24th, containing the cor. 
respondence between Mr. Hugh James and Dr. Henry Lonsdale, but cannot 
notice it further with advantage to any person or object concerned. It is 
evident enough that the publication of a letter from Mr. Nicholson should 
have accompanied the other documents, when the matter found its way 
into the newspaper. 

Correspondents who forward newspapers to the Editor of the Taz Lancer 
are requested to indicate in some way the articles to which they desire to di- 
rect his notice, either by cutting the paper, or circamscribing the remarkable 
passage by an ink or a pencil line, or pointing it out in some other manner. 
Such a proceeding is absolutely necessary, in order that the articles in 
question may obtain prompt observation, for it often happens that upwards 
of fifty newspapers and letters reach the Editor of this journal in the course 
of a day. 

In the last Lancet a communication was acknowledged as from Mr, 
Gate, instead of from Mr. Thomas Yate, of the Infirmary, Tunbridge Wells, 

Mr. R. B.—The circumstances mentioned are not peculiar. It would be 
useless to publish the statement. 

A Country Surgeon.—The attendance was exceedingly small. What else 
could be expected ? 

Mr. Lionel Buller shall receive a private note. Wedo not remember hay- 
ing received a previous letter from him a week since. 

A Surgeon (Bury) must on reflection admit that it would not be proper to 
notice the subject anonymously in Taz Lanckrt, or in any other publication. 
Under the effective arrangements of a new law it is to be hoped that such 
deceptions will not be practised with impunity. We know nothing of the 
individual case to which our correspondent has referred. 

Inquirer.—The “‘ Associated Surgeons” before going to the meeting, had 
resolved to take no part in the proceedings. It was not a meeting of the 
** profession.” 

The letter of Mr. James Orwin, on the subject of interments in towns, 
shall be published in the next Lancet. 

We must refer Mr. W. Johnson, Senex, (Leeds,) and others on the same 
subject, to the Resolutions, (p. 501,) which were adopted on Monday night 
last, by the Committee of Associated Surgeons. The feeling in favour of 
creating a Facutty oF Mepicive appears to be universal. But it is ad. 
mitted by all who have addressed communications to us on the subject, that 
it would be infinitely preferable that the existing colleges should be rendered 
subservient to the wants of the profession, rather than that an additional 
corporation should be established. 

J. G. 8.—Without doubt the “‘ physician” would be a competent witness 
in prosecutions against his companions for illegal practice ; but if the drug- 
gist were to deserve to be fined #20, the doctor would assuredly deserve a 
good whipping. In this case, as in others of a similar kind, the press, per- 
haps, will prove to be the most efficient lash. 

The ber referred to by W. J. C. must have been forwarded by some 











COR R ESPON DENTS. 

Several of our correspondents complain, because the advertisements 
which convened the late meeting of the members of the National Associa- 
tion were excluded from our columns; and one gentleman, for whom we 
have long entertained strong feelings of personal regard, states, that such 
a proceeding, on the part of the Editor of this journal, has manifested, in 
his estimation,“ a feeling of vindictiveness which he never considered could 
be justly chargeable against him.’”” Now, we can assure both him and our 
other correspondents on this subject, that no such advertisements were sent 
to our office for publication, consequently any disappointment which any 
of our readers may have felt, has been caused by others, and not by 
ourselves. We certainly uniformly exclude from our pages the advertise- 
ments of quacks, at the sacrifice of receipts probably to the extent of some 
thousands of pounds annually, and the Editor has also rejected the advertise- 
ments of an individual by whom he had on several occasions been grossly 
slandered and libelled. But advertisements of meetings in which the in. 
terests of the profession may be supposed to be more or less concerned, he 
would on no account think himself justified in excluding from his pages. 
It is a species of information which they ought to possess, and if he were 
to be guilty of withholding it from them, he would consider himself to be 
the author of a fraud. It is therefore for others to explain why such 
announcement did not appear in the columns of ajournal whose readers pro- 
bably ontnumber, by ten to one, the readers of any other medical periodi- 
cal that is published in this country. 

A Surgeon, (Manchester.)\—The debate on the Factory Bill will not be 
resumed until Wednesday, the 13th inst, when the vote for the motion 
on the second reading will be determined. Any information which the 
profession could communicate to us, in the meantime, on the effects of 
factory labour on young persons, with permission to make use of such in- 
formation in the House of Commons during the debate, would be respectfully 
acknowledged. 

Chiron.—Not until after the next public meeting. It is to be convened by 
the provisional committee of the National Association. 

The communications forwarded by Mr. J. L, I’on and Mr. Cooper (of 
Liverpool) will be inserted. 





friend, for a “ particular” purpose, with the nature of which we are not ac- 
quainted. It was not sent by the Editor. What was the subject of the 
letter signed “‘ Galenicus”’? For the present, its receipt has escaped our 
recollection. 

We have received from Professor Silliman the first number of the second 
series of the ‘‘ American Journal of Science and Arts,” and would with plea- 
sure, at all times, notice the contents of the work as its numbers are received 
at Tux Lancet Office, but it has always proved so difficult to carry out ar- 
rangements for * exchanging”’ journals with our contemporaries, that, as a 
general rule, we have long refrained from attempting to adopt it. The 
omission to return copies of Tax Lancer for numbers of scientific periodi- 
cals which the Editors oblige us by forwarding, must, therefore, never be 
regarded as indicating a want of courtesy on the part of Tar Lancer. 

Mr. Horne’s paper on Scarlatina is, at his request, left for him at Tas 
Lancet Office, 

Communications have been received from Mr. Edward Price; Mr. Nicholls; 
Mr. Rawson Pearce; Dr. Robinson ; Mr. David Tod; One who has Served, 
(on the effect of sailor flogging ;) Adelphos ; Mr. J. G. Sproston ; Mr. Merri- 
vale ; Dr. Moreton; Mr. Pennington; Mr. Thomson, Aberfeldy ; Dr. G. 0. 
Rees; A Surgeon, Bury; Justitia; Mr. H. L. Tovey, Bermondsey- 
street; Dr. Hall Davis; Mr. Dorrington; Mr. Yates; A Surgeon; Mr. 
David Maxwell Aitken; Mr. Henry Appleton; Mr. Herbert Davies; Mr. 
Markwell; Machaon; an Mr. George Johnson. 

Errata.—A ludicrous error occurred in our report of the speech of Mr. 
Bedingfield, in the last Lancet, p. 475. The following funny passage: “ He 
resolved &c. to go to Portugal to distil real royal water, under Sir Arthur 
Wellesley,” ought to have been printed—*‘ to distil water from the /awrels 
of the gallant Sir Arthur Wellesley."’ 

In Mr. Thomson’s paper on Treatment of Bronchitis in Infants, in the 
number for April 18, p. 434, line 33 from the bottom, for “ paring its edge, 
&c.,”’ read “ raising the edge of the blister occasionally.” 

In Mr. Brett’s paper on Strabismus, in the number for April 25, p. 461, 
figure 3, the operation has been made by the engraver to appear on the ex- 
ternal rectus muscle, where it is comparatively seldom required, instead of 
on the internal rectus. And in page 470, col. ii. line 7, read Mr. Christie, 
instead of Mr. Children, 
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recurrent 


Or the 985 patients remaining in this asylum, when the 
last annual report was drawn up, there were only sixty-three 
in whom the duration of insanity had not already exceeded 
two years. In 169 of the patients, the duration of the malady 
could not be ascertained. Five hundred and forty-four had 
been insane more than seven years, and of these, 117 had 
been so affected more than twenty years; whilst fifty more 
had been imbecile or idiotic from birth. In twenty of thirty- 
eight patients discharged cured during the year comprehended 
by the report, the duration of the malady had not exceeded 
two years. Of the 985, therefore, remaining in the asylum, 
and with so many of whom you have rms, Be opportunities 
of becoming acquainted, I fear not more than fifty are likely 
to be ec f 113 cases admitted in the same year, four 
had been affected from birth, seventeen more above two 
years, and twenty-one for a period which could not be ascer- 
tained; and as this character of the admissions must, as a 
matter of course, prevail in all county asylums not suffi- 
ciently large to receive every pauper lunatic soon after the 
malady appears, the study of these chronic cases, and their 
an is of an importance that can scarcely be over- 
state 

It is for these patients, you must bear in mind, who con- 
stitute nearly all the population of this large asylum, and of 
other large asylums, that a cheaper management than that 
now existing is recommended by the authority of the com- 
missioners in lunacy. Wherever you may happen to practise, 
you will find this subject occupying the attention of the 
magistrates of the county for some years to come; as sys- 
tematic provision for the pauper lunatics must now be made 
in every county. You can only be prepared to offer useful 
opinions, if required, by studying the actual character of in- 
curable patients, and the consequent and indispensable re- 
quirements of asylums for their safe keeping, and for their 
humane and enlightened treatment. It is my anxious wish 
to assist you in forming such opinions, on which the comfort 
e “ae of hundreds of chronic lunatics may hereafter 

epend. 

n your walks through our wards, you have become fami- 
liar with many forms of chronic insanity, far too numerous to 
be described, and all presenting stages of malady subsequent 
to the mania and melancholia spoken of in former lectures. 
The patients forming the subjects of these cases are, perhaps, 
all incurable, and I am sure you know enough of them already 
to feel an interest in arrangements which will affect these 
poor patients, for good or evil, until they die. 

_ Cases of chronic mania comprehend the majority of cases 
in all asylums, with the exception, of course, of those in which 
recent cases are alone admitted, and from which all cases are 
discharged within a certain period, whether cured or not. 
One may say, generally, of the subjects of these chronic cases, 
that they are usually quiet, if not unnecessarily and foolishly 
irritated. Their appearance and their deportment are ex- 
tremely various, often very singular, but sometimes scarcely, 
or not at all, differing from those of sane persons. You have 
often seen our male patients collecting at the dinner-hour, 
coming in from work, assembling in companies of thirty or 
fifty in the day-rooms, standing up with uncovered heads 
whilst a grace was read by one of themselves, reverently 
answering “amen,” and sitting down with more order than so 
many labourers. You have observed them at the chapel 

attentive to the service, so calm in countenance, so com 

in manner, that you could scarcely believe that many of them 
were really insane. Yet of these, not a few were subject to 
recurrent attacks of violent excitement; many were affected 
with morbid or untrue sensations; some with viclent and 
sudden. morbid Lp ope some with various delusions; many 
= -- oo. of five minutes’ coherent discourse; and some 

0. . 





had fallen into various d of mental imbecility, conse- 
quent on attacks of mania or melancholia. 

The variety of phenomena presented in these chronic forms 
of mania is such as to defy, not description only, but enumera- 
tion. No two cases are precisely alike. The malady may be 
said to play through the whole range of the human c ter, 
—through all the faculties and functions,—in all possible mo- 
difications of sensation,—of the propensities,—of the pereep- 
tions,—of the feelings,—and of the intellect; and it is conse- 
quently displayed, in different instances, in every possible form 
of external manifestation. In each variety we see some illus- 
tration of the impairment of the directing power, whatever 
that power is, and the result is, some one or more of the facul- 
ties, affections, propensities, left to their own impulses; and 
we may find all this disorder originating in morbid conditions 
of nerves and organs of sensation and pereeption. The loss of 
some governing power is even perceptible, in many cases, in 
the irregularity with which the functions of the spinal and 
ganglionic nerves are performed. We also find various vis- 
ceral functions, sympathies, and instincts, perverted; muscular 
actions in excess, or defective; sensations, external and in- 
ternal, variously modified or lost. Thus we see one man’s life 
becomes a continued anger, or a perpetual enthusiasm; one is 
the constant dupe of excited hope, and another mourns its 
total loss, never to be regained. Some are immersed in end- 
less calculations; some exerting a continual effort of mecha- 
nical invention; and some passing a life in ambitious literary 
designs, and all fruitlessly. One man is unceasingly exercising 

is powers of motion and locomotion; another talks inces- 
santly, or sings, or shouts, or swears, or destroys chairs, tables, 
crockery, glass, or bedding, like an automaton obeying a power 
it cannot resist or control. In some, the mind is joyful, and 
the patient dances: one man is seen to take six regular steps 
in one direction, and six regular steps backward ; another 
swings his head about from morning to night, every now and 
then uttering a few syllables, or a few strange sounds like the 
low commencement of an Indian war-song; and some stand 
immovable all the day long, as fixed as statues, and uttering 
no sound. 

Defective or excessive nervous stimulus, or stimulus un- 
equally applied to different portions of the brain and nervous 
system, are the probable causes of all these various phenomena, 
Many of them resemble the habits of children at an age when 
the brain has not attained its completion; many of them are 
seen in persons under the influence of alcohol; many of them 
in hysterical persons; and if the experimenters are not de- 
ceived, in cases in which patients are subjected to the in- 
fluences called mesmeric or magnetic. 

There are some cases of incurable insanity in which the 
patient is almost always in a violent state. One of the worst 
of such cases you have seen in the female ward No.5. A. M—— 
is an Irishwoman, thirty-five years of age, who has been insane 
six years. Soon after coming to the asylum she became vio- 
lent, and has ever since remained either highly excited, or 
in a state of apparent tranquillity, but unsafe to approach. 
There are many days and nights in which she is in a state of 
complete frenzy; her countenance has a vague and wild ex- 
pression, and she either walks about, or stands, or sits in one 
position, uttering fierce words, or fiercer inarticulate sounds, 
with a savage energy which appears quite inexpressible. If 
any one enters her room at such times, she springs upon them 
like a tigress: she will generally allow the nurses to attend to 
her; but the sight of men seems especially disagreeable to 
her, and in the course of six years there have been only two 
or three occasions in which she would suffer any of the medi- 
cal officers to put a question to her without breaking out into 
loud and angry abuse and imprecations. After trying all 
practicable means of relief for some time, including baths of 
all kinds, we have been compelled to avoid any particular 
interference with this case, and to pursue the unsatisfactory 
but only safe course, of never appearing to take particular 
notice of her. Care is taken of her diet, dress, and general 
comfort, and she is generall} persuaded to go into the airing- 
court, when the other patients are not out. Another Irish- 
woman, M. C ,in ward No. 6, has been with us five years, 
and nearly the whole time violent and abusive, or sullen and 
morose, and always uncertain and dangerous; she converses as 
if possessed of all her faculties unimpaired, but makes accusa- 
tions against all the nurses of using her cruelly, and of giving 
poison to her in her food. You have been amused, on entering 
the female ward No. 13, to see an elderly patient appear at 
her bedroom door, and instantly break out into the loudest 
abuse of us all, as if nothing gave her such entire satisfaction 
as to exhaust her strength in swearing at us, and in repeat- 
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edly banging the door. She salutes us in the same way every 
day in the year, and I have never known her quiet except 
once, when she had severely injured her hand, and even then 
she only repressed her rage for a day or two. A. C—, in 
female ward No. 8, who has been mentioned as so remarkably 
illustrating the sentiment of pride, is one of those patients 
whom no kind of address can soften, and no words can soothe. 
As soon as we approach her, her face assumes an expression 
of haughtiness, anger, and disgust, and she soon expresses 
these feelings in appropriate words. She is a woman of edu- 
cation and respectability; but we have never been able to de- 
vise means of conciliating her, or of doing her any kind of 
good. I know that most, if not all, of these patients were in 
other asylums before coming to Hanwell, and were often in 
restraints, and I am inclined to think that in some of them the 
continual unamiability now evinced may have been so created; 
for there are several male and female patients in the asylum 
who were equally unapproachable when I first knew them, 
and almost dhuate in restraint, and with whom, now that they 
have been six years free from such applications, I am on terms 
that may almost be called friendly. Among those who have 
come to us before being put in restraints elsewhere, or at least 
a short time after the commencement of their malady, al- 
though many have continued violently excited for months, I 
do not remember any who have been invariably angry and 
dangerous even at that time, or who, although lapsing into a 
chronic state, are too ill-tempered to be approached. We 
have very few cases of perpetual excitement on the male side 
of the house. With the exception of C. S——, a German, in 
male ward No. 5,and R. C ,an old man, in ward No. 12, 
and J. M , also an old man, in ward No. 3, I do not know 
any who are uniformly uncivil when spoken to, and at all 
times disposed to use passionate language. 

Recurrent paroxysms of excitement take place in a consi- 
derable proportion of the chronic cases; requiring all the treat- 
ment and care which has been described to you as adapted to 
recent and acute cases of mania. The inconvenience and 
danger of removing such patients from an efficient asylum to 
one in which, for the sake of economy, less space is afforded to 
them, and in which there are fewer attendants, and few means 
of separation from others, must be obvious to any one who 
has a practical acquaintance with them. Even in their 
ealmest intervals they require careful management and super- 
intendence. In some of these cases the recurrent attacks are 
frequent, and of short duration. J.M ,in male ward No. 6, 
has had several, even during the few weeks occupied by this 
course of lectures. J. F ,in male ward No. 5, who is to-day 
excited, wild, and manifests a sort of fanatical enthusiasm, 
will, before your next visit, be calm and reasonable. I must 
observe, that patients thus affected were much injured by 
being always placed in restraint on the coming on of the 
paroxysm. They formerly passed half of their time in re- 
straint, and became dissatisfied and sullen. The patient last 
mentioned justly appreciates all that has been done to him in 
his violent state; retains a sense of mortification if he thinks 
he has been unnecessarily thwarted, and of gratitude for all 
acts of forbearance towards him. J. F——, in male ward 
No. 12, remains calm and rational, but a little depressed, for 
many months at a time; unequal to exertion, but fond of 
reading, and most neat and orderly in his dress and in all his 
ways. But there are times when excitement shows itself in 
his manner, and in his dress and general appearance, and in 
his whole conduct ; and this state lasts some weeks. Reason- 
ably humane treatment makes such patients as these attached 
friends: they feel the comfort of being protected when they 
are ill, and well knowing their uncertain state, are contented 
to remain with us when they are better. They take an interest 
in the house, and become useful companions to the convalescent 
and curable. This is partly the result of the general order 
and arrangement of the asylum being productive of comfort 
to them in their best state; but it is also partly the result of 
our always having the means of managing them well when in 
their worst state. A different kigd of asylum, different treat- 
ment, different attendants, the absence of proper medical care 
and of the means of temporary seclusion, together with the 
kind of superintendence to be expected in an incurable 
asylum, of which the government would be merely that of a 
workhouse or of a prison, would make all these patients un- 
happy, discontented, and generally troublesome. 

The attacks of recurrent excitement are sometimes very 
sudden, and serious accidents would occur in any house of 

















and becomes furious. The attack is prolonged by these 
means, and the patient becomes dirty and wretched; whereas, 
in a great number of the recurrent cases, if nothing is done to 
irritate the patient, attacks which seem very violent will pass 
off quickly, and leave no trace. Among the female patients, 
who are, perhaps, subject to more sudden fits of excitement 
than the men, you will occasionally see one rushing out of her 
room, with red face, violent gesticulation, and voice scarcely 
articulate from passion,seeming tothreaten every one who comes 
near her. The patient needs seclusion foratime. If placed in 
her room, she will probably soon becothe calm ; and the next 
day she may be seen engaged in household work, or industrious 
in the kitchen or laundry, or feeding the poultry ; her coun- 
tenance cheerful, her manner composed, and not offended by 
the quiet management of her fit of passion, which, indeed, she 
knows to have Soon the most proper for her. Such patients 
are particularly sensible of the consideration shown to them, 
by refraining, not only from restraints, but from prolonged 
seclusion ; many of those who are now in the asylum present 
examples of this, and discourse reasonably and feelingly on 
these points of discipline. 

I directed your attention this morning to some of our 
chronic patients who are liable to recurrent maniacal attacks, 
When the attacks are eerie. you would scarcely know 
some of them again. In one, whom we saw in female ward 
No. 8, M. W——, an Irishwoman of middle age, and almost 
always cheerfully employed in the kitchen, the recurrent 
aroxysm has just appeared, and her face has become pallid; 
hos eyes seem sunk, and her fidgetty actions and perpetual 
talking are the chief signs of the existing and temporary ex- 
citement. All the habits of patients thus affected undergo a 
sudden and temporary change. One man, 8. H—, in ward 
No. 10, generally refuses food during the paroxysm, and never 
at other times. Another patient blows a tin pipe with great 
vehemence whenever he is excited. J. G——, an epileptic 
woman, in the infirmary, always makes most urgent requests 
that her children may be sent for, just when her recurring 
malady is unfitting her for seeing them. We also know that 
J.D , an elderly man, in ward No. 12, is becoming excited 
again, by seeing the state of his room. Several fragments of 
oranges are disposed on the table or chair, a handkerchief is 
carefully hung over a stick in the corner; his bed, in which he 
is sitting up, is covered with newspapers and hymn-books, on 
the margins of which he scrawls religious sentences. Pill- 
boxes, bits of cloth, portions of torn books, and various other 
articles, come out at such periods from one knows not where, 
and add to the confusion. This poor man, at such times, has 
a thousand requests to make, and the left side of his head 
commonly becomes sensibly hotter than natural. In other 
cases, we see women of gentle and retiring manners becoming 
confident and vivacious, singing with unwonted skill, and 
dancing with unexpected grace; or men of modest, grave, and 
reserved habits, become boisterous and swaggering, talk loud, 
sing vociferously, and play practical jokes on all within their 
reach. 

E. S——, infemale ward No. 5, who is usually lively, and 
fond of making pert observations during our visits, is rather 
more than fifty years of age, and has been insane, I believe, 
from about the age of twenty. Her malady is said to have 
been first occasioned by the shock arising from the sudden 
death of her husband, in consequence of a fall. During the 
last five years, in which I have almost daily seen her, she 
has several times passed through nearly every possible variety 
of mental disorder. From her usual lively state, she sinks 
into a condition of the utmost prostration, becomes wholly 
silent, lies in bed, scarcely touches food; her hands are cold, 
and her pulse scarcely perceptible. When I first saw her in 
this state, I thought her death was approaching, but I have 
now seen her many times so affected. At such times she ap- 
pears to be quite sensible, and sometimes she will speak, al- 
though in a very low tone, yet quite rationay. From this 
condition she gradually rallies; she then gets up, appears rest- 
less, displaces everything in her room, or walks about, looking 
as if half asleep and ready to fall down, and her countenance 
becomes wild and anxious. To this state very lively symp- 
toms succeed, and you will then see her dressed in striped 
trowsers, wearing a frock of the same materials, and a round 
straw hat, with a broad pink ribbon about it, and a pipe in her 
mouth, dancing, singing, swearing, kissing the other patients, 
dressing them in her own hat, and seeming greatly to admire 
them in it, and conducting herself very much like a merry 





which the arrangements were not carefully adapted to meet | man-of-war’s man. From this excitement she gradually re- 
| la into her usual lively condition, but almost always varies 

a little from day to day. Sometimes for several ant she seems 
not to recognise any of the persons about her, an 


them. When such arrangements are wanting, personal 
violence is substituted for them; the patient is bound with 
Tepes or twisted sheets, or fastened down with many straps, 


she will sit 
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on the ground crying in the most pitiable manner. At times 
she isan industrious helper in the wards, and on other days 
she only smokes her pipe, or sometimes two pipes at once, and 
uses contemptuous expressions to those who notice her, or 
leans against the wall, with her eyes shut, making grimaces. 
Now and then for a week or two she is noisy night and day, 
talks nearly all the night, repeating anything that has been 
said during the day which has displeased her, or some sen- 
tence from the bible which she has heard read in the chapel, 
in tones expressive of anger, ridicule, or disdain, beginning the 
quotation again and again, and after uttering a few words, 
bursting into excessive laughter. After a time all these 
symptoms subside, her room is restored to neatness, and her 
own dress to propriety; and she is extremely civil and good- 
tempered, paying much attention to such of the other patients 
as are sick or helpless. Such cases as this require, in the 
different stages of an ever-varying malady, all the variety of 
means that can be commanded in an asylum; constant super- 
intendence, occasional seclusion, medicine, carefully regulated 
food, the administration of stimulants, or their exclusion, vigi- 
lant watching, continual forbearance. No recent and curable 
case requires all this care in a greater degree. With all the 
oddities of this patient, she is a great observer, and very hu- 
mane. One day I found her sitting on a bench, and crying as 
if her heart would break; she was quite unable to speak for 
sobs, and when I asked her what was the matter, could only 
point at a lame patient standing near her; and the nurses ex- 
plained that she was crying because the other patient’s “leg 
was so bad.” She was always much hurt when she saw other 
patients in restraints, and I thought she became a better 
sleeper when the violent scenes induced by restraints became 
no longer known in our wards. On one occasion, after some 
days of great excitement, I saw her sitting composedly on a 
table, occupied in sewing, and she was very desirous that I 
should understand what she was about, saying, “I tore this 
dress when I was ill, and I am mending it now that I am 
better.” 

The frequent recurrence of maniacal paroxysms, and the 
singular subsidence of all the symptoms in the short intervals 
between them, are in some cases very remarkable. 8.C.T " 
in female ward No. 4, has a paroxysm about once a month, 
during which she is in a state of continual restlessness, and 
although always talking, does not speak a word of sense; but 
in the short intervals, she is so sensible, that you would ima- 
gine she never had been otherwise. In the paroxysms, her 
whole appearance is changed, and even her hair seems to be 
starting wildly up from her head. In some patients, the in- 
tervals are much longer,and yet, however long the tranquillity, 
all the violent symptoms come on again, as if there never 
could have been any calm. E.S , a very little woman, in 
ward No. 8, remains for many months, or for a year, perfectly 
tranquil. Her mind is a little weak and childish, and irri- 
tability is soon induced by trifling disappointments and con- 
tradiction; but she is particularly orderly and decent in all 
her conduct and conversation, and, having been here twelve 
years, looks upon the asylum as a home which she never wishes 
toleave. But after along interval, the first signs of a paroxysm 
become perceptible in her countenance, which loses its habi- 
tual mildness, and acquires a sharpness of expression; her 
face becomes slightly flushed, or sometimes dark coloured; 
her little figure seems to be dilated with an unusual import- 
ance, and she talks, with the air of a much-neglected and in- 
jured person, of not being allowed to go away from the asylum, 
although a great many other patients do, generally concluding 
by saying, that she hopes she is talking rationally. Occa- 
sionally, these threatenings pass away in a few days; and it is 
when these precursory symptoms are discerned, that so much 
good or harm may be done to these incurable cases. Great 
discretion is required in addressing them; they are soothed by 
kind and considerate words, but may be roused by an un- 
feeling or injudicious taunt, to the greatest excitement. If 
the paroxysm runs its full course, the patient soon begins to 
talk, either in a very loud tone, or in a very hoarse voice; and 
the change is so expressive in this and other cases, that one 
may know the degree at whieh the excitement has arrived 
without seeing the patient. All her character now seems 
altered; she is restless, violent, and dirty; abuses the nurses 
and the doctors, with whom at all other times she is on most 
amicable terms. When this state approaches she is always 
removed from a quiet ward, such as No. 12, to a ward for 
refractory patients, and seems quite satisfied with this 
arrangement, and is unwilling to go back to the quiet ward 
until she feels herself better. Then, her usual manners 
return, generally after a paroxysm lasting a few weeks; her 
countenance and her voice become natural, and all her habits 








improve. She sometimes alludes to occasions in which she 
abused us when she was excited, saying that she knew at the 
time that it was wrong, but could not help it. At other times 
she tells us that she felt she was abusing us in her heart, 
although she controlled her tongue, and says she cannot 
account for this, as her will had nothing to do with abusing us. 

Usually, in these chronic cases, when the excitement recurs, 
the tongue re-assumes the character of being thinly covered 
with white paint, which I have alluded to as an accompani- 
mént of acute mania, and a probable indication of a state of 
cerebral irritation. The conjunctivie acquire a kind of pink- 
ness, and sometimes the edges of the eyelids become red and 
irritable. The pulse is also commonly a little quickened, and 
the skin rather warm, particularly the scalp, the hands and 
feet being not unfrequently cold; but in other cases I have 
remarked the entire absence of these precursory symptoms; 
and when they do exist, the attention is chiefly likely to be 
drawn to them by other symptoms, such as a change in the 
expression of the countenance, or in the sound of the voice, or 
in a departure from the habits of the tranquil state, and a re- 
assumption of those seen in former paroxysms. The desire 
for food is generally decreased, and for stimulant liquors in- 
creased, and the sleep is either not quiet, or not refreshing. 
Up to a certain point, the patient seems to be growing every 
day worse, and at last there is rather a sudden subsidence of 
the acute symptoms. In one of our cases which I pointed out 
to you last week in male ward No. 6, there has been so suddena 
recovery from a most severe maniacal paroxysm, lasting several 
months, that it may almost be called instantaneous. All at 
once, the patient, who is very intelligent, says that he felt he 
was well. He was the previous day running wildly and 
fiercely about, as if without any sense, and the next day he 
felt able to go about the house and see several persons in it 
who, he knew, would rejoice at his recovery. This young 
man perfectly recovers the use of his understanding. I wish I 
could say that he was free from the danger ofa terrible relapse. 

I have again to confess that the most varied and timely 
applied medicines and supposed remedial means are in many 
of these cases utterly inefiicacious, exercising not the smallest 
visible control either over the duration or the degree of the 
symptoms. There are cases, undoubtedly, in which relief is 
always obtained to some extent by the application of leeches 
to the forehead or behind the ears, by blisters put behind the 
neck, by aperient medicines, and by sedatives. The tincture 
of henbane, in doses of two drachms or more, is a safe and 
useful medicine, and may be givey twice in twenty-four hours. 
In some cases, the acetate of morphia is more useful; and 
in others, the tincture of hemp is more serviceable than all 
the rest. But all the remarks made by me when speaking of 
the employment of sedatives in acute mania are more or less 
applicable to their use in the acute stage of recurrent excite- 
ment. The shower-bath, the warm-bath, the administration 
of antimony, are all sometimes productive of considerable 
benefit; but the truth must not be concealed, that the irrit- 
able state of the brain will, in some instances, continue un- 
controlled until it begins to subside of itself, or in obedience 
to laws of which we at present know nothing. But all this 
time an unirritating treatment may modify the patient’s cha- 
racter in the attack, and prepare for a steady convalescence 
when convalescence once begins. During the worst part of 
these attacks, it is always important to remember that all the 
faculties are not simultaneously and equally disordered. Some 
afiections survive, some reason remains, and upon these we 
may act; upon these, indeed, everything that is said and 
done does always act, and, sooner or later, unquestionable re- 
sults follow. A kind recollection will sometimes suspend 
very violent irritation, and sometimes cause a speech com- 
menced in anger to terminate in tears. Reproachful words 
and tyrannous inflictions make the flame fiercer, and are never 
afterward forgotten. 

Dr. Hutcheson, the physician of the Glasgow Asylum, one 
of the most humane and observant practitioners in insanity, 
informed me, some time ago, that having noticed in some 
cases that the recurrent attacks were preceded or accom- 
panied by the vomiting of an acid fluid, he was led to try the 
effect of administering mineral acids, and that, in some in- 
stances, he thought the practice was successful. The indi- 
cation of endeavouring to counteract any preceding morbid 
secretion or action is at least highly judicious; but does not 
appear to be often clearly afforded by any symptoms. 

After all is done, and however slow the progress and long 
delayed the end, the recurrent paroxysms, although less 
violent, become more frequent or more prolonged, and the 
intervals shorter and less complete. The mind becomes 
weaker and duller, the countenance becomes unmeaning and 
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haggard, the body wastes, and the patient dies, seemingly 
worn out by chronic irritation of the brain. 

Not a few of the patients whom you have regarded amon 
the quietest of our many incurables, have throug 
many long attacks of insanity, and a whole life of agitation, 
every action from youth upward having had a tinge of insanity. 
If such patients are now generally tranquil, it is not because 
they are incurable, but because they have been for years en- 
joying the advantage of an undisturbing treatment. In dif- 
ferent circumstances, the violence of some of them would 
become extreme; and if such cases, from their supposed harm- 
lessness, are removed to asylums for the incurable, and cease 
to be treated as they now are, the incurable asylums will soon 
present all the terrible features of the old system. In female 
ward No. 13, we conversed a little to-day with D. E—,a 
woman about fifty years of age. She has been in the asylum 
more than six years; she is a native of Wales, came early to 
England, led a profligate life, was drunken and abusive, and 
ruined all who became for a time attached to her, and at 
length became decidedly insane. For a long time after admis- 
sion to Hanwell, she was one of our least — patients, 
and her great strength and activity, her loud voice, and exces- 
sively irritable temper, made her the terror of the house. At 
first she was subjected to almost every kind of restraint, and 
very frequently; but never with good effect. The shower- 
bath was more beneficial, and by interfering with her as little 
as possible, she began to go on rather more quietly. But for 
one whole year not a day passed without many fits of passion, 
and even when left alone, she would talk for hours by herself, 
telling long and incoherent stories, generally including much 
abuse of all whom she mentioned. Her manner to visitors 
generally alarmed them; she used to come close to them, look 
steadily at them, seem to recognise them, and then call them 
Bill or Jack so and so, or Sir Thomas, or Sir John, or Lord 
this or that, and be polite or extremely uncivil to them, ac- 
cording to the view she took of them. She even entertained 
delusions as to the identity of the officers whom she saw daily. 
On some days she used to call the matron Lady Antrobus, and 
was then very friendly in her manner to her ; but on other 
days the matron was Tilley Tupler, and then she was far from 
amicable. For some time after she came to the asylum, she 
called me her husband, and was invariably polite to me, and 
almost to me alone. Then she said she was the wife of Christ, 
and I was Christ. For a long time she called herself the 
Queen of Portugal, and I became Bill somebody from the 
workhouse, and was in very low repute with her. She used 
to call one of the house-surgeons Jack the carter, and much 
derided my civility to him. To many of the women she gave 
men’s names. Yet at other times she knew us all quite well, 
used our real names, and talked very reasonably about the 
state and management of the other patients, sometimes making 
useful suggestions. It was long before we entertained any 
hope of amendment in the manners of this violent woman. 
Her well-formed forehead, and the activity of her intellect, 
were almost the only favourable appearances; but it is one of 
the instances in which a very gradual, and, at length, a very 
great, amelioration has taken place since all modes of bodil 
coercion have been entirely disused in the asylum, and all 
words of strong censure or reproach refrained from, and she is 
now usually quiet, and gives very little trouble. Occasion- 
ally for a few weeks she is fretful and passionate, and I feel 
sure that ill-treatment or neglect would soon make her as re- 
fractory as ever. 

There are not many examples at Hanwell of intermittent 
forms of insanity, or of those in which very exact periods of 
excitement and calmness are observed. Some patients seem 
invariably to become excited in the spring, and also on the 
approach of cold weather. The vernal excitement is observ- 
able in different degrees in a great many of our patients. In 
some we observe a quiet day alternating with a noisy one, but 
not, I think, for long periods. Esquirol speaks of quotidian, 
tertian, quartan, monthly, and annual forms of insanity. I 
have for some time attended a case in which fourteen days of 
excitement alternate with twenty-eight days of tranquillity 
and rationality, the character being in every respect diverse 
in the different periods: and I have seen a case in a private 
asylum in which I know that for years a month of maniacal 
excitement has alternated with a month of sanity. The inter- 
mission is complete enough to allow the patient to go unat- 
tended to a neighbouring town to read the papers in the news- 
room, and make purchases; and in this tranquil month he 
regularly reads all the daily papers which have been received 
in the month of his paroxysm. Those who have the charge 
of this gentleman know to a day when his character will 
change; and when the attack comes on, heis converted froma 








ithe gentlemanly, good-humoured man, into a restless, mis- 
chievous, abusive, and violent maniac. 

There is an old man in the infirmary, M. B——, who bas 
been many years insane, and whose time is entirely divided, 
although not by very exact intervals, between a most vivacious 
loquacity and an aimsest entire silence; and in the silent fits 
alone he labours under spasmodic asthma. In some instances 
patients appear to be insane in the night only, or in the day 
ep Broussais mentions a case in which the patient, a lady, 

for thirty years an annual attack of mania, lasting three 
or four months, during which attacks she suffered from two 
distinct forms of excitement, divided between the night and 
the day. In the night, the tragical scenes of the revolution, 
of which she had been a witness, were present to her imagina- 
tion, and her actions and language indicated terror, grief, and 
rage. As soon as the day appeared, a change came over her 
mind, and she became lively, and sometimes gross in her de- 
meanour. Her cries, haem complaints, and general lan- 
guage, were precisely alike in each of these attacks. 

One of the most alarming uncertainties in insanity is, its 
tendency to deliver up the person affected to some sudden 
impulse. Many crimes have doubtless originated in this 
manner, suddenly conceived and immediately committed, in- 
cluding murders and suicides. The impulse to break, tear, 
and destroy, is comparatively harmless, and yet more the im- 

ulse, so frequently exhibited, to play, or sing, or write verses. 

With the more violent impulses the patients can sometimes 
struggle, so as to overcome them. <A young lady, who was 
consumptive, lost her mother. A state of great irritability 
succeeded, and the symptoms of consumption appeared to be 
suspended. A strong impulse was felt to use abusive lan, 4 
but a consciousness of its being wrong was preserved, aie 
used resolutely to retire to her room and lock herself in. She 
would beg people not to speak to her or notice her; not even 
to offer her any civilities; feeling that if they did she must 
answer them abusively. When she had secluded herself, she 
used to scream loudly and long, being at the time quite con- 
scious of its being foolish to do so, but unable to restrain it. 
When this state subsided, the consumptive symptoms re-ap- 
peared, and death followed. Other patients have told me of 
their often having a great impulse to , with anybody 
or anything, without knowing why. 8S. W——, in female 
ward No. 6, says, that when her paroxysms come on she 
cannot help trying in every way to put an end to her life, as 
by hanging or drowning, or with knives or scissors, or by 
swallowing glass; and that she cannot understand why she 
should do so. Another patient, not in the asylum, told me 
that she sometimes lay awake at night, looking at her husband 
in his sleep, and thinking how ery hy might kill him by 
one blow of the broom-handle, and that when so tempted, she 
had awoke her husband, in order that his talking to her 
might drive these dreadful thoughts out of her head. The 
consideration of such cases may, perhaps, be forced upon you 
in circumstances of great responsibility, and they are ex- 
tremely perplexing to medical jurists; whilst people in general 
have little or no faith in them, and are impatient of such 
excuses for crimes which naturally create sorrow and indig- 
nation in the public mind. 

When we walk through the quiet wards of Hanwell, and con- 
sider wherefore so many tranquil and well-behaved persons re- 
main confined in them, cmpeenniny for life, we find that a very 
considerable proportion of them are unfit to be at large, in con- 
sequence of some delusion, out of which actions would grow, 
which would be either very inconvenient to their families or 
to the public. In the female ward No. 12, you find an intel- 
ligent little woman sitting quietly in the day-room, fall of 
conversation, very inquisitive, somewhat sarcastic, evidently 

retty well educated, and particularly learned in the genea- 
aa of great families. She considers that certain royal 
persons, ambassadors, magistrates, and doctors, have conspired 
to deprive her of her fortune and her liberty. She writes 
hundreds of letters in a year on these subjects, and if at large, 
would set out every morning and make a round of very un- 
welcome calls. Her nearest neighbour is a tall and very 
nicely-dressed person, of mild manners, speaking in a gentle 
voice, and engaged in embroidery. She gives no trouble to 
anybody; her small bedroom is arranged with admirable neat- 
ness; everything is in order, and everything displays taste. 
But if removed from the asylum to her family, old delusions 
would at once revive; she would see in them only enemies, 
trying to persecute her, and to destroy her by poisoning her 
food. Very near her is a younger woman, equally neat, and 

ually industrious in beautifal kinds of work, and altho 


often out of humour, never violent, and seldom irrational m 


her conversation; but if placed at home, she would despise 
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her humble family, talk only of great le and of noble 
SS ee haughtt and so irritable as to be un- 
bearable. ddle-aged woman occupies a 
room a little acrsatas never troubles anybody; but 
reads her prayer-book or bible during a great part of the day, 
and passes much of her time in prayer. She thinks herself 
inspired, and that her mission is to save the world; and if 
set at liberty, she would preach in the corners of the streets, 
or lift up her warning voice in churches: A door or two 
lower down ent with a stout fine-looking person, who 
smiles good- uredly, and talks with some humour of the 
arts of deception practised by the magistrates and the phy- 
sician for the purpose of keeping her here; and we are always 
asked for what possible reason we detain her. When at 
large, she will live in no settled home, undertake no employ- 
ment, fancying herself perpetually pursued by the police, and 
by enemies and spies, and causing intolerable disturbance. 
In the room next to her is a quiet’ widow, also neatly dressed, 
and generally employed in fancy-work. She expresses her- 
self very reasonably about the hardship of staying here, and 
of being neglected. But for years this r woman declared 
that every house was haunted by people who annoyed her. 
Her husband moved from one residence to another until he 
became almost distracted, and well-nigh ruined. He has been 
long dead, but she will not believe it, and expects him to 
come and take her away. 

In the male wards, you have seen, also, many of these cases, 
in which some inconvenient or dangerous delusion occasions 
the continued detention of the patients: When entering the 
first of the male wards from the chapel, or No. 11, you see a 
patient of tall and commanding figure, and peculiar counte- 
nance, walking erectly, and with an air of consequence ; you 
observe that he is extremely neat in his dress, and scrupu- 
lously clean. He receives you with great politeness, and 
talks well on ordinary subjects, although with great prolixity. 
He spends his time in reading, writing, painting, and taking 
exercise. His whole room, the walls, the door, the ceiling, 
the window shutter, even part of the floor, are covered with 
allegorical paintings on the walls, political, theological, and 
moral. This patient considers that he ought to be the tutor 
of the Prince of Wales, to superintend his education for twelve 
years, and so to regenerate this nation and the world. He 
was sent to us after an attempt to answer a sermon just con- 
cluded by a worthy clergyman in the neighbourhood, and if at 
liberty, no one could say exactly what he would attempt. 

Another patient in the same ward, peaceably occupied this 
morning in making a waistcoat, is of opinion that it is his duty 
to shoot the prime minister,and he has twice or thrice quietly 
represented to me the impropriety of detaining him when the 
Emperor of Russia visited England, as he certainly ought to 
have shot him. A few rooms lower down is a very well 
educated patient, of interesting appearance and manners; he 
is very tranquil, generally writing, and has great poetical 
taste and talent. He will tell you that he is the grandson of 
the Pretender, and that when he walks in the Park he is 
obliged to press his pencil-case firmly to his lips to prevent the 
guards from acknowledging him. 

We met a young man in the tower ward, whose steady in- 
coherence of language surprised you. He was a very intelli- 
gent mechanic, and science now only adds extravagance to his 
delusions. The paper which he gave me was a letter to his 
Royal Highness the Duke of Cambridge, in which he says— 
“I write to acquaint your Royal Highness of the murder of the 
Duke of Sussex, by an instrument of the fourth division of the 
government electrical telegraph, described in part in Cham- 
bers’s Edinburgh Journal of September last. I am prepared 
to attend a coroner’s inquest when the Royal family may de- 
sire. [ama person stolen November, 1841, by the agents of 
the St. Pancras Poor-Law Directors,” &c. &c. Superscribed, 
“per Lord Brougham and Vaux.” 

Our'conversation with this patient was interrupted by the 
advanee of a tall, thin, melancholy-looking man, who calls 
himself Lord G——,and who put a large letter into my hands. 
This patient is uniformly quiet and well behaved; he is indus- 
trious, silent, and generally talks rationally; his business is 
that of a tailor, but his thoughts are constantly turned towards 
eno of great station. Every now and then he writes the 
ong letters which I now show you, addressed to the Queen, to 
Earl Grey, Sir Robert Peel, &c. Before her Majesty’s marriage 
he wrote as her lover; now he writesas her adviser only; and 
in both capacities, his letters are full of religious observations. 

The other cases of delusion are too numerous to be even 
alluded to on the present occasion, but I shall direct your 





attention to some of the most remarkable of those not yet 
noticed when we meet again. 
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(This report is taken chiefly from that drawn up for the hospital case-book by 
Mr. H. Bencrart, the resident physician's assistant.) 


PERICARDITIS. 
(Cass 30.—Concluded from p. 448.) 


Inspection of the body twelve hours after death: weather cool.— 
Exterior: Emaciation considerable ; complexion had a slightly 
yellow tint; a few scattered spots of purpura on the abdomen 
and on the legs ; a mere trace of cdema of the feet.—Head: 
The membranes of the brain transparent and healthy; the 
veins between the convolutions and the vessels of the pia 
mater unusually empty; the arteries at the base slightly 
atheromatous; enough serum under the membranes to sepa- 
rate the convolutions a little, and about a drachm in each 
lateral ventricle; about half an ounce of clear serum in the 
occipital fosse; external aspect of the brain very pale ; sub- 
stance es firm and equally so in all parts ; the cut surface 
unusually pale, the red points being few and small ; no other 
morbid appearance. Weight of the whole encephalon, (with- 
out the dura mater,) forty-four ounces and a half avoirdupois. 
—Chest: Some adhesions of the right pleura, covering the 
upper surface of the diaphragm, to that over the adjacent 
part of the lung; also of the pleura covering the thin edge of 
‘the lower lobe of the lung to the costal pleura ; the bands 
were from a quarter to half an inch long, and tore readily, yet 
were not quite soft ; similar adhesions of the left pleura to 
the diaphragm ; about two ounces of serum in the right 
pleura, and one ounce in the left ; surface of both pleurw 
quite smooth, and no increased vascularity was apparent.— 
Right lung: Volume not diminished; the surface is of a palish 
colour generally, but is mottled with pink spots, of one-fourth 
to one-third of an inch in diameter, and ss observed 
over the upper lobe; the cut surface of the upper lobe is 
marked by a number of similar-scattered red spots ; the sub- 
stance of the lung is denser in these spots than elsewhere, 
and in some, it is granular; the spots are more numerous in 
the middle lobe, where, by their aggregation, they form 
larger patches; there are some in the lower lobe, especially 
near the surface of the lung, and one deeply seated, of the size 
of a walnut; there is too much serum in each lobe, but not much 
blood; there are similar patches in the left lung, less abundant 
in the upper but more abundant in the lower lobe than in the 
right lung ; a number of the subdivisions of the bronchi were 
freely opened in both lungs and the mucous membrane in them 
was found to be quite pale. Weight of the right lung, twenty- 
nine ounces and three-quarters; left, twenty-one ounces, avoir- 
dupois.—Heart: Anterior surface of the heart extensively un- 
covered by the lungs; universal close adhesions of the pericar- 
dium ; they tore readily, but were not perfectly soft ; a layer 
of moderately-soft lymph, about one-eighth of an inch in thick- 
ness, can be removed without force from the anterior surface 
of the left ventricle at its base; this lymph was of a red 
colour, and deeper in some spots than others; some fat under 
the pericardium; heart as a whole much enlarged. Left ven- 
tricle: Cavity considerably dilated; walls of about the natural 
thickness, being seven lines near the base 3 endocardium 
slightly thickened towards the aorta; aortic valves not 
thickened, and tested by water, they were found to prevent 
regurgitation; mitral valve much thickened ; cords tendinw 
also thick, and unequal in length; several vegetations on the 
auricular surface of the valve, varying in size from that of a 
small to a large pea; orifice dilated, admitting three fingers 
very freely. Right ventricle: Walls two lines and a half thick 
near the base ; cavity, endocardium, and valves, healthy ; tri- 
cuspid orifice of the natural size, admitting three fingers. 
Left auricle: Cavity dilated; walls natural ; a deposit of soft 
lymph upon the lining membrane in the body of the auricle. 
Right auricle, of the ordinary size, and healthy; foramen ovale 
closed. Aorta: No spots observed in its interior; circum- 
ference opposite the Free border of the sigmoid valves two 
inches and nine lines. Pulmonary artery, healthy in its large 
divisions; circumference not measured. Blood: A moderate- 
sized fibrinous coagulum in the right auricle; a small one in 
the right, and a still smaller one in the left ventricle. Weight 
of the heart, eighteen ounces.—Abdomen: The peritonseum 
contained about eight ounces of transparent yellow serum.— 
Liver enlarged ; the transverse diameter measured thirteen 
inches, and the distance from the thick to the thin margin of 
the right lobe was ten inches; it descended two or three 
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inches below the ribs, and to within one inch of the umbilicus; 
the convex surface of the right lobe was attached to the dia- 
ph in several parts by adhesions from half an inch to an 
inch in length, and of medium firmness. The substance of the 
organ was paler than natural, and contained but little blood, 
and that was thin and watery; the consistence generally 
natural; but for the space of two inches from the thin edge of 
the right lobe, and over a circumscribed space, the texture 
felt firmer, was lacerated with more difficulty, looked closer 
and more compact, and appeared to contain more cellular 
tissue than elsewhere. Dr. R. Quain examined the organ 
under the microscope, and found that the secreting cells were 
smaller, the cellular tissue interlacing them more abundant, 
and the fat globules less numerous in the indurated portion 
compared with other parts of the same lobe ; gall-bladder 
small,and the contained bile scanty, viscid, and deep-coloured. 
Weight of the liver, sixty-one ounces.—Spleen much enlarged, 
but chiefly in its transverse diameter, which measured seven 
inches; it adhered to the diaphragm at two spots, at each 
of which there was a deposit in the spleen, of a yellowish, soft, 
almost curdy-looking substance, of about the size of a filbert; 
the texture generally was firm, and of a palish colour; weight, 
thirteen ounces.— Pancreas rather large, very firm, crcaks 
under the scalpel when cut; the cut surface is pale, looks dry, 
and the granules composing the gland separate very readily 
from each other.—Kidneys: Both kidneys exhibited precisel 
the same appearances; the volume was moderately ieaneadh 
the capsule unusually adherent, and brought away portions of 
the kidney on tearing it off; the surface scabrous, pale, and 
mottled with vascular arborizations; the cut surface very 
pale; the cortical portion much atrophied, but no new deposit 
was visible; pelvis healthy; mucous membrane pale; weight 
of each kidney, five ounces and three quarters avoirdupois.— 
Stomach healthy ; mucous membrane pale.—Z/ntestines : The 
small intestines were carefully examined, and found to be 
healthy; the colon in its whole course is studded with the 
traces of ulcers, more or less completely healed ; these spots 
were thirty or more in number, one or two only being in the 
ezecum; they were half an inch or more in length, and about 
one line in width, most of them transverse to the axis of the 
gut; the mucous membrane had a bluish or slate colour at the 
outer margin of the spots ; towards the centre, the colour was 
whiter, and in most of them this part of the surface was not 
quite entire, being rough, and in some, depressed likewise. 
There was no preternatural redness in or about these spots. 
One of the spots near the caecum had a radiated and some- 
what circular figure. In the rectum, the folds of the mucous 
membrane had a dark-red colour, but there was no appearance 
of ulceration; mesenteric glands not enlarged. 


SUMMARY OF THE CASE, WITH REMARKS, 


Symptoms, diagnosis, and morbid appearances—On this pa- 
tient’s admission, two or three of the most obvious features 
of the case showed that she was the subject of some chronic 
disease, and that to this an acute disease had recently been 
snperadded. The existence of the former was proved * the 
emaciation and the aspect of the patient; and of the latter, by 
the pungent heat of the skin, pain, and anxious expression of 
the countenance. The nature and seat of these two affections, 
therefore, were the objects of our first inquiries in the investi- 
gation of the case. 

The patient had been treated for ague, and the sallowness 
and paleness of the surface, the emaciation, the enlarged 
spleen, and her residence in the vicinity, at least, of a mala- 
rious locality, were circumstances which agreed well with 
such an opinion, yet it appeared that the rigors had always 
returned at extremely irregular periods, both in respect to 
the days and the hours of their recurrence, and the proof of 
the existence of ague was on this account dectnal defec- 
tive. 

The more acute affection appeared to be either pneumonia 
or hepatitis, but the positive symptomatic evidence appeared 
to point more towards the latter than the former disease. 
There was physical evidence of condensation of the apper lobe 
of the right lung, and this condensation might be the effect 
of pneumonia, but it might also arise from other causes—e. g., 
from tubercle or previous pleurisy. There were no other 
symptoms to show that any one of these diseases was the 
cause rather than another. There was no crepitation, no 
pain, scarcely any ~- and but a trifling expectoration, of a 
pituitous character. The frequent shallow respirations and 


greater mobility of the left side might equally arise from hepa- 
titis. The pungent heat of the surface, which has been pointed 
out by Dr. Addison as distinctive of pneumonia, was, perha 

in this case, the most distinctive of the symptoms of that dis- 


ease, but I have observed this phenomenon in cases in which 
there was no other evidence of pneumonia, and am not yet, 
therefore, prepared to accept it as a pathognomonic symptom. 

The following were the chief sym in addition te the 
ae which were thought to point to the existence of 

epatitis : considerable pain in h hondria, tenderness 
of the abdomen generally, but i iy of the upper region 
of it, the position on the right side, enlargement of the liver, 
the colour of the alvine evacuations, and of the urine, especially 
at an earlier period of the case, and the sallow complexion. 
Several circumstances appeared to render it not improbable 
that abscess of the liver might be present—the canengenent 
of the right hypochondrium, (the difference between the two 
sides is stated, in the report, to have been one inch, but accord- 
ing to my recollection it was two inches,) the severe and irre- 
gularly recurring rigors, and the diarrhea formerly present, 
and still persisting in some degree. Dr. Budd has recently 
shown (see his “ Treatise on Diseases of the Liver”) the very 
important connexion which appears to exist between dysen- 
teric aud some other ulcerations of the alimentary canal and 
abscess of the liver; and keeping his facts in mind, it seemed 
not unlikely that the diarrhea in the present case might arise 
from ulceration of the bowels, and that this ulceration might 
have led to abscess of the liver. 

These opinions appeared to be rather confirmed than invali- 
dated by the further progress of the case to its fatal termina- 
tion. The intercostal depressions were observed to be less 
visible over the right side of the chest, inferiorly, than over 
the left; there was copious vomiting of a curdy matter of the 
colour of verdigris, and a severe aphthous inflammation of the 
mouth made its appearance. The patient was ascertained to 
have extensive disease of the heart also, (of which we shall 
speak hereafter,) and this, with what has been stated, com- 
prises the substance of the diagnosis during the life-time of 
the patient. We shall now see what was the light thrown 
upon the case by the inspection of the body after death. 

Intestines —1. The appearances in the colon showed that 
there had been extensive ulceration of the mucous membrane, 
the probability of which had been stated during life. 

2. It seems very likely that the inflammation in the colon 
had been connected with the rigors and pyrexia, which oc- 
curred at the beginning of the illness, fourteen weeks before 
the patient’s admission. 

3. The disease of the colon was the cause of the diarrhea, 
and also of the diffused tenderness, moderate in amount, of 
the abdomen. 

4. Was the inflammation of the colon dysenteric? I believe 
it was, for extensive ulceration of the colon alone is perhaps 
observed in no other acute diseases besides dysentery. There 
is no mention, however, in the history, of any symptom of 
dysentery besides the purging; no pain, nor tenesmus, nor 
bloody evacuations. This silence is no proof that some of 
these symptoms might not be present. The purging would 
not have been named if the hepatic symptoms had not led 
to a careful inquiry about it; the patient was much ex- 
hausted, and would not, probably, remember many circum- 
stances in the history of her disease; and although great pain 
and tenesmus couid not be unnoticed, bloody evacuations 
might very readily escape observation. After admission, the 
evacuations were dark-coloured, but they were not examined 
by any person competent to say whether they contained 
blood or not. But again, great pain and tenesmus, and 
bloody stools, are not—as they are, perhaps, somewhat gene- 
rally supposed to be—the necessary concomitants of dysen- 
tery. Dr. Abercrombie mentions various facts which appear 
to justify his statement that “dysentery may, in some cases, 
be distinguished by the morbid discharges from the diseased 
surface; but these are often entirely wanting, or are so mixed 
up with the feculent evacuations as not to be recognised; and, 
in point of fact, it will be found that the cases in which the 
evacuations most nearly resemble those of diarrhcea, are very 
often the most untractable and most dangerous.” He further 
says, “It is probable that the symptoms vary considerably, 
according to the extent of the disease, and 
canal which is the primary seat of it, This appears most re- 
markably in the character of the evacuations.” “When the 
disease is confined to the rectum, or the lower part of the 
colon, the evacuations appear to scanty, and mucous or 
bloody, with retention of natural faeces, or small scybalous 
discharges,—the dysentery of systematic writers.” “ When the 
disease extends through the whole of the colon, or through a 
considerable part of the small intestines, we may have copious 
discharges, at times of thin healthy faeces, at other times, 
varied by mixtures of morbid discharges, and by articles of 
' food or drink little changed. This appears to be the colonitis, 
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and the tropical dysentery of practical writers.”— Abercrombie 
on Diseases of the Stomach, &c. Third edition. 1837. pp. 240-2. 

In our case, the rectum was comparatively healthy ; hence, 
probably, the absence of tenesmus, and the common symptoms 
of the dysentery described by systematic writers. Sir George 
Ballingall (quoted by Abercrombie) states that at first “the 
evacuations differ only in consistence from healthy faces; as 
the disease advances, important changes take place in this 
respect, the evacuations become more scanty, and of a morbid 
appearance.” Upon'this Dr. Abercrombie remarks, “ that is, 
probably, after, by repeated evacuations, the canal has been 
cleared of healthy feeces, and the subsequent evacuations con- 
sist chiefly of the morbid discharges from the diseased parts.” 
Tience it becomes important, in a severe bowel complaint, to 
inspect carefully the appearance of the stools, in order to 
determine the nature of the disease with which we have to 
deal. I had a female patient in the hospital at the same time 
with this one, in whom a severe purging came on in the 
course of acute rheumatism. There was a good deal of pain, 
and tenderness of the abdomen, but no blood in the stools. 
The affection was obstinate, and made a great alteration in 
the aspect of the patient, obviously indicating that the disease 
‘was more than a common diarrhea. After the first period of 
the disease had passed by, I desired the stools to be more 
strictly examined by Mr. Bencraft, the physician’s assistant, 
who, from the appearance of the more fluid portion of them, 
was induced to examine it under the microscope, and ascer- 
tained that it consisted chiefly of pus. The disease was con- 
cluded to be inflammation, probabiy with ulceration of the 
colon, (dysentery,) and there was every reason to believe it to 
be of rheumatic origin. 

5. What was the cause of the dysentery in the case before 
us? No cause could be assigned by the patient. There seems 
to have been no unusual exposure to cold. It could hardly be 
rheumatic, as in the case just referred to; for the rheumatism 
probably supervened ata later period only. May it have been 
produced by the renal disease? Bright’s disease and acute 
rheumatism seem to produce many internal inflammations in 
common, especially inflammations of serous membranes and of 
the lungs. On the whole, however, the most probable cause 
is exposure to malaria. The fact of this exposure was not 
ascertained; but the patient lived near to the Plumstead 
Marshes, where ague prevails. She had been treated for ague, 
and the supposition agrees well with the enlargement of the 
spleen, and the peculiar complexion. 

Kidneys.—1. The kidneys exhibited, unequivocally, the cha- 
racters of one of the received forms of Bright’s disease. There 
was no new deposit observable by the naked eye; but the in- 
creased volume, blanched colour, adherent capsule, scabrous 
surface, and atrophy of the cortical portion, could leave no 
doubt about the nature of the disease. 

2. The urine contained a small amount of albumen, the pro- 
portion varying between one-seventh and one-fifth of the bulk 
of the fluid operated upon. The specific gravity was always 
low, about 10.12, and the colour pale. These characters are 
consistent with the appearances found in the kidneys; they 
led us to suspect Bright’s disease, but they were not proofs in 
this case of its existence. An amount of albumen equal to 
that found here is often observed in various acute diseases, 
and the low specific gravity might have been caused by the 
anemia alone. 

3. The absence of dropsy is quite in accordance with the 
views expressed in the remarks upon several other cases, (see 
especially Case 24.) There was the renal disease, and, con- 
sequently, impoverished blood, and there was also considerable 
obstruction in the chest, taking the heart and lungs together; 
but the common tendency of these two causes, when co-ope- 
rating, to produce dropsy, was probably counteracted by 
oe a in the bulk of the whole mass of circulating 

uid. 

4. The causes of the renal disease in this case cannot be 
stated with certainty. The patient was scrofulous. It is pos- 
sible she may have taken too much liquor, for she served at a 
canteen shop, and said she sometimes took gin. The repeated 
attacks of rheumatism, and the probable exposure to malaria, 
should also be borne in mind. 

5. The renal affection would help to 
and was the most probable cause, as we s 
internal inflammations. 

Lungs.—1. The crew was of the lobular variety, and 
most extensive in the right lung. 

2. The symptoms have been partly adverted to already. 
In many cases of this form of the disease the physical signs 
are almost or altogether wanting. The resonance on percus- 
sion and the character of the respiration were modified here, 


— the anzemia, 
all see, of the acute 





because the disease was of considerable extent. The spots, at 
first isolated, had coalesced into patches of greater or less size. 
The signs were observed on the right side only. It is pro- 
bable that the disease began there, and that it subsequently 
extended to the left lung. The cough increased pone. wos 
before death. Owing to the greater affection of the right 
lung, the patient could lie best on the right side, and the ribs 
moved most on the left side. The respiration was more costal 
than diaphragmatic, contrary to what happens generally in 
pneumonia of the upper lobes. This peculiarity might be due, 
in part, to the form of the pneumonia; but it was perhaps 
chiefly occasioned by the inflammation of the serous mem- 
branes about the lower lobe of the lung, and on both surfaces 
of the diaphragm. The inflammation of these membranes was 
perhaps the chief cause also of the sharp pains in the hypo- 
chondria, and the tenderness on pressure over the same parts. 
The respirations were 48 in the minute, and the lips were 
perceptibly livid, notwithstanding their otherwise blanched 
appearance. The pungent heat of the skin seems to have 
been one of the symptoms of the disease. (See remarks 
above.) 

Heart.—1. There were signs of old disease in the mitral 
valve, as well as evidence of existing inflammation of the 
endocardium, certainly in the left auricle, and probably also 
about the mitral valve. 

2. The dilatation of the mitral orifice, together with that of 
the left auricle, showed that regurgitation had probably been 
permitted. 

3. This regurgitation, together with the small amount of 
blood in the system, would keep the aorta comparatively empty 
and flaccid; hence its diminished calibre. 

4. The appearances in the pericardium showed that the 
inflammation there was recent, and that the adhesions could 
not have existed long. The inflammations of the pericardium, 
and of the pleurw and peritoneum, were probably of nearly 
the same standing; that of the endocardium may or may not 
have been more recent. 

5. Symptoms.—The hypertrophy, with dilatation, was in- 
dicated by the force of the impulse, by the great space over 
which it was felt, and by the increased extent of dulness on 
percussion. Although the enlargement was very great, how- 
ever, the dulness did not reach higher than the third rib. This 
distinguished the hypertrophy from much effusion of liquid 
into the pericardium. 

There was a loud murmur with the systole at the apex of 
the heart, and at the lower angle of the left scapula. This 
was due to regurgitation through the diseased mitral valve. 
The second sound was not materially affected; hence there 
was, as usual, no obstructive mitral murmur. The large 
orifice, the vegetations on the auricular surface of the valve, 
and the thin (and therefore easily vibrating) blood, were all 
favourable circumstances for the production of such a mur- 
mur; but the force of the current, produced by the combined 
influence of the contraction of the left auricle, the suction 
power of the left ventricle, and the vis & tergo in the pul- 
monary veins, was still inadequate to excite such vibra- 
tions as were required to produce a distinctly audible 
murmur. 

The systolic murmur was also heard at the base of the heart, 
and was transmitted upwards along the course of the sternum, 
and into the neck. Between the base and apex of the heart, 
the murmur was less loud than at either of these points. This 
fact seemed to point to two distinct sources of the systolic 
murmur, and other facts confirmed the inference, for the 
murmur in the neck could not arise from mitral-valve disease, 
and the murmur below the left scapula could not arise from 
aortic-valve disease. Hence there must be one systolic mur- 
mur having its source in the mitral, and another in the aortic 
valves. The aortic valves, however, were found healthy, and 
the aortic murmur, therefore, must have been due to anzemia. 
Two other reflections upon these murmurs may deserve to be 
recorded:—Ist, There was acute endocarditis, without any 
sign or symptom of its presence beyond the signs of old dis- 
ease of the mitral valve, and the symptoms due to other con- 
comitant inflammations. No grounds, therefore, existed for 
a complete diagnosis. 2nd, The murmur at the healthy aortic 
valves could not be distinguished from that which arises from 
structural disease. ; 

The pulse was jerking, soft, and thrilling,and the pulsations 
of the carotid arteries were unusually distinct. These cha- 
racters were due, on the one hand, to the flaccid condition of 
the aorta already noticed, and, on the other, to the hyper- 
trophy, with dilatation of the left ventricle. The aorta could 
be more quickly dilated, and to a greater extent, and the 
dilating power of the ventricle was at the same time increased; 








§20 DR. TAYLOR ON PERICARDITIS. 








hence the pulse was almost as jerking as in a case of regurgita- 
tion from the aorta into the left ventricle. 

The pericarditis had evidently formed a part of the patient’s 
last illness, but the exact time of its origin cannot be fixed. 
The inflammation had been severe, and affected every 

of the membrane, yet its course ap to have been 
quite latent, in the common acceptation of that term. There 
appears to have been nothing to draw the attention of the 
medical gentleman who saw the patient to the condition of 
the heart, and the history can leave us in no doubt that the 
disease was neither discovered nor treated. On the patient’s 
admission, adhesion of the pericardium had no doubt already 
taken place, because the heart was carefully examined, and 
no friction sound, or sign of serous effusion, was present. The 
adhesion of the pericardium was not suspected; but now that 
we have the advantage of being able to compare the morbid 
pumas with the physical signs, we may, with some degree 
of probability, assign some of the latter to the adhesion of the 

ricardium. 

(a.) The undulatory movement was visible over a very large 
surface, and with unusual distinctness, and these appearances 
were constant. These three circumstances, taken together, 
appeared to show that the heart was placed, if not held, in 
unusually close apposition with the walls of the chest. An 
undulatory movement may undoubtedly be produced by hyper- 
trophy with dilatation alone; but I doubt whether the cha- 
racters referred to be ever, in that case, so well marked. 

(b.) Notwithstanding the great volume of the heart, the 
apex was not lower than usual, nor further towards the left 
side, and the base was something higher. This is certainly 
not what generally happens in enlargement of the heart, with- 
out adhesion of the pericardium, in most of which cases the 
apex is either depressed or displaced laterally, or both. 

(c.) Some of the pain in the left hypochondrium may have 
been due to the changes still going on in the pericardium. The 
dyspnoea and increased pain on lying upon the back, in par- 
ticular, I have observed in other cases of pericarditis. 

Causes.—The old disease in the mitral valve may have been 
occasioned by the previous attacks of acute rheumatism. 
Some of the enlargement of the heart may have been con- 
sequent on this valvular disease, but the whole certainly was 
not. The absence of enlargement of the right ventricle shows 
that there could not have been much regurgitation through 
the mitral orifice for a long time, and even if there had been, 
it would not explain the great dilatation of the left ventricle, 
as compared with the hypertrophy. Much disease of the 
mitral valve appears calculated to lead to a diminution of the 
cavity of the left ventricle, and it certainly does so in many 
cases, and perhaps when operating, per se, it may do so in all 
eases. In the present case, I see no cause for the great dila- 
tation, compared with the thickness of the ventricle; but the 
close adhesions of the pericardium to the heart and to the 
ribs would tend to prevent the walls of the ventricle from 
approximating towards the centre of the cavity. This sup- 
position, however, would lead us to expect some, if not an 
equal, degree of dilatation of the right ventricle, which yet 
was not observed to exist. The recent pericarditis and endo- 
carditis, as well as the inflammations in the pleure and peri- 
tonzeum, of about the same date, may have been caused either 
by the renal disease or by the last attack of acute rheu- 
matism, which began four weeks, and ceased one week, before 
the patient’s admission. Either of these causes is a sufti- 
cient one, and each of them very commonly leads to similar 
results. 

The causes of the pneumonia offer an interesting subject of 
inquiry. It is common for pneumonia to supervene in the 
advanced stages of many diseases, especially such as are 
associated, as in this case, with great debility, long confine- 
ment in bed, and febrile disturbance; itis likewise a common 
consequence of Bright’s disease: but in neither of these cir- 
cumstances does the pneumonia usually assume the lobular 
form. Lobular pneumonia, again, is a frequent sequel of ca- 
pillary bronchitis, especially in children, in whom this kind of 

neumonia is most frequently observed. In the present case, 

owever, the minute bronchi appeared to be quite healthy. 
Again, this form of pneumonia, and perhaps this exclusively, 
is found in cases of purulent infection of the blood, consequent 
on phlebitis, or occurring in other circumstances. The pus 
globules are, perhaps, arrested mechanically in the capillary 
vessels of the lungs, and there excite inflammation. Hence 
the disseminated character of the inflammation in the first 
instance, and before the isolated have coalesced into 
| scone ps greater or less extent. This dissemination of the 
c points is analogous to what we see when mercury is 
introduced into the veins and arrested in the lungs, and also 





in cases of secondary cancer of the lungs and liver, and other 
viscera. These considerations. led me to loek for some such 
cause of the pneumonia in this case, and a probable one ma: 
be found, I think, in the acute endocarditis seated in the 1 
auricle. Granules of lymph were there found, pus also may 
have been secreted, and the particles of one or other of these 
morbid products may have been carried with the current of 
the blood to the lungs, and there have been arrested. Besides 
accounting for the pneumonia, this supposition would explain 
the very severe pains in the limbs and body, generally, 
which the patient complained of, far more than of any other 


suffering, during several of the last days of her life, .Such 
poles are commonly present in phlebitis, with purulent in- 
ection. 


Liver—1. Besides the general enlargement of the liver, 
there was circumscri 1 in a portion of it. dis- 
ease appears to me to have been of the nature of cirrhosisina 
very early stage. 

2. The cause of it is somewhat uncertain. There is no 
proof that the patient had been a drinker. Might this 
inflammation of Glisson’s capsule be another consequence of 
the renal disease, or might it have been excited by uritati 
matters carried through the portal veins from the ulce: 
intestines ! 

3. Although the symptoms of acute hepatitis (as already de- 
tailed) were numerous, there was no evidence of anythi 
more than partial inflammation of the peritonzal coat of the 
organ. 

p The enlargement of the spleen affected the 
transverse diameter chiefly, and corres} ed in this respect 
with the extent and direction of the dulaess on percussion 
during life. , 

2. The matter deposited in the spleen was found by Dr. R. 
Quain to have a granular appearance under the micr 
and closely to resemble tubercle. If it were tubercular, the 
case is an example of tubercle in an internal organ, and in an 
adult subject, without co-existing tubercle in the lung. This 
is contrary to the law made out by M. Louis, and which, 
although not universally, is yet very generally true. 

Pancreas—The pancreas was evidently diseased, as the 
description given will prove. Were the changes described 
the effects of inflammation, and, if so, was this inflammation 
also occasioned by the renal disease? Neither of these opinions 
appear to be improbable. There were no symptoms referable 
to the pancreas. 

Pathology —According to the views which have been taken 
there were two distinct centres or points of departure of the 
various morbid appearances which have been noticed. 1. Dy- 
sentery, probably arising from malaria, and leading to enlarge- 
ment of the spleen, and perhaps of the liver, with much 
cachexia. 

2. Bright’s disease of the kidneys, which was, perhaps, the 
source (with or without the aid of the intercurrent acute 
rheumatism) of the inflammations in the pericardium, endo- 
cardium, pleura, peritonzeum, liver,.and pancreas. 

Lastly, the endocarditis may have led to infection of the 
blood with one or more of the products of inflammation, and 
thus induced the lobular pneumonia, which appears to have 
been the immediate cause of death. 

Treatment.—1. The depressed condition of the patient for- 
bade any —_ ms ed - ~y wey tom applied over 
the hypochondria, and with relief to the pains. 

2. On the supposition that there was hepatitis, calomel and 
opium were given until the mouth became sore. 

3. Such nutriment as the patient could take was allowed 
from the first, and after a time it was necessary to give stimu- 
lants, of which brandy was the chief. 

4. It deserves to be remarked, that the pericarditis certainly, 
and the inflammation and ulceration of the colon very pro- 
bably, had escaped detection, and consequently had not been 
treated. Both diseases had been very severe, yet both, I 
think, had been cured by the powers of Nature. The patient 
died, but, as it appears to me, of another disease; and I think 
there is every reason to believe, that notwithstanding the ab- 
sence of treatment for the inflammations in question, life 
would have been spared, although perfect health could not 
have been restored. Such cases are very common, I have 
repeatedly seen pneumonia (one of the most fatal of all in- 
ternal inflammations) and pleurisy terminate favourably 
without any active treatment, their existence having 
overlooked until their course was nearly run. Surely these 
and 2 should teach = a _* more caution in 
assigning so ea part to ourselves, so small a part to 
iaboe of the credit that is attached tothe favourable termi- 
nation even of cases. of severe i diseases. 
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FOREICN DEPARTMENT. 


M. DUCLOS ON FISSURE OF THE ANUS IN INFANTS. 

Ir is a ern! received opinion, says M. Duclos, that 
fissure of the anus is not a disease to which infants are sub- 
ject. M. Trousseau’s experience, however, at the Neckar 

ospital, proves that such is not the case, and that infants, 
even during suckling, are liable to this distressing disease, as 
well as adults. M. Duclos gives, in the Journal de Chirurgie, 
two cases, which occurred under M. Trousseau. 

The first case is that of a little girl, one year old, under 
treatment for a white swelling of the knee. This child had 
been constipated from her birth, but more especially for the 
four previous months, the bowels being moved only every third 
or fourth day. Two months previous, the mother remarked 
that every time the bowels were opened the child screamed 
violently. The pain appeared to commence with the effort of 
defecation, to continue during the passage of the feecal matter, 
and to be prolonged for a few seconds afterwards. For the 
last month, more especially, defecation had been exceedingly 

inful, and at each stool the child had voided a few drops of 

ood, either before or after the fseces, but never mixed with 
them. Sometimes the child, after a violent effort, would void 
afew drops of pure blood, scream violently, and make an 
effort as if to prevent the eseape of faeces, in which case no 
stool took place. The general health was very good. 

On examining the anus, the following was found to be the 
state of parts:—The circumference of the anus was perfectly 
healthy, but on deeply separating the folds, at the anterior 
part and between two folds of skin, a fissure, a millimetre in 
width and about five millimetres in length, of a red colour, 
was distinctly perceived. It was the more clearly seen, as 
the child, screaming violently, protruded the anus. The con- 
striction at the anus was so great that the extremity of the 
little finger could scarcely be introduced. M. Trousseau pre- 
scribed an enema, com of extract of ratanhy, one 
secruple; water, three ounces. The child kept the injection 
for five minutes, and returned it along with soft faeces. The 
injection was repeated daily for five days. Each time the 

ge of the feeces appeared less painful, and on the sixth 

y the injection was discontinued. The motions were then 
easy, free from blood or pus, and unaccompanied by pain. 
The child left the hospital ten days after, quite cured of the 
anal affection. 

The second case occurred in M. Trousseau’s private practice. 
The child, eight months of age, well developed, and in previous 
good health, had been suckled by the mother until the age of 
six months and a half. At that epoch, it was weaned, and 
was subsequently attacked with violent diarrhea, which gave 
‘way under the use of emollients. The diarrhcea was followed 
by obstinate constipation. This state had existed for about 
eight days, when the child was seized, during defecation, by 
violent pain at the anus, and the feces were found tinged with 
blood. From that time, the child suffered great pain on 
defecation, and for some minutes afterwards. The fieces 
were hard, and generally tinged with a few drops of blood. 
The child was constipated. General state satisfactory. On 
examining the anus, around its orifice there were found a little 
erythema and eczema, which had been occasioned by the 
diarrhea, and were fast dying away. Behind, and to the left, 
on separating the folds of the anus, a fissure, about two milli- 
metres in length and one in depth, of a rosy colour, was dis- 
covered. It was very distinctly seen on the child’s protruding 
the anus in an effort for defecation. The anus was consider- 
ably constricted. 

he same treatment was adopted as in the former case, and 
with equal success. The fissure cicatrized completely in 
about ten. days, all pain on the evacuation of the feces dis- 
appearing. 

n these cases,says M. Duclos, the fissures were perceptible 
to the eye; but the seat of the pain, the mode of its manifes- 
tation, and the slight haemorrhage on defecation, could leave 
but little doubt in the mind of the observer as to the nature 
of the disease, even in the absence of ocular demonstration. 
The symptoms, however, do not, if we judge from these cases, 
present absolutely the same form as in adults. In adults, the 
pain is generally most severe during the first hours which 
follow the excretion of the faecal matters. Often, indeed, it 
gradually increases for some time after the motion, until it 
attains an intolerable intensity. With the children whose 
cases are reported above, nothing similar occurred. The pain 
seemed to cease a few minutes after the escape of the faces, 
only to reappear on the bowels being again moved. Nothing 





appeared to indicate the nce of the slightest pain after 
the excretion of the freeal matter. It is difficult & aon 
for the fact. 

Another circumstance is worthy of notice—viz., the slight 
pre which invariably accompanied each alvine eva- 
cuation. In adults, extensive and very painful fissures ma 
exist, without there being the slightest loss of blood. ™. 
Velpeau appears even to think that it is the general rule. 

The rapidity with which these fissures were cured by the 
ratanhy injections is worthy of notice. Is a rapid cure to be 
expected in all such cases with young infants under similar 
treatment? 

CALCULI OF THE PROSTATE GLAND. 


A discussion which occurred recently at the “Societé de 
Chirurgie,” on prostatic calculi, and which is reported by the 
a des Hépitaux, elicited the following remarks on the 
subject:— 

M. Lenorr stated that a patient, fifty-five years of age, had 
been addressed to him by a provincial surgeon, under the im- 
pression that he was labouring under vesical calculus. On 
introducing the sound, hefound an obstacle which gave a clear 
sound, and which he thought was a vesical calculus, but on 
examining digitally by the rectum, he failed to recognise its © 
yom On exercising pressure, however, on the prostate, 
ne caused the escape of about fifteen small caleuh. They 
were of a dark+yellow colour, and presented facet surfaces; 
burnt, they gave a decided animal odour. The patient, who, 
when he entered the hospital, had all the symptoms of serious 
vesical catarrh, left nearly well. A few aie later, he was 
again sent to Paris, under the idea that he was labouring from 
vesical calculus, and a number of small stones were again 
emitted, by pressure of the prostate. Vesical catarrh was 
present, as on the first occasion. M. Lenoir thought that the 
calculi were formed in the ejaculatory ducts, and that it was 
because they occupied the orifice, that these produced, when 
touched with the sound, the sensation of a stone in the bladder. 

M. Nexaton had met with a case at the Hotel Dieu, similar 
to the one of M. Lenoir. The friction of the sound over a hard 
substance in the region of the prostate had led him to recognise 
the presence of prostatic calculi. He managed to withdraw 
several by means of lithotritic instruments, and the patient 
left apparently cured. Two months afterwards he returned 
with the same symptoms, indicating prostatic calculi, and, in 
addition, with a vesical calculus. He was not able to lay hold 
of the latter, in order to crush it, and was obliged to perform 
the operation of lithotomy. On scratching the surface of the 
incised prostate with his nail, he managed to make several 
calculi fall, similar to those described by M. Lenoir. The pa- 
tient was cured. M. Michon, M. Guersant, and M. Laugier, 
thought that prostatic calculi were not rare ; M. Malgaigne 
was of a contrary opinion. 
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ON LOCAL MOLECULAR PECULIARITY. 


In a former Essay, (Tne Lancet, 1844, vol. ii. p.37,) I treated 
of constitutional peculiarity, but I then directed my observa- 
tions chiefly to the consideration of hereditary states, equally 
affecting all the structures of the body. I propose to append 
a few remarks on local peculiarities of structure, also depend- 
ing on molecular arrangements of a specific nature. 

Now, in many cases, the characteristics of individual con- 
stitutions are most evident in certain parts of the system, and, 
perhaps, in all cases, the disposition manifests itself more pal- 
pably in some parts than in others. A certain aberration 
from the healthy molecular structure may be confined to par- 
ticular organs, and this may be transmitted from the parent 
to the offspring. Bronchocele is sometimes evidently propa- 
gated by hereditary transmission, and may furnish us with a 
striking instance of the transmission of molecular peculiarity, 
most pronounced in a particular part of the body. It would 
be interesting to observe, in all cases of hereditary transmis- 
sion, how frequently peculiarities have a local character; for 
though the whole Body may partake of the constitution 
originally derived from the parents, still, certain parts which 
differed most from the common order of nature in the case of 
the parents, are also most peculiar in the offspring. Persons 
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having supernumerary fingers and toes, or other points of 
singuiarity, have been known to procreate children with the 
same deviation from the customary form. Instances have 
been adduced where “ a parent has become epileptic from an 
injury, and the disease has been transmitted to those of his 
children only who were born subsequently to that occurrence.”* 

It seems highly probable that hereditary local peculiarities 
might be easily traced in the nervous system, if a sufticient 
number of observations were only pursued with reference to 
that subject. Mental differences and susceptibilities which, 
it is to be presumed, are connected with peculiar physical 
developmentsin the nervous centres, are commonly recognised, 
Thus, many families throughout successive generations have 
been known to display particular traits of character, in some 
instances being distinguished for wit, courage, and energy of 
mind, and unfortunately, in others, for deplorable moral aber- 
rations. Dr. Conolly observes, that “the natural or con- 
genital constitution of the nervous system, or even of different 
portions of it, is most plainly discerned to be different in 
different individuals. From the very cradle may be observed 
a different degree of sensibility; and even a different coun- 
tenance impressed by the hand of Nature herself, before 
human feelings have written their deeper lines upon it; a 
countenance indicative of a distinct and individual character, 
which is associated with an individual mode of receiving and 
being affected by external circumstances, and of exercising 
the internal faculties upon the impressions received.”+ 

On a large scale, changes of a constitutional nature affecting 
particular parts of the body, are no doubt, in a great degree, 
the result of social habits and customs, and are only evident 
in the lapse of ages, marking nations with the stamp of indi- 
viduality. On this subject there is a little work written by 
Dr. Verity, entitled—* Changes produced on the Nervous 
System by Civilization;” but the ame is not fortunate, 
and contains an affectation of uncommon and technical phrases. 
In this volume, Dr. Verity endeavours to trace the effect of 
civilization in gradually altering the condition of the nervous 
system, and its relation to the other parts of the body, de- 
veloping powers of mind, and unfolding the rudimental organi- 
zation. ‘The contemplation of this subject “ teaches us,” says 
he, “ how unconquerably slow must ever be the progressive 
stages of civilization, and that they must extend throughout 
centuries of time, no great permanent change in national or 
individual character taking place without additional nutrition, 
and a certain related development in the nervous masses.” ¢ 

The intellectual activity and refinement which characterize 
the present age are, no doubt, the results of physical changes, 
gaily worked out in the progress of ages; but the pre- 
dominance of the nervous system over the other parts is, in 
many cases, to be looked upon as a peculiarity almost morbid, 
and certainly not attended with unmixed good. How much 
over-sensibility and hysteria are met with in the higher 
classes! In how many cases have extraordinary efforts of 
mental exertion, or restless ambition, brought their votaries 
to a premature grave! How often have the anxiety and ex- 
cessive competition of private life rendered the existence of 
man a struggle and a “ fitful fever,” after which he may truly 
be said to “ sleep well” in death. How often have melancholy 
and madness clouded the overwrought intellect, and brought 
wit and learning toa miserable grave! Of late, some attention 
has been bestowed on this subject, particularly by American 
writers; and the over-cultivation of the mind has been much 
and deservedly deprecated. 

But though topical peculiarities in the molecular consti- 
tution of the solids are not unfrequently coincident with birth, 
they are, perhaps, still more commonly the effects of previous 
disease. In the same manner in which we have seen that 
general dispositions of the constitutions may be acquired by 
external influences, so also may arise alterations of a local 
nature. Inflammation is known to effect considerable struc- 
tural changes, independently of what is commonly understood 
by the word disorganization. Ophthalmia sometimes leaves 
a degree of opacity in the transparent structures of the eye, 
which is less attributable to the deposition of lymph than to 
the alteration which it produces in the molecular arrange- 
ment; and it is probable that there is always more or less 
alteration effected by inflammation, though it may not be 
equally apparent. Sometimes it produces considerable changes 
in the cohesion of parts; and what is called ramollissement 
is not unfrequently the result of inflammatory action. At 
other times,a degree of induration occurs, which is not so 
much the effect of increased deposition as of a new arrange- 





* Alison’s Practice of Physic, Part III. p. 700. 
+ Art. Hysteria, Cyclopzdia of Practical Med., p. 676. 
+ Verity, on the Nervous System, &c., p. 67. 





ment of the molecules, It may be partly ascribable to such 
changes that parts, which have once been the subject of 
disease, are afterwards more easily disordered by subsequent 
attacks, or rather, more liable to a recurrence of the malad 
on exposure to the occasions which originally induced it. It 
is a well-known fact, that when erysipelas has once occurred, 
it may be readily reproduced; that dysentery is succeeded by 
a repetition of inflammatory disorders, induced by the most. 
trivial occasions; that ophthalmia is a disease which often 
returns on the slightest provocation; that pleurisy, also, is 
often attended with a relapse, In short, it may be stated as 
a general and important law, which scarcely admits of an 
exception, that when inflammation has once occurred it is 
more easily re-excited, 

Of course, it must be admitted, that when a disease has 
once been set up, the same circumstances may be supposed 
likely to operate in reproducing it which originally gave rise 
to it, and this more especially in the case of diseases whi 
are mostly of a secondary nature. At the same time, I think 
“it must be granted that there is good reason to suppose that 
a local change has much to do with these repetitions of morbid. 
action, and that disease leaves a peculiarity in the structure 
or constitution of parts. 

In nervous derangements, we may trace, also, the exist- 
ence of the same great law. If the nervous system have once 
suffered from any violent shock, it is probably more liable to 
be similarly excited by impressions. This may be considered 
as analogous to the memory—a kind of remembrance, which 
may be common to the nervous system, of past impressions—a 
waxening of the old vibrations, (if we may be allowed a meta- 
plor,) by causes similar to those which originally produced them. 

In many cases, where we are quite unable to appreciate 
local changes, or detect ~ difference in the structure of 
parts, alterations may in reality have been effected : one man 
may be subject to frequent attacks of ophthalmia, and we 
shall not be able to say, in the intervals, in what consists the 
peculiarity of the conjunctiva. All must have observed the 
frequency with which the same particular, and often local, 
affection comes again and again in the same individual. It 
must be admitted that these dispositions are, more frequently 
than not, left by diseases of which they are properly the 
sequelz ; but they claim attention rather as local consti- 
tutions, weakening the tolerance of disease, than as local 
diseases in themselves. In every instance, therefore, it is de- 
sirable that a medical man should inquire in what manner his 
patient has previously suffered, to what complaints he is 
‘iable, and whether the organs which have been concerned 
are in reality completely restored. This should be done from 
no vague idea of imaginary tendencies and latent dispositions, 
but in order to guide him in his search for real lesions, 
and the examination of structural alterations. There can be 
no doubt that many organs which are supposed to be re- 
stored to health, will be found, on examination, to be suffering 
chronic changes, or to have experienced physical derange- 
ments, which render them an easy prey to the causes of 
disease. “ We may rest assured,” says Dr. Macartney, in his 
valuable and very original work on Inflammation, (p.132,) “that 
in every instance where inflammation may inv a part, in 
consequence of remote or constitutional irritation, the reasom 
of the part being the one to suffer is ‘determined by as fixed 
laws as in those instances where parts become inflamed in 
consequence of local injury.” Medical men are too readily 
contented with the word weakness, without -always stopping 
to inquire in what condition the organ may really be. A 
patient complains that he has a tendency to a particular 
malady—he ~ a weak stomach, weak bowels, or weak lungs. 
Now in many cases these parts are prone to suffer, because 
they have previously been the seat of disease—because the 
circulation may have become impeded by the obliteration of 
minute vessels, as in the lungs; or the molecular structure of 
the organ may have been altered by some error in the nutri- 
tion of the part. In many cases, these acquired local pecu- 
liarities may be greatly counterbalanced by attention, as we find 
in respect to chronic ulcerations in the legs, and the correction 
of many disorders of a tedious and frequently-recurring 
nature. Local susceptibilities are sometimes determined by 
mechanical changes; and as these, in some few cases at least, 
are the result of natural processes, they can scarcely be re- 
garded as morbid conditions, but we may consider them as 
states of local intolerance, in the same manner in which we 
treated of general constitutional intolerance. Of this kind are 
the physical changes brought about in the uterus and its ap- 

ndages immediately after child-birth, which render them 
intolerant of the common causes of di It is well known 
that subsequently to parturition these parts have an unusual 
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susceptibility to inflammation and other disorders. This is in 
some measure attributable to the mechanical laxity which 
follows the distention they have undergone; but it is also 
apparently augmented by an increased sensibility of the 
nerves, and a diminished tone of the vessels. To these ac- 

uired peculiarities of the uteras and its appendages we must 
doubtless look for the physical disposition of parts necessary 
to puerperal inflammation; for any cause of excitement, whe- 
ther specific or not, operating on this condition of parts, might 
be allowed as sufficient to produce the disease. 

Now disorders are said to fall most heavily upon those parts 
which have these acquired peculiarities; but perhaps it would 
be better to use more precise terms. Certainly they influence 
these parts the most, But, in the great majority of cases, the 
operate with equal force on the rest. In fact, that shock which 
other parts can sustain with impunity, here produces a great 
amount of mischief, just as any shock which a complicated 
piece of machinery may receive, is only evident in the more 
delicate parts of the mechanism. The whole, of course, feels 
the concussion; but that part which is the weakest alone 
shows any permanent indication of violence. The subject 
might be illustrated in various ways, if it were necessary, but 
it is sufficiently obvious on the smallest consideration. 

In concluding these observations on the subject of constitu- 
tional peculiarity, I may just notice what are called the tem- 
peraments of the body, because I omitted to mention the sub- 
ject in my former paper. I conceive the word temperament, 
in its customary application, does not differ essentially from 
the term constitution; but perhaps the former may be regarded 
as not merely expressing the physical condition of the body, 
but also as comprehending the influence of this condition on 
the functions of the body generally, and on the brain in par- 
ticular. In this view, temperament includes the consideration 
both of the constitution of the body and the effects of such 
constitution. The term has long been in use, and is now com- 
monly, though somewhat vaguely, employed. It seems toowe 
its origin to an ancient doctrine, it having formerly been sup- 
posed that the various elements of the body were mixed in 
different proportions, producing a kind of tempering according 
to the admixture. The temperaments usually enumerated are, 
—Ist, the sanguine ; 2nd, the phlegmatic ; 3rd, the choleric ; 
4th, the melancholic ; and 5th, the nervous ; but with regard 
to the last, Dr. Prichard* remarks, that it is not sufficiently 
definite to deserve a place in the scale. The characteristics of 
the several temperaments are pretty generally known. The 
sanguine is denoted by the florid complexion, light hair, blue 
eyes, large bloodvessels, soft skin, and full and frequent pulse; 
the phlegmatic, by the light hair, grey eyes, pallid skin, small 
bloodvessels, slow pulse, deficient energy, and cold surface; 
the choleric, by the dark hair and eyes, with the swarthy and 
ruddy complexion. The melancholic temperament differs 
from the last, in the lank hair, slow pulse, and unhealthy hue 
of the complexion. 

These various peculiarities of constitution certainly deserve 
a consideration; but it is to be regretted that the division is 
not more precise and scientific. Long ago, Sir Gilbert Blane 
remarked on the want of a good classification of temperaments, 
and I think the subject would well repay any one who would 
bestow on it the requisite attention. ‘The common classifica- 
tion is indeed extremely difficult of application, nor is it 
always possible to say whether the case in point can be fairly 
expressed by any of the customary designations. It cannot 
be denied, however, that there are in reality a great many 
palpable varieties *of constitution which we all recognise at 
once, and yet have no names to represent them. Were they 
to be fairly described and properly denominated, it would be 
of much assistance in the consideration of disease; though were 
too much nicety of discrimination attempted, I fear it would 
only still farther perplex this interesting and important in- 
quiry. With these remarks I shall, for the present, take my 
leave of the readers of Tug Lancer. 





In concluding these essays on general pathology, I have to 
regret many imperfections, and some errors, which have 
arisen in the condensation of the matter for the pages of 
Tue Lancet; I have also to regret that arrangements have 
not permitted their publication in a more consecutive form. 
My object has been, as I stated at the commencement, 
“to insist on the importance of a philosophical analysis of 
morbid phenomena, with a view to a just estimation of the 
various elementary conditions of disease; and more ae 
to direct a proper attention to the laws of association by whic 
these conditions are united, and to the modifications produced 
by their co-existence and complications.” 

* Vide Cyclopedia of Practical Medicine. 











ON THE MISCHIEFS OF UNCLEANLINESS, AND 
THE PUBLIC IMPORTANCE OF ABLUTION. 


By Joun Coventry, Esq., Surgeon, King’s Hatfield, Essex. 


In common, doubtless, with no small share of the readers of 
Tue Lancet, I have frequently observed the very meagre con- 
tributions of medical men to the subject of hygiene, and re- 
gretted, that whilst every species of therapeutic enginery has 
been most diligently plied, the philosophy of health-preserva- 
tion should have remained at so heavy a discount. 

The ancient, venerated shrines of the “ Dea Hygea,” melan- 
cholily indeed contrast with the rampant Morrisonian lion 
crowning the New-road establishment, whose imposing ex- 
ternality so admirably conceals the ignoramus enclosed in his 
hide,—* Asinum latere sub leonis specie.” 

The application of the fasces to quackery’s thrice-contemp- 
tible carcase I leave to other and abler lictors; my present 
pu is to excite attention to a most important but 
neglected section of hygiene—ablution, and to elucidate the 
various evils of dirtiness as deduced from the structure and 
functions of the skin. 

Professing no new discovery, nor the instruction of the 
practitioner, I have presumed (and on that presumption ground 
my claims for admission into your columns) that 1 am placing 
in a striking and useful light a subject of the utmost interest 
to the lay readers of Taz Lancet,—a numerous and influential 
class, including, more especially; members of the clerical and 
scholastic professions, managers of unions, prisons, insane 
asylums, and the like. In other words, I throw myself more 
upon the exoteric than the esoteric sphere of your periodical, 
for I hold it a great detriment to the community at large, to 
ostracize topics relative to our sanatory condition as a people 
from the medical periodical press, or, at best, very grudgingly 
admit them. The principal hygienic agents are, diet, climate, 
exercise, sleep, mental regulation, and ablution. 

In a state of unsophisticated nature, man’s instinctual ten- 
dencies doubtless form his best hygienic guides; he eats when 
hungry, drinks when athirst, reposes when tired, shelters and 
defends himself by clothing against summer-heat and winter- 
cold, in common, to a great extent, with the lower animals, and 
all this in virtue of the most cogent instincts, his reason being 
little concerned in the matter. 

How different with man in a high state of social economy 
and artificial existence, when his complicated physical and 
moral relations render a rational code of hygiene a deside- 
ratum of no slight value. 

Of the above-named hygienic agents, one, be it observed, 
labours under many disadvantages; it partakes less of the 
instinctive character than its fellows, asserts its claims to 
observance in vocables less peremptory, and possesses less self- 
evident, sensible recommendations. The infringements of its 
laws are not followed by such immediate chastisement, still, 
though the dart so long shaken over the culprit’s head delays 
its stroke, the blow when struck is not the less severe. Hunger, 
thirst, raiment, labour and rest successive,—the timely dews 
of slecp, the tired muscle and the heavy eyelid, assert their 
rights in far too urgent a tone for refusal. Not so with un- 
cleanliness, the mischiefs of whose long-continued, silent ope- 
ration are only at length recognised in their final issue in some 
formidable disease. 

The clearest perception will be obtained of the uses and 
advantages of ablution, from a concise glance at the elaborate 
construction and manifold oftices of the skin, that much-abused 
member of the body corporate, a covering dearer to a man 
than even the tailor’s,—says the poet,—alas, too often, how 
infini‘gly less attended to! and to which ablution, neglected 
ablution, forms as natural a food as sleep to the drooping eye- 
lid, or.diet tothe craving stomach. 

Thebasis of the human skin is gelatine; in the language of 
oul chemistry, composed of fibrine or animal flesh plus 
ammonia and oxygen, and familiarly recognised by the two 
insoluble compounds it forms with tannic acid and boiling 
water,—leather or tanno-gelatine and animal jelly, hydro- 
gelatine. Into this gelatine foundation—corium or true skin 
--shoot ountless bundlets of nerves, absorbents, and blood- 
vessels, cgnstituting the papillary layer of the corium, tectus 
papillaris. 

Common sensation and the special sense, touch, are given 
by the ngrves, whilst the vascular elements of the corium 
secrete tlfe remaining proper cutaneous structures,—to wit, 
the colour-cells, rete mucosum, and superficial stratum of the 
skin, (epidermis, or cuticle.) 

A fundamental organic distinction exists between the corium 
and the Sugerincumbent cutaneous structures. The former is a 
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most exquisitely vitalized formation; the latter consist of the 
mere uno izable products exuded from the corium. 


The cuticle is, _— our present subject, a structure of sin- 


ee interest. Nerveless and unvascular, it possesses no in- 
erent —, of absorption and reposition; no capacity of 
accomplishing that ceaseless alternation of decay, removal, 
and regeneration, which characterizes every living substance. 
It is a perfectly extraneous exudation,—a skin-skeleton,—akin to 
the oyster or snail shell; or, equally low in the organic scale, it 
ranks under the category of hair, horns, nails, quills, feathers, 
and such like appurtenances of the higher animals. 

The cuticle is exuded by the corium as soft, centrally- 
nucleated cellules, which coalesce into layers, the lower- 
most and last exuded constituting the pigment apparatus; 
and as the process of cell-formation constantly occurs from 
below, the upper tiers of vesicles become compressed by a vis 
a tergo, and, at the same time, their moisture continually eva- 
porating from the surface,they at length desiccate: then, having 
no capability of spontaneous removal, they remain in the form 
of hard, horny scales, encasing the body, and obstructing its 
pores, unless removed by the timely use of the bath and flesh- 

rush. 

There are certain morbid skin conditions, which admirably 
illustrate the true position of the epidermis in the organic 
series. Thus, a horn skin constitutes the singular disease, 
ichthyosis; a shell skin, the equally curious one, molluscum. 
In the well-known instance, the porcupine family,—casts of 
whose skins are amongst the trophies of the magnificent 
museum of Guy’s Hospital,—the horny skin was not only 
acquired, but transmitted from parent to offspring. 

The above-enumerated characteristics of the human epi- 
dermis render the question feasible as to how far unclean- 
liness might have operated in the original causation of these 
and other remarkable skin affections. 

The human hair and nails originate and grow on exactly 
the same plan as the cuticle; yet whilst few would commit the 
un-Chesterfieldian crime of allowing the hair to grow to eagle’s 
feathers, or the nails to bird’s claws, an unwashed skin is com- 
paratively little thought of. 

The cuticle is the immediate and actual seat of the skin- 
functions; how many and various conditions, then, has this 
structure, so elaborate in its simplicity, to realize! How dis- 
tinct, yet consentaneous, are its diverse operations ! 

Ist. The skin is an external lung, an aérating mechanism 

read out over the body’s entire surface. Both lungs and 
skin abstract oxygen from the atmosphere, which they replace 
by carbonic acid and watery vapour. A healthy cuticle, 
then, must be freely permeable by elastic fluids, (gases and 
vapours.) 

2nd.—The cuticle is very profusely perforated by minute 
valvular orifices, openings of the sweat-ducts; the skin is the 
grand drainage-pipe of the body; and when, on indubitable 
authority, we learn, that computing 2500 square inches as the 
body’s superficial contents, its linear amount of drainage-pipe 
is about twenty-eight miles—an hour’s railway ride, forsonth | 
(Wilson)—we shall arrive at something like an appreciation 
of the importance of keeping this pipeage pervious. 

Now, from the two just-named properties, the skin is mani- 
festly complementary or vicarious in its functions to those 
two vital organs, the lungs and kidneys; therefore an ob- 
structed skin throws the whole onus of elaboration upon these 
latter organs, which consequently become overworked and 
diseased. ~ 

8rd. This is not all. The skin isa decarbonizing organ; 
opening into the cuticle, in common with the hair follicles, 
are the orifices of the “fat glands,” which secern an oily 
matter (for the skin’s lubrication) from the blood; if allowed 
to collect, this fatty matter checks the “ transpirability” of 
the skin, by glazing it over with a sort of natural varnish, 
thus throwing the whole work of decarbonization upon the 
liver; its fat-cells become gorged, and thus arises that most 
grave malady, “ fatty liver,’ good enough in a pasty, if there 
be, that is, any virtue in pate de foie gras, but no trivial 
calamity to any unfortunate human possessor. 

Carbon is retained, moreover, in the blood, depriving the 
sentient lining of the arteries and left heart of their proper 
stimulus; and carbon thus, with saline and other impure mat- 
ters circulating through the brain, deranges that organ of 
organs. The-connexion, then, between a clear head and a 
clear skin is closer than the unlearned might suppose. 

4th. Many years back, Drs. Blackall and Osborne discovered 
that dirtiness was a great source of dropsy. To understand 
this, it must be recollected that in an impure obstructed skin 
are checked two of theskin’s main functions—evaporation and 
exhalation. 





A few words on each of these processes. 

Exhalation and are operations common to 
plants and animals; in the former is a vital, the latter, 
a physical action. The vegetable are glands 
dispersed beneath the epidermis of the and open by 
pores upon the cuticle. In mode of formation, the closest 
similarity exists between the and the animal cuticle; 
both consist of indurated exuded cells, centrally nucleated, 
and similar physical causes similarly influence both vegetable 
and animal evaporation and exhalation. 

The oceurrence of evaporation, wr in dead as in living 
plants and animals,causing both to shrivel and desiccate, proves 
its — physical nature. 

Heat, drought, and motion, are the main promoters, both 
of evaporation and exhalation. 

Liquid exhalation being constantly vapourizing on the sur- 
face of plants and animals, abstracting much heat, the free ca- 
lorie of the body becomes latent in the beter perspira- 
tion ; and as elevation of temperature and increase ea pun 
liquid bear a direct ratio to each other, the human y can 
bear with impunity an incredible degree of heat. Thus, Sir 
Joseph Banks and Sir Charles Blagden made themselves com- 
fortable in a room 52° Fahrenheit hotter than boiling water, 
and Chabert, the fire-king, remained unbaked in an oven 
heated to 600° Fahrenheit; one step more, and he might have 
cooled himself on a gridiron as in a freezing mixture ! 

In the pathology, too, or derangements of evaporation and 
exhalation, plants and animals strictly agree. My friend, Dr. 
Williams, (Swansea,) produced a state of blanching in the leaf 
by varnishing its surface, so as to obstruct the breathing or 
exhalent pores, (stomata,) and Dr. Fourcault,in the year 1844, 
dropsied various animals by varnishing their cuticles. 

Now, perceiving that an unclean skin was a kind of natural 
varnish and cement to boot, composed of cuticular detri 
sebaceous secretion, adventitious dirt and impurities, an 
seconding experiment by observation, Dr. Fourcault traced 
many dropsical cases to this original. Séguin estimates the 
amount of skin-secretion at about seven grains per minute; 
Dr. G. Bird, at thirty ounces in twenty-four hours. At all 
events, it is a quantity which, refuse material as it is, cannot 
be retained in the system without serious injury. 

5th. The skin—d fortiori, the cuticle—heats as well as cools 
the body. Breschet and Becquerel found, that on shaving off 
the hair of rabbits, and greasing the cuticle, the temperature 
quickly sunk. 

6th. Lastly, in the wake of these significant facts in proof 
of the mischiefs of uncleanliness, follow what may be termed 
the local effects of dirtiness—skin-diseases proper; a whole 
cohort of pimples, blotches, parasites, “evils and chimeras 
dire,” upon which it is not now the intention to expatiate. 

In quitting the subject of the cuticle, its prolongation over 
the hair may be noticed. Dr. Bidder was the first to point 
out this fact, since which, Mr. Erasmus Wilson has aptly 
compared the hair-stem to a microscopic tree-stem, both con- 
sisting of three concentrie layers of different densities,—in 
the tree known as pith, wood, and bark,—in the hair, (as shown 
by the microscope on either a vertical or horizontal section,) 
composed of nucleated cells, concentrically arranged, and also 
differing in density and compactness; the similitude to the 
tree-stem being indicated, however, by a soft central layer, 
the pith; a middle fibrous layer, the wood; an outer scaly 
layer, the bark. How unexceptionable the perfection of 
creation’s works, alike evinced in the simplest and most com- 
plex! Contemplating thé ineffable care 4nd skill displayed 
in the construction of a hair or a straw, we cease to wonder 
at the extension of a superintending Providence to the meanest 
created object, and that even the very hairs of our head are 
all numbered! 

With respect to the hair, dirtiness has its share in the pro- 
duction of disease. Thus, the extraordinary disease, plica 
polonica, is scarcely known, excepting amongst the unkempt 
serfs of the unfortunate country whose name it bears. 

Having traced so large an amount of disease and misery to 
uncleanliness, how deeply must we regret that London is still 
the “ great unwashed,” as tightly packed as the hides in a tan- 
yard. From year’s end to year’s end, the skins of the metropolis, 
“lazed and varnished,” reek in their accumulated sordes, to 
the sad detriment of comfort, comeliness, health, and lon- 
gevity. One would almost fear that, more majorum, the 
Knighthood of the Bath were the sole distinction between 
patrician and plebeian. Cheap baths for mechanics and 
artisans do exist, it is true; but alas! for their purity. They 
usually var as if they had passed through an Augean 
stable, or ever they lave the soiled surface of the begrimed 
working man. How detrimental to our citizens to know, that 
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throughout all Scotland, from Maidenkirk to John o’ Groat’s, 
and in every considerable continental city, baths of the requisite 
purity and a are within reach of the tihuiiring chaates. 
it. Louis, too, magnificent a, daily proffers a gra- 
tuitous bath to the labouring public of Paris. The enormous 
fands of our metropolitan Msapitale, and the well-known 
liberality of their governors, cause us to hint that, in the delay 
of parliamentary interference on the subject, they might 
follow so good an example. It is gratifying to ascertain that 
several eminent distillers and eapeotichens in and about 
London,—Messrs. Beaufoy, for example,—have caused the 
warm water of their immense refrigeratories to be distributed, 
gratie, te the poor. In conclusion, should a Council of Health 
established, as contemplated by Sir James Graham, may 
we hope that every facility may be afforded for public bathing; 
that cleanliness may no longer be viewed as a luxury acces- 
sible only to the wealthy, but that, before the ensuing parlia- 
mentary session, the pores, as well as the ports, of our mother 
country may be rid of their imposts, and unreservedly thrown 
open. 
April, 1846, 





REVIEWS. 








The Veterinary Record and Transactions of the Veterinary 
Medical Association. April, 1846. 

Tue Veterinary Record continues to be conducted with con- 
siderable spirit and ability, and the number before us contains 
many instructive cases and several excellent essays. Among 
the former, we may note a case of caries of a tooth, giving 
rise to symptoms resembling glanders; tetanus following 
castration ; influenza; introsusception, with rupture of the 
cgcum; hzemorrhagic tumour in the colon; abscess of the 
brain; softening of the brain; ruptured spleen; hernia, &c. 
And of the latter, an essay on the purging croton, by Mr. 
Morton, one of the editors, and an essay, by Mr. Mayhew, on 
the distribution and use of tendinous structure as connected 
with muscular structure. We congratulate the editors on 
the result of their efforts, and trust that the important object 
which they have set before them—namely, that of elevating 
the character of the profession of which they are members 
—will prompt them to continue their exertions. 

Mr. Mayhew, in the paper last referred to, gives the follow- 
ing ingenious explanation of the nature of the powers engaged 
in the maintenance of the integrity of the shoulder-joint:— 

“Tf the fore extremity be allowed to undergo decomposi' ion 
up to that stage when the muscular fibre easily ruptures, it 
will nevertheless be found that the integrity of the shoulder- 
joint is but slightly injured. It will be found easier to break 
the bones in the attempt than to tear the scapula from the 
humerus. Why is this? The capsular ligament is not so 
tense as to hold the bones closely together, nor so constricted 
as to offer very considerable resistance, while the muscular 
fibre gives way beneath the fingers. The scalpel will solve 
the mystery. ‘The muscles of the shoulder are intersected by 
tendons, which, though expanded within the fleshy substance, 
can be distinctly traced from the scapula to the humerus in a 
direct and unbroken line. . These tendons passing from bone 
to bone are the ligaments of the shoulder-joint. They bind 
the scapula and humerus together; they give security to the 
articulation; they admit of motion and they limit it. While 
distributed as intersecting membranes through the bodies of 
the muscles, they render traction upon the fleshy fibre im- 
possible, yet, by their pliability, are capable of being acted 
upon when the inherent contractility is excited. 

“Wherever muscles appear exposed to tension, there are 
they found intersected by membranous layers of white fibrous 
tissue, and the reason is obvious; where the chance of tension 
is slight, the fleshy fibre is sufficiently protected by its sarco- 
lemma or myolemma, and by its vaginal investment or fascia, 
both of which I am inclined to regard as not only bracing the 
contractile fibre and preventing its displacement, but as also 
resisting any force calculated to excite its vital reaction.”— 
p. 193. 

Mr. Morton adduces several instances in proof of a poisonous 
effect being produced in the horse by means of croton. 

We have already stated that this work continues to be con- 
ducted with spirit and ability. 





BRITISH AND AMERICAN MEDICAL 
URNALS. 


Dr. CuxnineHam, in a letter to Professor Dunglison, nar- 
rates the following 


CASE OF TWINS, IN WHICH ONE CHILD WAS BLACK, AND THE 
OTHER WHITE. 

The writer says, “Since my return from Philadelphia last 
spring, an occurrence of extreme novelty and interest has 
fallen under my notice, which may be useful to the profession 
in a physiological point of view. A negro woman, owned by a 
planter in this neighbourhood, aged about forty-five, after 
having given birth to thirteen children during her life, none 
of which were twins, was, during the last spring, safely deli- 
vered of two at one birth, one being black, and the other 
white. I saw them when they were a few weeks old, and the 
contrast in colour, hair, &c., was indeed striking, so much so» 
that four-fifths of those who examined them were of opinion 
that the negro was not the mother of both, that some decep- 
tion was being played; but the mother persisted, and still de- 
clares them to be her own. That a black woman may give 
birth, at one time, to a black child and a mulatto, although 
extremely rare, I believe; but a case like the present is a phe- 
nomenon as inexplicable as it is interesting.” 

The editor of the Medical Examiner thinks it probable, that 
there is some mistake in the account of the above case, and 
that the child said to be white is either an Albino or a mu- 


latto. 
THE SALE OF GORGED LEECHES. 


A pamphlet lately published by M. Chevalier, Professor of 
the School of Pharmacy, in Paris, contains an account of a 
fraud which has recently been practised by leech-merchants. 
The ponds which formerly furnished France with leeches have 
been for some time exhausted by the cupidity of the collectors, 
who sold the whole stock, young and old, and thus left no 
chance of reproduction. France has, for the last eighteen 
years, been supplied from Egypt, Turkey, Wallachia, Hun- 
gary, and Prussia. Between 1827 and 1844, no less than 
500,000,000 leeches were imported into France, and the price 
has increased from fifteen cents. to forty cents. each. Whole- 
sale dealers buy and sell them by the weight, and in order to 
increase their profit, gorge them with the blood of sheep and 
other animals, thus making 1000 small leeches, weight two 
pounds and'a half, value seventy-five francs, equivalent, b 
the addition of two pounds of blood, to four pounds and a half, 
and obtaining for them 180 or 200 francs. Several members 
of the Academy of Medicine have investigated the subject, 
and confirm M.Chevalier’s statement, deprecating the fraud, 
and warning the public against such an imposition, alike in- 
jurious to commerce and to health — Pharmaceutical Journal. 


METHOD OF FIXING DRAWINGS. 

The same Journal affords a hint, which may be useful to 
some of our anatomical draughtsmen, in fixing their sketches, 
for which it is necessary to 

“Dissolve pale resin in spirit of wine; lay the pencil’draw- 
ing on its face upon a sheet of clean paper, and brash the 
back of the drawing with the solution. This penetrates 
through the paper in a few minutes, and as the spirit eva- 

orates, the resin is deposited as a varnish on the —— 

his has the advantage of not cockling the paper, whic 
aqueous solutions will do, and as the brush only passes over 
the back of the drawing, none of the pencil-marks are in any 
degree removed. This process will not answer with drawings 
on card, or any other substance too thick to be penetrated by 
the solution. In this case, a weak solution of isinglass. may 
be placed in a shallow dish, the drawing being passed through 
itso as to wet every part without touching it with a brush.” 
To this the editor adds, “We can recommend the above 
processes in the cases alluded to, and agree in thinking that 
the use of a brush is objectionable. For delicate drawings no 
method is better than that of preparing the paper previously 
with a coating of size, and inverting it over steam when the 
drawing is finished, as well as during the process when requi- 
site.” 








DR. ROBERT LEE AND THE ROYAL SOCIETY. 








THE LANCET. 


—— 





LONDON, SATURDAY, MAY 9, 1846. 


We have received the following letter, and the accompany- 
ing correspondence, from Dr. Rosert Lee. This we propose 
to treat after the same manner as the documents recently 
furnished by Dr. Mansaatt Hatt, and we shall take some 
future opportunity of setting forth what Dr. Lee professes to 
have done in discovering the nerves of the uterus :— 

To the Editor of Tus Lancer. 

Srr,—I consider it to be my duty, on public grounds, to 

place the accompanying letters in your hands.—I am, Sir, 


your obedient servant, R. Les. 
4, Saville-row, 24th April, 1846. 


It will be necessary to premise, in a consecutive way, a few 
particulars respecting the early papers sent by Dr. Lez to the 
Royal Society on the nerves of the uterus. Dr. Ler’s first 
paper, “ On the Nerves of the Gravid Uterus,” was read to 
the Society December 12th, 1839. It was referred to Mr. 
Owen and Mr. Kiernan, who, after an examination of Dr. 
Ler’s dissections by the microscope, decided that what he 
had considered nervous structures were nothing but bands 
of cellular tissue. Under these circumstances, considering 
its rejection inevitable, Dr. Lez withdrew his paper from the 
Council. 

The second paper, affirming all that had been previously 
maintained, was referred to Mr. Lawrence, and was published 
in the Philosophical Transactions for 1841. 

The third communication, “An Appendix to a Paper on the 
Nervous Ganglia of the Uterus, with a further account of the 
Nervous Structures of that Organ,” was also referred to Mr. 
Lawrence, and was published in 1842. 

The fourth paper, “On the Nervous Ganglia of the Uterus,” 
was read on the 19th of June, 1845, the last meeting of the 
session, but it was not referred. At this meeting, the title 
only of Mr. Becx’s paper on the same subject was read, but 
this was referred, shortly afterwards, to Dr. Suarpry and Dr. 
Topp. Thus, Dr. Ler’s paper was read and not referred; Mr. 
Beck’s paper was referred, but not read, at this meeting. 

At the meeting of the Physiological Committee on the 
27th of October, the recommendation to award the Royal 
medal in Physiology to Mr. Beck was adopted. After this, 
Dr. Lez’s paper was referred to Sir Bensamix Broprz, who 
recommended that it should be printed. The paper was sub- 
sequently blackballed by the Physiological Committee, and 
then ordered to be printed. It will appearin the forthcoming 
Part of the Physiological Transactions. The extraordinary 
vacillations respecting this paper cannot fail to strike the 
reader. 

Another and last paper, entitled, “ Further Researches on 
the Nerves of the Uterus,” was read to the Society, April 23rd 
of the present year. Upon this paper no formal decision has 
yet been pronounced; but it is worthy of remark, that in the 
discussion which followed the reading of the paper, Dr. 
Suarrey pronounced it as his opinion, that the structures con- 
sidered nerves by Dr. Les, were in reality muscular fibres. 
Thus, apart from the decision that Dr. Lzz’s dissections are 
not nerves, there are the opinions of Mr. Owan and Mr. Krer- 
NAN in favour of elastic tissue, of Dr. Suarpey in favour of 
muscular sibre. 





The following correspondence arose, as will be seen, out of 
the award of the Royal medal in Physiology to Mr. Brox :— 


LETTER FROM DR. LEE TO DR. ROGET. 
4, Saville-row, 13th Nov. 1845. 

My pear Srr,—You were present, I believe, at the meeting 
of the physiological committee, when it was recommended to 
award the Royal medal to Mr. Beck. Did it not occur to you, 
that it would have been proper to have compared the dissec- 
tions of Mr. Beck with those I had recently made, before 
coming to a decision, which will have the effect of making it 
appear that all my descriptions and delineations of the nerves 
oF the uterus are incorrect!—I remain, my dear sir, very 
faithfully yours, Rosert Lez. 

To Dr. Roget. 

DR. ROGET'S REPLY. 
18, Upper Bedford-place, Nov. 13th, 1845. 

My pear Srr,—The committee of physiology had received, 
before they came to the decision respecting the award of the 
Royal medal, which you refer to in your letter of this morning, 
two separate reports on Mr. Beck’s paper, drawn up by the 
referees, to whom it had been sent for examination, and for 
their opinion of its merits, and the recommendation by the 
committee of the award of one of the Royal medals to the 
author of the paper was made, after these reports had been 
read to them, and taken into their consideration, at one of the 
fullest meetings of that committee we have ever had. 

These reports being confidential, I am not at liberty to 
communicate to you, but as there will probably soon be 
another meeting of the committee, I will not fail to read to 
them your note to me of this morning.—I am, dear Sir, faith- 
fully yours, : P. M. Roger. 


The chief particulars respecting the dissolution and (as 
Dr. Ler contends) the illegal re-formation of the Committee, 
we have already given. Mr. Brut, the secretary of the Phy- 
siological Committee, has published a letter, in which some 
further facts are elicited. His version of the meeting of the 
27th of October is as follows :— 


“After the usual routine business had been gone through, 
Dr. Roget, one of the secretaries of the Royal Society, stated 
—by mistake, as it afterwards appeared—that the Royal medal 
for the year was not to be awarded in the physiological 
section; and Mr. Lawrence consequently left the chair and 
quitted the room. This gentleman left in haste, and was the 
only one who had gone, when Dr. Roget, on further examina- 
tion of the records, informed us that he had been mistaken, 
and that it was absolutely necessary that the recommendation 
of the Royal medal should take place on that day. In perfect 
good faith, and I am sure without any bias for or against any 

ticular paper, the committee again took their seats, Dr. Todd 
cing in the chair. A list was then made by myself of all the 
physiological papers that had been read during the last three 
years: each paper was considered seriatim; and Mr. Beck’s 
paper was, after much consideration, selected for recommenda- 
tion for the award of the Royal medal.” 

Thus, then, as we remarked last week, it appears, from the 
pen of the secretary to the Committee, that “the Royal 
“medal in physiology is so inconsequential a matter, that 
“the committee come to the meeting which is to recommend 
“its award, without knowing what they have to do; and 
“at the fag-end of this sitting, they, without any previous 
“consideration or examination, recommend its award to a 
“paper which only two of them had seen, and which was well 
“known to be the subject of controversy.” 

We understand that fifteen papers were put up for the 
medal. How could, this Committee fairly judge of fifteen 
papers impromptu? They might almost as well have allowed 
the authors to prick for the medal! 

Part of the “ usual routine business” was the recommending 
Mr. Owen for the Coptzy medal; but Mr. Owen was a mem- 
ber of the Council, and as such, a medal could not be awarded 
to him without violating the regulations of the Royal Society: 
this recommendation was therefore cancelled. The fact of 


their cancelling this recommendation is a reason why they » 
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should also have cancelled the recommendation to Mr. Beck, 
when that was found to have been made in opposition to the 
regulations. This incident respecting Mr. Owen is another 
proof of the incapacity of the Physiological Committee. It is 
singular that their steps should have been retraced in 
Mr. Owen’s case. Other members of Council have had medals 
illegally awarded and given to them, but the Councils have 
not been consistent even in their injustice. 

Another point worthy of notice in the above quotation from 
Mr. Beut, is the making a list “of all the physiological papers 
that had been read during the last three years.” The list 
ought to have been of papers printed, and not merely read; this 
itself was a glaring irregularity, sufficient to have vitiated the 
recommendation; but Mr. Bet was doubly wrong, for 
Mr. Becx’s paper had not even been read to the Society. 

We must produce another quotation from Mr. Bett’s letter, 
for the purpose of placing it in contradiction with a statement 
in Dr. Roger's letter given above. Mr. Brut says, “ There is 
“not a word of truth in the assertion that Dr. Saarrry drew 
“from his pocket a report of Mr. Breck’s paper; there was no 
“such report on this or on any other paper, nor was Mr. Brcx’s 
* paper treated or considered in any way differently from any 
“other.” And again, “ It is asserted further, that it was not 
“until after Mr. Lawrence’s departure, that the report was 
“produced by Dr. Suarrey. This assertion has been disposed 
“of already: there was no such report.” (The italics are 
Mr. Beut’s.) Let our readers compare this with the follow- 
ing extract from Dr. Roger’s letter. 


had received, before or 


“The committee of phontelogy sat the Weacd at 
ne award of the 


came to the decision respecting t 


which you refer to in your letter of this morning, two separate 


reports on Mr. Beck’s paper, drawn up by the referees, to 
whom it had been sent for examination, and for their opinion 
of its merits ; and the award of one of the Royal medals to the 
author of the paper was made after these reports had been 
read to them, and taken into consideration, at one of the 
fullest meetings of that committee we have ever had.” 

The one says there was no report on Mr. Brcx’s paper; the 
other says there were two reports drawn up by the referees. 
Dr. Suanrey was one of the referees, it will be remembered. 
It may be supposed that Mr. Breit and Dr. Roger refer to two 
Separate meetings; but this cannot be, for we are informed 
there was no meeting of the Physiological Committee from the 
time at which Mr. Beck’s paper was referred, till the meeting 
at which the recommendation was made. Mr. Bet is the 
seeretary of the Physiological Committee. Dr. Roser is 
senior secretary of the Royal Society. Their testimony on a 
plain thing of fact, about which there could be no mistake, is 
in direct contradiction. Which is true? Which is false? 
This matter, above all things, must be explained. Dr. Lex has 
a right to demand these two reports, if any such ever really 
existed. But, says Dr. Rocet, they were “ confidential.” Faugh ! 

Dr. Rocet speaks of the full meeting of the Committee. 
We must explain this: there were present, Drs. Bostock 
Topp, Rocrt, and Smarpey, and Messrs. Bowmay, Kiernan, 
and Bez. Dr. Rocer said, in his first letter, that he had never 
expressed an opinion on Mr. Brcx’s dissections, so that his 
name must be withdrawn. Mr. Bg. says, he “ refrained from 
voting,” and Mr. Bowman did not vote, so that the medal was 
really given, under all the doubtful circumstances that have 
been detailed, by Drs. Bostock, Topp, and Suarpry, and 
Mr. Kizryan. The Physiological Committee numbers twenty- 
five, 





After the receipt of Dr. Roget's letter, Dr. Les, we are in- 
formed, had an interview with him, in which he expressed his 
opinion of the nature of the proceedings. Dr. Rocer advised 
him to address the Council, but Dr. Lex preferred, in the first 
instance, to address the secretary himself. 


DR. LEE TO DR. ROGET. 
4, Saville row, 17th Nov. 1845. 
My prar Sir,—Having been two years in the council of 
the Royal Society, I am aware that none but members have a 
right to know what has taken place at the meetings, before 
the decisions are publicly announced. I cannot therefore, 
with propriety, send any statement to the council, as you re- 
commend me to do. Having acquainted you, one of the 
7 office-bearers and guardians of the honour of the 
Royal Society, with the unprecedented and illegal proceed- 
ings in the physiological committee, it is for you to determine 
whether.the council, in ignorance of what has taken place, 
shall be permitted to proceed in a course injurious to the 
moral character of the Royal Society, and destructive of my 
scientific reputation—I remain, my dear sir, very sincerely 
yours, Rosert Lex. 
Dr. Roget. 
(A copy of this letter was sent to the Marquis of Northampton.) 


Not having received any answer from Dr. Roget, Dr. Leg 
next addressed the following protest to the Council:— 


LETTER FROM DR. LEE TO THE PRESIDENT AND MEMBERS OF 
THE COUNCIL OF THE ROYAL SOCIETY OF LONDON, 


My Lorps ayp GentLemEeNn,—I feel compelled to protest 
against the council’s award of the royal medal, from the con- 
viction that by doing so, I shall vindicate the truth, which is 
now assailed, and prevent the council from committing an 
error which will refiect signal discredit on the Royal Society 
itself. 

The first ground of this protest is, that not one member of 
the physiological committee, except Mr. Lawrence, has exa- 
mined my two recent and most perfect dissections of the 
nervous system of the uterus, which were described by me in 
a paper read to the Royal Society at the last meeting in the 
month of June, and which paper, contrary to the recommen- 
dation of the referee, (Sir Benjamin Brodie,) has been refused 
a place in the Philosophical Transactions. Drs. Todd and 
Sharpey having therefore never seen these dissections, nor 
the dissection figured in the Philosophical Transactions for 
1842, though requested by me to do so, have consequently 
framed their report with an imperfect knowledge, or rather 
in a state of total ignorance, of what had previously been done 
by me on the subject ; which report has nevertheless been 
adopted by the physiological committee, and made the ground 
of a recommendation to the council for this award. The 
council cannot fail to perceive that an examination of all my 
dissections ought to have been made by Drs. Todd and Sharpey 
before any fair and just report could be drawn, much less a 
«ames to the council for the award of the Royal 
medal.* 

The second reason for my protest is, that this award casts a 
doubt on the accuracy of my descriptions and delineations of 
the nerves of the uterus in the 7'ransactions of the Royal 
Society. More than fifty distinguished English and foreign 
anatomists have carefully examined my “ Dissections,” which 
first displayed this great nervous system, and have borne 
testimony, in writing, to the truth of my published statements. 
Many of these anatomists are fellows of the Royal Society, 
and much superior in scientific reputation to the individuals 
who, without examination, have urged the physiological 
committee to recommend this award. 

A third reason which I have to assign to the council for 
this protest is, that the recommendation of the physiological 
committee was made in a hasty and irregular, if not in a 
positively illegal manner—a manner calculated to excite 
suspicions respecting the motives of those who have been 
most active in promoting this award. 

A fourth ground for protesting against this adjudication, is 
the established practice of the Royal Society, in which it has 
ever been the rule to abstain from giving an opinion on any 
disputed point of fact, or deciding on a subject which is still 
in controversy. 

For these reasons, I beseech the council of the Royal 
Society to suspend this award, until all the circumstances 





* It appears from the Minutes that the Committee adopted the Report, 
but made no recommendation to the Council on the subject. 
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. Sek Oh get. have undergone a rigid and impartial 
investigation. The interests of science, and the honour of 
the Royal Society itself, render an inquiry imperative upon 
the council.—I have the honour to remain, my lords and 
gentlemen, your faithful and obedient servant, 
Rosert Lee. 


4, Saville-row, Dec. 1, 1845. 

No notice was taken of this protest; Dr. Lzx, therefore, after 
the circulation of the annual address of the President, sent in 
the subjoined statement to the Council. This will be found to 
bear out, in every important point, the facts we have already 
communicated. 


A LETTER FROM DR. LEE TO THE PRESIDENT AND COUNCIL OF 
THE ROYAL SOCIETY OF LONDON.) 

My Lorps anp GentiemeN,—In the printed address of the 

a arom delivered at the last anniversary meeting of the 
iety, (Dec. 1,) it is stated that the Royal medal had been 

adjudged by the council, “complying thereby with the re- 

commendation of the committee of physiology.” : 

It is proved, by the following statement of facts, that no 
recommendation was made by the committee of physiolo 
to the council for such an award, and that the statutes of the 
Society, and regulations ordered by the Crown for the award 
of royal medals, have been violated by the late council. 

On the 28th of October last, the committee of physiology 
met. Mr. Lawrence, who had been the referee on all my 
papers on the nerves of the uterus, published in the Philo- 
sophical Transactions, was president of the committee on that 
occasion. When the committee had recommended the 
council to award the Copley medal to Mr. Owen, and trans- 
acted other business, the secretary informed Mr. Lawrence 
that there was no further business before the committee to 
transact, on receiving which intimation, Mr. Lawrence dis- 
solved the committee, and left Somerset House. 

No sooner had the president taken his departure, than the 
remaining members of the dissolved committee re-formed 
themselves. Dr. Todd took the chair, and the meeting, thus 
re-constructed, proceeded to consider the award of the royal 
medal in physiology. Fifteen papers were named, or put in 
competition, for the medal. One of these was my “ Supple- 
ment to a Paper on the Nervous Ganglia of the Uterus,” 
which had been read to the Society on the 19th of June, and 
which contained additional and important evidence in con- 
firmation of the accuracy of my descriptions and delineations 
of the nerves of the uterus, in the 7'ransactions of the Royal 
Society. This paper had remained unreferred four months, 
after having been read to the Society. Another paper, put in 
competition for the medal, was one on the nerves of the 
uterus, by Mr. Beck, which had never been read to the 
Society, but had been referred, on the 3rd of July, to Drs. Todd 
and Sharpey. Two separate reports from Drs. Todd and 
Sharpey were produced and read, and then this meetin 
resolved to recommend the council to award the royal me 
toa Mr. Beck. 

After this transaction, the next act of the meeting was, to 
refer my supplement to Sir B. Brodie, to ascertain whether it 
was worthy of publication. Sir B. Brodie recommended the 
committee of physiology to print the paper, but the committee, 
on the 6th of November, resolved, “that Dr. Lee’s appendix 
be not recommended to be printed.” 

On the 30th of October, the council of the Royal Society 
met, and on the recommendation of the re-constructed meet- 
ing, held two days before, resolved, “that one of the royal 
medals in physiology be awarded to T. 8. Beck, Esq., for his 
paper entitled ‘ On the Nerves of the Uterus.’ ” 

The council then resolved itself into a committee of papers, 
to determine whether the paper to which the royal medal 
had just been awarded, was fit to be printed. The medal was 
awarded to a paper which had never been read to the Society 
and had not been ordered to be printed. 

On the 7th of November, in an interview which I had with 
the president, I stated to his lordship, that the award had 
been made without investigation, and that the recommendation 
to the council had not proceeded from the committee of phy- 
siology, but from an illegally constituted meeting, after the 
committee had been dissolved by the chairman. His lordship 
replied, that the council had awarded the medal on its own 
responsibility ; that it was at perfect liberty to decide inde- 
pendently of the committee, and that it was of no consequence 
whether the recommendation came to the council from the 
committee regularly constituted, or the minutes of the meet- 
ing had been confirmed. The medal has been awarded, added 
the president, the thing is done, and it is too late to say any- 
thing more about it. 





About the middle of November, the president sent a requi- 
sition to the committee of physi logy, ordering them to state 
the grounds upon which they recommended the award of 
the royal medal in physiol On the 20th of November, 
the committee met, and resolved, “that Dr. Todd and Dr. 
ag of be requested to draw up a report on the claims of 
Mr. k’s paper to the award of the royal medal, and that 
Mr. Beck’s be sent in succession to the several members 
of the committee of physiology resident in London.” 

At this meeting Mr. Lawrence requested the secretary to 
show him Mr. Beck’s paper, but it was not forthcoming, and 
the secretary stated that it was in the author’s possession, 
contrary to a statute of the Society, enacted expressly for the 
~——- of preventing the perpetration of literary and scientific 
rau 

On the 27th of November, the. committee met, when the 
report of Drs. Sharpey and Todd was read and adopted. On 
the Ist of December, this report came before the council, and 
it has been printed in the Proceedings of the Society, and in 
the Address of the President at the Anniversary Meeting, as 
if it had been the true report of the committee of physio’ 
on the claims of Mr. Beck’s paper to the award of the nei 
That such is not the fact can readily be proved, for the medal 
was awarded by the council a month before, and on the re- 
commendation of the re-constructed meeting on the 28th of 
October, when two other reports were produced and read by 
Drs. Todd and Sharpey, which reports, Dr. Roget states, “ are 
confidential,” and have not yet seen the light. 

The following notice is aftixed to the first part of the Philo- 
sophical Transections for 1845, and the same notice has been 
affixed to every volume of the Philosophical Transactions pub- 
lished since 1837 :— , 

“Her Majesty Queen Victoria, in restoring the royal 
medals, has been graciously pleased to approve the following 
regulations for the award of them,—That the royal medals be 
ziven for such papers onLY as have been presented to the 
Royal Society, and inserted in their Transactions.” 

The medal in physiology was awarded by the late Council 
to a paper which had never been read to the Society, and has, 
not been inserted in the Philosophical Transactions. 

I can now demonstrate that the highest honours of the 
Royal Society have been conferred for destroying, and not for 
displaying, the nerves of the uterus. If the council will a 
point a competent tribunal to investigate the subject, the trath 
of what is now aflirmed will speedily be discovered, and the 
injury inflicted on anatomical and Pe ep mee science by 
these irregular, unjust, and most unphilosophical proceedings, 
be repaired. The moral character of the Royal Society re- 
quires that a rigorous examination be made, without delay, 
into the whole of these extraordinary transactions.—I am, my 
lords and gentlemen, very faithfully yours, 

Rosert Lee. 

4, Saville-row, Burlington-gardens, April 2nd, 1346. 


DR. ROGET'S REPLY. 
Royal Society, Somerset House, April 3rd, 1846. 
Sr,—I am instructed by the President and council of the 
Royal Society to inform you, in reply to your communication, 
that they do not consider themselves pot gordi to revise the 
grounds on which a royal medal has already been awarded; 
and Lam further directed to communicate to you a resolution 
which they have adopted, with a view to the prevention of 
future difficulties in the awards of royal medals, and I accord- 
ingly enclose a copy of that resolution.—I am, sir, your obe- 
dient servant, P. M. Roser, Secretary. 


Copy of a Resolution agreed to by the Council of the Royal Society 
on the 2nd of April, 1846. 

Resolved,—That instead of the usual form of notice for the 
awards of the royal medal in the year 1849—viz., “ The 
council propose to give one of the royal medals in the year 
1849, for the most important unpublished paper in physics 
communicated to the Royal Society, for insertion in their 
Transactions, after the termination of the session in June 
1849—the council propose also to give one of the 
medals in the year 1849, for the most important unpublished 
paper in geology or mineralogy communicated to the Royal 
Society for insertion in their Transactions, after the termina- 
tion of the session in June, 1846, and_ prior to the termination 
of the session in June, 1849”—the following form be sub- 
stituted—viz., “The council propose to give one of the royal 
medals in the year 1849, for the most important paper in 
physics communicated to the Royal Society after the termina- 
tion of the session in June, 1845, and prior to the termination 
of the session in June, 1848, and published in the Pi 
Transactions.” 
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That the notice of the award of the royal medal in the de- 


partment of geology and mineralogy be similar, and that the 
lens ir wadngeenk atianda be ie secetdance with this rege: 


No attempt is to be made to remedy injustice; the only 
thing they vouchsafe is a practical confession of the wrong» 
and ‘a promise not to do the like again. This is, indeed, a 
stinted justice. Now that the medal has been awarded, and 
that the exposé has commenced, the members of the Physio- 
logical Committee have been busy enough in looking at the dis- 
sections of Dr. Lzz and Mr. Becx. We have authority to 
relate an incident which occurred during Dr. Topp’s examina- 
tion of Dr. Lzr’s preparations. 

Dr. Topp was shown the nerves of the unimpregnated 
uterus, and about these he would at first make no admission. 
He afterwards admitted the ganglia at the cervix, but wished 
tosee the connexions between the ganglia of the cervix and the 
nerves of the body of the uterus. Dr. Lez showed him what 
he considered to be a newly-discovered ganglion, but which 
Dr. Topp would not admit to be nervous in structure. He was 
then shown the ganglia and plexuses at the neck of the gravid 
uterus. He was satisfied with these, and wished to see the 
nerves going from these ganglia to the body. They then ex- 
amined an injected preparation, and in doing this, Dr. Ler 
took up the great sympathetic above its bifurcation into the 
two hypogastric nerves; Dr. Lzz then put the right hypogastric 
nerve upon the stretch, and showed it running down to the 
ganglia at the cervix uteri. Dr. Topp looked at it, and in the 
most positive manner declared, to Dr. Ler’s surprise, that what 
the showed him was NOT nerve! Dr. Lex expressed his asto- 
nishment at his ignorance, and told him that it was the hypo- 
gastric nerve which had been known to Ga.en, and to all 
succeeding anatomists for the last two thousand years. We 
need not add one word. 

Such is a repetition of the details concerning the award of 
the last and long-to-be-remembered medal in physiology. 
They are startling, and almost sufficient to shake the Royal 
Society to its centre. That such things should have occurred 
during the presidency of the Marquis or Nortnampton, will 
for ever be a reproach to this nobleman. It could not be 
supposed that he should comprehend the nature of anatomical 
details, but it might have been supposed, that on accepting 
the first office in the first scientific society in the world, he 
would so far have studied the statutes and regulations by 
which it is governed, as to have rendered the perpetration 
of these irregularities impossible. That he did not is a 
clear evidence of his unfitness for the elevated post he has 
occupied, unless, indeed, he can claim something approaching 
to Royal impunity, and pass the blame downwards entirely to 
the acting officials. 








Trurn and justice compel us to make a few additional re- 
marks on the last letter of Mr. Newport. This gentleman 
cannot rest upon that letter; he must either bring his 
inuendoesout into such relief that theyshallamount to straight- 
forward accusations, or they must be retracted as devoid of all 
meaning whatever. If Mr. Newport does neither of these 
things, a very low estimate indeed will have to be formed of 
him and his proceedings. An open accuser, he may depend 
upon it, right or wrong, is more tolerated than the framer of 
mere insinuations; for an insinuation is, in fact,an accusation, 
only made by the coward instead of the man of courage. 


Mr. Newport is too full of inuendo; he might take for his 
motto the words of, we believe, MACHIAVELLI,—* accusez tou- 
jours;” he seems possessed with the idea, that to throw 
against an enemy a heap of accusation is the sure way to work 
him mischief. But we will more particularly refer to an ob- 
jectionable portion of his recent letter. He says, “during 
more than three years prior to my first acquaintance with Dr. 
Hatt, in May, 1832, I had been engaged in investigations on 
the respiration of insects, and, confiding in his honour, I 
frankly communicated the results of these investigations to 
Dr. Haut shortly after the commencement of our acquaint- 
ance.” Either this means nothing at all, or it means that 
Mr. Newrort found his confidence in Dr. Hau. betrayed, and 
that Dr. Haut had forfeited his honour by some conduct in 
reference to these communications. These are the inuendoes 
that are fairly presented by the passage in question. Now, we 
ask, has Mr. Newrort given any reasonable ground for making 
such an insinuation? Can he give any? Has Dr. Haut ever 
claimed any views of Mr. Newport's as his own? Has he ever, 
since his acquaintance with Mr. Newrort commenced, pub- 
lished anything at all similar to the results of Mr. Newrort’s 
investigations and communications? Weare able emphatically 
to answer no to these questions. Let Mr. Newport prove the 
contrary, if he can; but let him be straightforward instead of 
tortuous; let him make a track like the arrow, rather than like 
the serpent. Mr. Newport's hints and his facts must corro- 
borate each other. We repeat, that Dr. Haut has never 
claimed, as his, anything which Mr. Newport has put forward 
as hisown. Dr. Hau has even expressed that Mr. Newport 
should have all his own, and something more, rather than that 
he should ever come into collision with him. 

But we must detail, even to repetition, a few facts. Long 
before he had ever seen Mr. Newport, Dr. Hau had been en- 
gaged in researches on respiration, and his two papers on this 
subject had been read to the Royal Society, some months be- 
fore the introduction of Mr. Newrortto him. Mr. Newport 
had.also been previously engaged in an experimental inquiry 
into respiration. Dr. Ha. experimented on bats, hedgehogs, 
and dormice, in their hibernant states; Mr. Newport chiefly on 
insects in the larva and pupa states. The facts developed in the 
two series of experiments are very similar; but is itnot evident 
that, as Dr. Haut had published his investigations before 
Mr. Newport's appeared, and before he had ever seen him, to 
Dr. Haut must belong the merits, both of originality and inde- 
pendence, when any similarity between them occurs! Mr. New- 
port may also have been original and independent,—no one, 
that weare aware, has ever said otherwise,—but the priority un- 
doubtedly belongs to Dr. Hatt. Dr. Haut, however,soon passed 
to other and more important subjects, becoming shortly after 
this engaged in the prosecution of his great discovery, and he 
has never, from that day to this, prosecuted the subject of his 
early labours; the field has been left entirely to Mr. Newport. 
Under these circumstances, is it not most extraordinary that 
a forfeiture of honour and a breach of trust should be imputed 
to Dr. Hatt? Such an imputation has, however, been made, 
and we call on Mr. Newport either to retract or to substantiate 
it. At present, the insinuation is in a state of recoil upon 
Mr. Newport, and the blow will be severe, unless he can, in a@ 
clear, open, straightforward manner, without quibble or re- 
serve, produce a full explanation. As it is, the profession will 





see that Dr. Haut has in this matter treated him most gene- 
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rously; he has never publicly insisted. on a@ priority and ori- 
ginality which of right belonged to him, and yet these crooked 
and unpardonable insinuations are promulgated. 

With respect to the other collateral, but still more im- 
portant matter, the charge of “misrepresentation” which 
sullies the pages of the Philosophical Transactions, we believe 
there cannot be two opinions. Mr. Newrort believed that 
Dr. Haut sent his letter to the Council with a view to his 
prejudice. As we stated last week, Dr. Haut did not—and 
we have authority for the statement—send Mr. Newrort’s 
letter to the Council; he simply gave it to Mr. Krernay, who 
was not a member of the Council, or, we believe, even a 
Fellow of the Society at the time. Any use Mr. Krernay 
may have thought proper to make of it was entirely inde- 
pendently of, and unknown to, Dr. Hatt. Now that we have 
made Mr. Newport aware of these facts, he ought to be the 
first to apply for the erasure of that note from the pages of 
the Philosophical Transactions, which, through a misconception 
of his, contains, what we still maintain to he, a false state- 
ment. It is monstrous that such a man as Dr. Hau should 
for ten years have been branded as guilty of misrepresentation 
in the pages of the Philosophical Transactions, upon such 
grounds! We blame the officials of the Society, the guardians 
of its honour, not less than Mr. Newport, 

Such are the facts of the case; but we repeat the obser- 
vation made in our last, that had Dr. Hau sent Mr. Newrort’s 
letter to the Council, the act of doing this could not justly be 
termed “misrepresentation.” Even if the secretaries believed, 
with Mr. Newport, that the letter came to the Council direct 
from Dr. Hatt,—which they must have had opportunities of 
knowing was not the case,—their conduct in printing the 
groundless insinuation was most reprehensible. There can 
be no doubt, that when Dr. Hatt sent an express to 
Mr. Curist1r, (not to Mr. Cu1Lpren, as we erroneously stated,) 
to inform him of the falsehood which deformed the 7’rans- 
actions, inquiry and reparation ought instantly to have been 
made. The redress ought to have been as prompt as the 
denial of Dr. Hatt; that it was not so, compromises the 
honour and fair dealing of Mr. Curtstiz. There is small 
claim on his part to that which we have so much insisted on, 
“La Probité Scientifique,’—a phrase which we are proud to 
take for our motto in these exposures. It was, we repeat, 
perfectly monstrous that Dr. Hatu’s honour should have 
been stabbed, with such an absence of all provocation. 








Tue present state of the government of the Worcester In- 
FrIrMARY has become a subject of great interest with the mem- 
bers of the profession practising in that city and neighbour- 
hood. It has also, we think, a very general bearing upon 
medical affairs throughout the kingdom. With the general 
business of the Infirmary we shall not interfere, although it 
must be a matter of surprise, and, as the chairman of the 
committee of governors (Mr. CurtLer) most reasonably says, 
“one that calls for investigation,’ that there has been for 
some years past a great irregularity in the expenditure, in 
one year as much as 527/. more than in the preceding year, 
although with 273 in-patients less. In addition, the late 
secretary —— who seems to have been allowed considerable 
latitude in his accounts—dies, with his accounts, running over 
two years, not made up, and with arrears against him of no 
less than 375/.; yet the rule is, that he shall make up his ac- 





counts every month. Coupled with this, one of the auditors 
resigns his office, declaring that he cannot get the accounts to 
audit. Besides, as concerns the general business of the In- 
stitution, it appears that several charges of neglect have been 

preferred against the medical staff of the hospital: these 

were referred to a sub-committee, who have reported that 
they were all unfounded ; but before this report was made, it 

seems, from the published abstract of the proceedings, that the 
whole of the medical officers entered the committee, and in- 
sisted upon being considered members of that and of every 
other committee. This led to a very angry discussion as to 
such a right, which ended in some of the non-medical gen- 
tlemen leaving the room. The business of inquiry, how- 
ever, went on, the meeting was adjourned; and at the second 
meeting a similar scene occurred, the medical men still re- 
fusing to retire, although the unanimous opinion of the non- 

medical portion was, that “they had no right to attend, and 
ought not to do so.” Now, whether the medical staff of this 
Institution possess the right or not to attend all meetings of 
the governors, special or general, from custom or by rule, is 
a matter for the governors to decide; but while we have 
every sense of fellowship and interest for the respect and 
honour due to our brethren, we cannot help feeling that 
these medical gentlemen are not taking high ground in this 
matter. When a man shows himself eager for defence, the 
world says he is guilty. We all know with what feelings of 
kindness and delicacy the medical attendant is regarded, even 

in London ; but in the country, where he is frequently the 
intimate friend, he possesses far greater influence; and it 
cannot be supposed that the unusual presence of the whcle of 
the medical officers at a meeting for inquiry, could be with- 

out effect upon the members, and could but interfere with 
the conscientious discharge of their duties : the result proves 
that it led to very angry words; and undoubtedly the medical 

officers have lost their dignity and forgotten their amour 
propre, in taking the course they did. But while upon this 
matter, we may just remind the medical officers of this 
Institution, that one of the cases was shown to have been 

in the hospital for a month without being once seen by @ 
principal surgeon. None but the house-surgeon and his pupil 
saw him, says the report. Now we possess correct informa- 
tion that this is by no means an uncommon occurrence in this 
hospital ; moreover, when the motion was proposed, “ that 
the medical officers be exonerated from all blame of neglect,” 
one of the committee objected, “ that he had several cases to 
“bring forward when he could sit on a committee without 
“interruption,” and the motion was withdrawn accordingly. 
The medical officers may reply that their attendance is a 
charity; but this is a partial view of the case; most of them 

have pupils, whose fees, if there were no other obligation, 
should compel them to perform their visits most regularly : 

let them take their example from the physicians and surgeons 
of the London hospitals, where men of the most extensive 

and harassing practice are the most punctual and zealous in 

their duties, with a view to afford the most prompt benefit 
to their poor patients, and also to improve both their pupils 
and themselves. 

We come now to a more important matter, which has 
arisen out of this inquiry. Ata meeting of the committee 
of governors, a memorial was presented, signed by fourteen 
physicians and surgeons practising in the town, desiring to, be 
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admitted to see the practice of the hospital, more especially 
the operating part of it. This appears to us a very reasonable 
request, and, inasmuch as it would tend to the benefit of all 
parties, we think it should be frankly granted. It is certainly 
customary to admit practitioners to all the London hospitals, 
and to some of the principal ones in the large provincial 
towns, and when it is remembered that many of the cases 
sent to the hospital have been under the previous care of 
medical gentlemen not attached to the Institution, it is clear 
how desirable it is that the final treatment of the cases 
and especially the post-mortems, when made, should be seen 
by all who have attended the patients. Not that any man 
should be allowed to thrust himself upon every case in a 
meddling and inquisitorial spirit, with a view to find fault 
with the treatment or diagnosis; but let any respectable 
practitioner be allowed the courtesy of visiting the wards, the 
operating theatre, and the post-mortem room of every hos- 
pital. We feel convinced the privilege would not be abused, 
and that any paltry disposition to detract from the pro- 
fessional skill of the staff officers, regardless of the love of 
our art, and the pursuit of science, would only be despised. 
Thus the medical attendants would be so kept upon their 
mettle, that the study and treatment of the cases must be of 
a high character. A zeal in the practice would be ex- 
cited, and, we venture to hope, a more complete cordiality 
and fellow-feeling would spring up amongst the members of 
our enlightened community. 





THE MEDALS OF THE ROYAL SOCIETY. 
(LETTER FROM DR. SHARPEY.) 
To the Editor of Tur Lancer. 

Sm,—In a leading article in the last number of Tur Lancet, 
referring to the recent award of one of the medals of the 
Royal Society, the writer has thought fit to make animadver- 
sions on the part I took, or am supposed to have taken, in the 
matter, which are not only calculated to represent my conduct 
and motives in an unfavourable light, but to give a false 
colouring to the whole proceedings. I have therefore to re- 
quest the favour of you to give an early insertion to this letter, 
which, I may state, is communicated solely on my own 
responsibility, and without the sanction or cognizance of any 
other member of the physiological committee. 

The main charge made, or insinuated, is, that certain parties, 
of whom I was one, contrived, in furtherance of an unworthy 
design, to reconstruct a meeting of a committee, after a chair- 
man, (Mr. Lawrence,) supposed adverse to their views, had 
dissolved it, and that these parties had succeeded in pervert- 
ing one of the highest rewards in the gift of the Society to 
gratify feelings of enmity towards one person, or of undue 
favour to another. To be exposed to such imputations is a 

penalty the committee has to pay, for the fault, at most, 
of a mere informality, which entirely arose from a misappre- 
hension on the part of a gentleman altogether disinterested in 
the issue—an informality afterwards corrected, in itself of 
little moment, and harmless, except for the opportunity it 
has afforded for cavil and misrepresentation. 

But “something more” has now, it seems, been discovered, 
to darken the complexion of the affair, and to be eagerly 
thrown in to season the dish of calumny. At page 500 of your 
last number, the following passage occurs:—* We are also 
enabled to state something more respecting the Beck medal. 
It now appears that Mr. Beck’s two dissections were made at 
the instigation of Dr. Sharpey, and that the expenses attend- 
ing them were defrayed, through Dr. Sharpey’s influence, by 
University College! The dissections were partly executed in 
Dr. Sharpey’s own dissecting-room, and three years ago he had 
confidently predicted, that about this time Dr. Lee’s dissec- 
tions would be overthrown. The profession already knows 
the manner in which Dr, Sharpey endeavoured to fulfil his 
own vaticination; that he and Dr. Todd were the referees of 
Mr. Beck’s paper; and that it was on their report that the 
council and physiological committee grounded the award. As 
far as Dr. Sharpey was concerned, seeing the part he had 








taken in promoting Mr. Beck’s labours, it was little better 
than passing a from his right hand to his left.” 

Now, as to the real state of the case. I first became ac- 
quainted with Mr. Beck, from his attending my lectures as a 
student ten years ago. I have reason to believe, that subse- 

uently he was on much more intimate terms with Dr. Lee 
than with myself, and I know that he was an implicit believer 
in the correctness of Dr. Lee’s opinions respecting the uterine 
nerves. Some three years ago, Mr. Beck called on me, and 
stated that he had obtained the uterus of a woman who had 
died shortly after delivery, and that he contemplated making 
a minute and careful dissection of the nerves, in the hope of 
contributing to settle the questions then at issue regarding 
them. He expressed his desire that the preparation, when 
completed, should be deposited in the museum of Universit 
College. Mr. Beck also informed me, that Dr. Lee, wit 
whom he was then in frequent communication, was perfectly 
aware of his intention, and approved of it. Desirous that the 
truth: should be made out, whatever might be the issue, I 
heartily concurred in his proposal, and, further, thought myself 
warranted in recommending that the museum should be atthe 
charge of the necessary spirits and glass. All this was per- 
fectly well known to all who cared to know about it. It will 
therefore be seen, that although 1 encouraged Mr. Beck’s 
undertaking, it was not entered upon at my “ instigation.” 
Mr. Beck’s dissections were made at his own house. I re- 
member that he at first brought the uterus to the college to 
put it into spirits, but if he really began or proceeded any way 
with his dissection there, as alleged, it must have been for a 
very short time indeed, for I have no recollection of it. In 
the course of his long and laborious pursuit, which was con- 
ducted quite independently of me, I occasionally called on him 
to learn his progress, still, 1 feel confident, not oftener than ten 
or a dozen times in two years; and though on such occasions 
I encouraged him to proceed, I neither directed nor superin- 
tended his labours. His researches, which were originally 
undertaken to clear up particular points then in question, 
eventually extended an farther, and he communicated the 
results to the Royal Society. 

Next, as to the charge brought against me personally as 
member of the committee of physiology of the Koyal Society. 
When the paper first came before the committee on the 
question of its being printed, some time last summer, the 
chairman proposed to refer it to me to report on its merits; 
this duty 1 declined, explaining to the meeting the interest I 
had taken in Mr. Beck’s researches. Eventually, the paper 
was referred to Dr. Todd and myself, I consenting to be 
named along with that gentleman. But, as it happened, my 
nomination, as far as regarded the question of printing the 
paper, proved to be merely a formal one, for at the next 
meeting of the committee, which took place in October, the 
prs was recommended for publication on the report of 

Ir. Todd, I happening not to arrive in time,—I had not pre- 


pared any report, and had not communicated with Dr. Todd 
on the merits of the paper during the whole of the long 


interval. It was at this same meeting that the recommen- 
dation of the award of the royal motel took place. I was 
present then, and concurred in the recommendation, from the 
responsibility of which I have no desire to shrink, On its 
being proposed to recommend the award to Mr. Beck, | felt 
it my duty to give my opinion on the result of his labours, 
but I neither made the proposal nor did I suggest to others to 
make it; in fact, I had never expressed nor hinted anything 
respecting the royal medal to any member of the committee, 
nor to any other person; to say the truth I had not been 
thinking about it. I may add, that on this occasion also, I 
explained to the meeting the relation in which L had stood to 
Mr. Beck. The medal was awarded by the council at a meet- 
ing which was held a few days after; though a member, I 
happened not to be present at that mosting 

After this, Dr. Lee waited on the president, complained of 
the proceedings of the committee and council, and required 
that they should be rescinded. The matter thus came before 
the cominittee for re-consideration; and on being named, along 
with Dr. Todd, to report the grounds of the recommendation 
of the committee, I did not shrink from the duty; we had 
nothing to do with the abstract of the paper to which you 
refer, which, indeed, I first read in your pages. If in this 
stage of the proceedings I on any occasion expressed myself 
warmly, if was from feeling indignant that the conduct and 
motives of the committee should be aspersed as they had 
been, and also that a gentleman in the position of Dr. Lee 
should, as a fellow of the Society, exert himself to arrest a 
reward adjudged to a young labourer in the same field of 
science, who had arrived at conclusions different from his own. 
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I cannot but smile, Sir, at the simplicity of those who would 
impute to myself and others the notion that error could be 
mae to appear truth by the temporary sanction of a reward. 
I know fall well that such @ distinction could only render 
error more glaring, and the humiliation attending it more 
signal. But deeply as I should feel such humiliation, were 
the present decision in the end to be reversed by the ——- 
judiced opinion of the scientific world, yet the pain would be 
little in comparison with that inflicted by the successful 
imputation of unworthy conduct. Unhappily, there are men 
but too prone, by nature and habit, to put the worst con- 
struction on the motives and actions of others, and if what I 
have stated be insufficient to convince them of the rectitude 
of my conduct, I know it would be useless to appeal to a cha- 
racter which, whatever may be its faults, has never yet been 
accused of dishonesty. I must be content to rely with confi- 
dence on the good opinion of those whose minds are more 
happily constituted.—I am, Sir, your obedient servant, 

May, 1846. W. Suarpey. 

*,* The leading article in the present number was written 
before the receipt of Dr. Suarpey’s letter. Dr. SHarpey is 
much mistaken if he supposes we intended to accuse him of 
dishonesty. We believe, on the contrary, that of himself 
Dr. Suarrey would always act with honour: no one, we are 
sure, would more highly and cordially than ourselves eulogize 
his general conduct and scientific labours and character. Unfor- 
tunately, a corporate conscience is proverbially of easy virtue; 
and it is not the first time that men, otherwise upright, have, 
when acting in a collective capacity, committed acts which as 
individuals they would shrink from. In a series of articles 
carrying an extraordinary number of facts, it is of course easy 
to impugn some isolated statements ; but in the main, we are 
sure the profession will adjudge that we have been singularly 
correct. The only point respecting Dr. Suarrey which we 
have to retract, is the statement that he in the first instance 
“instigated” Mr. Breck to commence his dissections. This 
we do withdraw most cheerfully, Dr. Saarpgy treats the re- 
formation of the Committee, and the recommendation of the 
Royal medal after the departure of the chairman, Mr. Law- 
RENCE, as “ the main charge;” and this he considers as “ harm- 
less,” and a “mere informality.’ We dissent from these 
opinions—we consider the irregular re-constitution of the 
Physiological Committee bad in itself, and clearly open to 
unfavourable construction. This was the first censurable 
procedure. The hasty award of the medal, about which no 
one seems to have known or thought till the moment 
it was disposed of, was the second. The direct contra- 
diction which now lies between Dr. Suarpry, Dr. Rocer, 
and Mr. Bet, is a third. The award of a Royal medal 
to a paper which had not been printed, contrary to the 
regulations, is a fourth. The permitting Mr. Beck’s paper 
to leave the custody of the proper ofticers of the Society— 
@ permission which has been refused in other instances, and 
which is also contrary to the regulations—is a fifth. The 
suspicious discrepancy between the accounts of Mr. Brcx’s 
paper, published in the “ Abstract of the Transactions of the 
Royal Society ;” in the report by Drs. Swarpey and Topp, re- 
ferred to in the President’s Address ; and in a note in Sir B. 
Bropte’s recently published “ Lectures on Pathology and Sur- 
gery,” isa sixth. The uncertainty, the perfect ignorance, in 
fact, in which the scientific world at present remains, as to 
what Mr. Beck really received the medal for, is a seventh. Not 
one of these but is of the utmost importance. 

The whole subject is full of facts deeply interesting to the 
scientific world. 





THE MEDALS OF THE ROYAL SOCIETY. 
(NOTE FROM MR. BECK.) 
To the Editor of Tur Lancet. 
_ Sir,—In the article upon the Royal Society, which appeared 
in your journal of the 2nd of May, it is remarked—* It now 
appears that Mr. Beck’s two dissections were made at the 
instigation of Dr. Sharpey,” and that “the dissections were 
partly executed in Dr. Sharpey’s own dissecting-room.” As 








both these statements are untrue, I beg to forward you an 


account of the circumstances as es hay wget 

In February, 1843, a woman, under the care of a midwife, 
died from uterine he immediately after delivery at 
the full period. As this appeared a favourable case for the 
examination of the uterine nerves, I called upon Dr. Lee, 
with whom I was then on intimate in order to offer 
the preparation to him. Dr. Lee was from home, but I left a 
note, stating the object of my visit. I also added, that if Dr. 
Lee did not wish for the preparation, I would take it to 
University College,and endeavour to demonstrate the nerves, 
as displayed by him to Dr, Sharpey and Mr. Quain. Two 
days after this, Dr. Lee called upon me in my absence, and 
wrote on the back of his card, that his engagements were 
such as to prevent him making use of the preparation, but if 
I would do as I had expressed in my note, he would feel 
obliged to me. 

us, Dr. Sharpey had no knowledge whatever of my inten- 

tions until the preparation was sent to University College. 
Nor was any portion of the dissection made there; for it soon 
appeared that the inconvenience of spending three or four 
hours from home in the middle of phy we was so great, that 
it would be impossible to do it. The preparation was con- 
sequently removed to my own house, and I commenced the 
dissection in perfect good faith, and under the firm conviction 
that I would show Dr. Lee’s system of nerves as he thought 
he had made them out. I continued dissecting until the end 
of June, during which period Dr. Lee several times called, 
saw me working at the dissection at my own house, and ex- 
pressed great interest at the result. But as I removed the 
cellular tissue from the nerves, and proeeeded to clean “ the 
utero-cervical ganglion,” I thought I saw a plexus of nerves 
in its centre; and no sooner was the doubt expressed by nie 
that it was not a ganglion, but a plexus surrounded by dense 
cellular tissue, than Dr. Lee immediately ceased calling. 

Since then, I have continued the investigation, the results 
of which will be published in the next Part of the Philo- 
sophical Transactions, having been delayed thus long in con- 
sequence of the time required to engrave the drawings. 

I remain, yours, &c., T. Syow Buck. 
Upper Marylebone-street, May 4th, 1846. 








HOSPITAL REPORTS. 


ST. BARTHOLOMEW’S HOSPITAL. 


SURGICAL CASES TREATED AT THIS HOSPITAL. 


(Reported by Hoimss Coors, Esq., Fellow of the Royal College of Surgeons 


of England, Surgeon to the North London Ophthalmic Institution, and ° 


Sormerly House-Surgeon to St. Bartholomew's Hospital.) 
DISLOCATION OF BOTH HUMERI FROM A FALL—REDUCTION 
A FORTNIGHT AFTER THE ACCIDENT. 


Casr 6.—Richard M——, aged fifty-nine, whilst walkin 
along the Minories, trod upon a piece of orange-peel, slippet 
and, falling heavily upon the left side, was stunned. He re- 
members stretching out the left elbow, and crossing the right 
arm to break the force of the fall. He was carried to a 
chemist’s shop, where he soon recovered. The left shoulder, 
which was bruised, was examined, and pronounced “sprained,” 
and he was directed to apply a liniment. 

He came to St. Bartholomew’s Hospital a fortnight after 
the accident, and was admitted under Mr. Lawrence. 

Jan. 22nd, 1840.—The left humerus, separated from the side, 
was dislocated under the pectoral muscle, where the head of 
the bone could be readily felt; there was a great hollow under 
the acromion, and he was unable to raise the hand to his head. 

Upon examining the right shoulder, of which he made no 
complaint, and which was stripped for the purpose of com- 
paring the two joints, a hollow was noticed _ the acromion; 
the head of the humerus was found in the axilla, he could 
bring the elbow close to the side, but was unable to raise 
the hand to his head. Both forearms were bent, the right 
supporting the left. The right limb performed its movements 
so freely that no one ne at first that it was injured. 
The patient, who was evidently still suffering from the blow on 
the head, answered questions incoherently, and could scarcely 
give any account of himself. 

With a long jack-towel the patient was fixed to the bed; 
second towel was attached by the clove-hitch to the left 
wrist ; the heel of the surgeon was then put in the axilla, and 
continued extension was made by four assistants. In a quarter 
of an hour the bone slipped into the socket with a snap. 
Similar extension was then applied to the right wrist ; the 
patient being very faint, the bone was easily replaced in about 
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five minutes. Large wedge-shaped pads were placed in the 
axilla, and the two arms were confined to the sites by rollers. 
There was great tendency to ap orem in both joints; the 
left humerus slipped out twice during his stay in the hospital, 
but was veduoel each time without difficulty. At the end of 
a fortnight, the rollers were removed, and he left on the 14th 
of February. Motion and sensation were perfect in both 
limbs, and he had completely recovered his mental faculties. 

An obscure injury to a joint is often considerably elucidated 
by a comparison with corresponding parts upon the opposite 
aide of the body. In the case of dislocations of the humerus, 
it is desirable that the surgeon should be aware of the possi- 
bility of such an occurrence as is here described. An exami- 
nation of the opposite limb would in this patient have led to a 
serious coun, eo not the due and proper relations of the 
different bony prominences, and the direction of the axis of 
the bones, been made the points of chief consideration. 


PENETRATING WOUND OF THE CHEST WITH A FORK. 


Case 7.— William T——, aged twenty-seven, a tall, sallow 
man, subject to fits of melancholy and depression, plunged a 
carving-fork several times into the chest just below the left 
nipple, early inthe morning of March 17th, 1846. The instru- 
ment was stained with blood three and a half inches from the 
point. A surgeon was called in, who ordered him to be con- 
veyed forthwith to St. Bartholomew’s Hospital in a cab. Ad- 
mitted under Mr. Lawrence. 

are eight small punctured wounds below the left 
nipple, and between the fourth and fifth ribs. The cellular 
tissue around is emphysematous. He is pale, faint, and agi- 
tated, and complains of a weight when drawing breath. The 
pulse is very feeble, and the extremities are cold. 

The wound was closed with strips of adhesive plaster. 

18th.—The emphysema has extended over the whole left 
anterior surface of the chest. 

23rd.—The wounds are all healed; the emphysema remains; 
he has had no unpleasant symptom. 

27th.—The emphysema has disappeared. He is fit to leave 
the hospital, being perfectly convinced of the folly of his 
attempt. 

30th.— Discharged. 

Some surprise may be experienced how a sharp instrument, 


penetrating the cavity of the chest to the depth of three and 
a half inches just below the left nipple, and wounding the 
lung, could have missed injuring the heart and pericardium. 
The heart, an organ of variable size, is separated from the 
walls of the chest in this situation by the thin edge of the left 
lung, which rests upon the 1 tee An instrument en- 


tering at the left nipple, and directed obliquely outwards and 
backwards, (as would be the case if the patient was right- 
handed,) would pass from this portion of lung to the left of 
the heart, into the general pulmonary tissue. 


SEVERE LACERATED WOUND EXTENDING INTO THE ELBOW-JOINT.— 
THE EXTERNAL CONDYLE CHIPPED OFF FROM THE HUMERUS. 


Case 8.—Joseph E——, aged eleven, a healthy lad, was 
caught by the right arm between two cog-wheels connected 
with machinery in motion. Admitted under Mr. Lawrence a 
few minutes after the receipt of the accident. 

Dee. 8th, 1845.—The integuments upon the outer surface of 
the right upper extremity, from the middle of the forearm up 
to the insertion of the deltoid, are severely bruised and torn. 
A deep lacerated wound extends through the skin and muscles 
down to the elbow-joint, which is opened. The external con- 
dyle, chipped off from the humerus, is held only by a few ten- 
dinous and fleshy fibres. There is considerable venous hzemor- 
rhage, but the brachial artery is not wounded. The right side 
of the head and the left arm are slightly bruised. 

Mr. Lawrence removed the external condyle by severing 
with a sealpel the soft shreds which retained it. The arm, 
bent at right angles, was supported upon an inclined plane 
placed by the patient’s side in bed, and a cold lotion was ap- 
plied. Milk diet. 

Considerable swelling of the arm and forearm, with some 
heat, ensued, but the boy did not suffer much, and no active 
treatment was required. On December 13th it was noted: 
“The arm and forearm are less swelled and tense; there is no 
pain upon pressure, either above or below the wound; there is 
partial sloughing of the surface of the wound. He makes no 
complaint, and sleeps well at night. A bread-poultice. 

14th.—The slough has separated from the wound, leaving a 
florid ene surface, which discharges ee A 
second slough, of the size of a crown-piece, is noticed to-day 
ae the integuments immediately below the shoulder-joint. 

is quite easy, and feels hungry. Broth diet. 





16th.—The slough of the upper arm, about eight inches in 
length, has separated, leaving a healthy granulating surface ; 
meat diet. 

Feb. 4th.—The granulations have reached the level of the 
surrounding skin; the wounds are cicatrizing. The forearm 
can be moderately flexed and extended; rotation perfect; the 
limb is dressed and rolled. 

26th.—He has left his bed. 

March 18th.—The forearm has become firmly fixed at a 
right angle; rotation perfect. 

28th.—Discharged, at the request of his friends. 

The termination of this case must be regarded as favour- 
able, considering the extensive laceration and division of soft 
parts, the wound of the joint, and the injury inflicted upon 
the articular extremity of the humerus. A limb thus seriously 
damaged by machinery, would be first examined by the sur- 
geon with reference to the question of amputation. As, how- 
ever, the large vessels were uninjured, the internal condyle 
and both bones of the forearm entire, and the patient young, 
there could be no doubt about the propriety of attempt- 
ing to preserve the limb. A parallel case is related by Mr. 
Key, in which the integuments of the arm of a boy aged nine, 
were severely torn, the elbow-joint was laid open, and the in- 
ternal condyle chipped off by a roller in motion.* The pa- 
tient, as in the present instance, did well, although the internal 
condyle was removed by Mr. Key, and the important articula- 
tion of the ulna with the humerus was destroyed. The first 

oint to be borne in mind, is the prevention of inflammation. 

he limb must be elevated upon an inclined plane, placed by 
the side of the patient in bed; the forearm must be flexed at 
an angle, so as to render the hand useful in the event of 
anchylosis, and a cold lotion should be applied. 

Much swelling and tension will, of course, ensue, but the 
patient may consider himself fortunate, if, with a contused 
wound, extending into a joint, he escape without the forma- 
tion of abscess. Owing to the great extent of the wound in 
this instance, the pus was most probably discharged as soon 
as formed, instead of being collected in a cyst. In children, 
the progress of these cases is much more favourable than in 
men, whose constitutions have mostly been tried by some 
cause or another, and who are often impatient of the neces- 
sary confinement and restraint. 

Portions of bone, when so far separated as to be connected 
only by a few tendinous or fleshy fibres, should be regarded as 
foreign bodies, and be immediately removed. Their presence, 
especially in a joint, would excite inflammation, and prevent 
a healing of the wounJ, until they had been discharged by 

ature. 








TUNBRIDGE WELLS INFIRMARY. 

CASE OF COMPOUND LUXATION OF THE KNEE-JOINT. 
(Reported by Tuomas Yate, Esq., House-Surgeon to the Infirmary.) 
Jouxn U , aged twenty-one years, a labourer, was ad- 
mitted into the Tunbridge Wells Infirmary on the 11th of 
April, 1846, under the care of Mr. Hargraves, with compound 
dislocation of the right knee-joint. Whilst working in the 
railway tunnel near this place, he fell from a scaffold, a 
height of ten or twelve feet. A heavy piece of timber fall- 
ing after him, appears to have struck him on the front of the 
lower part of the femur; and the upper part of the leg lying 
at the time across an iron rail, a compound dislocation of the 
tibia forwards was caused, the internal condyle of the femur 
being driven through an extensive wound in the popliteal 
space, the external condyle resting on the posterior part of 
the head of the tibia. The leg being bent forwards and out- 
wards, the tibia appeared to be twisted somewhat laterally; 
the patella was pushed upwards, its inferior edge directed 
forwards, and its posterior surface resting on the articulating 
surface of the tibia. A depression was perceptible superiorly; 
the limb was shortened about an inch and a half; the leg 
could be slightly rotated inwards or outwards, more par- 
ticularly outwards, but not flexed until after the reduction of 
the dislocation, which was, however, easily effected. There 
was profuse hemorrhage at the time of the accident; no 
pulsation could be felt either in the posterior peroneal or in 

the tarsal artery. 

The surgeon first in attendance, after reducing the disloca- 
tion, and having carefully closed the external wound with 
sutures and adhesive plaster, applied a bandage over the whole; 
it was deemed prudent to wait awhile before deciding on 
amputation. On’the 14th, however, it was evident that no 
adhesion had taken place; moreover, considerable constitu- 


* Key’s “‘ Practical Observations on Surgery,” p. 365. 1814. 
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ti irritation had set. in, and on peaing the leg to remove 
some of the dressings, a sudden gush of blood, evidently from 
a very large artery, determined Mr. Hargraves to amputate 
immediately. The limb was removed, by means.of the flap 
operation, at the lower third of the thigh, but, apparently 
owing to the great loss of blood sustained at the time of the 
accident, the poor fellow rapidly sank, and died five hours 
after. 

Dissection of the injured parts—On removing the integn- 
ments, great extravasation of blood was found, quite filling 
up the popliteal space, and extending nearly to the ankle. 
Both heads of the gastrocnemius were extensively lacerated; 
the internal quite torn through; the popliteus torn across; the 
semi-membranosus lacerated; the tendinous expansion form- 
ing the ligament of Winslow torn into shreds, but the round 
tendon not injured; the biceps very slightly injured; the 
tendons of the sartorius, gracilis, and semi-tendinosus quite 

erfect. The popliteal artery was lacerated to the extent of 
Palf an inch, but not torn quite through, and (as was apparent 
when the joint was re-dislocated) pushed together with the 
yein and nerve external to the outer condyle of the femur. 
The internal lateral ligament was torn from its attachment to 
the femur, carrying with it a small portion of bone; the ex- 
ternal lateral ligaments were not injured; the external or 
anterior crucial ligament was torn through, but the internal 
or posterior crucial ligament was not injured; the aponeurosis 
supplying the place of a capsular ligament, besides being ex- 
tensively torn Cokind, was also ruptured in front, just external 
to the ligament of the patella, where a portion of the head of 
the tibia had protruded. 

There are several points of great interest in this case well 
worthy of notice. It appears at first astonishing that fatal 
hemorrhage had not been the consequence of such an injury 
to the popliteal artery, but the fact of this vessel being put 
upon the stretch and firmly compressed over the external 
condyle of the femur, and a coagulum having formed around 
the injured part, will sufficiently account for the cessation of 
the bleeding ; a state approaching deliquium animi, no doubt 
also favoured this circumstance. The displacement of the 
internal condyle was such as could not possibly have occurred 
without the rupture of the internal lateral ligament, which, 
arising from the internal condyle of the femur, passes down- 
wards and forwards to the head of the tibia, but the external 
lateral ligaments, which arise from the external condyle, and 
descend backwards to the head of the fibula, were not ne- 
cessarily injured. Again, the anterior or external crucial 
ligament, which arises from the posterior part of the external 
condyle, and descends obliquely Lepede to the fore part of 
the head of the tibia, was, as might be expected, ruptured ; 
but the posterior, or internal crucial ligament, which arises 
from the fore part of the internal condyle and descends verti- 
cally, or rather backwards, to the head of the tibia, was not 
injured. The leg could be easily rotated outwards, owing to 
the complete separation of the internal lateral ligament ; but 
the rotation inwards was very circumscribed, owing, doubtless, 
to the resistance offered by the external lateral ligaments, 
which were unbroken. 

Sir A. Cooper relates a case of compound Iuxation of the 
femur backwards and outwards, where neither the lateral nor 
crucial ligaments were ruptured ; but in his case, the external 
eondyle was driven backwards and outwards, the internal 
condyle being thrown forwards upon the head of the tibia—a 
state of things which will be seen to be exceedingly probable, 
if we consider the anatomical relation of those ‘parts. 

In conclusion, the above case, in my humble opinion, goes 
far to prove the propriety, perhaps I might say the necessity, 
of immediate amputation in acompound dislocation of this 
joint; for surely we cannot reasonably expect Nature to repair 
so serious and extensive an injury. 





NEW METHOD OF PRESERVING ORGANIC 
MATTERS. 


Ar a late soirée, held by the Marquis of Northampton, 
Dr. Silvestri, physician to the Royal Hospital at Naples, and 
chief physician of his Majesty’s guard of honour, exhibited 
several preparations made according te a method discovered 
by him. By this process, organic matters are perfectly pre- 
served, being converted into a substance possessing the 
hardness of stone, and admitting of being polished. Among 
the preparations shown, were a portion of human liver, a 
section of a kidney, a section of a testis, and some: hands and 
heads. In these specimens the texture was perfectly apparent 
when examined with a magnifying-glass, but the substances 








themselves had acquired the hardness and resonance of stone. 
The head of a ram aragroey the stony hardness peculiar to 
these preparations, while the ears and hairs. retained their 
natural softness and pliability. Birds, submitted to this pro- 
cess, retain their feathers uninjured either in colour or 
pliancy ; fishes are coated by a kind of transparent varnish ; 
and the cornea retains the transparency of life. Dr. Silvestri 
has also succeeded in preserving flowers in the same manner, 
the petals retaining their natural hues, and the stem and 
leaves their pliancy and verdure. He gives the following 
statement of the applications of his discovery :— 

“ An entire corpse, without being injured in the. slightest 
degree, can be brought to a consistency approaching to petri- 
faction, and preserved for an indefinite period in full per- 
fection of form, with the hair, nails, &c. Like a statue, it 
can also be placed in any given position, as illustrative of 
individual character or station. 

“ Animals of every species, from the elephant to the 
insect, are susceptible of being reduced to the same state of 
consistency and preservation. The plumage, fur, wool, and 
all other adjuncts of nature, remain entire, retaining the same 
colour, firmness, and flexibility that they had at the moment 
of death. 

“The same result can be produced in the single parts, 
organs, &c., of any organic animal body, without undergoing 
any alteration whatever, even though injected previously to 
the operation. 

“ All the objects in question may be petrified in such various 
degrees of intensity as may be judged necessary for the purposes 
of dissection, observation, examination, &e., with perfeet 
freedom from stench, and all else of an objectionable nature, 
either when handled, or preservedas objects of curiosity. 

“Flowers and plants can be preserved unchangeable, with 
their colours, form, leaves, and stems, as if just-gathered, 

“ THE ADVANTAGES OF THE NEW DISCOVERY ARE: 

“That the processes hitherto practised for the embalming 
and temporary preservation of human bodies become needless, 
as under the circumstances every one would have recourse to 
the discovery in question, which would also foster the natural 
desire to rescue from corruption the remains of illustrious 
men, and of individuals dear to their tive families. 

“That zoological societies may provide specimens of ani- 
mals preserved in full integrity by the new process, which 
also renders further trouble unnecessary, as they emit neither 
bad odour nor injurious exhalations, too often the case in the 
common method. 

“That such persons as have enjoyed the companionship of 
domestic animals, or have received services from them, will 
be able to preserve and display them after death, as monu- 
ments of their sensibility and gratitude. 

“That for the convenience of students in natural history, 
glass cases, with double fronts, may be formed, to facilitate 
the exhibition and knowledge of the various classes and spe- 
cies of animals, for the furtherance of the verification of facts. 

“ That schools, theatres, and cabinets of anatomy, will be 
able to secure in abundance, objects prepared by the above 
method, for the observation of nature itself in the various 
branches of descriptive, comparative, and pathological ana- 
tomy—studies prosecuted hitherto with the aid of decaying 
corpses, inappropriate or imperfect specimens modelled in 
wax, or pasteboard, or preserved in spirits of wine, which 
invariably operates injuriously on such objects as are placed 
in it. 

“Instructors and scientific men will not fail to provide 
themselves with specimens of the operation of this new dis- 
covery, which will enable them to study, for the first time, 
the internal construction and tissue complete and unchanged. 
A more interesting contemplation can scarcely be conceived. 

“In the preservation of flowers and plants, botanical 
societies and collectors will profit by the new discovery.” 


Dr. Silvestri has also discovered a fluid for preserving 


animal matters, and which he considers will be found a com- 
plete substitute for alcohol. 








THE OBJECTS OF MEDICAL REFORM. 
To the Editor of Tar Lancer. 


Sir,—I have been reading your statement, made at a meet- 
ing of Associated Surgeons, heid at Freemasons’ Tavern, with 
which I entirely coincide, and I expressed similar opinions in a 
letter sent the other day, in answer to an invitation to attend 
a meeting of the National Association of General Practi- 
tioners. 
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The government ought to keep two objects in view; Ist, to 
secure an efficient examination of all persons intending to 
enter the medical profession; 2ndly, to provide the most 
effectual means to restrain those from practising who are not 
legally qualified. As regards all other differences about 
names or titles, which are of minor importance, let those be 
settled by the different corporate bodies themselves. 

A register of all legally-qualified practitioners now in 
practice should be kept, and an examining board consti- 
tuted, to examine in all the different departments of the pro- 
fession, whose certificate should be the licence to practise, 
all other examinations being. merely honorary. The one- 
faculty system is the correct one, and would be embraced by 
the majority of members. As secretary of an Association for 
Medical Reform, I have had many opportunities of becoming 

uainted with the sentiments of the different branches of 
the profession here,and I should say that the physicians seem 
disposed to let well alone. The higher grades of the surgeons 
are anxious to secure a more efficient examination, and are 
quarrelling about the distinction of “fellow” and “ member;” 
but the great bulk of them are most desirous of obtaining an 
efficient protective clause, (which I am glad to perceive is your 
own opinion,) and to which I bear my a of ap roval, 
as being equally necessary both on the part of the public and 
the profession. Quackery abounds on all sides, among both 
rich and poor, in the shape of hydropathy, homeopathy, &c., 
&c., so that it is exceedingly difficult for many regularly edu- 
cated practitioners to obtain a livelihood, particularly as 
charitable institutions are numerous, and many avail them- 
selves of their advantages who could and ought to pay for 
attendance. 

In future, all practitioners should be prevented from keep- 
ing open shops, and exposing drugs for sale; but there is 
nothing discreditable in compounding your own medicines 
when prescribing them, and it would add to the respectability 
of the profession if the physician would confine his practice 
to consultation, as was the case formerly, whereas, now, some 
of them do not scruple to receive a five-shilling fee,and at the 
same time refuse to have a surgeon called in, in consultation 
“over them,” as they please to term it. Grades ever did and 
will exist. These ought not, however, to be founded in names, 
as “ physician,” “ surgeon,” and “apothecary.” The first grade 
should consist of the individual ee on is learning the principles 
of the profession, and acquiring experience under the direction 
of another; secondly, the person who has undergone a full ex- 
amination, and given sufficient proof of his being competent 
to undertake all the duties of his profession; thirdly, the 
person who by his superior talent and enlarged experience has 
acquired the confidence of the profession and the public, and 
is called to consult in urgent cases. 

It is somewhat questionable whether it is desirable to dis- 
pense with the apprenticeship altogether. I think two years 
might be spent profitably in this manner, but perhaps it is 
better that it should be voluntary, according to circumstances. 
The abolishing of compulsor M mreremagenr | will be attended 
with material alterations. The master will feel more inde- 
pendent of the pupil, but the pupil, perhaps, will be deprived 
of beneficial restraint. In most cases the general practitioner 
will have to dispense his own medicines, which will have a 
tendency to induce him to charge for his attendance instead 
of medicines, and will be beneficial in this way; but, on the 
other hand, it will deprive him of much valuable time. 

Unanimity is the great desideratum for effecting any bene- 
ficial change, I trust that all parties will act harmoniously, 
for the benefit of the public and the improvement of the pro- 
fession, all minor differences merging in the good of the com- 
munity, and that you, Sir, may be enabled to place such a Bill 
in the hands of Sir James Graham as will not only please but 
profit all concerned.—I am, Sir, yourmost obedient servant, 

Leeds, April, 1846. Gero. BuLmer. 








THE QUACKS AND THEIR ABETTORS. 
To the Editor of Tux Lancet. 


Sm,—There is still one glaring and shameful practice which 
both you and your numerous correspondents have overlooked 
when speaking of quacks and their abettors, and I think I 
cannot do better than by giving you a case in point. What 
think you of a physician of one of our hospitals in this town 
making a regular practice of meeting druggists in consulta- 
tion,—nay more, this very honourable physician will not only 
do that, but he will call for the druggist, and take him to the 
case in his carriage! Is not this “too bad,” and a direct in- 
sult to those who are duly qualified to practise, and have 





nt hundreds, if not thousands, of pounds upon their educa- 
tion,—who, perhaps, are toiling on to get a living in a gentle- 
manly, honourable, and respectable way. How is it possible 
that any efforts to keep up the dignity and honour of the pro- 
fession will ever succeed, when hospital physicians will degrade 
themselves by stooping to such disgraceful means of gettin 
a guinea? I consider it a direct encouragement to defrau 
the legally-qualified practitioner out of his just rights and dues. 
By the way, this physician is a magistrate. I should like to 
ask him if he ever thinks: because if he reflects for one mo- 
ment when he is meeting his worthy friends, the druggists, he 
must be conscious that Ke is countenancing that line of con- 
duct, I might say dishonest conduct, of which, if the like 
occurred (1 mean one man defrauding another) in any other 
profession or business, and came before him in his magis- 
terial capacity, he would no doubt justly visit by inflict- 
ing the greatest punishment the law would allow. Let him 
beware ; the eye of the profession is upon him. This is 
the case, then, of the quack-encouraging physician. I ask, 
again, what think you of him? About a fortnight ago, a man 
was tried at our borough assizes, before the recorder, for 
setting himself up as a lawyer, and obtaining money under 
false pretences, and was sentenced to be transported for seven 
years for the offence. What a disgrace to our lawgivers that 
property should be considered of such high value,and have laws 
to protect it, when, at the same time, there is no law to pro- 
tect life from being endangered by the false pretences of im- 
pudent and illegal practitioners ! 

The suggestions thrown out by Dr. Barnes might meet this 
shameful defect in our laws, if the registrar-general would 
take care to appoint men of character, intelligence, and 
industry, to the situation of district-registrar, and also see 
that they were furnished with lists of all legally-qualified 
men; or else how easy would it be—in fact, I know it is done— 
for druggists to sign their names, so and so, “surgeon,” in the 
case of a death occurring in their nefarious practices. There 
is a druggist in this town who keeps a horse and gig, and goes 
out visiting his patients regularly. 

What is the use of throwing out suggestions or proposing 
angen for the suppression of quackery, when it is encouraged 

y hospital physicians,—when even the legislature will not 
interfere, or, at least, declares its inability to frame laws for 
our protection 2 

What think you, Sir, of the following case of “ midwife’s 
midwifery”? A midwife attended a woman in her labour; a 
fine healthy child was born; the ligature applied round the 
cord, and so on; the child put into a flannel and placed on the 
bed for a short time. When they came to remove it for the 
purpose of washing and dressing, lo! it was dead, and the 
flannel full of blood! The truth was, that the midwife was 
drunk at the time, and punctured the cord between the liga- 
ture and the child’s body, consequently it bled to death! But 
hear the sequel. ‘To save any more trouble about it, she gave 
the parties a certificate, stating that the child was still-born, 
and with that, it was buried at one of the churches in this 
town. On making inquiries whether such really was the 
case, I found it true enough, and that it is a common practice 
to do so—that is, to bury children from a midwife’s certificate. 
This case requires no comment from me; it wagered 
speaks for itself. How easy would it be to get a wretch 
to murder a child, where the birth of it was wished 
to be concealed, and then give a certificate stating it was 
still-born, when it could be buried publicly, and without 
suspicion.—I have the honour to be, your obedient servant, 

J. G. Sproston, M.R.C.S.L. & L.A.C. 

Birmingham, April 28th, 1846. 








NEWS, REMARKS, AND CRITICISMS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE TRIENNIAL PRIZE IN ANATOMY AND PHYSIOLOGY AWARDED 
TO HOLMES COOTE, ESQ., F.R.C.S. 

Tur triennial prize of fifty guineas, instituted by the College 
of Surgeons, for the encouragement of anatomical and physio- 
logical researches and discoveries, has just been awarded to 
Mr. Holmes Coote, F.R.C.S., of St. Bartholomew’s Hospital, 
and Argyll-street, for an inquiry into the,— 

“ Anatomy of the Fipres of the CEREBRUM, CEREBELLUM, and 
SPINAL coRD in the HUMAN suBJECcT, together with the onicIN 
of the CEREBRAL, SPINAL, and SYMPATHETIC NERVES, specially 
illustrated by the anatomy of the same parts in the lower 
vertebrate animals.” 


The dissertation, which extends to 400 folio pages, and is 
. 
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illustrated by numerous figures, chiefly drawn by the author 
is founded on original researches into the minute anatomy of 
the brain in man, and in various ani of each class in the 
vertebrate kingdom. 

Those members of the council who have examined the 
dissertation and dissections, consider ‘that they constitute 
highly valuable contributions to our knowledge of an intricate 
and difficult subject, and are exceedingly creditable to the 


industry, learning, and ability of the author. We hope, there- 
fore, that Mr. Coote may be induced 
portant results of his labours. 


to make public the im- 


THE JACKSONIAN PRIZE FOR 1846 AWARDED TO 
THOMAS STAFFORD LRE, ESQ., M.R.C.S. 

Tur Jacksonian prize, for the best dissertation on “Tumours 
of the uterus and its appendages; their structure, pathology, 
and treatment,” has been awarded to Mr. Thomas Stafford 
Lee, M.R.C.S. of Upper Gordon-street, Euston-square. 


DistripuTion oF Prizes In THE Mepicat Facurty 
or University Cotiect.—The annual distribution of prizes in 
the faculty of medicine, at University College, took place on 
Thursday, April 30th, in the theatre of the institution. The 
Right Hon. Sir E. Ryan presided on the occasion. Dr. Wil- 
liams, dean of the faculty, read the annual report, which stated 
the number of students attending the faculty during the pre- 
sent year to have been 292. The principal features of the 
year were, the establishment of a professorship and a class of 
practical chemistry, and the foundation of a prize of 401. for 
the student who had distinguished himself during the three 
previous sessions for general ser d and acquirements. 

The prizes were distributed as follow:— 

Prize of 40/. for general proficiency, Mr. James Hakes, 
London. 

Medicine —Gold medal, Mr. J. T. Clover, Aylsham, Norfolk. 
First silver medal, Mr. F. C. Webb, East Stonehouse, Devon. 
Second silver medal, Mr. 8. F. Statham, Cranford, Middlesex. 

Botany, (1845.)—Gold medal, Mr. W. Cock, Cornwall. Silver 
medal, Mr. F. C. Webb. 

Anatomy and Physiology.—Gold medal, Mr. A. Williams, 
Scarborough. First silver medal, Mr. T. Park, Lincoln. 
Second silver medal, Mr. J. T. Clover. 

Chemistry.—Gold medal, Mr. T. Park. First silver medal, 
Bholanoth Bose, Calcutta. Second silver medal, Mr. B. Da- 
vies, Carmarthenshire. Essay prize gold medal, Mr. W. Fow- 
ler, Tottenham. 

Anatomy.—Gold medal, Mr. W. D. Wilkes, Salisbury. 
First silver medal, Mr. A. Williams. Second silver medal, 
Mr. J.T. Clover. Junior class silver medal, Mr. T. Lawrence, 
Bath. 

&. Comparative “Anatomy. — Gold medal, Soorgo Coomar, 
Chuckerbutty, Caleutta. 

Materia Medica —Gold medal, Mr. J. Blyth, Abergavenny. 
First silver medal, Bholanoth Bose. Second silver medal, 
Mr. J. Lawrence. 

Medical Jurisprudence, (1845.)—Prize, Mr. J. E. Wood, 
Rochdale. 

Midwifery —Gold medal, Mr. T. Park. First silver medal, 
Mr. J. Boothe, Rochdale. Second silver medal, Mr. E. J. 
Barker, Longton. 

Pathological Anatomy.—Gold medal, Mr. T. A. Cammack, 
Spalding. 

Surgery.—Gold medal, Mr. J. E. Wood. First silver medal, 
Mr. W. Cock. Second silver medal, Mr. J. T. Clover. 

Dental Surgery.—Silver medal, Mr. R. De Champs Ball, 


Plymouth. 


Krne’s Cottece, Lonpon.—Mepicat Scuoor: Dis- 
tribution of Prizes, Saturday, April 25, 1846; the Lord Bishop 
of London in the chair. 

Scuo.arsnips.—Senior scholarship, William Brinton; John 
Reid, proxime accessit. Second-year scholarship, Samuel 
James Augustus Salter. First-year scholarships, George 
Robert Cubitt; John Cox Lynch; Charles William Daniel 
Williams. 

Prizes: 1st Division—1. William Brinton; 2. John Thomas 
Arlidge. Henry Stevens, certificate. — Second Division. 
1. Walter Battushall Gill; 2. John Reid.—Third Division, 
James Wilkinson Elliott. 

Anatomy.—Charles Thompson. Edgar Malcolm, William 
Henry Cook, certificates. 

Materia Medica.—Duncan Ferguson. 

Chemistry Henry Brady Johnson, certificate. 

Botany.—John Thomas Arlidge. Samuel James Augustus 
Salter, Charles Thompson, 2eqs., certificates. 





Forensic Medicine —1. H. Turner Lane Rooke; 2. John 
Reid. Thomas Bridgewater, John Farmer, certificates. 
Comparative Anatomy.—Thomas Bridgewater. 


Cuarino-Cross Hosritat. Distrreution or Prizes. 
—On Wednesday last, the annual distribution of prizes to the 
successful students connected with this institution took place 
in the spacious hall of the gr The Rev. George Hull 
Bowers, B.D.,in the absence of Lord Robert Grosvenor, M.P., 
occupied the chair. The prizes were as follow:— 

Chemistry.—Thomas Sutton Ludlow, first prize, silver medal; 
George William Paternoster, second prize. 

Materia Medica.— George William Paternoster, silver 
medal ; Robert Hamilton, second prize; F. W. A. Rawlins, 


certificate. 

Anatomy.—Senior class: Henry Lambden, silver medal.— 
Junior class: George William Paternoster, silver medal ; 
Robert Hamilton, certificate. 

Midwifery.—Senior class: George B. Payne, silver medal; 
Henry Watts, certificate—Junior class: Henry Lambden, 
silver medal ; C. R. Durell, second prize. 

Physiology.—Henry Lambden, silver medal; George Master 
Young, second prize. 

Medicine—Joseph Fayrer, silver medal ; John William 
Staggall, second prize; C. R. Durell, the prize in the junior 
class. 

Surgery.—Senior class: Joseph Fayrer, silver medal; John 
William Staggall, second prize—Junior class: C. R. Durell, 
silver medal. 

Botany.— C. R. Durell, silver medal; Joseph Fayrer, second 
prize. 

Medical Jurisprudence.— JI. W.-Staggall, silver medal ; 
Joseph Fayrer, second prize. 

Governors’ Clinical Prize-—William Cox. 

General Proficiency—Henry Watts, the gold medal, value 
fifteen guineas. 

Diligence and General Good Conduct——Messrs. Jago, Lynch, 
Westley, and Stillman. 


DistrisutTion of Prizes at St. BarTHoLtomEew’s 
Hosprrau.— Yesterday, the annual presentation of the scholar- 
ships, prizes, and honorary distinctions, to the pupils studying 
at this Hospital, took place in the hall of the Institution. 
Alderman Lucas presided on the occasion. The prizes were 
delivered in the following order:— 

Wix Prize, founded by the Rev. Mr. Wix, the Hospitaller, 
for the best essay “On the Connexion between Revealed 
Religion and Medical Science.”—Mr. George R. Kingdon, 
B.A., Cantab., London. 

Bentley Scholarship, of fifty pounds a year for three years, 
given by the Treasurer.—Mr. Walter Yonge, St. Ives, Corn- 
wall. Mr. Joseph Eld, Coventry, honorary certificate. 

Scholarships in Anatomy and Physiology, of forty-five 
pounds a year for three years, from the Scholarship Fund.— 
Mr. E. Lowe, Congleton. Mr. Thomas Simpson, Lincoln, hon. 
certificate; Mr. H. L. Jerrard, Honiton, ditto. 

Bentley Prize, given by the Treasurer for the best report of 
surgical cases.—Mr. Mitchell Henry, Manchester. 

Collegiate Prize, given by the Treasurer.— Mr. Thomas 
Simpson, Lincoln. 

Medicine—Dr. Burrows.—First prize, Mr. Edward Hall, 
Newtown, North Wales; second prize, Mr. Joseph Eld, 
Coventry; honorary certificate, Mr. G. J. Knight, Tilbury 
Fort. 

Clinical Medicine, awarded by the physicians of the Hos- 
pital.—Prize, Mr. E. Hall, Newtown, North Wales; honora: 
certificate, Mr. Thomas W. Crosse, Norwich; ditto, Mr. Josep 
Eld, Coventry. 

Surgery — Mr. Lawrence.—First prize, Mr. Joseph Eld, 
Coventry ; second ditto, Mr. Thomas W. Crosse, Norwich ; 
Third ditto, Mr. Horace B. Dobell, Cheltenham. 

A natomy—Mnr. Skry.—Senior Class: First prize, Mr. Joseph 
Eld, Coventry ; honorary certificate, Mr. Thomas es. mp 
Lincoln ; ditto, Mr. H. J. Waterland Thealby, Lincoln.-— 
Junior class: honorary certificate, Mr. H. Fessanges, Mauri- 
tius ; ditto, Mr. Joseph German, Derby. 

Physiologyy—Mr. Pacrt.—Senior class: equal prizes, Mr. 
Joseph Eld, Coventry, and Mr. Thomas Simpson, Lincoln ; 
honorary certificate, Mr. H. J. Waterland Thealby, Lincoln. 

Physiology—Junior Class: Prize, Mr. H. F. Malden, Wor- 
cester. Honorary certificates, Mr. 8. W. Aldred, London ; 
ditto, Mr. H. B. Dobell, Cheltenham ; ditto, Mr. Joseph 
Harvey Milford, Derbyshire ; ditto, Mr. C. C. Piper, Guild- 
ford ; ditto, Mr. H. M. Hoskyns, London. 

Midwifery—Dnr. Ricsy.—First Prize, Mr. rg Eld, Co- 
ventry; second ditto, Mr. Gustavus Irwin Knight, Tilbury Fort 
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Practical Midwifery—Dx. Ricsy.—Prize, Mr. Charles F. 
Williams, Devonport. Hi certificate, Mr. James Hin- 
ton, London ; ditto, Mr. J. B. Collyns, Dulverton ; ditto, Mr. 
Thos. James, Louth ; ditto, Mr. Ernest P. Williams, London. 

Chemistry—Mk. Grirritus.—Equal first prizes: Mr. C. C. 

Piper, Guildford ; Mr. G. J. Thurston, London.— Equal second 

: Mr. Edward Kiott, Bromley; Mr. C. Drew, Oke- 
i « Alegeh en certificate, Mr. T. B. Knott, Greenacre 
Moor, Manchester. 

Materia Medica— Dr. Rovrriu.—First prize, Mr. A. D. 
Dunstan, Cornwall.— Second prize, Mr. T. B. Knott, Man- 
chester.—Honorary certificate, Mr. G. J. Thurston, London. 

Botany—Dr. F. J. Fane.—First prize, Mr. Joseph Eld, 
Coventry.—Second prize, Mr. Joseph Harvey, Milford. 

Medical Jurisprudence—Dr. Baty.—Prize, Mr. Edward 
Whately, Berkhampstead. Honorary certificate, Mr. Thos. 
James, Louth. 

The presentation of the prizes oceupied some time, each re- 
cipient being cheered by his fellow pupils, as he advanced to 
the table to receive his prize. 


Sypennam Socrety.—This Society held its fourth 
anniversary meeting on Friday, the 1st inst., at its rooms in 
Frith-street,—Dr. Paris, President, in the chair. It appeared 
from the report read by the secretary, that during the first 
year, only 1750 copies of it had been printed for members; but 
in consequence of the increase in the Society, this number was 
added to, subsequently, to the extent of 400 copies. The second 
year, 2250 copies were issued; but this was found inadequate 
to meet the subsequent demands. References of a compli- 
mentary kind were made ting Simon’s “ Animal Che- 
mistry” and the works of Paul of Egina, and the report went 
on to express the regret of the Council at the delay which 
had occurred in the publication of the volumes of the past 
year. It was also stated that many irregularities had occurred 
in the delivery of the volumes, m consequence of removals 
and errors in the addresses sent to the Society. It was an- 
nounced to be the intention of the Council to publish a fourth 
volume for the current year. The Council had abandoned 
their intention, expressed at the last meeting, of reprinting the 
works of Dr. W. Hunter. A correspondence has been opened 


with several distinguished continental scholars, to determine 


to what extent assistance might be relied on in carrying out 
the views of the Council, with respect to a compiete medical 
bibliography. The works of Harvey would shortly be issued 
to the members, and those of Hewson were proceeding with 
rapidity. It had been considered also desirable to republish 
certain valuable papers which had appeared in the T'ransac- 
tions of medical societies previous to the present century. Dr. 
Simpson had undertaken to edit a volume of obstetrical essays, 
which had been selected by the sub-committee. It was in- 
tended to publish also a series of essays, in one volume, on 
the head and neck, extracted from the papers and prize essays 
of the French Academy of Surgery. It was proposed, also, to 
publish the works of Hippocrates, and among the intended 
publications was a ral Index to the various medical 
journals, volumes of medical essays, &c. 

It was announced that the various hints received from 
members in the country would be attended to by the Council, 
who also expressed their desire to make the works they se 
lected as valuable as possible to all. 

With'respect to the financial condition of the Society, it 
appeared, from the treasurer’s report, that there had been 
expended—in advertisements and other petty expenses, 
27/. 17s. 1ld.; to editors of works, 131/. 5s.; to bookbinders, 
108/. 11s. 9d.; paper, 306/. 12s.; printing, 500/.; secretary, 275/. 
The balance in hand last year was 900/.; the subscriptions 
amounted to 2214/., the interest to 23/. 14s. 8d., and dividends 
to 5/. 13s. 10d. Several smaller sums made the income a 
trifle larger; and the balance left in hand, after all expenses 
had been paid, was 5711. 14s. 10d. 

The report was then received and adopted; and after the 
usual votes of thanks had been proposed, seconded, and 
carried, the following was declared to be the list of the new 
office-bearers :-— 

President —-J. A. Paris, M.D., F.R.S., President of the 
Royal College of Physicians. 

Vice-presidents—W. P. Alison, M.D., F.R.S.E., Professor of 
Medicine in the University of Edinburgh; Sir Benjamin 
C. Brodie, Bart., F.R.S., Sergeant-surgeon to the Queen ; Sir 
William Burnett, M.D., F.R.S., K.C.H., Inspector-general of 
Fleets and ase em ; W.F. Chambers, M.D., F.R.S., K.C.H., 
Physician to the Queen and to the Queen Dowager; Sir 
James Clark, Bart., M-D., F.R.S., Physician to the Queen and 
to the Prince Albert; Sir Philip Crampton, Bart., F.R.S., 





Pook om ae to the Forces in Ireland; Sir Alexander 
Crichton, M.D.; W. G. Crosse, Esq., Norwich; Joshua Henry 
Davidson, M.D., First Physician to the Queen for Scotland ; 
John Davy, M.D., F.R.S.; Charles Hastings, M.D., Worcester; 
John Kidd, M.D., F.R.S., Regius Professor of Medicine in the 
University of Oxford; P.M. Latham, M.D.; Robert Liston, 
Feds Sir Henry Marsh, Bart.; Sir James M‘Grigor, Bart., 
M.D., F.R.S. Lond. and Edin., Director-general of the Medical 
rtment of the Army. 

‘ouncil—Henry Ancell, Esq.; W.R. Basham, M.D.; W. 
D. Chowne, M.D.; John Clendinning, M.D., F.R.S.; Bransby 
Cooper, Eoqs James Copland, M.D., F.R.S.; John Erichsen, 
Esq.; John Forbes, M.D., F.R.S.; Arthur Farre, M.D., F.R.S.; 
Cesar Hawkins, Esq.; Edward Headland, Esq.; John Hil- 
ton, Esq., F.R.S.; Thomas Hodgkin, M.D.; Samuel Lane, Esq.; 
James Luke, Esq.; Jonathan Pereira, M.D., F.R.S.; Benjamin 
Phillips, Esq., F.R.S.; G. O. Rees, M.D.; William Sharpey, 
M.D., F.R.S.; Samuel Solly, Esq., F.R.S.; George James 
— Esq.; Theophilus Thompson, M.D., F.R.S.; Erasmus 

ison, Esq., F.R.S.; James A. Wilson, M.D. 


Mr. Wm. Bowman has been elected Assistant- 
surgeon to the Royal London Ophthalmic Hospital. 


Mr. Joun Scort, late Surgeon to the Ophthalmic 
Hospital, has bequeathed a large portion of his immense 
fortune to various public charities. 


Three medical men were in the list of bankrupts of 
Friday week, one residing in London, two in the provinces. 


Lonpon Hospitrat: Testrmontat To Dr. Biting 
oN HIS RETIREMENT FROM THE HospitaL.—A number of medi- 
cal gentlemen who were colleagues and pupils of Dr. Billing 
at the London Hospital, have presented to him, on the occa- 
sion of his retirement from that institution, a massive salver, 
with the following inscription :—-“ To Archibald Billing, M.D., 
A.M., F.R.S., Member of the Senate of the University of 
London, Fellow of the Royal College of Physicians, Honorary 
and Corresponding Member of the Medical Societies of 
Brussels, Dresden, Florence, and New York, formerly Presi- 
dent of the Hunterian Society, Vice-president of the Royal 
Medical and Chirurgical Society, &c. Presented on the occa- 
sion of his retirement from the office of Physician to the Lon- 
don Hospital, after a quarter of a century of eminently valuable 
services, in testimony of their sense of the benefit conferred 
upon the profession by his establishment of Clinical Lectures 
in London, in the year 1822, by his attached pupils and pro- 
fessional friends connected with the institution.’ 


Awarp oF Prizes 1n MEDICINE AT THE LONDON 
Hosrita, Mepican Scnooi: Session 1845-46.—First prize in 
Medicine, competed for by third-year’s students, was awarded 
to Mr. John Climenson Day, St. Ives, Huntingdon, and Mr. 
John James Rygate, Grays, Essex, equal; each a gold medal. 
Second prize in Medicine, competed for by second-year’s 
students, was awarded to Mr. Edward Haycock, London; silver 
medal and books. 


ANNIVERSARY OF THE Society FoR RELIEF oF 
‘Winows anp Orpuans or MepicaL Men 1n Lonpon AND ITs 
Victnity.—The annual dinner of this Society took place on 
Saturday, the 18th ultimo, at the Freemasons’ Tavern, and 
was attended by about sixty of the members and their friends. 
Sir Charles M. Clarke, Bt., the President, in the chair. 

The chairman, in proposing the health of the vice-patrons, 
paid a hearty tribute of respect to the memory of Dr. Denman, 
one of the founders, if not the founder of the Society, and 
the father of the present Lord Chief Justice Denman, whose 
election as a vice-patron had recently taken place. 

The presence,as a guest, of Wim. Hunter Baillie, Esq., son 
of the late Dr. Baillie, many years president of the Society, 
gave the chairman a fit opportunity to speak of the character 
of that distinguished physician and excellent man. The kind- 
ness, the integrity, the uprightness of Dr. Baillie in all his 
social and professional relations, which endeared him to every 
member of the profession that he adorned, were dwelt on with 
the hearty admiration of a kindred spirit; indeed it was 
gracefully and truly observed by Mr. Baillie, while returning 
thanks for the honour done to himself and the memory of his 
lamented father, that in recording the virtues of Dr. Baillie, 
the worthy chairman had well described his own. 

In connexion with the army and navy, and the recent 
victories in India, the courage and humanity shown by the 
medical officers there, and on board the ill-fated Eclair, were 
judiciously and feelingly alluded to. 

The acting treasurer, Mr. Hunter, referred to the printed 
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report as evidence of the prosperity and efficiency of the 
Society, but remarked that the assistance which it annually 
derived from the benevolence of individuals could not yet be 
dispensed with. 

The following donations were received:—Dr. Latham, 30/.; 
John Ware, Esq., of Clifton, 21/.; George Cooper, Esq., of 
Brentford, 21/.; Dr. Chambers, 20/.; Sir Charles M. Clarke, Bt. 
10/. 10s.; Dr. Alex. J. Sutherland, 10/. 10s.; Dr. Joseph Moore, 
10/. 10s.; T. A. Stone, Esq., 10/. 10s.; R. R. Pennington, Esq,, 
10/. 10s.; John Propert, Esq., 5/. 5s.; J. F. Chilver, Esq., 51. 5s.; 
John Hunter, Esq. (acting treasurer,) 5/. 5s.; Sir James 
M‘Grigor, Bt.,5/.; W. H. Baillie, Esq., 5/.; Martin Ware, Esq., 
51.; John Bacot, Esq., 3/. 3s.; R. R. Robinson, Esq., 2/. 2s.; 
—- Drew, Esq,., 2/. 2s.; R. B. Upton, Esq., 1/. 1s.; A. Ure, 
Esq., 1. 


Tre Quvack’s Tracepy.— An inquest was held, 
on the 20th of April last, before Mr. Middleton, deputy 
coroner for Easington ward, at the village of Herrington, 
on the body of George Atkinson, a boy eleven years of 
age, who, it is alleged, died from the improper treatment 
of an unlicensed practitioner. The deceased was the son of 
Thomas Atkinson, hired to Mr. Brown, a farmer at East 
Herrington. A short time ago he had a scald head, and Mr. 
Brown recommended his father to apply for advice to a man 
named Thomas Dickinson, who resides at Sunderland, but 
travels into the country, and amongst other places was ac- 
customed to see patients at the Plough Inn, Herrington. The 
boy was taken to Dickinson, who said he did not ail much, and 
he would “put him to rights” for half-a-crown. The money was 
paid, and “ the doctor” sent him a box of ointment, which was 
to be rubbed on the boy’s head, and which he said would cure 
him. An inflammation of the brain ensued. Dickinson was 
again called on to prescribe, and he ordered that the boy 
should have no opening medicine, but plenty of whisky. The 
poor child’s parents gave him two or three glasses. Their son 
became gradually worse under this treatment; they then 
called in Mr. Tweddle, a surgeon, at Houghton-le-Spring, but 
it was too late to be of any service, and the boy soon after died. 
The circumstances becoming known to some of the neighbours, 
they gave information to the superintendent of the rural 
police, who obtained a warrant from the coroner for the dis- 
interment of the body. A post-mortem examination was 
made, and it was ascertained that the boy had died of water 
on the brain. The inquest was adjourned.—Durham Paper. 
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Mantell, Esq., LL.D., F.R.S., Author of the “Wonders of 
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Outlines of the Course of Qualitative Analysis followed in 
the Giessen Laboratory. By Henry Will, Ph.D., Professor 
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ROYAL COLLEGE OF SURGEONS. 

Gentlemen admitted Members on Friday, May Ist, 18946:—H. Gardner, 
S. Lowe, H. H. Harvey, W. P. Ward, A. Jowett, C. G. Ellis, H. Pritchard, 
J.T. Arlidge, T. G. Wrench. 





APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who obtained Certificates of Qualification to practise 
as Apothecaries, on Thursday, April 30th, 1846:—Henry Thomas Hartnoll, 
Exeter; James Yates, Eccleshall ; Joseph. Hesslegrave, Marsden; Francis 
Robert Hoghton ; James Parett, High Easton, Essex, 








CORRESPONDENTS. 


A very old Subscriber ought to publish his criticism in hisown name, Mr. 
Liston boldly challenged the propriety of his professional conduct on the occa- 
sion to which our correspondent has referred. His paper was publicly read 
before the first surgeons in London. Mr. Liston attended for the purpose 
of answering objections and sustaining his views, and he was completely 
triumphant. The points urged by his opponents were scarcely deserving 
of consideration. 

The paper of Mr. W. Yates, of Nottingham, on “‘ Ligature of the Veins,” is 
unfortunately mislaid: we have no doubt that it will be discovered in a day 


or two, and it shall be published. If Mr. Yates has a spare copy by him, f 


it would save us some trouble if he forwarded it to our office. 

The report of the trial was not published in Tax Lancet, as it appears 
to us (to use a vulgar phrase) to have been a “dead cross.” A lady, it"was 
represented, had charged a medical practitioner, who resided, we believe, 
in Rugby, with having “murdered another of his patients.’”” An action 
for defamation was instituted against her, and when the cause was brought 
into court, and the counsel met, the lady apologized, the parties respectively 
agreeing to defray their own costs; so that the gencrous doctor had to pay, 
we suppose, nearly a hundred pounds, for having been designated a mur. 
derer. Dr. Ranking, we believe, will find a report of the silly proceeding 
in the Times newspaper. It appeared in that journal among the reports of 
the Spring Assizes, in the Midland Circuit. 

The letter of Mr. Stookes was received, and shall be published next week. 
We regret that it is omitted from our present number. 

Such a note as that of H. FR. can produce no effect unless it be authenti-. 
cated by the name and address of the writer. 

We thank Mr. Cooper for his polite note, and beg to state to him that the 
article to which he directed our attention has, by some accident, escaped 
our notice. ‘ 

The author of the note, signed Nat. Institute, must be well aware of the 
real cause of Sir James Graham’s defeat. There is no necessity now for 
debating that disagreeable subject. It would be quite useless to pu‘lish 
in Tue Lancet the article which our correspondent has extracted from a 
newspaper. 

A Constant Reader of Tax Lancet.—At a public meeting at the Free- 
masons’ Tavern in the spring of last year. The application should be made 
to the honorary secretaries. 

N. The practice is not injurious; but he had better be accompanied by 
his instrumental companion. 

Mr. H—— shall receive a private communication. 

The communication of Justitia, and a portion of Mr. Beecroft’s letter, 
shall be published next week. ° 

Mr. Davis's letter arrived too late for insertion this week ; it shall be 
attended to speedily. 

Communications have been received from—Dr. Little, (London Hospital ;) 
Dr. Edwin Lee; Mr. Markwick; Mr. D, Edwards, (Bath;) Dr. Ranking, 
(Bury St. Edmund’s;) Mr. Warwick ; Mr. Acton, Islington, (two commu- 
nications;) Mr. Tucker; Studens, (Glasgow;) Mr. M‘Veagh, (Dublin ;) 
Mr. Tripe; Dr. Sharpey; Mr. Cattell; H.R.; Mr. Norton Shaw, (Ted- 
dington;) Dr. Ormerod; Mr. Holmes Coote; Mr. Graham, (Lincoln ;) 
Dr. Lankester, (with a communication from Bonn ;) Scalpel; Jus; N.; 
One of the Disgusted ;3 A Constant Reader; Mr. Stookes; Mr. W. Yates, 
(Nottingham ;) Mr. Storks; Dr. Mantell; Mr. Graham, (Lincoln ;) Mr, 
Gilbert ; H. G.; Vindex; J. 1. I.; and Mr. Thomas Fourne, (Bath.) 
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UNIVERSITY COLLECE HOSPITAL. 


CONTRIBUTIONS TO CLINICAL. MEDICINE. 
BY JOHN TAYLOR, MD, 


PROFESSOR OF CLINICAL MEDICINE: IN UNIVERSITY COLLEGE, AND 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, LONDON. 


For the particulars of the this before the patient's admistion 
‘ I am ndchted othe hmdmce wie. Bennaste who obtained them from the 


PERICARDITIS, WITH RENAL DISEASE. 


Cast 31. -A man, aged thirty, formerly subject to epilepsy; after 
exposure to wet, had rigors; cramps in the and arms; de- 
lirium ; epileptic fits; pain in the chest and abdomen; albu- 


minous urine ; stupor; coma ; F 
Morbid appearances, with remarks; grounds of diagnosis 
during life; kidneys small and granular; microscopic appear- 
ances; no sym os isease — albuminous urine; 
importance of testing the urine in all cases of disease; explanation 
of the absence of the renal disease was ad- 
vanced ; brain pale, with very little serous 
connexion between the head symptoms and renal disease ; 
light thrown by such cases upon other cases of probable blood 
diseases ; simple a ; typhus fever ; relation between the 
coma and convulsions a pericarditis in this and similar 
cases; ee tek a another expla- 
nation of some of the cases and the grounds of it 
stated; effusion of recent lymph and serum into the pericardium; 
thickening of the serous membrane ; hypertrophy of the left ven- 
tricle ¢ the heart; curability of pericarditis without = occur- 
rence of adhesions; si carditis; importance of percus- 
sion; fallacious nthe on entrant without dilatation, and 
of concentric hypertrophy; explanation of the appearances.— 
Causes: of the renal disease; of the cardiac h; rophy; re- 
lation between the last two diseases; causes of the pericarditis; 
predisposing and exciting; their modus operandi.— Treatment: 
fects of free purging in comatose affections arising from renal 


Grorcn B——, aged thirty, admitted Friday, Dec. 26th, 1845; 
of ordi stature, and melancholic temperament; resides at 
Pentonville; has lately been employed as a light porter, and 
also in selling muffins in the streets; his father died of aj 
plexy fifteen ago, at the age of forty-eight years; his 

er is thy; he was always a great eater, taking some- 
times three or four pounds of food at one meal; generally 
drinks water or chocolate, of which he would sometimes 
swallow three pints at a draught. From carelessness, he has 
not always been sufficiently clad in the winter season. One 
of his brothers died of consumption. At his birth the patient 
had a rupture in the right groin, for which, after five weeks, 
a bandage was applied, and, with a view to prevent crying, 
medicine was given, which induced a constant wd state for 
a fortnight. At four years of age, he had a fit for the first 
time. He was attacked, during sleep at night, with choking 
in the throat; struggling and convulsive movements of the 
belly. This lasted two or three hours, and was followed by 
loss of power in his feet and hands. The wrists dropped, and 
he used to drag the feet in walking. He rolled his head 
about; had pain in the head, and frequently squinted. Six 
months after the first, he had a second fit, which seized him 
whilst at play. He fell to the ground, lost his consciousness, 
foamed at the mouth, and was much convulsed. When he 
had recovered, he was again found to have lost the use of his 
arms and legs; but he did not squint. In ‘six months he gra- 
dually recovered the use of his legs, and, subsequently, of his 
arms. He continued to have convulsions of greater or less 
severity every day, but did not lose his consciousness. At 
fourteen years of age, when ere oy © the country, where 
he had been sent for the benefit of his health, he was seized 
with another fit similar to the former ones, with the addition 
of violent convulsions of the face, and loss of consciousness. 
This fit continued for two days and a night. Since then he 
has frequently had slight attacks of the same nature. He has 
had no fit within the three or four years, but only some 
occasional “ working” in the muscles of the face. Sometimes 
there appeared to him to be two candles burning when only 
one was on the table, and this within the last twelve months. 
He is able to read pretty well, but he sometimes forgets every- 
thing, and cannot read at all. He has been subject to cramps 
in the legs for a long time, to relieve which he often gets out 
ps stands upon the cold hearth. 

0. . 


ion; mode of 


Present attack—On Thursday, the 18th instant, after <i. 
a hearty he went wn, beeen not come home ti 
. He was wet through, but quite sober. His friends 
do not know whether he had eaten anything, but he had little 
appetite on returning. On the 19th, he laid in bed until mid- 
day, having chilliness, with cramps in the legs and muscles of 
the forearm, bending back the two fingers of the hand. 
He complained of pain between the shoulders and a weight on 
his chest. He appeared to breathe with difficulty, lying on 
his back with his legs drawn up. On this and the succeed- 
ing days; he appeared unable to lie on either side. He 
laid very quietly except when the cramps occurred, and then 
he appeared in t y, and threw off the b ed-clothes. 
He had pain in the left side also, which he stated was relieved 
by pressure. He had no cough or vomiting ; the bowels were 
confined. His mind a to be confused, and at times he 
became unconscious: These symptoms continued on the 20th 
and 2ist. He did not sleep in the night, but laid moaning 
and not moving, except when the cramps . He was 
— delirious on the night of the 19th, and more so the 
following night. On the 21st, his brother put two leeches 
over the left mam region. At that time he would sit up 
in bed for an hour together, with his arms crossed, and press- 
ing on his stomach with the body bent forwards, and the head 
resting on the chest. On the 22nd, he got up and sat ona 
chair a the fire, talking incoherently. 21e urine has been 
scanty and high coloured. Up to the morning of the 26th, 
he continued in the same state, being very restless, and not 
keeping the same posture for any considerable time, so that 
he was generally up every day for a longer or shorter time. 
His appetite was very bad, and his thirst slight. He took but 
little, — on Christmas-day, when he some turkey. 
On the 26th, whilst in bed, at eight o’clock in the morning, 
he had what his brother called a convulsion fit. He had not 
slept in the night, and had been delirious. The fit lasted for 
half an hour; the belly was alternately contracted and re- 
laxed; the jaws were clenched, and the teeth ground together; 
the face became pale, and foam issued from the mouth, whilst 
the head was dropped forwards. The arms and legs were not 
affected; the breathing was not oppressed, and there was no 
lividity of any part of the body. After the fit ceased, he did 
not go to sleep, but recognised his friends, and expressed his 
willingness to go anywhere to be cured. At ten o'clock he 
had another fit of the same nature. He was put into a cab 
and brought to the hospital. He had a third fit in the cab, 
foamed at the mouth, and the arms and legs were con 
in addition. 

When brought in he was unconscious, and could not stand. 
The eyes watery; pupils of the natural size, and contracted 
readily on exposure to the light. About half an hour after- 
wards, he began to vociferate loudly, and to attempt to get 
out of bed. In the afternoon, he vomited a considerable quan- 
tity of undigested food, oranges, potatoes, and pudding. en 
visited at noon, he appeared to understand partially what was 
said, but gave scarcely any rational answer to any question 
put to him. He tossed himself about in the bed in all positions, 
resisted, but not violently, the steps required in rages 
him, called out loudly, and refi to do anything requi 
of him. His behaviour altogether was very much like that 
of an ill-tem man deeply intoxicated. Complexion sal- 
low; expression of the face heavy; the brow is ——- 
corrugated; extremity of the tongue swollen, red, and exco- 
riated, (as if it had been injured by the teeth.) Pulse small, 
and frequently intermitting ; skin not at all hot. There was 
greater dulness on percussion over the left mammary region 
than the right; sounds of the heart not quite healthy, but no 
distinct murmur. The right side of the chest behind appeared 
fully as dull as the left, and the respiratory murmur rather 
feebler. Ordered to be cupped over the nape of the neck to 
ten ounces; to take five grains of calomel, with ten grains of 
compound extract of colocynth immediately, and a dose of 
salts and senna two hours afterwards. 

27th.—Intellect not much improved. His temper is — 
ward; refuses to do what he is desired, unless very kindly 
addressed ; still vociferates loudly at times. He told his 
brother he did not know him; refuses to take his medicine, 
and spits it out if it be forced into his mouth. Occasionally 
he appears to doze, but his eyes remain half open; says he has 
no headach; pupils of the natural size; no heat of the skin. 
His posture varies; sometimes he lies upon the back, some- 
times upon the belly, or on either side, but mostly upon the 
right side, with the knees more or less drawn up. He twists 
his body about occasionally, as if in pain, and says he has pain 





across the upper part of the belly. This pain comes on in 
x 
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paroxysms, during which the abdominal surface is drawn in, 
and feels hard. In the intervals there is no pain; some tender- 
ness on pressure is felt over the upper region of the abdomen ; 
has flatulent eructations; no appetite nor thirst; bowels have 
not been opened since the 21st; no cough nor expectoration. 
The respirations, when the abdominal pain is absent, are both 
costal and abdominal, deep, and sixteen in the minute; but 
during the pain, they are costal only. Has no palpitations of 
the heart. Pulse, during sleep, 92, and regular, but when the 
pain is present, the pulse becomes very irregular, and more 
rapid. Nothing further observed in the physical examination 
of the heart, which, however, was very cursorily made. Urine, 
twelve ounces passed, very pale in colour, with a greenish 
tinge ; specific gravity 10.11, faintly acid; a slight whitish 
powdery deposit, leaving the urine cloudy above it. Tested 
with heat and nitric acid, one-fourth of its volume of albumen 
is thrown down. To take one-fourth of a grain of elatezium, 
suspended in water, with a little mucilage, three times a day, 
until the bowels are freely purged. 

28th.— About eight o’clock a.m. he became worse, breathing 
deeply and heavily; he appeared stupid, and not able to see. 
He did not speak during the day, and appeared to be uncon- 
scious. The nurse attempted repeatedly to give him his 
medicine, but after it had remained in his mouth for a time, 
it flowed out again, the patient being unable to swallow. At 
three p.m. he had an injection, containing half an ounce of oil 
of turpentine, with olive-oil and gruel. He died at six p.m. 
The nurse states, that since his admission he has passed a 
large quantity of water; at first, on the floor of the room, but 
on the 27th and 28th, in the bed. 

Post-mortem inspection twenty hours after death—Exterior : 
No w@dema ; no apparent emaciation ; limbs muscular ; cada- 
veric rigidity considerable-—Head : Membranes of the brain 
healthy; veins between the convolutions and in the pia mater 
unusually empty; arteries at the base slightly atheromatous ; 
only enough serum under the membranes to separate very 
slightly the convolutions; about half an ounce of clear serum 
in the occipital fossa, and a drachm in each lateral ventricle ; 
the whole external aspect of the brain very pale; cerebral 
substance, rather firm, but equally so in all parts ; cut surface 
ef the brain paler than usual ; the red points few and small ; 
the whole encephalon was carefully sliced, and no other 
morbid appearance observed. Weight of the encephalon, ex- 
clusive of the dura mater, forty-four and a half ounces avoir- 
dupois.—Chest: No adhesion of the pleure to each other or 
to the pericardium; no effusion of lymph or serum.—Lungs : 
Volume rather small than otherwise; the upper lobes crepi- 
tating; the lower less so, and more brittle; the right lung con- 
tains more blood than the left; the upper lobe of the left is paler, 
and the lower crepitates less than the right; bronchi not exa- 
mined. Weight of right lung, seventeen ounces; of left, 
fifteen ounces.—Heart: The pericardium contained ten ounces 
of bloody serum; nearly the whole serous surface, both that 
covering the heart and aorta, and the fibrous bag, was covered 
with a layer of soft coagulable lymph. This was about one- 
twelth ot an inch thick, had a red colour, a very scabrous sur- 
face, and was easily separated from the serous membrane 
beneath ; one or two long adhesions near the base of the left 
ventricle at its anterior surface. When the soft lymph had 
been removed, the pericardium, covering a considerable por- 
tion of the posterior surface of the left ventricle, was found to 
be thickened, dense, and opaque; some deposit of fat over the 
right ventricle; the heart was enlarged, very firm, and of a 
rather globular figure. Left ventricle: Walls very thick, 
being eleven lines near the base ; muscular substance firm 
and pale ; cavity little, if at all enlarged ; endocardium but 
slightly opaque; aortic valves scarcely thickened; mitral valve 
and orifice healthy; the latter admits two fingers. Right ven- 
tricle: Walls rather too dense, being three lines thick near the 
base; cavity, lining membrane, valves, and orifices, healthy ; 
the tricuspid orifice admits three fingers; auricles of the 
ordinary thickness and capacity; foramen ovale closed; no 
yellow spots in the aorta; pulmonary artery healthy; circum- 
ference of the former vessel three inches two lines, and of the 
latter, three inches five lines; some coagulum, chiefly colour- 
less, in the right ventricle and auricle, less in the left ventricle. 
Weight of the heart, free of blood, and without the fibrous 
pericardium, eighteen and a half ounces avoirdupois.—A bdo- 
men: No serous effusion into the peritonzeum; some adhesions 
between the spleen and diaphragm ; stomach healthy ; intes- 
tines not opened, but had a natural appearance externally. 
Liver: volume rather diminished than increased, especially the 
left lobe; consistence firm ; colour darkish red ; gall-bladder 
of moderate size; ‘bile thin, and paler than ordinary. Weight 
of liver fifty ounces. Spleen: rather small ; capsule opaque, 


and thickened in spots ; weight two and a half ounces avoir- 
dupois. Kidneys: Left, volume very small ; capsule firmly 
adherent ; surface of kidney mottled in colour and very 
scabrous; cut surface mottled ; the distinction between the 
tubular and cortical parts is in some ape indistinctly marked; 
cortical portion atrophied and studded with a yellowish-white 
opaque deposit ; substance of the kidney very firm: weight 
two ounces. The right kidney was similar, in volume and 
outward appearance, to the left, but was reserved for injection; 
urinary bladder contracted and healthy. ; L 

Dr. R. Quain injected the right kidney, and examined it 
under the microscope, and I am indebted to him for the fol- 
lowing account of the appearances which he observed. It 
was injected with size and vermilion. On removing the cap- 
sule, the same appearances presented themselves as in the 
kidney of the opposite side. In addition, however, many of 
the granular elevations on the surface were seen filled with 
the coloured injection. The microscope showed a considerable 
quantity of a delicate filamentous tissue, extending throughout 
the substance of the kidney, also a quantity of granular 
matter, and many nucleated cells. Some of the granular 
matter possessed a high refractive power, and might consist 
of minute fat globules. This did not seem to occupy the nu- 
cleated cells, but floated freely. The injection was not traced 
into the fine capillaries, or Malpighian tufts. 

SUMMARY OF THE CASE, WITH REMARKS. 

Symptoms, diagnosis, and morbid appearances.—The history 
of this patient’s illness had to be furnished by his friends, so 
that when I first saw him, it was necessary to form the best 
diagnosis I could, and to adopt a plan of treatment without a 
knowledge of most of those particulars which have been de- 
tailed, but which were only subsequently ascertained. 

From what I learnt of the convulsions, I concluded that 
they had been epileptic, and the me yy ae of the tongue, as 
if injured by the teeth, confirmed this impression. The in- 
coherent, stupid condition of the patient, might be only one 
of the ordinary sequelz of epilepsy, lasting longer than usual. 
The existing symptoms might have arisen from intoxication, 
but the convulsions rendered it unlikely that this was the 
sole cause. Knowing that Bright’s disease is a frequent source 
of such symptoms, I requested that the urine might be ob- 
tained and tested, and suspended my judgment of the nature 
of the case, until this had been done. The next day, I learnt 
that the urine was albuminous, and of low specific gravity, 
that the intellect had been much disordered for a week before 
the patient’s admission; and finding, moreover, that the symp- 
toms persisted, instead of passing away, as in ordinary epilepsy, 
I concluded that the case was one of Bright’s disease, and 
that the convulsions and other head symptoms were the se- 
quelz of this. Other circumstances occurring at the same 
time, obliged me to see the patient in a hurried manner, and 
therefore I did not examine the heart with care, nor attach 
a due importance to the symptoms which were observed in 
connexion with that organ. : 

Kidneys—1. The appearances which have been detailed 
are most characteristic of Bright’s disease, and in an advanced 
stage. 

ry Prior to the occurrence of the head rs however, 
nothing appears to have happened that could have led to a 
suspicion that any renal disease existed. There was no obvious 
emaciation nor deterioration of the general health. The cha- 
racters of the urine were such as are common in Bright's dis- 
ease, and the case therefore shows the importance of tes:ing 
the urine in all cases of disease which come before us, and the 
important light which such a practice is calculated to throw 
over many otherwise obscure diseases. ; 

3. There was no cedema whatever, although the renal dis- 
ease was so considerable. A main reason of this was, no 
doubt, the absence of any considerable permanent obstacle to 
the circulation through the lungs or heart. (See Case 24.) 

4. The symptoms referable to the nervous system, besides 
‘the distinct epileptic convulsions, were, frequent cramps in the 
legs and arms, delirium, confusion of mind, and, lastly, stupor, 
ending in fatal coma. All these symptoms are such as have 
been proved by ample experience to arise in many cases of 
Bright’s disease. They appear to be induced by the accumu- 
lation of deleterious matters in the blood, consequent on 
the imperfect action of the kidneys. In many such cases, 
chemical analysis has proved that an excess of urea is 





present in the blood, whilst no morbid appearance can be 
| detected within the head. Similar symptoms are likewise 
| produced by extirpation of the kidneys in the lower animals. 

Tn this case, the brain was unusually pale; there was rather 
| more serum under the membranes than in health, but not so 
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much as is found in many fatal diseases without head symptoms. 
These were the only morbid a in ‘tin “head, and 
they were simply those of anzemia, the consequence of the de- 
ficiency of the colouring matter of the blood, to which Bright’s 
disease gives rise. Such cases, by establishing the connexion 
between certain symptoms and a poisoned state of the blood, 
help to illustrate other and analogous cases, in which the same 
or a different poison is mixed with the circulating fluid. Many 
cases of “serous apoplexy” and of the “ simple apoplexy” of 
Abercrombie have robably been cases of Bright’s disease, in 
which the state of the kidney has been overlooked. The 
delirium, pain, stupor, coma, and occasional convulsions, in 
cases of typhus, viewed in connexion with the fact established 
by Louis, that the appearances in the head are the same in 
such cases as in the cases without severe head symptoms, must 
be referred to the circulation of deleterious matters (in this 
case, however, of another kind) with the blood. Yet how 
frequently, even now, are such symptoms considered to arise 
from inflammation of the brain, and the treatment directed 
accordingly. 

5. In what relation do these nervous symptoms stand to the 

ricarditis? Cases have been recorded by Mr. Stanley, and 

irs. Abercrombie, Latham, Rostan, Andral, Bright, and others, 
in which, during life, a variety of severe nervous symptoms 
existed, and, after death, the brain and spinal cord were found 
to all appearance healthy, and no other disease was observed 
to which the symptoms could be ascribed, except acute peri- 
carditis. A number of these cases has been collected by Dr. 
George Burrows, in one of the Lumleian lectures for 1843, and 
the account is published in the London Medical Gazette for 
May 26, 1843. In some of them there were “all the usual 
symptoms of inflammation of the brain and its membranes;” 
in two cases, symptoms of mania and dementia; in others, 
apoplectic and epileptic symptoms; in others, symptoms of 
tetanus and trismus, or of aggravated chorea and hysteria. 
In all, the pericardium was acutely inflamed; in a full half of 
them, with rheumatism, and in the rest, without rheumatism; 
and in all the fatal cases, the brain and spinal cord were sub- 
stantially healthy. The generally-received explanation of 
such cases hitherto has been this,—that the nervous symptoms 
are sympathetic, the inflamed pericardium being a source of 
irritation, the influence of which is transmitted to the nervous 
centres, and in the cases attended with convulsive movements, 
reflected upon the motor nerves of various parts. 

The case before us shows that a different explanation of 
some of these cases may be suggested, and supported, I think, 
with at least an equal amount of evidence. 

(1.) There had been cramps in the legs, and occasional loss 
of ‘y, and double vision, before the pericarditis appeared; 
this disease, therefore, could not be the cause of the symp- 
toms in question. 

(2.) The coma and other recent nervous sy:nptoms would all 
have been referred, without hesitation, to the renal disease, if 
no pericarditis had been found. 

(3.) I have elsewhere (Medico-Chirurgical Transactions, vol. 
XXxviii.) attempted to show that the mass of cases of non- 
rheumatic pericarditis is due to renal disease. 

(4.) I believe it will be found that a large proportion of cases 
of non-rheumatic pericarditis is quite latent, in the ordinary 
acceptation of the term, and also that the mortality is much 
greater than among the cases of rheumatic pericarditis. 

I therefore regard the coma and the pericarditis, in this 
case, as the common effects of the renal disease, and believe 
them to be altogether independent of each other. I further 
believe it to be probable that the pericarditis and the nervous 
symptoms staud in the same relation to each other in a cer- 
tain proportion of the published cases referred to. One or two 
particulars may be pointed out, either confirmatory of this 
view or consistent with it. 

(1.) In no one of the cases, as collected by Dr. Burrows, has 
the state of the kidneys been expressly mentioned after death, 
or the presence or absence of albumen in the urine been noted 
during life. In several of them, indeed, it is stated that there 
was no morbid appearance in any other organ than the peri- 
cardium, but all who are practically acquainted with the way 
in which bodies are inspected, and the appearances recorded, 
will know that such a statement affords hardly the least proof 
that the kidneys were even seen, much less that they were so 
examined that they might be pronounced healthy. 

(2.) The mortality was twice as great in the non-rheumatic 
as in the rheumatic cases, in which respect the two classes 
ere respectively, eases of rheumatic and renal pericar- 

itis, 

(3.) All the cases with apoplectic symptoms occurred among 
those without rheumatism; and oue of the patients is stated 











to have had general dropsy. One of the rheumatic cases, 
however, ended in coma. Two of the three tetanic cases be- 
lon to the non-rheumatic class. 

From this comparison, therefore, between my own cases of 
“renal pericarditis” and those of non-rheumatic pericarditis, 
I think there is much probability in the supposition that the 
kidneys were diseased in some, at least, of the cases of the 
latter class, 

I have already detailed one case of trffing convulsive move- 
ments in connexion with rheumatic pericarditis, and without 
renal disease, (case 9,) and I am dipeand to consider the 
movements in that case (and therefore in many other and 
similar cases) as sympathetic of the pericarditis. In the same 
way more extensive convulsions, resembling those of chorea, 
or epilepsy, or tetanus, may be sympathetic, but in these cases 
it seems desirable that further evidence of the absence of other 
and sufficient causes, especially renal disease, should be ad- 
duced. This further evidence is still more needed in cases in 
which there is observed great or long-continued delirium, or 
coma, or genuine apoplectic symptoms. We are familiar with 
other examples of simply convulsive movements, and even ex- 
tensive and violent ones, arising from reflected irritation, but 
we are scarcely equally familiar with cases in which weli- 
marked apoplectic symptoms spring from the simple trans- 
mission of an irritating influence trom some remote part, 
through the nerves to the brain. This is a kind of argument, 
however, upon which, in any case, I am not disposed to place 
much reliance; and in respect to the symptoms under consi- 
deration, numerous examples, both of epilepsy and of hysteria, 
show that coma may arise without either structural disease of 
the brain or any known alteration in the blood. 

6. The epilepsy which this patient had earlier in life must of 
course have been independent of the renal disease, but it would 
probably operate as a predisposing cause of the fits which 
occurred during the last illness. 

Heart.—1. Besides the recent pericarditis, there were 
decided traces of a previous attack—viz., extensive thicken- 
ing and opacity of the serous covering of the heart, seen when 
the false membrane had been scraped off. The case, there- 
fore, proves that a pretty severe attack of pericarditis may be 
cured without the formation of adhesions. 

2. Various symptoms mentioned in the history may be 
referred to the pericarditis, although nothing occurred after 
the patient’s admission to direct attention to the heart. The 
disease was ushered in by slight rigors: these were followed 
by some pain between the shoulders and in the left side, (the 
latter was relieved by pressure,) dyspnoea, a sense of weight 
in the chest, and inability to lie upon either side. After ad- 
mission, the pulse was small and intermitted at times. There 
was more than the usual amount of dulness over the region of 
the heart; but the precise extent and direction of this dulness 
was not ascertained, or it would have revealed with certainty 
the existence of liquid effusion into the pericardium. The 
heart’s sounds were not quite healthy, but there was no dis- 
tinctly-developed murmur or friction sound. Dr. Ballard 
sought expressly for a friction sound on the 27th, and could 
hear none. The absence of this sound was doubtless due 
to the pretty copious serous effusion. Nothing remarkable 
was noticed in the character of the impulse. The case is one 
of those in which percussion was capable of aiding in the 
diagnosis much more than auscultation, and in which, indeed, 
percussion alone, of the various means of physical diaguosis, 
could be of much service. 

3. The heart was enlarged to nearly double the: average 
weight, and the enlargement affected the left ventricle almost 
exclusively. The left ventricle appeared not to be dilated, 
but the appearance was probably fallacious. From the small 
quantity of blood in the system, as well as from the compres- 
sion of the heart by fluid in the pericardium, there would pro- 
bably be habitually a less quantity than usual in the left, 
ventricle. This would explain the small and intermitting 
pulse; the ventricle also would contract its dimensions in pro- 
portion to the paucity of blood which it received ; and hence 
its cavity would appear to be smaller, and its walls relatively 
thicker, than they really were. This account is equally true 
of most cases of hypertrophy without dilatation, as well as of 
most, if not all, cases of “ concentric hypertrophy.” 

4. The enlargement of the heart was not indicated by any 
sign during life. There was no increased impulse, partly, no 
doubt, owing to the pericardial effusion, and partly to the 
feeble action of the heart. 

Causes: 1. Of the renal disease—The patient was reported 
to be very temperate, and even abstemious, in respect to 
drink. In his occupation he was probably expesed a good deal 
to the various changes of the weather, and this seems to 
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have ein ee cause of en Goran en, 
largement of the heart anything to do wi production 
the disease of the rorvnae A This am rather improbable, 
but it is also uncertain. We donot which affection began 
first. The disease of the heart does not seem to have offered 
any great obstacle to the circulation. The absence of decided 
po & enmeetenr of the right ventricle seems to show that there 
could have been little habitual accumulation of bleod im the 
systemie veins, and *consequently little congestion of the 
kidneys from this cause. 

2. Of the hy y of the heart-—This might have been a 
result of the previous pericarditis; if not, I see no other ob- 
vious cause, unless it be the disease of the kidneys. 

3. Of the pericarditis —The main cause of this was probably 
the renal disease, but the immediate exciting cause was ex- 

re to wet. By interfering with the action of the skin, 
and by still further impairing the function of the kidneys, we 
can understand how this cause might add to the ole im- 
pure state of the blood, induced by the renal disease. Such 
a conclusion, if not warranted by this case singly, is the only 
one which seems deducible from the comparison of a larger 
number of cases. In many cases of renal disease, pericarditis 
comes on without any additional cause; but I have never seen 
pericarditis occur in a previously healthy subject, from mere 
exposure to cold and wet, unless rheumatism were at the 
same time produced. In the language of nosologists, the 
renal disease was the predisposing cause, and such cases illus- 
trate the great relative importance of this class of causes, as 
compared with the exciting causes, and also throw light upon 
one, at least, of their modes of operating—viz., by inducing 
an impure state of the blood. The exciting cause, however, 
had a real influence, as is shown by the short time which 
elapsed between its application, and the first sym of the 
acute attack. The former attack of pericarditis may have 
arisen, likewise, from the renal disease. There is no mention 
of any attack of rheumatism. 

The coma appears to have been the immediate cause of 
— The whole duration of the acute attack was about ten 

ys. 

Treatment.—On the first day, before the state of the urine 
was known, and whilst the nature of the cerebral affection 
was considered doubtful, the patient was cupped over the 
nucha, and a brisk purgative ordered. As soon as the 
urine was known to be albuminous, I considered the cerebral 
symptoms to arise from Bright’s disease, and I ordered elate- 
rium, in quarter-grain doses, to be frequently repeated. This 
was prescribed with the view of producing copious watery 
evacuations, which I have found to relieve the stupor in 
various cases of a similar kind. None of the medicines, how- 
ever, acted upon the bowels, and the patient died on the 
second day after admission. 
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ENCEPHALOID DISEASE OF THE STOMACH. 


Case 3.—John B——, aged sixty-four; March, 1846; Luke 
back-ward; under Dr. Roupell. A large, very fat man, for- 
merly weighing seventeen stone, but now somewhat less; a 
looking-glass silverer; habitually intemperate; was admitted 
for weakness and tremors, affecting chiefly the upper extre- 
mities, so that he could not feed himself. This was his sole 
complaint, and thus he continued till within four days of his 
death, when he was suddenly taken with pain in the head, 
vomiting, thirst, and complete loss of appetite. He died, after 
a long painful agony of a day’s duration, it is considered of 
fever, which he had taken in the ward. To the last he was 
free from pain in the stomach. 

Body examined twenty-six hours a death Warm dry 
weather. No marks of decomposition externally; no particu- 
larly marked sugillations, and no smell of putrefaction. Limbs 
relaxing from their rigidity. Arachnoid white and opaque, 
with little white dots in the meshes of the pia mater. Sub- 
stance of the brain soft, with numerous bloody points, and little 


vessels full of coagulated blood, drawing out like hairs on suc- 
tion. The arteries about the base were thickened, and yellow 
in patches. The pleurse were extensively adherent; the lungs 
generally emphysematous, oedematous, and posteriorly rotten, 
readily tearing down under the fingers. Beyond the enormous 


fy 


deposit of fat about the heart, and the deep staining of the 





! 


a very like that of psoriasis, lay near t 

There was nothing to notice tn the i 

teric glands. The liver was large, indented by the pressure 
of surrounding parts, and, as viewed by the microscope, in a 
state of commencing fatty degeneration. A few cartilage-like 
bodies, small, with opaque spots and stris, without any en- 
veloping membrane, were scattered beneath the capsule and 
throughout the substance of the organ. A lobular mass —> 
partly crossed by fibres of the cremaster muscle, lay at 


to the spermatic cord on each side, to the in- 
This case is interesting, as presenting a rather unusual form 
of malignant disease of the stomach.* Rokitansky speaks of 
encephaloid disease of this part as y occurring in con- 
nexion with a high degree of action in parts already 
suffering under the fibrous form of disease, the areolar 


being an 
intermediate stage in the development of the encephaloid fom 
the fibrous. But the id being more common than 
the areolar, although a stage beyond it in this process, the 
difference is accounted for in the more occurrence of 
encephaloid cancer as an original lesion,of which the above is 
an instance. The point, however, to be chiefly illustrated by 
the annexed cases, turns on the ogy than on any 
exact anatomical distinetion of the lesions. 

It is remarkable how a man could have on, not merely 
living without any symptoms of so formidable a disease in a 
part of so great im ce and such lively sympathies as the 
stomach, but actually taxing this organ to its utmost; for his 
appetite was most voracious, and emaciation had very little 

uced the truly enormous deposit of fat with which every 
part of his body was loaded. explanation probably lies 
in the fact, that the diseased part offered no mechanical ob- 
struction to the functions of the stomach being properly per- 
formed,—that he had so much less surface of stomach where- 
with to digest his food,—but that the ope of his stomach 
which did execute its functions could do so unhindered by 
the disease of the pyloric part. The most striking illustration 
of this prineiple that we can recall is mentioned by Pemberton,+ 
where a cancerous ulcer had ad very much further 
than the disease mentioned above, even to erosion of the 
walls of the abdomen, “ without any one . by which 
such a disease of the stomach could possibly have been sus- 
pected,” because “ the mischief was so situated as not to in- 
terrupt the passage of the food.” The following case supplies 
an apt illustration, the converse of the above:— 


SCIRRHUS OF THE PYLORUS. 

Casz 4.—William D——, aged forty-five; March, 1845; 
Luke back-ward; under Dr. Roupell. A man, with no appear- 
ance of malignant disease, extremely emaciated. He had 
been suffering for nine months from vomiting, about three 
hours after every meal, this sometimes, though rarely, inter- 
mitting for three or four days,—from constipation and extreme 
progressive emaciation. The matters vomited were never 
mixed with blood, but generally dark-brown and pultaceous. 
He died after about six weeks’ stay in the hospital, the only 
point of interest in his case, beyond the severe vomiting, over 
which medicine did not appear to exert any control, being the 
presence of a large quantity of urea in his urine. 

Body cnmteal thirteen hours after death—Lungs generally 
emphysematous; the black pulmonary matter on the surface 
contrasting strongly with the pale-white colour of the rest of 
the organ. Within, they were cedematous, breaking down 
readily under the finger, but resisting traction well. A small 
pulmonary al existed near the apex of the left lung, 
close beneath the pleurze. Stomach more than four times the 
ordinary size; —- healthy; within, stained of a dirty 
purple, and coated with thick mucus, beneath which, the 

* Rokitansky Path. Anat., vol. ii. p. 202. 
+ Diseases of the Abdomen, p, 126. 
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mucous membrane appeared entire, but mamellonnée in an 


extreme is towards the at‘ the cardiac end 
the coats were partially digested. stomach contained a 
large quantity of the same kind of fluid as he had vomited 
during life. pylorus was contracted—so as hardly to allow 


the paseage of a common pencil—by means of a: 

jecting all ‘round, single on the side that lay upporinest, but 
on the side nearest the pancreas double, the tworidges leaving 
between them a cavity big to contain a hazel-nut. 
Perhaps the whole id was not more than an inch 
and a half in diameter, the pyloric orifice of the stomach lyi 

in the middle of the thick ring. Some small, white, kard 
bodies were found in the gastro-splenic omentum ; none else- 
where. The mesenteric glands were rather large, but grey, 
and of natural consistency. Except a little black dotting 
“ = follicles of the colon, the intestines were generally 

ealthy. 

There can be little doubt that any other mechanical ob- 

stacle, acting to the same extent, would have produced 
analogous results by vomiting and progressive emaciation; for 
the scirrhous substance, in the present instance, had not 
undergone any change by ulceration on the surface; it was 
merely a hard annular mass, which, but for the little bodies 
in the gastro-splenic omentum, could hardly have been ascer- 
tained to be of a scirrhous nature, the existence of these 
little bodies being the only evidence that the pyloric disease 
was not purely local; yet this small mass of fibrous cancer 
had preduced the severest symptoms, while in the former case 
a far greater extent of encephaloid cancer had existed, not 
 - without a single symptom referable to the stomach, but 
with proof of an unusual degree of activity of the functions of 
that organ. 
The form of the diseased parts is worth a little attention, 
for it would appear not to have been merely an accident that 
the seirrhous growth took the form of a double ring. In the 
notes respecting a patient in the same ward a few weeks pre- 
viously, whose symptoms corresponded very closely with those 
of the last-described ease, the changes of the stomach are 
described as consisting of general thickening about the pyloric 
orifice, the aperture being reduced to about the ordinary 
diameter of a crawing-pencil in one point. The thickened walls 
becoming gradually thinner from this point towards the cardiac 
end, were covered with a smooth mucous membrane, which 
continued for about an inch; and then, after crossing a some- 
what raiséd edge, the mucous membrane regained its normal 
surface, and the walls of the stomach their usual thickness. 
Towards the duodenum, the stricture terminated quite sud- 
denly, but about a quarter of an inch further on, another 
elevation of the same kind, but of a rather smaller size, was 
to be observed. On section, the parallel strie at right angles 
to the axis of the stomach were very distinct; but in the 
absence of any other proof of the cancerous nature of the 
pyloric disease, we have not communicated any further details 
of the case, which, indeed, only presented the same amount 
of symptoms, with more local changes, than existed in the one 
which has just before been related. 

These must be considered as cases cut off accidentally, as it 
were, before the full development of the cancerous mass. It 
will be interesting to compare them with a case in which the 

isease ran its way to destroy life by the actual amount of 
eee lesion, without reference to any particular seat of such 
esion. 

Such a case is the following, which, for actual extent of 
lesion, exceeds any other that my note-book contains, and 
having been already referred to, may be conveniently here 
reproduced in an abridged form. 

CANCER OF THE STOMACH AND PERITONEUM. 

Cast 5.—John B—, aged fifty-six, April 21, 1842; had 
suffered more or less pain and uneasiness in the right hypo- 
chondrium for six months; for the last three months has had 
vomiting after taking food, and for the few last weeks has 
been obliged to desist from his trade of shoe-making. 

Till July 10th, when he died, he presented little to notice 
from day to day. The general conclusions may be summed up 
in a few words; that he had progressive emaciation, constant 
vomiting of almost all that he swallowed, food or medicine, 
but never of any blood. His appetite was most voracious; his 
bowels were obstinately costive. The treatment was solely 
directed to support his system. 

The body, on examination, presented an ap ce of the 
most extreme emaciation. The heart was of not more than 
one-third the usual size, and quite without fat. The black 


inga little way into the substance of the lungs, which, with 
the exeeption of a few earthy concretions, were otherwise 
healthy. The stomach wasreduced to a thickened mass, about 
the ordi size of the colon. Internally, it had the appear- 
ance of a new ulcerated surface; the scirrhous degeneration 
implicating the whole circumference of the organ from the 
pylorus nearly to the cardiac extremity. Its walls were, on 
an average, half an inch thick throughout; in some points, full 
three-quarters of an inch in thickness. There was an exten- 
sive deposit of scirrhous tubercles in the omentum, and a 
few, as noticed on a previous occasion, were scattered about 
an old hernial sac. 

Cases presenting more extensive lesions than the above 
might easily be found; but they would not all supply the illus- 
tration which is here required of the progress of cancer of 
the stomach, of which neither any particular local obstruction, 
nor any drain on the powers of the system by hzemorrhage, has 
hastened the fatal termination. e forbear to dwell on any 
other single morbid appearances which would require the 
narration of more cases to show that they were anything but 
accidental in the particular instance, but we confine our atten- 
tion here to the illustration of the influence which the situation 
of the disease has on the production of the symptoms of cancer 
of the stomach. On this, as on all other questions relating to 
the subject, it is almost needless to refer the reatler to the 
most elaborate systematic treatises of Dr. Walshe for all that 
is known of cancer. 








ON THE TREATMENT OF 
CHRONIC DISEASES OF THE SKIN. 
By THOMAS HUNT, ESQ., M.R.CS. Eng., Herne Bay. 
Orper VIT.—Tvsercv.a. 


Tuts order comprises nine genera, six of which—viz., Phyma, 
(boils,) Verruca, (warts,) Molluscum, (a very rare disease,) 
Vitiligo, Elephantiasis, and Frambesia (diseases of foreign 
climes)—require no further notice. The three remaining 
genera—namely, Acne, Sycosis, and Lupus, deserve a separate 
consideration. 

ACNE. 

Acne is a disease of the sebaceous glands, consisting of a 
process of sluggish inflammation in these organs, tending 
slowly to suppuration. It commences with clusters of small 
elevations, or pimples, with conoidal summits, which, having 
slowly completed their suppurative course, discharge their 
contents, die away, and give place to others. Willan speaks 
of four varieties—A cne Taeion Acne Punctata, Acne Indurata, 
and Acne Rosacea. The first three more correctly describe 
the different stages of acne simplex than different species. 
The latter (acne rosacea) has a distinct character. 

Acne Simplez commences with small elevations in the cutis, 
of a red colour, on an inflamed base, which slowly secrete a 
purulent matter. Clusters of these pimples, with conoidal 
acuminated summits, varying in colour, red, yellow, or black, 
are often seen disfiguring the face of young persons at the 
age of puberty. The disease is generally confined to the face, 
neck, and shoulders, and is most common on the forehead 
and chin. The eruption, if left to itself, gets better and worse, 
but generally lasts from two to seven years, commonly dis- 
appearing at mature age, but occasionally continuing for 
several years beyond. Nor has it always been found an easy 
task to arrest the progress of the unwelcome visitor. Lotions 
of a stimulating kind, suchas a weak solution of the bichloride 
of mercury, appear serviceable for a time, but rarely prove of 
permanent benefit. ree . 

The perils attending the usual mode of administering arsenic 
have hitherto presented a sufficient objection to its use in a 
disease attended with no danger and little inconvenience. 
But a long experience of the absolute safety of decreasing 
doses, and of the power of the medicine over cutaneous affec- 
tions generally, suggested to the writer, a short time ago, the 
propriety of testing its efficacy in acne simplex. The few 
opportunities of trial which have since presented themselves 
have inclined him to the opinion that acne may always be cut 
short by persevering in small doses for a few months, provided 
the system be otherwise in health. The following cases will 
afford a sample of the general results.:— 

CASE OF ACNE SIMPLEX ON THE FACE, CURED BY ARSENIC. 

A. B—-, a pretty servant-girl, aged nineteen, has been for 
the last three or four years disfigured by an eruption of acne 
simplex, in its various s , on the forehead, chin, upper lips, 





pulmonary matter beneath the pleura contrasted very strongly 
with numerous small white patches on the surface, and enter- 


and cheeks. Her general health is excellent. Arsenic was 
prescribed for her on the 30th of September, 1845. 
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October 2Ist, 1845.—She has taken five minims of the 
liquor potassee arsenitis thrice a day with her m steadily, 
for three weeks, and her face is now quite clear o pimples, 
excepting one or two, which have not had time to run their 
usual course. No fresh elevations have appeared for a week. 
The conjunctiva is not affected. 


CASE OF ACNE INDURATA ON THE SHOULDERS, CURED BY ARSENIC. 


Miss N——, aged twenty-one, has an extensive eruption of 
solid elevations, surmounted by black points and pustules, 
answering to the appearance described by Willan as marking 
the variety called acne indurata, on the skin covering the 
deltoid muscle in each arm, and extending partially across 
the back. The pustules are occasionally sore, and irritated by 
the dress, and are always unsightly. The disease has existed 
nearly seven years, She is in goodhealth. The face is clear, 
and the complexion healthy. 

November 25th, 1844.—The eruption is copious on both 
shoulders. Five minims of the solution of arsenic were pre- 
scribed to be taken three times a day with the meals, with 
an occasional purgative, her bowels being constipated. This 
was persevered in for three months, without inconvenience on 
the one hand, or visible improvement on the other. 

March 10th, 1845.—She has now taken the medicine for 
three months and a fortnight; and a great improvement is 
visible during the last fortnight. No new pustules have 
formed, and the old ones look indolent and fading. The con- 
junctiva is inflamed. The arsenic to be continued in reduced 
doses, and a lotion of bichloride of mercury applied sparingly. 

May 6th.—She continues to improve. e pimples are 
small, and appear to partake more cf the character of enlarged 
papillze than of pustules. 

July 2nd.—Quite well; the shoulders are as smooth as other 
parts of the surface. 

The appearance of acne in young females has been supposed 
to indicate some abnormal condition of the uterine secretion. 
The experience of the writer has not tended to confirm this 
opinion. In both of the cases above detailed, the menstrua- 
tion was perfect and regular throughout, and the first appear- 
ance of the discharge seemed to have no influence over the 
eruption. 

ACNE ROSACEA. 


Acne rosacea is an inveterate form of acne simplex, but it 
differs much from that disease in some particulars. Instead 
of appearing at the age of adolescence, it belongs rather to the 
decline of life, commencing at the middle period; and instead 
of spontaneously disappearing after a time, it usually gets 
worse and worse, unless checked by medical treatment, till 
death. The locality of acne rosacea is also peculiar. Instead 
of appearing in the forehead and chin, its seat and centre is 
almost invariably the point, or, more rarely, the alaw of the 
nose, from which it radiates laterally, gradually extending over 
the cheeks, and affecting the adjacent skin in all directions. 
The point of the nose first becomes redder than natural, 
especially after meals, or on exposure to cold or heat; the 
veins of the part become visible, then pustules form, and slowly 
progressing through their stages, leave the skin permanently 
thicker than natural, and puckered with small cicatrices. In 
its advanced stages, the disease sometimes disfigures the face 
to a frightful extent; and being, in a few cases, the penalty of 
dram-drinking, it becomes particularly afflictive to the 
temperate, in whom, however, it is at least as common. Like 
other forms of acne, it attacks both sexes, and occasionally 
occurs as a degeneration of acne indurata of long standing. 
But the subjects of acne simplex are more generally exempt 
from acne rosacea. 

The treatment of acne rosacea has been hitherto unsatis- 
factory in its general results. Rayer says, the disease “ almost 
always returns after medicines are abandoned, with a rapidity 
and regularity that induce despair.”* This is strong language, 
and from a man of Rayer’s experience, most discouraging. 
Indeed, so general is the impression that it is incurable, that 
patients rarely seek medical advice for this disease, and still 
more rarely do regular practitioners undertake the cure in a 
methodical or at ye manner. Certainly, among the 
numerous and ill-defined varieties of this disease there are 
two, the recovery of which cannot be reasonably expected. 
1. The disease is in some cases hereditary, and, perhaps, like- 
wise congenital. Early in life the nose is sli; tly affected by 
the disease, and by degrees becomes incurably hypertrophied 
and deformed. The writer has more than once known it com- 
plicated with an irritable condition of the rectum and with 
chronic hemorrhoidal affections, the irritation oscillating from 





* Rayer’s “ Treatise on Diseases of the Skin,” English translation, p. 476. 





one extremity of the intestinal tube to the other. These dis- 
orders can be alleviated by medical treatment, but there is 
something originally wrong, which probably can never be rec- 
tified. 2. The acne rosacea of the drunkard, connected fre- 
quently with visceral disease, is placed by the habits of the 
patient out of the control of ical art. With these two 
Far rere the varieties of acne rosacea present nothing which 
justifies an unfavourable is, much less despair. 

The following “very instructive case,” as Dr. Chambers 
described it, furnishes a — which cannot be impugned, of 
the therapeutic powers of arsenic in this disease. 





CASB OF AGKB ROSACEA IN A MIDDLB-AGED LADY, CURED 
BY ARSENIC. 


Mrs. N——, a lady of temperate habits, clear complexion, 
and good general health, had been complaining for some weeks 
of languor, lassitude, headach, hysterical globus, and chronic 
diarrhea. These ptoms were treated variously, but with 
little success for a time. At length, on the right ala of the 
nose asmall number of acuminated pustules appeared, ele- 
vated upon an inflamed base, and having the genuine cha- 
racter of acne, but more closely crowded together than the 
usually are in that disease. These soon became covered wit 
a purulent incrustation; other pustules appeared in the neigh- 
bourhood, until at length the whole ala, with a contiguous 
portion of the cheek, became occupied by the disease, and 
presented an ugly and hypertrophied appearance. As a por- 
tion of the crust e separated, other pustules appeared 
underneath, and a second crust was formed, which, oa de- 
tached, discovered other formations, on a larger base, and in- 
volving a deeper portion of the subcutaneous tissue. There 
was no pain or itching, and, except on approaching the fire, 
no sensation of heat. The crusts were surrounded by a small 
areola of a dull-red colour, rather inclined to a brown shade, 
but never exhibiting the livid colour of lupus, which disease 
it nevertheless, in some respects, resembled. 

Dr. Chambers saw the case within two or three months of 
its commencement. He pronounced it acne rosacea, gave a 
guarded prognosis, and prescribed arsenic, of which the first 
dose was taken on the 3rd of January, 1844, and continued, on 
the plan detailed in the preceding cases, for three months, by 
which time the disease had entirely vanished, and the hyper- 
trophied cellular tissue was reduced to its normal condition. 
Any doubt which might have been entertained concerning the 
agency of the arsenic in the cure would have been dissipated 
by the ultimate history of the case. The patient now left her 
home “ for a week”— was actually absent five weeks, neglected 
her medicine, and returned home with another tuberculous 
incrustation, which, commencing on the original spot, had 
now spread more horizontally over the cheek, and seemed to 
take a more superficial hold of the integuments than the 
former attack. 

May 10th.—The arsenic was now resumed, and taken 
steadily, till the middle of July. Before the end of May, 
however, the disease had again disappeared. The medicine 
was persisted in for two months subsequently, with a view to 
prevent a return; notwithstanding which precaution, the 
disease was only kept at bay for ra. months, not radically 
cured; for in the following July, (1485,) the old enemy re- 
appeared, evidently, however, in a milder form than hereto- 
fore; for now the arsenic put him to flight in ten days, and 
was steadily persevered in for two months afterwards. At 
present, there appears no probability of a relapse. A consi- 
derable indentation, like a bad variolous scar, was left by the 
first attack: the later attacks left no scar. 

The diarrhea, headachs, and hysterical affections, retired 
as soon as the arsenic had hold of the system; and the patient 
has enjoyed excellent general health since the termination of 
the first course. The conjunctiva became affected, as usual, 
synchronously with the subsidence of diseased action, both 
local and constitutional. No external application was used, 
nor any potent internal medicine, after the first exhibition of 
the arsenic. 

The reader’s attention is particularly solicited to three ob- 
servations suggested by this interesting case:—1. The decline 
of the disease, on three distinct occasions, under the steady use 
of arsenic alone, independent of external applications, changes 
in diet, or other circumstances of regimen ; its repeated re- 
lapses after neglecting the medicine for a few weeks, and its 
(probably) final disappearance, after such a protracted course 
of reduced doses as seemed to destroy the very tendency to 
morbid action: these circumstances demonstrate the absolute 
control which this wonderful medicine exercises over tuber 
cular diseases of the skin, and holds out a strong encourage 
ment for its lengthened trial in cases of longer standing. 
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2. The morbid condition of the nervous system, and the 
extreme irritability of the intestinal canal, in circumstances 
which would generally be held interdictory of the use of 
arsenic, were, in this case, not less clearly relieved by the 
arsenic, than the cutaneous affection itself. 3. The resem- 
blance of this case to lupus, both in the locality primarily 
affected, and in some similarity of general appearance and 
history not easily deseribed, seems to suggest, if not establish, 
some Telation between this disease and certain forms of acne 
rosacea; and if it throws no light on their cause and origin, it 
indicates a morbid condition of the general system, susceptible 
of successful treatment by a similar alterative plan. The 
writer has further the satisfaction to state that he has had an 
opportunity of carrying out this indication with the most 
entire success, in a case of lupus exedens, of many years’ 
standing, the particulars of which will hereafter be presented 
to the reader. 

The two varieties of acne which have now been discussed 
belong properly, or principally, to two distinct and distant 
periods of life, respectively—viz., acne simplex, to puberty ; 
acne rosacea, to the meridian or decline of life. There is a 
third species, pertaining to the intermediate years, and seldom 
met with, either in the morning or the evening of human life. 
And whereas the principal seat of acne simplex is the fore- 
head, and of acne rosacea, the nose, the variety now under 
review occupies only those parts of the face which in the male 
a covered by the beard. It is known by the 
name 0! 





SYCOSIS, OR MENTAGRA. 


This disease has all the characters of acne. It is described 
as confined to the male sex; but the affection is, in fact, more 
commonly met with in the female, being in the fair sex 
age and described as acne. It is usually more severe in men, 

or obvious reasons. The irritation constantly inflicted by the 
razor, and often mistaken for the original cause, the augmented 
development of the hair follicles in men, which become im- 
plicated in the disease, and the incrustation resulting from 
the adherence of the discharge to the beard, which becomes 
an incidental source of inflammation,—all these circumstances 
contribute so much to the severity of the disease, that it often 
becomes truly formidable, presenting a hideous mixture of 
pustules, tubercles, and incrustations. “ Arrived at this stage,” 
— Rayer, “ sycosis is always an obstinate disease, the cure 
of which is never obtained but with great difficulty.” Com- 
pared with this, it is mild in the female, but, nevertheless, 
very annoying and disfiguring. The description already given 
of the rise and p’ of acne simplex applies accurately to 
sycosis,excepting that the latter diseage is confined to the chin, 
cheeks, upper lip, and submaxillary region, and the resolution 
of the pustules is usually attended with a feeling of heat and 
tension in the parts they are to occupy. The writer has not 
been able to meet with any recorded case in which arsenic 
has been administered in this disease. Indeed, it is generally 
regarded as originating in external causes; the cure has 
therefore been attempted by local means alone, of which the 
most essential is the plucking out of every single hair of the 
beard in the affected parts. This is surely a mistake. The 
cause of sycosis is always constitutional, although its aggrava- 
tions may be ps ye upon local sources. Arsenic rightly 
administered will rectify the constitutional disorder; and if, 
at the same time, the local disease be treated with that atten- 
tion to cleanliness and external management recommended 
by all writers on the skin, the disease will prove as tractable 
as the other varieties of acne. The following cases illustrate 
a oypaugaed of arsenic alone when the disease occurs in the 
emale :— 


CASE OF SYCOSIS IN A LADY, COMPLICATED WITH NEURALGIA; 
BOTH AFFECTIONS CURED BY ARSENIC. 

Miss S——, aged twenty-five, (or upwards,) a brunette, of 
naturally clear complexion, had suffered from frequent attacks 
of neuralgia in the facial nerves. Early in the summer of 
1844, she experienced a return of her old malady, which 
destroyed her rest, except when procured by opiates. The 
chin and lower parts of the face generally became affected 
with a sense of heat, tension, and pruritus, which sensations 
were in a day or two succeeded by an eruption of small red 
points, tending to suppuration, somewhat more rapidly than 
usually oceurs in acne simplex, but yet presenting an appear- 
ance exactly similar to that disease, the dark points appearing 
here and there, and the sub-cutaneous integuments being very 


sore, and more or less involved in the inflammatory process. 
The forehead and the nose wholly escaped the disease. 

June 21st, 1844.—The eruption has existed about three 
mouths, and has continued by successive crops to this time, 








gradually getting more troublesome. The patient is weak 
and thin, and is suffering from extraneous causes of anxiety; 
but the general health 1s otherwise good, and there is no in- 
terruption of any natural function. She’ this day consulted 
the writer on account of the neuralgic affection. No external 
application was used, but the following medicine was pre- 
scribed-—viz., Fowler’s solution, one drachm; distilled water, 
seven drachms; mix. Forty minims to be taken thrice a day 
in the beverage usually taken at meals. 

June 30th.—The pain has left her. She sleeps well, and is 
looking better. The eruption is fading, and the skin is paler 
and less occupied by red points. Slight conjunctivitis. The 
dose of arsenic was reduced to four, and afterwards to three 
ininims of Fowler’s solution. 

August 1st.—The eruption has quite disappeared. She has 
had no relapse of the neuralgic pain, and is in perfect health. 


CASE OF SYCOSIS IN A FEMALE, COMPLICATED WITH DYSPEPSIA; 
BOTH DISEASES YIELDING TO ARSENICAL TREATMENT, 


Miss T——, aged twenty-seven. The eruption in this case 
was so exactly similar to the one just described, (except that 
it was confined to the point of the chin,) as to render further 
delineation unnecessary. The dyspepsia was treated with 
aperients and alkaline tonics for a fortnight, and a diluted 
solution of bichloride of mercury applied to the face, without 
any amendment becoming apparent in the eruption, and with 
but little improvement in the dyspeptic symptoms. 

The arsenical treatment was commenced on the 11th of 
August, 1845, and in little more than a week the stomach had 
resumed its healthy tone, and the skin was nearly well; but 
she neglected the medicine, and before the following Christ- 
mas, both complaints returned, and are again yielding to 
arsenic. 

Both of these patients were of mature age, and had been 
free from the cutaneous affection at the age of puberty. The 
skin of the forehead was sound, and the disease was somewhat 
more acute in its character thanacne simplex. It commenced 
too early in life for acne rosacea; besides which, the nose 
escaped entirely. The disease was therefore mentagra, or, 
more probably, acne menti. In both cases, the disease, with 
its respective complications, yielded readily to arsenic. Not 
a doubt can be entertained of the constitutional origin of this 
disease; and calm reflection on the primary characters of 
sycosis in the male sex, will lead the observer not only to 
identify the disease with acne, but to perceive the necessity 
of prescribing an alterative course in connexion with local 
applications. The writer regrets that he has not as yet had 
an opportunity of giving this kind of treatment a trial in that 
aggravated form of the disease which is peculiar to men, but 
he cannot entertain a doubt as to the issue. 

Herne Bay, May, 1846. 
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Inflammation and ulceration of the uterine neck in a married 
dady without family, existing for many years unsuspected, and 
giving rise to severe bilious symptoms. 


On November the 29th, 1845, I was consulted, at the request 
of a medical gentleman practising in the south of England, 
where she had been spending the autumn, by Mrs. H . 
a married lady, twenty-nine years of age, veenoreing a slight 
leucorrheal discharge, under which she had been labouring 
for some years. I was told by this lady, that it was only out of 
deference to the wishes of the gentleman alluded to, from 
whose advice she had derived great benefit, that she con- 
sulted me, as she was then in better health than she had been 
for a considerable time, and had so long been subject to a 
leucorrheeal discharge, that she did not attach much import- 
ance to it. On inquiry, I found, that although always of a 
delicate constitution, she had enjoyed good health until she 
married, at the age of twenty-one. Within a year or two 
after her marriage, menstruation, which had always been 
rather scanty, became still more so, and rather painful, and 
she also became subject to slight leucorrheeal discharge, not 
only before and after menstruation, but in the interval of the 
monthly periods. She gradually lost strength, experienced 
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nearly continual pain in the lower of the back, and in 
the right side, and her digestion an general health became 
much impai In addition to the above symptoms, she was 
about this time attacked = wo ag A bilious headach, = 
tended b t pain in the right hypochondrium, 
occasio’ with bilious vomiting or diarrhea. These 
attacks were most frequent in springand inautumn. She had 
consulted several eminent physicians, and was nearly always 
under medical treatment, on several occasions for many 
months consecutively. By all her medical attendants she 
was considered to be labouring under disease of the liver, 
and she took blue pill and calomel in iarge quantities. The 
existence of uterine disease was never even ted. When 
medicinal means had been tried with but little or no benefit, 
she was generally ordered to the sea-side, or to some watering 
place. The change of air and scene was often beneficial, but 
very soon after her return to town the bilious attacks nearly 
always again made their appearance. It was after expe- 
riencing great improvement from one of these excursions 
that I first saw her. 

On minutely inquiring into the state of her health, I found 
that the amelioration which had taken place during her 
residence in Devonshire, consisted, principally, in the subsi- 
dence of the bilious symptoms, to which, alone, her attention 
had been hitherto directed. She had lost the sick headach 
under which she generally laboured; the pain in the hypochon- 
drium was less; there had been no bilious vomiting or purging 
for some weeks, and the appetite and strength had improved. 
On the other hand, I found that there was still, as there had 
been for years, a slight yellow vaginal discharge; that there 
was constant pain in the back, attributed to weakness; that 
there was pain in the right inguinal region, below the h 
chondrium, in the situation of the ovaries; and that after 
fatigue, and often without, there was a sensation of weight 
and fulness about the lower part of the body. These symp- 
toms indicated, nearly to a certainty, the existence of an in- 
flammatory affection of the cervix, and absolutely necessitated 
further investigation. On examining per vaginam, I found 
the cervix rather high than otherwise, voluminous, rather in- 
durated, and extremely retroverted; so much so, that the os 
lay, as it were, on the posterior wall of the vagina. The os 
was open, soft, and velvety. On withdrawing the finger, I 
found it tinged with blood at the extremity. There was thus 
conclusive evidence of the existence of an ulcerated 
as also of a state of the cervix indicating long-continued in- 
flammatory action. The speculum revealed a chronically 
inflamed state of the vulva and vagina, which were of a dark- 
red colour, painful on pressure, and extremely congested. 
The cervix was so retroverted as to be brought with ditticulty 
into view, even with the assistance of the bivalve speculum. 
It was voluminous, of a dark-red hue, resistant on pressure, 
and presented around the os an ulceration of the size of a 
shilling, which evidently penetrated into the open os. There 
was so much irritation and inflammation about the uterine 
system generally, that I thought it best to in the treat- 
ment by the application of leeches to the cervix. I accord- 
ingly applied eight a few days afterwards. 

The leeches bled most profusely, but their application was 
followed, nearly immediately, by one of the patient’s ordinary 
bilious attacks, which she had felt coming on since the day I 
first examined her. The attack was evidently brought on by 
the mental distress which she could not help feeling at being 
obliged to submit to so disagreeable a mode of treatment. It 
was, however, much less violent than the preceding ones, no 
vomiting taking place, and the symptoms being confined to 
diarrhea, headach, and nausea. The intensity of the attack 
was, no doubt, mitigated by the copious depletion from the 
uterine system which she had undergone. Such as it was, 
however, it obliged me to suspend entirely all uterine treat- 
ment for the time being. In the course of ten days, after the 
administration of a mild purgative or two, the bilious symp- 
toms entirely subsided, leaving the patient much weaker and 
more poorly than when I first saw her. The tongue was white; 
she complained of cardialgia and regurgitation, &c., all old 
symptoms; the urine was loaded with lithates. 

On examining my patient, December 10th, I found the 
vagina and cervix still much congested, inflamed, and painful, 
and I therefore again applied leeches, their application bein 
-_ followed by a copious flow of blood, and t relief. 

is time no untoward symptom followed. Relief was alread 
felt from the measures adopted, and confidence established. 
* Astringent injections and tepid hip-baths were ordered. 
On the 17th, I found much less congestion of the uterine 
system, and touched the ulceration, which was more healthy 
in its appearance, with the pernitrate of mercury. A few 





days afterwards, the menses only lasting two days, 
as usual, and very scanty. i ae. was followed 
- gen of the pelvic weight, whi ee te 
the previous application of leeches, by i bar and 
hypogastric pain, by cephalalgia, and pain in the h: i 

On examining with the speculum, on the 23rd, 

intense — congestion, that’ I was 

leeches. ir use was attended with immediate relief. On 
the 31st, I found that the congestion of the vagina and cervix 
had much dimini , and I merely applied the pernitrate of 
mereury, i i on the use of cold 
astringent vagi i 
morning. I 
in @ person who for years had taken ning medicine 
nearly every night. With a view toovercome this condition 
of the digestive system, I ordered brown bread to be eaten 
as an article of diet, and half a pint of cold water to be in- 
jected into the rectum every morning whether 
the bowels were moved or not. In case of inaction, and then 
only, I ribed a mild purgative pill, to be taken at bed- 
time. No stimulants of any description; merely weak tea, 
and toast-and-water for beverage; fish and fowl to be taken on 
alternate days, once only in the twenty-four hours; rest in the 
horizontal posture; little or no exercise. I at first gave, in- 
ternally, the citrate of iron, then the sesquioxide of iron; but 
finding they were not borne well by the stomach, I substituted 
a vegetable bitter, with small doses of the carbonate of soda, 
and subsequently the mineral acids. 

Under this treatment, coupled with the local cauterization 
of the ulceration once a week, either with the pernitrate of 
mercury or the nitrate of silver, all uterine inflammation 
rapidly subsided. By the middle of January the vagina had 
assumed nearly its natural hue; the cervix was much less 
voluminous, and less congested ; the ulceration was two- 
thirds healed ; the lumbar and hypogastric pains had nearly 
disappeared ; the bowels had begun to act naturally without 
medicine; and the rest was better, as also the appetite and 
the spirits. Family reasons requiring this lady’s absence 
from town for about three weeks, she requested to be allowed 
to leave for that time, promising to remain very quiet, and 
to follow implicitly the rules laid down for her guidance. Al- 
though doubting the propriety of the cessation of the cauteri- 
zation for so long a period, I consented, thinking that the 
injections might suffice to a the cure to an end. 

Three weeks later, on the 5th of February, I was summoned 
to see my patient, who had just returned to town in a very 
desponding state of mind. For the first week after her 
departure, she had continued to feel well. Her lumbar and 
hypogastric pains then returned ; and on the menses appear- 
ing, (which they did shortly afterwards,) she was again seized 
with a very intense bilious attack, attended with severe 
vomiting. She had not recovered when I saw her, and was 
still suffering from headach, nausea, and pain in the hypo 
chondrium. She felt convinced, she said, that the disease of 
the womb was worse. On using the speculum, I found the 
uterine system intensely congested, and the ulceration irri- 
table, rather larger than when I had last seen it. It was 
evident that the disease had relapsed for want of local treat- 
ment. I cauterized the ulceration freely, merely advisi 
rest and persistence in the other measures which she 
been following, thinking it ble that the cauterization 
alone would allay the irritability. The cauterization was fol- 
lowed, as it y is, by increased pain for that day and the 
next, but on the third and following ones great relief was 
experienced. 

‘rom that epoch, under regular cauterization of the ulce- 
rated surface, and constant attention to the rules of diet &c. 
above mentioned, the amelioration of the patient’s state, both 
local and general, gradually. progressed. The discharge, 
which had long been diminishing, gradually disappeared, 
except for a day or two after the cauterization ; the cervix 
softened and lessened as the ulceration healed, and all trace 
of irritation or congestion disappeared from the vulva or 
vagina. As the uterine state improved, so did the general 
health. The urine became nearly free from the lithates with 
oe cae or meee a assumed a 
appearance; tie Sitio anlline bat an 
Belegeeieaiontt mail tle ante eae ties The 

iving principally on is patient y got 
ulceration was however, a until the 
latter end of March; for in ,at the menstrual epoch, 
there was great uterine and i ion, with slight 
headach, but nothing further. In March, the uterine con- 
gestion alone was present at the menstrual epoch ; no bilious 
symptoms manifested themselves, 


at the same 
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Since the ulceration has cicatrized, more than a month has 

and the cicatrix remains perfectly sound. The 

t is perfectly free from all uterine symptoms, and is 

tter and in better health than she has been for years. She 

has passed over the spring without any fresh bilious attack—a 
novel circumstance. 


Remarks.—In the above case, the uterine disease was evi- 
dently the principal malady, and the cause of the bilious 
symptoms that for years concealed the uterine affection. It 
is singular to what an extent both the patient and her medical 
cone were deceived by the liver symptoms. She was all 
along supposed to have only a “ diseased liver,” and was totally 
unconscious of the existence of uterine disease when I first saw 
her; and yet, as soon as I had pointed out the real meaning of 
the lumbar, hypogastric, and ovarian pains, and of the pelvic 
fulness and heaviness, she became so fully alive to the presence 
and meaning of these symptoms, and to their comparative 
intensity, that she could always tell me, by her own sensations, 
what was the state of the ulceration, even before I had used 
the speculum. Indeed, she soon became so fully convinced— 
as is aueliy the case—of the absolute necessity of resorting 
to the local treatment of the ulcer, that all natural repug- 
nance was mastered, and the treatment submitted to cheer- 
fully. The monthly coincidence between the uterine inflam- 
matory congestion which followed the catamenia, and the 
appearance of the liver symptoms, shows, in the most con- 
ales manner, that the latter were merely the result of the 
former. It is worthy of remark, that this lady,—who had for 
years been living substantially, by the advice of her medical 
attendants, in order to gain strength,—as soon as the disease that 
was lurking in the system was cured, got fat in a few months 
on water, and a light diet of fish, poultry, and rice. When I 
ceased regular attendance, she had scarcely taken a grain of 
opening medicine for two months—a nearly phenomenal cir- 
cumstance for her, the bowels acting regularly and easily. 


Ulceration following parturition; preceded by inflammation of 
the mucous membrane of the cervix and vagina, recognised in- 
strumentally ; severe dyspeptic symptoms ; peculiar irritability 
of the ulcer and of the genital mucous surface. 

On Jan. 29th, 1846, Jane C——, aged 24, came under my care 

asa a patient. Of delicate constitution, and spare 

habit of body, she has been weak and occasionally ailing since 
her childhood. The catamenia ap at fifteen, and con- 
tinued to occur regularly until she became pregnant, two 
months after her marriage, which took place at the age of 
twenty-two. The menses have always been difficult, lasting 
eight days, with considerable flow ef blood, and continued 
pain. She often had leucorrheal pore when unmarried, 
with pain in the loins, cardialgia, and d tic symptoms. 

She was confined, for the first time, about Taoht months ago; 

the labour was tedious, but she rallied rapidly. The lochial 

discharge was followed by a slight yellow leucorrhceal secre- 
tion, which gradually became more abundant after the first 
five or six weeks. She had no uneasy sensations, however, 
until congress took place, about five weeks after her confine- 
ment; it was extremely painful, and from that time she ex- 
ee pain in the loins and hypogastric region, accompanied 

y inereased leucorrheeal discharge. Three months after de- 


livery, finding these symptoms unabated, she applied to me at 
the dispensary, by the aisien of a sister, then under my care 
for uterine disease. 

On examination, I found the vulva, vagina, and mucous sur- 
face of the uterine neck, red, inflamed, and secreting rather 


abundantly muco-pus; but there was no ulceration or enlarge- 
ment of the cervix, which was, on the contrary, more than 
usually small. As she was nursing, there had been no return 
of the menses. The general health was tolerably good. I 
advised her at once to submit to proper treatment, stating, 
that there was nothing seriously amiss with her, but that if 
the disease were neglected, it would inevitably become serious. 
This advice, however, she did not follow, for it was only three 
months afterwards that she again applied at the di ry. 
She then stated, that not having at once been able to obtain 
a letter, and hoping also that the symptoms would subside, 
ing placing herself under treatment. 
. ver, the pain in the lumbar and 
hypogastric regions, the leucorrheeal di and the dys- 
peptic symptems had gradually increased. During the last 
three weeks she had rejected part of the food taken at every 
meal, and had experienced great pain in the epi ic region 
and chest; her rest:had been disturbed, and she had felt alto- 
gether very unwell. She had experienced no bearing-down 
sensations. 





On examination, digitally, I found a well-marked velvet 
surface around the os uteri, which was more open than natural; 
the speculum showed the vagina and vulva to be much in- 
flamed; the cervix itself was ulcerated, presenting around 
the os a florid sore, of the size of a sixpence. The cervix was 
small, congested, but soft throughout its entire tissue. The 
ulcerated surface was acutely sensible when pressure was 
exercised upon it. The inflammation of the mucous surface 
of the uterine neck, and vagina, which I had recognised three 
months previously, not having been checked, had. evidently 
terminated in ulceration. Treatment—cauterization with the 
nitrate of silver, injections with a weak solution of the sulphate 
of zinc. Internally, infusion of roses with small doses of sul- 
phate of magnesia and tincture of hyoscyamus. Light diet. 

Feb. 5th.—The vomiting has not much diminished ; the 
pains in the loins and abdomen are as severe, and the leucor- 
rheeal discharge is even more abundant. On examining, 
locally, I found that the inflammation of the vagina had 
increased so much that it was impossible to introduce the 
speculum. The pn, OS the vagina was very hot, and 
throughout painful on being touched. The local treatment 
adopted (cauterization and astringent injections) had appa- 
rently increased the inflammation, owing to an unusually irri- 
table state of the mucous surfaces. It was accordingly sus- 
pended. Tepid hip-baths, and cold-water vaginal injectionsnight 
and morning, were substituted, and the patient was directed 
to introduce, night and morning, gradually, into the vagina, 
after using the injections, a ball of cotton, previously soaked 
in water, and tied to a piece of silk by one extremity, in order 
that it might be easily withdrawn. This permanent plugging 
of the vagina was resorted to with a view to prevent the in- 
flamed surfaces of the — a from coming into contact. The 
patient was ordered to take tepid hip-baths, to remain quiet, 
abstaining from all stimulants, and confining herself to a very 
light diet. The saline mixture was continued. 

Under the above treatment, the local inflammatorysymptoms 
rapidly gave way. By the 20th, the intensity of the vaginal 
and uterine irritability had subsided, as evidenced by the 
decrease in the leucorrheeal discharge, and in the lumbar and 
hypogastric pains. The gastric susceptibility simultaneously 
gave way, the vomiting ceasing; the appetite had never failed 
to any extent. The state of the vagina no longer interfering 
with the introduction of the speculum, that instrument was 

. The mucous membrane of the vagina and cervix was 
still inflamed, but not to any great extent. The ulceration 
was the same as when I first saw her, neither larger nor 
smaller, but perhaps a little less irritable. I touched it freely 
with the pernitrate of mercury, and ordered the cold-water 
injections only to be persevered in, the plugging being laid 
aside. The rest of the treatment as before. 

27th.—The cauterization of last week was attended with a 
little pain for the first day or two, as also with increased dis- 
charge, but this state of things soon gave way to great com- 
parative ease. To-day the ulceration has lost all appearance 
of irritability, and the surrounding inflammatory congestion is 
much diminished. The vaginitis has also diminished; there is 
but little pain in the back or hypogastrium; the vomiting has 
ceased entirely. She feels much better. Same treatment. 

March 17th.—There is still a good deal of redness and con- 
gestion of the vagina and cervix, but the ulceration is nearly 
healed. It can only be perceived just within the os, and im- 
mediately around, by opening its lips with the bivalve specu- 
lum. She has no pain in the back, and but a very slight, nearly 
transparent, leucorrhoeal discharge. Cauterization with the 
pernitrate of mercury. Same treatment. 

Although the ulceration was thus reduced to a mere excoria- 
tion within the os, which could not be perceived without care- 
ful examination, it did not heal for several weeks, the vagina 
remaining red and congested. On several occasions I tried 
astringent injections, but always found them bring on pain and 
irritation. I was therefore obliged to confine myself to the 
use of cold water. combined with that of cotton soaked in 
water, and introduced into the vagina. There was scarcely 
any discharge. 

On the 14th of April, the redness and congestion of the 
vagina and cervix had nearly disap and it was impos- 
sible to perceive any trace of ulceration within the os. Never- 
theless, as the introduction of the uterine probe was followed 
by the issue of several drops of blood, I concluded that the 
ulceration within the os was not quite healed, and I introduced 
a small piece of nitrate of silver as far as it would reach. 

On the 21st, I found that all trace of inflammatory or ulcera- 
tive disease had disappeared, with the exception of a slight 
abnormal redness of the vagina, ae however, 
‘any tenderness or any morbid secretion. e cervix was 











and small; the os perfectly healed, and occupied by a drop of 
transparent mucus. The probe, on being passed into it, gave 
rise neither to pain nor to the issue of blood. She had no pain 
in the lumbar or hypogastric regions, and felt. perfectly well. 
All dyspeptic symptoms had disappeared, with the exception 
of a slight sensation* of fulness Sher meals. Appetite and 
rest good. On dismissing her, I advised her to use the cold- 
water vaginal injections for some months, night and morning. 


Remarks.—The above case presents several interesting fea- 
tures. It illustrates in an admirable manner the probable 
origin of most of these ulcerative affections of the cervix uteri, 
as i was enabled to examine the patient both before and after 
the commencement of the ulcerative disease. When I first 
examined her, a few weeks after her confinement, there was 
merely evidence of a subacute state of inflammation of the 
mucous surface of the cervix and vagina. This having been 
neglected, ulceration set in,—the usual course of things, as I 
have elsewhere shown,—and on my second examination, three 
months later, there was this important complication to treat. 
It will be remarked, however, that the disease being very 
recent, although in a woman lately confined, it was limited to 
the mucous surface; there was no general induration, and, 
consequently, no prolapsus or bearing-down. The dyspeptic 
and gastric symptoms were very marked and distressing. 
Their intensity may be partly ascribed to the very peculiar 
and unusual irritability of the ulceration and of the vaginal 
mucous surface—irritability rendering impossible the use of 
those astringent remedies which are usually so efficacious 
in vaginitis. The nitrate of silver was evidently power- 
less to modify this irritable state of the ulcer, to effect which 
I had to employ a more powerful caustic—the pernitrate of 
mercury: this I often find to be the case. Throughout the 
treatment I was only able to employ cold water, as a topical! 
remedy, to the vagina. In obstinate vaginitis, the plugging 
with cotton or lint soaked in water, or in an astringent lotion, 
is often a valuable means of treatment. The redness which 
remained when I dismissed the patient I scarcely consider 
morbid, as it was culestmeadiel | by sensibility or by any 
morbid secretion. It, however, indicates a state of congestion 
which necessarily requires the patient to persist in the use of 
precautionary measures, In this case the disease was attended 
to early, owing to the accidental circumstance of my treating 
a sister for a similar disease. In nineteen cases out of twenty, 
patients, when I first see them, have been suffering for years, 
and present the disease in a more aggravated form. This 
young woman was nursing during all the time she was treated, 
and the menses were consequently absent. 








RARE CASE OF 
ABSCESS OF THE HEART, - 
AND ACCOUNT OF THE POST-MORTEM APPEARANCES; WITH REMARKS. 


By E. J. Cuance, Esq. F.R.C.S., Surgeon to the 
Metropolitan Free Hospital. 


On the evening of the 23rd of December, 1845, I was requested 
to attend next day, and make a post-mortem examination of 
the body of a youth who had died somewhat suddenly and un- 
expectedly, under a train of symptoms which in nowise ex- 
pressed the nature of the cause. I accordingly went, and 
was then introduced to Mr. Ray, of Elizabeth-street, Eaton- 
square, the gentleman under whose care the case had been, 
and also to Mr. Meates, a neighbouring practitioner, who had 
seen the patient during life, in conjunction with Mr. Ray. 

I am enabled, through the kindness of Mr. Ray, and m 
knowledge of the youth and of his friends, to furnish the fol- 
lowing history of the case:— 

R , aged thirteen, a lively, but delicate lad, of a 
scrofulous diathesis, was a aeneadl in perfect health on 
Sunday, Dec. 21st, 1845, and partook of a hearty dinner of 
roast pork, &c. After dinner, he complained of pain in the 
stomach and head; but this was considered by his friends 
trifling, and he was sent for a walk. He returned to tea at 
five o’clock, having been absent somewhat less than an hour. 
At tea-time it was supposed that his stomach-ach had left 
him, as he again made a hearty meal, toasting bread for him- 
self, and thus marking his own desire for it. About eight 
o’clock in the evening, he retired to bed, where he had not 
long been, before he was heard to cry; and upon his sister 
going to him, he requested her to put a bason by his side, as 
he felt sick. No vomiting, however, occurred, until about 
two o’clock on the Monday morning, when his brother and 
sister were awakened by his cries, and went to his assistance. 
Full vomiting now ensued, consisting evidently of the food 
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partaken of on the previous day, and which, as the brother 
describes it, “appeared unchanged, or as if but just eaten,” 
After the vomiting had ceased, he laid himself down, without 
—_ , and covered himself up. The brother thought no- 
thing of his not speaking to him, which he attributed to the 
fatigue of vomiting; and seeing, as he —— that the vomit- 
ing had ceased, and that there was a disposition to sleep, he 
(the brother) returned again to bed. 

In the morning, the brother went to arouse him, to get 
ready to accompany him to business, but finding him, as he 
thought, exceedingly sleepy and fatigued, he came to the 
determination to let | Oe remain at home that day. An hour 
or two after this, the sister went to him, when he still appeared 
in the same condition, or, as they describe it, “in a drowsy, 
half-unconscious state, disinclined to move or speak.” The 
sister now becoming somewhat alarmed, spoke to her landlady, 
who advised her to let the medical gentleman who was 
attending her child come up and see him. This was agreed 
to, and accordingly, about eleven o’clock in the morning, 
he was seen by Mr. Ray, of Elizabeth-street, Eaton-square. 

Mr. Ray stated to me that he “found him in a low state, 
disinclined to speak ; pallid and faint; pulse rapid and in- 
distinct; tongue thickly coated in the middle by a brown dry 
mark, about as wide as the finger, on each side of which it was 
white, while the edges were red. He looked ‘pitifully, with- 
out speaking;’ but upon being pressed to give an answer, he 
said he was sick, and had pain in the stomach. Upon pressure 
being made on the right hypochondriac region, he flushed, as 
if it gave him pain. He looked like a boy that had been sick— 
viz., pallid and faint; and these symptoms I at first thought 
were merely the consequence of theviolent vomiting: I, how- 
ever, determined to see him again in an hour or two. I sent 
some medicine, but none could be got into his mouth, he 
kept it so firmly closed. On visiting him again, I found him 
sitting up, aeadll in the same state. Attempts were now made 
to drench him with the medicine, and a little was got between 
the teeth, upon which, retching supervened, and about a table- 
spoonful of green bilious matter was ejected.” 

Immediately after Mr. Ray left, he gradually became more 
and more insensible; so that upon Mr. Ray visiting him again 
at two o’clock in the afternoon, he found him “ in a state 
of perfect coma, with contracted pupils, the mouth firmly 
closed, and resisting all attempts to open it, the pulse too 
rapid and fluttering to be counted, and with occasional con- 
vulsive movements of the arms and hands.” 

On the Tuesday morning he was again seen by Mr. Ray, 
who states that he was in exactly the same condition as on the 
night before, only more convulsed ; and that upon the left 
cheek (on the prominence of the malar bone) a distinct pus- 
tular eruption had made its appearance, as full and distinct as 
the eruption of small-pox, occupying a space of the size of a 
half-crown piece, and having an inflamed base; besides which 
there were also a few pustules on the hands. During the 
afternoon, he moaned much. 

It was now determined that a consultation should be had 
with Sir James Clark, and an appointment was accordingly 
made for five o’clock, but at three o’clock previously he 
expired. 

It is worthy of remark, that previous to the rapid and fatal 
attack that I have just described, no surmise ver was 
entertained by his friends of there being anything the matter 
with him. He was as lively as usual on the Saturday, and, 
indeed, on the Sunday morning. He had no difficulty of 
breathing, nor was he at all subject tocough. He experienced 
no palpitation of the heart or hurried circulation that was 
ever complained of; he would run up and down the ware- 
house stairs more nimbly than any other boy on the premises; 
and but a few days before his death, he was en in run- 
ning a race. He was naturally of a pallid complexion ; he 
enjoyed a good ee but fived during the week irregu- 
larly, and principally upon bread and butter or cheese, with 
but little meat, owing to his providing his own dinner, a3 
his place of business was in town, four miles from his sister’s 
residence—a circumstance that I mention because it was at 
first supposed that the primary attack of vomiting arose from 
his having partaken of a hearty meal of roast pork, and thus 
overloaded his stomach with a species of food it was not 
accustomed to, and which kind of food, moreover, is known to 
disagree with many persons. It is also curious that there 
was no expression of pain in the face throughout the whole 
time: he appeared merely faint and pallid. 

Post-mortem examination twenty hours after death——Upon 
removing the calvarium, the veins and sinuses of the dura 
mater were found slightly distended with blood. The dura 
mater, the arachnoid,and the pia mater appeared quite healthy, 
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The vessels upon the convolutions were rather more congested 
than usual; and upon cutting into the substance of the brain, 
blood flowed freely from its minute vessels. The ventricles 
were empty. No inflamed part or — was detected any- 
where,—although the cerebrum and cerebellum were both 
cut to pieces,—neither on their surface nor in their substance. 
The mouth was so firmly closed, that even with a large 
chisel, inserted between the teeth, it was impossible to wrench 
it open; the jaw was therefore sawn across, and the tongue, 
pharynx, trachea, and esophagus, were removed below the 
thyroid cartilage. The tongue was thickly coated; but except 
this, every part was perfectly healthy, for there was not a trace 
of either redness or swelling on any portion. The trachea and 

x were both healthy. Upon opening the chest, we 
found the lungs light-coloured, and to all appearance per- 
fectly healthy ; no fluid in the chest. The pericardium was 
next opened, whereupon it was found to contain a turbid 
yellowish fluid resembling pus and water, or the fluid found in 
the stomach. (A gentleman present immediately exclaimed, 
“There must surely be an opening communicating with the 
stomach.”) We collected about half an ounce. An exami- 
nation was then instituted to ascertain if any communication 
existed between the pericardium and any other organ, but 
none was found to exist. 

The vessels upon the heart were turgid and of large size, 
and the heart itself was studded all over with black and red 
spots of effused blood, varying in size from a mere point to a 
third of an inch in diameter. These spots were more numerous 
upon the left ventricle than anywhere else, and especially 
upon its upper and posterior part. The heart was also, to my 
judgment, a little smaller than usual. 

The structure of the left ventricle had a particularly hard 
or knotted feel, resembling what I should suppose would be 
its feel if it were in a state of violent contraction. Upon the 
anterior surface of the apex of the left ventricle there was a 
highly-inflamed spot, as large as a shilling, covered with 
coagulated lymph, having a rough aspect, as if it had been 
attached to, and torn away from, another parts which, in fact, 
was the case, as will be seen hereafter. The surface beneath 
this spot was visibly elevated, presenting the appearance of 
an abscess in other parts of the ay The cavity of the right 
auricle and ventricle was occupied by a large fibrinous clot, 
which passed up into the pulmonary artery. Each part ap- 
peared healthy : the foramen ovale was sufficiently open to 
admit the little finger through it. 

On cutting into the left ventricle, which was done by an 
incision from the apex to the base, directly through the 

rominent and inflamed spot, a very evident difference was 
found to exist in the texture of the swollen part—a difference 
that was evident to the eye of the bystander, from the resist- 
ance which it offered to the passage of the knife through it, 
as well as to the feeling of the examiner. A large and yellow 
fatty-looking clot occupied the cavity, and in the centre of 
the clot there was at least a drachm of black blood enclosed. 
Another clot passed up the aorta. The texture of the ventricle 
was very firm and dark-coloured, but immediately beneath 
the inflamed and swollen part there was an evident difference, 
it being a shade lighter in colour for a space a little larger 
thana nut. It also gave the sensation of greater firmness 
when touched with the point of the knife, a circumstance 
that was supposed to arise from induration from the subjacent 
inflammation. Upon cutting across this spot transversely, a 
slit, about half an inch wide, was discovered in the centre of 
the thickening, composing the edges of a cavity leading both 
ways. The interior was smooth, and the structure around it 
condensed, and of a lighter colour ; a probe pa into the 
slit demonstrated the existence of a cavity of about half an 
inch in diameter, having an external opening in the centre of 
the inflamed spot at the apex of the ventricle, and which 
opening was covered up, or over merely, by the coagulated 
lymph upon the surface of the heart—i.e., the sides of the open- 
ing were not in contact and agglutinated, but from the edges 
of the opening, the lymph passed across, covering it up, so that 
the passage of the probe outwardly was prevented by the 
lymph, and by the lymph only, through which its point could 
be seen glistening. In the opposite direction the probe 
freely into the cavity of the ventricle, beneath one of the 
columnz carne. The pericardium coarenpontns. to the in- 
flamed spot at the apex of the heart was violently inflamed, 
of a dark colour, thickened, and covered with a deposit 
corresponding in appearance and texture with the coagulated 
lymph upon the apex of the heart. The discoloration passed 
entirely through both the serous and the fibrous portions of 
the pericardium, and was visible on the outside. The intensely 
inflamed surface upon the pericardium was about as large as 





a five-shillin; piece, from and around which the inflammation 
gradually subsided. The serous portion of the pericardium 
covering the origins of the pulmonary artery and of the aorta 
were much inflamed, especially the latter, the vessels of which 
were so injected as to give it an uniform red appearance. 

At the root of the lungs of the left side a single gland was 
found enlarged to the size of a nut, and containing half cheesy 
and half (in appearance) chalky matter. 

As permission had been granted me to retain the heart as a 
preparation, I cut roughly across the root of the lungs, and 
removed the pericardium entirely from its attachment to the 
diaphragm. I mention this, because, having devoted between 
four and five hours to the examination, we nevertheless 
omitted to cut into the substance of the lungs, as we put them 
by at the time, in consequence of their healthy appearance, 
intending to examine them before closing the body. This, 
however, we forgot—a circumstance that 1 have now much to 
regret, as doubtless it would have been replete with interest, 
for upon examining the bronchi, in my preparation, after I 
got home, I found the mucous membrane intensely inflamed, 
and quite of a chocolate colour, with numerous vessels running 
in different directions. From the intensity of the inflamma- 
tion, I have no doubt that it must have throughout all 
their ramifications. It must not, however, be forgotten, that 
the trachea, down as low as the thyroid cartilage, was not in 
the least inflamed. 

Upon opening the abdomen, the general appearance of the 
peritonzeum was natural, but we were astounded at the ap- 
pearance of the mucous membrane of the stomach, duodenum, 
jejunum, and ilium, in all of which organs it was intensely in- 
flamed. In the stomach, the whole of the interior was in- 
flamed, with the exception of the pylorus, and about an inch 
in front of it. The most inflamed part was the anterior wall 
of the great extremity, the mucous membrane of which was 
much corrugated, and its parietes were thickened. So intense 
was the inflammation, that my first idea was that poison had 
been taken, and I put the stomach and its contents away for 
further examination. The stomach contained only some gru- 
mous fluid. The interior of the duodenum was intensely in- 
flamed, especially the valvula conniventes. From the duode- 
num the inflammation passed down the jejunum and ileum, 
becoming less and less intense, and in smaller and smaller 
patches, the further we proceeded, until it entirely disappeared, 
a little before the bowel terminated in the cecum. The 
excum and large intestines were healthy, save and except, here 
and there, very small spots of inflammation, and these almost 
confined to the descending colon. No solid matter whatever 
was found in any part of the intestinal canal. The liver was 
of a natural size,and the only morbid appearances were six or 
eight small tubercles (about as large as peas) on the anterior 
edge of the left lobe, which were in progress towards suppu- 
ration; and upon the upper surface of the right lobe there was 
a light streak, two or three inches long, and about an inch wide. 
Upon eutting into the liver, the alteration of colour passed 
into its substance for at least an inch in depth. The kidneys 
were healthy; bladder full, but healthy. On the right cheek, 
over the malar bone, the situation of the pustules spoken of, 
there were several discoloured spots, none of which, however, 
contained fluid of any kind. 


Remarks.—The foregoing case appears to me extremely 
interesting in several points of view. In the first place, from 
the rarity of such an affection—i. e., abscess of the substance 
of the heart. If it be not, indeed, the only case upon record, I 
have not been able, in my own research, or upon inquiry among 
my medical friends, to deone any other. Mr. Owen, of the 
Royal College of Surgeons, informs me that he has seen super- 
ficial ulceration of the heart, but that he never saw or heard 
of a case before in which abscess existed. 

2ndly.—It is deeply interesting, considered with respect to 
the few, trifling, and ambiguous symptoms which preceded 
death, and the disproportion existing between them and the 
importance of the organs affected by such extensive disease. 

3rdly.— What was the cause of death! Was it the effect of 
the inflammation of the stomach and bowels alone ¢ If so, how 
does it happen that no other symptoms exhibited themselves, 
and that during life no idea was entertained of such an affec- 
tion ! Or wasit the direct influence of the abscess in the heart ? 

4thly—What was the cause of the inflammation of the 
stomach and bowels—i. e., was it idiopathic or symptoinatic ? 

And lastly.—In a medico-legal point of view, was it the 
effect of poison ? 

It is not my intention to enter minutely upon the considera- 
tion of each of these interesting points. I cannot, however, re- 
frain from offering a few remarks upon some of them, and 
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in so doing, my object will be rather to endeavour to elicit some 
observations that may be instructing to myself, than any 
hope on my part of communicating such. : 

The only case that I am acquainted with, bearing any 
analogy to the present, is that of General Dick, who died 
suddenly on the 13th March, 1844, under circumstances that, 
eighteen months afterwards, excited suspicion, and led to an 
inquest. In this case it appears from the report, that at 
“ eleven o’clock in the morning, on the 13th of March, he was 
in his usual health, and at half-past twelve on the same day 
he was dead. He partook of his breakfast at eight o’clock, read 

rayers aloud at ten, experiencing no difficulty in reading; 

a cup of chocolate at a quarter past eleven; that, after 

this, he had giddiness and nausea, and, when he tried to read, 
the letters went round and round.”—Dr. Daniell’s evi - 

They had tried to give him some peppermint water, “ but 
he did not swallow it; he was paler than usual, and appeared 
to be inclined for sleep, with his mouth a little open, and his 
eyes a little dim; that a little past twelve o’clock,a gentleman 
(Captain Henderson) called on him, and upon the servant 
announcing him, the general said, ‘ Very well, Cuff, I will go 
and see him” That in a few minutes after this, the general’s 

idson called the servant, saying, ‘The general has had a 

t. That upon the servant going, he found him ‘on his 

hands and knees by the side of the bed.” That he lifted him 

up, and placed him in his lap, whereupon the general gave 
one long sigh, and expired.” 

The post-mortem examination in this case was conducted by 
Mr. T. Barrett, surgeon, Bath, and the stomach &c. by Mr. Hera- 
path, as there were suspicions of his having been poisoned; 
hut no trace of poison of any kind could be detected, though 
the stomach, the duodenum, the jejunum, and the ilium, ex- 
hibited patches of inflammation, “ sufficient,” says Mr. Barrett, 
“to cause death,” and that “a nervous shock would only acce- 
lerate it.” The heart was shrunk, but exhibited no disease. 

Dr. Daniell, another witness, stated that he “almost en- 
tirely coincided with what Mr. Barrett had said, except that 
he had seen cases of spontaneous inflammation where there 
had been no previous disease, which had caused so great a 
shock to the nervous system as to produce syncope and death 
—death quite as sudden as that of General Dick. He had 
seen cases of the kind in his own practice, in aged persons, 
and in quite as good health as General Dick.” The verdict in 
this case was, “Died from inflammation of stomach and 
bowels, but how produced there is no evidence to show. 

The points of resemblance in these cases are great. In both, 
the following are nearly all the symptoms, in the passage from 
supposed good health to death—viz., nausea and vomiting, 
ealee, inclination to sleep, coma, and death. In both, the 

t-mortem examination displays extensive inflammation of 
the stomach, duodenum, jejunum, and ilium; in the one, it is 
true, alone, and therefore, being the sole cause of death, idio- 
pathic, while in the other there is superadded inflammation, 
and abscess of the heart, &c., which in itself constitutes a 
great point of difference, and may have been the cause; never- 
theless, the points of similarity are so many that it has ap- 
peared to me useful to place them in juxtaposition. 

The most interesting point in the case of R. P. is, the 
determination of the question as to whether the violent in- 
flammation of the mucous membrane of the lungs and intes- 
tinal canal was idiopathic or symptomatic; in fact, to deter- 
mine (as I put poison entirely out of the question) whether 
the introduction of pus into the blood had any share in its 

roduction. That pus was introduced into the circulation I 

eel assured, and, in all probability, in the following manner:— 
The abscess in the walls of the ventricle became maturated, 
and burst into the pericardium, during which time, as the 
heart is not one of the most sensitive organs, (indeed, appears 
to be very little sensitive,) no disease was complained of. As 
soon, however, as the rupture of the external wall of the ab- 
scess took place, the inflammation spread itself upon the 
serous covering, and became propagated to the serous layer 
opposite to it, on the pericardium; and, as a consequence, a 
deposition of coagulable lymph took place, agglutinating the 
pericardium to the heart, and closing over the opening out of 
the abscess. The opening into the pericardium being closed, a 
fresh collection of pus, doubtless, took place, and formed for it- 
self the opening into the ventricle beneath the carne column; 
and thus at each impulse of the heart a portion of pus became 
mixed with the blood. 

Many of the symptoms described by Mr. Arnott as resulting 
from the introduction of pus into the blood are similar to 
those experienced by R. P. Thus he speaks of the 








as from 130 to 140 in a minute; sickness and violent vomiting, 
especially of bilious matter; when left to himself the patient 





is apt to mutter incoherently, but becomes clear and colleeted 
addressed ; inflammation 


when i. of violent character; 
that the fatal issue frequently takes under a i 

developed attack of inflammation of the viscera of the A 
and that, whether this be observed or not, death is always pre- 


ceded by symptoms of extreme e ion,a ——— pulse, 
dry brown or black t teeth and —. with sordes, 
haggard expression, low delirium, &c. similarity between 
these symptoms and those in the case I have narrated cannot 
fail to be observed, the only difference being in the different 
rapidity with which they I would therefore ask—Is 
it not probable that the whole of the extensive inflammation 
in the stomach &c. in R. P—— was the effect of the pus cir- 
culated in the blood, and that the difference in the rapidity of 
the development of the inflammation, and of its termination, 
as contrasted with Mr. Arnott’s statement, arose from the cir- 
cumstance, that in Mr. Arnott’s description the pus gets gra- 
dually into the blood by a ion, &c., whereas, in R. P——’s 
case, it was collected together in an abscess, and then suddenly, 
and in sufficient quantity, distributed to every part of the body, 
to work its particular and direful effects * 

Since the above case was read to the Westminster Medical 
Society, I accidentally became aware that a preparation of 
“abscess in the left ventricle” existed in the Anatomical 
Museum at Fort Pitt, Chatham; and I am now, through the 
kindness of Staff-surgeon G. Williamson, Esq., M.D., able 
to append a short history of that case. I append it, in order 
that two undoubted cases of abscess in the substance of 
the heart, the preparations of which are in existence, may 
be recorded together, inasmuch as, from the rarity of the 
disease, it is believed by many never to have existed : 
and even Baillie, in his “ Morbid Anatomy,” says,—“ Authors 
have mentioned cases of abscesses and ulcers of the heart; 
but these I am persuaded are extremely rare:”’ thus proving 
that he himself never seen such. 

It will be noticed that the symptoms in the two cases are 
not at all alike; but this is easily accounted for by the fact, 
that in the one case the disease occurs uncomplicated in a 
young and otherwise healthy subject, and, moreover, the ab- 
scess has burst into the cavity of the ventricle, to which latter 
fact I attribute all his peculiar symptoms; whereas, in the 
other, the abscess has not burst, and is complicated with 
a broken-down constitution and other extensive disease of 
the oe ge — case is as follows:— 

rivate Alexander F——, aged thirty-six, 72nd High- 
landers, had been long addicted to excess 4 the use By. at 
and ardent spirits, from the effects of which he had been often 
in a hospital —— the last four years. Sometimes he was 
subject to attacks of syncope d wea, with obstinate 
constipation, for which eccasional palliation and strong 
cathartics were used, with immediate relief and benefit. 
Latterly, he became much depressed in spirits, indulged more 
freely in intemperance, was constantly sighing, and his sleep 
became i lar and broken. On the 16th October, 1832, he 
was seosival into the hospital, and his right leg and foot be- 
came eedematous. On the night of the 30th, he retired to bed, 
not having complained of anything particular, and in a few 
hours afterwards he was foun ro i 

“On examination after death, the pericardium was found 
to contain six ounces of turbid serum, its serous surface bei 
highly vascular, and coated with a thin layer of lymph. In 
the parietes of the left ventricle, near the origin of the aorta, 
there exists the sac of a small abscess, capable of containing 
a bean: there is no evidence of its having burst. The aortic 
valves are diseased, and there is hypertrophy and dilatation 
of the left ventricle. The right cavities were filled with a 
firm white mass of fibrin, while those of the left side were 
distended with a dark-coloured blood, partly coagulated, but 
chiefly fluid. The lungs were in a state of engorgement, and 
adhered throughout to the costal pleure. The liver was much 
enlarged, of a blue, mottled appearance, and its structure 
granular. The spleen was also much enlarged. 

“Dated December, 1842, Cape of Good Hope.” 








ON THE TREATMENT OF TETANUS BY ACONITE. 
By Henry Lana, Esq., Londen. 

Tuere is, in Tue Lancet of May 2nd, a communication 
from William Newton, Esq., headed “Case of Tetanus, in 
which Aconite was administered; and Remarks,” that I cannot 
allow to pass over-without notice, as it is one of those man 
instances in which a valuable therapeutic agent is condemn 
because it has been wrongly administered. 


* Read before the Westminster Medical Society, (Feb. 7th, 1846,) &c. 
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Any I think, on reading the heading of the paper-to | in scientific terms, but in those energetic phrases which at 
which I allude, would suppose that aconite had been adminis- once convey to the mind a definition or a description, that it 
tered alone, or, at all events, without admixture with other | i, 4 proceeding more savouring of pedantry than of either 


nts as powerful, or perhaps more so, than itself, and to 
a of which the fault of not curing Mr. Newton’s patient 
may be attributed, as well as to the aeonite. The prescrip- 
tion was as follows:—Solution of muriate of morphia, three 
drachms; tincture of aconite, forty drops; tincture of tobacco, 
forty drops; camphor mixture, h to make a mixture. A 
drachm to be taken every hour. And after three subsequent 
visits, Mr. Newton having seen that the medicine was duly 
administered, could not discover that “any one of the in 
dients had produced its usual therapeutic effects.” How 
could he suppose for a moment that any one agent, in such a 
jumble of stimulants.and narcotics, should produce its usual 
therapeutic effects! And if he su that by the admix- 
ture an effect would be produced different from the action of 
the individual medicines, how absurd are his remarks, “ My 
chief reliance would have been, in compliance with evidence, 
on tobacco as a therapeutic agent, but the present case 
seemed to forbid its use!” Why, then, did he administer it! 
If he supposed that the action of the tobacco would be altered 
by admixture with the other ingredients, why should not the 
same take place with regard to aconite? And, if so, how can 
he say that this case of his appears “ partly to negative, or at 
least to limit, the alleged virtues of aconite?” If he supposed 
that each agent out act independently of the other, he 
clearly did his patient an injury, because he says, “The pre- 
sent case seemed to forbid the use of tobacco!” 

The communication tends to deter others from using a valu- 
able medicine, which, when properly administered, might 
prove of great benefit. Mr. Newton should know, before he 
calls into question the action of a medicine, that it must be ad- 
mintshonedl without admixture,—its effects on the healthy as 
well as the unhealthy subject carefully noted,—and every 
symptom, favourable or unfavourable, marked,—taking into 
consideration age, sex, constitution, climate, &c. Then, and 
then only, will his observations on the therapeutic effects of 
medicines be valuable. 

Bedford-square, May, 1346. 








REVIEWS. 


Tussis convulsiva, illustrata passim observationibiis ex epidemiis 

isburgensibus annorum 1816 —1840, &c. Seripsit Dr. 

CaroLus ABERLE. 

Hooping-cough ; illustrated by Observations on Epidemics of that 
Disease occurring at Salzburg from 1816 to 1840. By Dr. 
Cares ABERLE. 

Tus work, written in the Latin language, is one of those 
elaborate dissertations for which the physicians of the German 
school are remarkable. Profoundly versed in literature and 
languages, they collect from all times, and from every land 
where knowledge has raised her temples, some offering to a 
favourite shrine. By thus bringing together scattered pieces 
of information, although they may elicit no new truth, yet 
they preserve old ones from oblivion, and by arranging them 
in new positions, render them useful. Besides which, their 
productions on any subject which they may investigate con- 
tain all we can desire to know of ascertained facts and recorded 
opinions. Hence they impart, in a moderate compass, the 
literature of disease to the practical physician, and render 
needless to him the thousand volumes through which the 
indefatigable Teuton has waded; though for him Nature 
has still her depths, unsounded by the most profound scholar, 
and to examine which, our only meansare a patient and reve- 
rential perusal of her volume. 

The sources of Dr. Aberle’s interesting monograph are, 
however, both practical inquiry and extensive reading. He 
has examined a number of authors, the names alone of whose 
works oceupy five pages at the end of his treatise; and, what 
appears to us of infinitely more consequence, he has observed 
seven epidemics of the disease in Salzburg, assisted by his 
father, the professor of anatomy in that city. 

‘We may remark, in limine, that the use of the Latin 
language in a work of this kind is highly objectiouable. Both 
the English and German tongues are so copious, not merely 








erudition or good sense, to employ a language which existed 
when medicine was in its infancy, and science scarcely in 
existence. Dr. Aberle’s definition of the disease is tolerably 
good, but rather prolix. This is almost necessarily the case 
in medical definitions; for even in well-marked diseases we 
have frequently to consider the whole of the symptoms, im- 
portant and trivial, rather than any striking phenomenon, 
before we hazard our diagnosis. “ Hooping-cough,” says 
our author, “is a contagious and generally epidemic dis- 
ease, attacking children in preference to adults, and rarely 
oceurring twice. It is marked by a violent, paroxysmal, spas- 
modic cough, almost threatening the patient with suffocation. 
The paroxysm commences by several short, broken, coughing 
expirations, and to these succeeds a sudden, deep, and pro 
tracted inspiration, producing an acute and peculiar sound. 
During the paroxysm, there are several alternations of this 
long inspiration, with a number of the short expirations. After 
a short, but uncertain, period, the fit of coughing terminates, 
being frequently succeeded by nausea or actual sickness.” 

History.—The “ genesis” of this disease is involved in the 
same obscurity with that of many others. Some writers 
believe it to be of modern origin, like small-pox ang 
measles. Of these authorities, one party would place its 
cradle in Africa or the East Indies; whilst another would 
assign it a birth-place, about the sixth century, on the shores 
of the northern seas, from which locality they believe it to 
have spread into the southern regions of Europe with those 
hordes of barbarians whose countless multitudes gradually 
made spoil of the dismembered empire of Rome. Our author 
believes it “to be coeval with all those diseases resulting from 
the effects of the vicissitudes of climate on the human frame.” 
He assigns an antiquity to it as venerable as belongs to sore 
throat and cold in the head. “It is true, that the ancients 
make no distinct mention of this disease ; but it must be re- 
membered how many disorders were frequently included 
under one general term. The ancient authors, too, whose 
works have descended to us, lived in a bland and genial at- 
mosphere ; and the disease, when it appears there at the 
present day, is much modified by the climate.” Tlippocrates, 
however, mentions coughs distinguished by their long dura- 
tion, and by their suffocative character. (De Epidem. Morb, 
liber vi. sect. 7.) In ‘other places, he notices the chronic 
debilitating coughs of children, (coughs which exhaust and 
weary.) Ilis forty-sixth aphorism—“Those who become 
curved with cough or asthma before puberty, will surely 
die”—does not mean hooping-cough, but plainly refers to 
disease of the spine, with curvature affecting the organs of 
respiration. The Arabian physicians frequently notice a 
cough having the peculiar symptoms of hooping-cough with- 
out giving it a distinctive appellation. Thus Mesul de- 
scribes one, to subdue which he gave narcotics; and these 
having failed, he applied sinapisms and caustics to the head. 
Avicenna gives an account of violent epidemic coughs, some- 
times attended with spitting of blood, and during the pas 
roxysms of which, the patients became black in the face. 
And in the ancient chronicle of Celleusus, mention occurs of 
an epidemic cough attacking children, which spread through 
all Germany in the year 1173; but no detailed account or 
accurate description of it is extant.” 

Epidemic spasmodic coughs, therefore, seem to have existed 
in all ages; and although “the best writers agree with that 
eminent medical historian, Curtius Sprengel, that the hooping- 
cough was first accurately noticed and described at the be- 
ginning of the fifteenth century,” yet even a perfect silence 
on the part of medical writers respecting it, prior to this time, 
should no more exclude it from the list of then-existing 
diseases, than the non-description of a plant by Dioscorides 
should cause its rejection from his Flora of his age, and 
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should make us believe it a species lately arisen from some 
potent source of spontaneous generation. It is a strong argu- 
ment in favour of the antiquity of the disease, that those 
writers who speak of it in the fifteenth century do not seem 
to consider it as anything new. 

Description.— Dr. Aberle divides the disease into three 
stages—Ist, the catarrhal ; 2ndly, the convulsive ; and 8rdly, 
the period of decrease, or of the secondary or after-cough. 
(Stadium decrementi seu tussis secundariw.) After de- 
scribing these, he notices fully the various complications 
occasionally presént, and the anomalous courses which the 
disorder sometimes takes. 

We cannot recognise three stages as at all distinctly per- 
ceptible. Generally speaking, we have the disease com- 
mencing with a severe catarrh, but the catarrhal phenomena 
are frequently prolonged throughout the whole attack; and 
even when the convulsive character of the cough has ceased, 
a chronic catarrh of a most troublesome character has re- 
mained. 

The disease rarely occurs sporadically, and “even its con- 
tagious character seems to be much influenced by the peculiar 
constitution of the atmosphere.” The time when its contagious 
character is in its highest intensity, appears to be when the 
patient is recovering, or rather, between what our learned 

thor denominates the “stadium acmes,” and the “stadium 

ecrementi.” The period when it is no longer capable of 
being propagated has not been determined. The time of in- 
cubation he states to be from five to seven days. 

Prognosis.—Our prognosis depends on many circumstances. 
One of the most important is the age of the patient. The 
time of teething seems peculiarly dangerous. We add a 
table, containing the proportion of deaths at various ages. 

Number of 


Patients. Age. Deaths. 
29... wnder siz menthe 3... «SD 
29 ... above six and undertwelve months 9 
34... between first and second year 7 
39 ... between second and third year 2 


Sex has also, apparently, some influence. Of thirty-one who 
died, only ten were males. The differences of temperament, 
the season of the year, and the complication of the disorder 
with severe bronchitis or other disease, must all be points for 
consideration in forming our diagnosis. 

Treatment.—In the treatment of the disease our author be- 
longs to the rational school. He believes in no specific remedy 
able at once to control the disease. Like measles and scarla- 
tina, its character may be modified by medical skill, but its 
career cannot be wholly checked. “Still, to each stage be- 
longs an appropriate course of treatment, and we must assi- 
duously watch for any complications.” 

In the first stage, the same treatment should be adopted as 
in bronchial catarrh. Emollients and diaphoretics should be 
resorted to, with attention to the diet and the secretions. 
Sometimes antiphlogistics may be called for, but we should 
avoid weakening too much the powers of the system, as a long 
continuance of an exhausting and violent cough, with copious 
secretion, is the probable future prospect of our patient. Nor 
do debilitating measures by any means diminish the frequency 
or violence of the subsequent convulsive paroxysms. 

In the second stage,—the “stadium convulsivum” of our 
author,—we may find the employment of mild opiates and 
anti-spasmodics of essential service. “Nothing can be done 
to shorten the duration of the individual paroxysms.” 

In the third stage, that of the after-cough, (“ nachhusten,” 
“tussis decrementi,”) we have two indications to fulfil. First, 
to diminish the excessive secretion, and to allay the cough; 
and secondly, to restore the general tone of the system. The 
former requires the use of gentle astringents and tonic expec- 
torants; the second, well-directed therapeutic measures. In 
accomplishing both, tannin seems to have produced the hap- 
piest effects in Dr. Aberle’s practice. He gives it either alone or 
in combination with benzoic acid, in doses of one-sixth, one- 





half, or three-quarters of a grain. Professor Fuchs, however, 
employed it with the best results, especially in a case compli- 
cated with epistaxis, in doses of from one to three grains every 
second hour, : 

Instead of following our author through his chapters on the 
diagnosis of the disease, on the microscopical appearances, 
and on its nature and seat, we shall conclude our brief and 
imperfect sketch of the work by citing a few of his remarks 
on the relative value of various medicines. Amongst narcotics 
he assigns the highest place to belladonna. In the convulsive 
stage, much benefit was derived from doses of one-twelfth to 
one-half a grain of the powdered root thrice in the day. The 
combination recommended by Kopp, of small doses of this 
drug with ipecacuanha and sulphur was found to be of service. 
Opium and its preparations were not equally valuable, unless 
in cases complicated with diarrhwa. He does not attach 
much value to the extract of hemlock, nor to its combination 
with tartarized antimony, as advised by Schlesinger. Extract 
of henbane seems to have done good in some mild cases, but 
it cannot be relied on. Hydrocyanic acid he entirely disap- 
proves of, both from its dangerous powers, and the great un- 
certainty of its operation. 

Amongst anti-spasmodics, assafeetida was found to be of 
most value. It must not, however, be employed whilst any 
marked symptoms of fever, or of bronchial congestion, are 
present. In extremely irritable subjects musk proved benefi- 
cial. Hufeland’s artificial musk was found to produce no 
effect. Emetics from time to time may be administered with 
advantage in every stage of the disease, but doses, with an 
interval of some days between them, are of more utility, than 
deranging the stomach and debilitating the system by their 
frequent repetition. 

Ammoniated tincture of cochineal, given in five-drop doses 
of the following preparation, mornings and evenings, was found 
apparently to diminish the time occupied by the disease, and 
to render the period of convalescence less tedious. This tine- 
ture is made with powdered cochineal, half an ounce, liquor 
of ammonia, half an ounce, rectified spirits of wine, seven 
ounces. Mix. 

With the before-mentioned doses, Dr. Wachtl, of Vienna, 
cured nine cases in from three to eleven days! It must be 
remembered that these cases occurred in the summer months, 
when cure is generally more rapid. How far might the 
ammonia contribute towards the good effects of this mixture? 

In conclusion, we can recommend this work as a valuable 
addition to medical literature. 








Outlines of the Course of Qualitative Analysis followed in the 
Giessen L . By Henry Wu, Ph.D. Professor 
Extraordinary in the University of Giessen. With a Pre- 
face by Baron Lizsic. pp. 103. 8vo, with tables. 

“In order to benefit by a course of practical instruction in 

chemical analysis, the student must necessarily obtain a pre- 

liminary acquaintance with the general principles and theories 
of the science. 

“The present work is designed for use in the laboratory; 
consequently everything which does not immediately refer to 
the processes of analysis is very properly entiudes. If we 
consider, as we ought, the main design of practical instruction 
in a chemical laboratory to be the exercise of reflection and 
judgment, in order to a profound understanding of the scien- 
tific basis upon which the separation of bodies from each 
other p mee it is obvious that a work adapted for laboratory 
use must differ from one designed for self-instruction. In 
books of the latter kind it must be assumed that the reader 
has no previous knowledge; they must therefore include a 
description of a multitude of things not absolutely relevant to 
their professed object. With some of these, the student ought 
to become acquainted by attendance on lectures, or by reading 
an elementary work on the science, such as the preparation 
of re-agents ; with others, (apparatus and instruments,) he 
becomes familiar immediately upon his entering the laboratory. 
Those, therefore, must be considered the best books of this 
kind which most completely supersede the necessity for a 
teacher; and necessarily, on this ground, the great advantages 
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derived from oral instruction, and the excitement of the 
student’s own powers of observation and reflection, are sacri- 
ficed to the mere mechanical course of operations, which 
leads securely to the detection of individual bodies. 

“The want of an introduction to chemical analysis, adapted 
for the use of a laboratory, has given rise to the present work, 
which contains an accurate description of the course I have 
followed in my laboratory with great advantage for twenty- 
five years. It has been prepared at my request by Professor 
Will, who has been my assistant during a great part of this 

riod. I hope and believe that it will be acceptable to the 
Bnglish public.” 

Such is Liebig’s preface to this little book. The principle 
upon which analytical chemistry is based is the reduction of 
all known substances into some condition, manifesting special 
and characteristic phenomena. The recognition of these phe- 
nomena, when they exist, is obviously the first step towards 
such a knowledge of chemistry as is practical and personal, 
instead of that which is merely notional and on trust. The 
first seventy-nine pages of the work before us is devoted to 
the behaviour of bodies with re-agents; that is to say, the 
creation, by experiments, of the phenomena by means of which 
any given substances may be, in all cases and situations, cer- 
tainly detected. The twenty-three subsequent pages describe 
the course of qualitative analysis—i. e., the method of proceed- 
ing with any compound mass or mixture, solid or fluid, in 
order to ensure the manifestation of the presence of every 
one of its constituent parts. Five tables follow, on which the 
whole course is set forth minutely, lucidly, and with a pre- 
cision which appears to us to lead as certainly and safely to 
correct results as any process in arithmetic, or any other 
branch of mathematics. There is, however, this important 
difference between chemistry and a demonstrative science. 
In the former, the ultimate appeal for confirmation of a fact 
is to physical qualities, and for the most part, to sensible 
appearances. We judge respecting the nature of a substance 
from the shade of colour or particular texture of a precipitate, 
its solubility or insolubility in certain menstrua, or its beha- 
viour at various degrees of heat. Without affecting the cer- 
tainty of our conclusions when we have qualified ourselves to 
deduce them, this renders it almost indispensable to pursue 
the study of analytical chemistry under a practised teacher, 
it being barely possible to succeed by way of self-instruction. 
That the power to make an analysis should be enforced on 
the medical man by the examining bodies we do not assert, 
but that it is an accomplishment well worthy the time and 

labour of arguing, cannot be denied, and we hope the facilities 
now afforded for studying chemistry in this practical and 
useful direction will not be neglected by the profession. 

Any commendation of ours after Liebig’s preface to the 

work before us, would be superfluous; but it strikes us as being 
a most useful addition to chemical literature. 
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Apri. 27.—Mr. Denpy, Presipent. 
STAMMERING. 

Mr. Bisuor presented the patient who was shown to the 
Society a few weeks since, affected with stammering of a 
severe character, and who had been under treatment since 
that time. The improvement in the powers of articulation 
was very marked and satisfactory. Mr. Bishop stated that, 
under ordinary circumstances, the young gentleman could 
‘read fluently, and could articulate any words he was required 
to do, but that under the excitement natural to his reading 
and speaking before the members of the Society, who were 
strangers to him, some allowance should be made if he did 
not articulate quite so readily and distinctly as usual.* 

Dr. Goupine Brrp congratulated Mr. Bishop on the pro- 
gress which his patient had made, and thought that it was a 
very satisfactory proof of the correctness of the acoustic prin- 
ciples contained in Mr. Bishop’s paper. He mentioned a 
case, in further illustration of these principles, of the causes 
of aphonia. The patient was a gentleman who had very 





* We have heard this patient read in private, and he does not stammer in 
any degree.—Revoaresr ov Tux Lancer, 


nearly lost his voice from relaxation of the soft parts of the 
pharynx and fauces. Under the care of Mr. Bishop he had 
acquired a considerable volume of tone, but of a different 
pitch and quality, and he (Dr. Golding Bird) was gratified to 
find that so much good had resulted by the application of 
acoustic —- to the dissonance between the pitch of the 
glottis and soft parts, in relieving these cases of abnormal 
action of the vocal apparatus. 

Mr. Branspy Coorer thought that the position of the 
tongue and the action of the muscles had greater influence 
on the quantity of tone, than the relaxation of the soft parts, 
on the hypothesis of Mr. Bishop ; and that the difficulty of 
articulation depended on the circumstance, that the attempt 
to speak resulted from its being made during the act of in- 
spiration instead of expiration ; and that the muscles of the 
epiglottis had a ter influence in the production of loud 
pve than the adjustment of the soft parts to the pitch of the 
glottis. 

Mr. Bisuor differed from Mr. Cooper, and stated that the 
actions of the glottis in the production of sound might be 
performed independently of the epiglottis. 

Dr. Cuowne inquired if there were any case in which affec- 
tions of the glottis coming on suddenly did influence the in- 
tensity of the voice. 

Mr. Bisnor said that the epiglottis had been cut away 
without influencing the voice. In answer to another question, 
as to what muscles were concerned, and what influence they 
exercised on stammering, he said that these muscles de- 
ae on the parts called into action—that was, whether the 

efects occurred on the articulation of letters, or words be- 
ginning with or containing mutes, gutturals, liquids, &c. He 
considered that the treatment of these cases had been too 
long neglected by the profession, and the result was, that em- 
pirics or philologists occupied the ground which more pro- 
perly belonged to medical men. 

Mr. Hixon was of opinion that the epiglottis and tongue 
had some influence on the tension of the inferior vocal chords, 
through their connexion with the arytenoid cartilages. 

In answer to a question, Mr. Bishop replied that he em- 
ployed no other mode of treatment in these cases than that 
fully explained in his papers. 


CONTRACTION OF THE PREPUCE. 


Dr. Gotpixe Birp alluded to a case occasionally occurring 
in practice, but he believed not mentioned in any printed 
work. Last Friday week, among the ee 4 ey at Guy’s, 
was a little child, seven or eight weeks old, lying in a state 
apparently comatose. The mother stated that the child had 
been heavy and stupid ever since its birth, the last few days 
more particularly so. It fell into a lifeless state immediately 
after sucking from the bottle from which it was fed. The 
first suspicion on his mind was, that the child had taken an 
opiate, but this was denied by the mother, and he believed 
her. On opening the eyelids, the pupils were observed to act 
lazily, and they contracted feebly. No blow or any kind of 
injury had been received. If not the result of an opiate, on 
what did the symptoms depend! ‘The head was not large 
enough to raise the suspicion of congenital hydrocephalus; 
nor had any symptom been presented of the acute form of 
that disease. On inquiring if the child passed water, the 
answer led to an examination of the prepuce, which was 
found to be elongated, and had an aperture only of the size of 
a pin-hole, like a puncture in the intestine. The urine was 
dribbling out; it was evident that the child had never com- 
pletely emptied the bladder. Mr. Hilton slit up the prepuce, 
and all the symptoms were immediately relieved, and soon 
entirely removed. Dr. Bird referred to a case which he had 
pacar 4 to the Society some years since,—and which was re- 
perted in Tue Lancet at the time,—of a child who fell a victim 
toa malformation of this kind; and after death the bladder and 
ureter were found like those of a man who had long suffered 
from stricture. 

Mr. Liyyecar had lately attended a gentleman with gonor- 
rheea, who had only a pin-like opening in the prepuce, the 
meatus being, however, of the natural size. This gentleman 
was always three-quarters of an hour in evacuating his bladder. 
During the efforts of micturition, the prepuce filled up like an 
apple. 

Mr. Hiuton had seen many cases similar to the one men- 
tioned by Dr. Bird. The greatest benefit resulted from slitting 
uP the prepuce. In this case the benefit was very remark- 
able, a partial paralysis of the left side, under which the little 
patient laboured, being quite removed in twenty-four hours. 

Mr. Branssy Cooper said, that it was a remark of the late 





Sir Astley Cooper, that it was a matter of great importance to 











554 BRITISH AND AMERICAN MEDICAL JOURNALS. 








open the pre in these cases of obstructed micturition; for 
every case of cancer which had come under the notice of that 
distinguished surgeon, had been associated with the condition 
of prepuce alluded to. Sir Astley circumcision of 
the prepuce to slitting it up. The fresh accumulations behind 
the prepuce set up inflammatory action, which being long 
continued, was liable to lead to the production of cancer. 
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A tare number of the Dublin Hospital Gazette contains an 
interesting lecture, by Dr. O’ Ferra.1, on 


ABSCESS WITH FISTULA IN THE FEMALE BREAST TREATED BY 
A SIMPLE METHOD OF COMPRESSION. 


The single superficial abscess isa matter of daily occurrence, 
and requiring but little management for its successful treat- 
ment. The cases to which Dr. 0’Ferrall applies his remarks 
are very different, and are thus described by him :— 


“The breast is enlarged, discoloured, and disfigured by a 
number of fistulous openings, discharging purulent matter. 
The magnitude of the part is different in different cases; but 
is sometimes such as to exceed two or three times that of the 
opposite breast. Its figure is irregular, presenting numerous 
prominences and depressions, giving to the organ an unsightly 
and mis-shapen appearance. The colour of the integuments is 
unequally distributed, patches of a reddish hue appearing ir- 
regularly mingled with the natural tint of the skin. A num- 
ber of fistulous openings are visible on the surface, each dis- 
charging purulent matter. I have counted as many as fifteen 
distinct orifices in a case of this kind. The pus discharged is 
generally what is termed healthy—that is, uniform in colour 
and consistence. Occasionally a tinge of blood is mingled 
with the discharge, if the part has _ ae subjected to much 
handling or pressure. The orifices near the nipple have, in 
some instances, yielded a milky fluid mingled with the pus.” 


The pain is generally very distressing. Pressure made in 
particular situations immediately causes an increased discharge, 
and a probe may be passed to a great depth, indicating the 
existence of sinuses in various directions. The treatment 
hitherto pursued has been,—Ist, that recommended by Mr. 
Hey—namely, to lay open the different fistulous canals, a 
most painful and often a formidable operation; and 2ndly, 
that by pressure directly over the breast, or antero-posterior, 
as called by the author. He objects to this proceeding, on the 
ground that many of the sinuses become obstructed by the 
pressure thus made,and that new and more extensive burrow- 
ings take place. He adopts, and with apparent success, the 
following method instead :— 


“Having carefully pressed out the matter from all the 
fistulee, direct your assistant to grasp the breast gently in both 
hands, and draw it forwards as far as possible without causing 
pain. A breast greatly enlarged, will, in this manner, admit 
of a remarkable degree of elongation. While the organ is 
held in this position, you are to passa strap of brown soap 
plaster, an inch and a quarter broad, round the part nearest 
to the chest, beginning underneath, and making the straps 
cross each other on the chest. Other straps of plaster are to 
follow in succession, each covering a portion of the one pre- 
ceding, until you reach the anterior part of the mamma, where 
a space is to be left for the discharge of the matter through 
the fistulous openings. You are next to apply small com- 
presses over the situations where you had previously felt de- 
pressions corresponding to the depéts within; over these com- 

a few more straps of plaster are to be applied. 

“You now take a double-headed roller, and pass it from 
below upwards, so as to make it cross on the chest, and, pass- 
ing under the arms, return over the shoulders to the breast 
again. is roller is not to be applied with any degree of 
force. Itisa ~—- support to the elongated mamma, and, 
when properly adjusted, affords immediate comfort to the 
patient. hen speaking of it in the hospital, I term it, in 
contradistinction to the antero-posterior mode, circular com- 
pression of the breast. The breast is compressed in the 
manner so often beneficial in the limbs.” 





COMPARATIVE PROPORTIONS OF NUTRIMENT IN ORGANIC 
ALIMENTS. 

Messrs. ScHtossBERGER and Kemp, adopting the views of 
Liebig as to the distinction between the elements of food used 
for reproduction or growth, and those for respiration, have 
prepared a. table, which exhibits the nutritive power of dif- 
ferent alimentary substances, the test of this power being the 
quantity of nitrogen which those substances respectively con- 
tain. The proportion of this element contained in human 
milk dried at 212° Fahrenheit, being taken at 100, the de- 
gree of nutritive power of other alimentary substances may be 
expressed by the numbers placed next tothem. We select 
a few of the principal. 

“ Vegetable-—Rice, 81; potatoes, 84; rye, 106; wheat, 119 
to-144; maize, 100 to. 125; cate 188; white’ — 142; 
“ng ig brown bread, 166; peas, 239; haricot. beans, 283; 


“ Animal.—Human milk, 100; cow’s milk, 237; oyster, 305; 
= of egg, 305; cheese, 381 to 447; eel, boiled, 428; pork- 

m, boiled, 807; salmon, boiled, 610; portable soup, 764; 
white of egg, 845; skate, boiled, 956; herring, boiled, 808; 
haddock, boiled, 816; pigeon, boiled, 827; mutton, boiled, 852; 
veal, boiled, 911; beef} boiled, 942. 

“ Purified muscular fibre ‘ various animals.—Fibre of ee! 
908; of salmon, 982; of herring, 914; of haddock, 988 ; 
pigeon, 775; of lamb, 916; of sheep, 928; of calf, 993; of ox, 
935; of sow, 893. 

“ Proximate principles of animals, ealculated from the quantity 
o&f nitrogen,as determined by Mulder—Pure proteine, 1006 ; 
pure albumen, 996; pure fibrine, 999; pure caseime, 1003; pure 
gelatine, 1128; pure chondrine, 910.” 


It should be observed, that this is a purely chemical way of 
considering the question. The facility with which these 
different substances submit themselves to the digestive pro- 
cess, dependent on various circumstances, must greatly modify 
the nutritive power.—Zdin. Med. and Surg. Journal. 


ON THE USE OF ERGOT OF RYE IN UTERINE HEMORRHAGES. 
At a late meeting of the Dublin Obstetrical Society, Dr. 
Beatty read a communication on this subject. 


“ Having stated the beneficial effects of ergot given after 
haemorrhage had set in, he alluded to the injury likely to be 
produced by the indiscriminate and premature administration 
of opium in these cases, and pointed out the different times 
at which ergot of rye and opium are to be given with advan- 
tage, the former in the y stage, when we want to induce 
uterine contraction; the latter in the last stage, when we wish 
to restore the exhausted vital powers and nervous energy. 
He recommended the employment of ergot in cases where 
there is reason (from experience in former deliveries) to ex- 
pect ca cere so as to prevent the occurrence of) this 
formidable accident. He prepares an infusion of one drachm 
of ergot in four ounces of boiling water; when the child’s 
head has cleared the external orifice, he gives one-half of the 
dose, including the powder, and when the child is reese | 
expelled, the remainder is given. Dr. Beatty gave the detai 
of several cases in which this practice was followed by com- 
plete success. The placenta was thrown off in all without any 
difficulty, and in none did hsemorrhage , although in 
former labours the greatest danger to ii e had been expe- 
rienced. 

“ He alluded to the power possessed by the ergot of restrain- 
ing after-pains, and mentiound some p oon in which he had 
given the medicine with this view, and with the best effect. 

“He concluded by bearing strong testimony to the value 
of this medicine in cases of very obstinate menorrhagia when 
given in doses of five grains three times a day; and he men- 
tioned having witnessed on some occasions, when the medicine 
had been thus given, the production of severe cramp-like pain 
in the hips, As 9 upper part of the thighs.”—Dublin Hospital 
Gazette. 

RECURRENCE OF MENSTRUATION AT AN ADVANCED AGE. 


“MM. Moryycx and Ku0vrseys relate two cases in which 
menstruation recurred several years after it had ceased, and 
continued to a very advanced age. The subjects of both cases 
were nuns. In one, menstruation had ceased at the age of 
fifty-two, recurred at the age of sixty-two, and continued, 
when the case was recorded, at the age of seventy-three, with 
perfect regularity. What is curious, the patient was attacked 
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on the cessation of her menstrual discharge with gastralgia, 
which persisted, in spite of various remedies, until the recur- 
rence of the discharge, when it left her, and her health became 
perfect. In the second case, the menstrual discharge ceased 
at the of fifty-two also; it recurred at the age of sixty, 
and had continued up to the date of the report, when the 
patient was ninety years of age. This patient was attacked 
on the cessation of menstruation with violent colics, followed 
by tic douloureux, which resisted all treatment, but ceased 
on the recurrence of the menstrual discharge, and the patient, 
at the of ninety, was in the enjoyment of health, with all 
her faculties perfect, and with the tastes and ideas belonging 
to youth.”— Ide 6 


FRACTURE OF THE SACRUM IMPEDING DELIVERY. 
The following is the outline of a case recorded in the British 
and American Journal of Science, by Dr. Daviy:— 


“Madame C—, thirty years of age, about four months 
gnant with her fourth child, was coming down stairs, when, 
oe foot slipping, she fell, and bounded on several steps till she 
reached the bottom. She immediately felt excruciating pain 
in the region of the sacrum, and was obliged to be carried to 
her sofa. The pain continuing, her medical attendant was 
called in to see her. He bled her, and gave her an anodyne, 
&c. The pain continued for some weeks, but gradually sub- 
sided, and some three months after the accident she was able 
to attend her ordinary duties for a short time, but the pain re- 
turned, and continued with unabated violence till the full 
time of her pregnancy. 

“ The pains were very active, and, as far as could be ascer- 
tained, the os uteri was fully dilated; but the vagina was 
almost completely closed by a hard tumour, connected, appa- 
rently with the sacrum. She was exceedingly weak, emaciated 
to a great degree, and from the certainty that the child 
had been dead for some time, the propriety of performing 
craniotomy was suggested. 

“This course would not be submitted to, and the patient 
died. Thesacrum was found broken into four pieces; two of 
them projected out of its usual line, and all were joined by a 
firm callous band, which formed the a into the vagina, 
and completely prevented a natural delivery.” 


CAPABILITY OF EFFUSED BLOOD FOR ORGANIZATION. 


“Whatever doubt may still remain in the minds of some, 
whether Mr. Hounvser maintained the truth in his doctrine that 
the blood could be organized—that is, that the whole substance 
of a portion of blood, being at rest either within or without a 
vessel, may develop itself into tissue and become vascular, and 
grow and nourish itself, must be satisfied by the observations 
of Dr. Zwicky on the metamorphoses of the thrombus, or clot 
of blood which forms in a vessel above a part at which it is 
tied. For observations, which, like these, stand on the 
boundary between physiology and pathology, no more space 
ean be given than to state briefly the result; which is, that, to 
all microscopic appearance, the organization of the fibrine in 
an inflammatory condition, and of that in a clot of blood, is in 
all essential respects the same process, the presence of the 
blood corpuscles in the latter having no further influence on 
the process than that of somewhat retarding it. The whole 
 seeapes of the metamorphosis of the fibrine of the blood into 

bro-cellular tissue, and of the formation ef vessels in it, is 
satisfactorily traced; and thus the only additional evidence 
which was needed is supplied for the establishment of another 
of the long-doubted Hunterian doctrines.”—Paget’s Reports in 
the British and Foreign Review. 


TABLE OF FRENCH MEASURES. 
The French line = +5 of the English inch. 


Measures of length. English inches. 
Metre » . . ‘ ‘ * 39.371 
Decimetre ‘ ‘ é . ° é 3.937 
Centimetre é ‘ : m ‘ : 0.393 
Millimetre S : . ‘ ‘ é 0.039 

Measures of weight. Grains Troy. 
Gramme . ‘ . J re ‘ > 15.438 
Decigramme a ‘ ‘ P ‘ ‘ 1.543 
Centigramme . . : é A é 0.154 

Measures of capacity. English pints. 
Litre 4 F é d a yp : 1.760 


A CHEAP SUBSTITUTE FOR A VAPOUR-BATH. 


“ Dr. Serre (d’Alais) recommends the following means of 
inducing abundant transpiration:—‘ Take a piece of quick-lime, 
about half the size of your fist, and wrap around it a wet cloth, 





sufficiently wrung to prevent water running from it. A dry cloth 
is to be several times wrapped around this. Place one of these 
= on each side the patient when in bed. An abundant 
umid heat is soon developed by the combination of the lime 
with the water, which quickly induces copious transpiration; 
the effect of the apparatus lasting for two hours at least. 
When sweating is fully established, we may withdraw the 
lime, which is now reduced toa powder, and is easily removed. 
In this way, neither copious drinks nor loading the bed with 
coverings is required.’”—Medico-Chirurgical Review. 





ON INTERMENTS IN TOWNS. 
(MR. MACKINNON’S BILL.) 
To the Editor of Tur Lancer. 


S1e,—In Tue Lancer of the 30th of August, 1845, you com- 
menced an analysis of the supplementary report on “ Interment 
in Towns,” which you prefaced by an hm to the Bill which 
Mr. Mackinnon he see into Parliament, last session, on 
this subject; but which he was obliged to withdraw, owing to 
some =. You also regretted that public feeling was 
not sufficiently aroused to the importance of carrying a Bill of 
this nature through the House. It therefore oceurred to me 
that it would be well to present petitions to Parliament from 
parties favourable to an alteration in the law on this subject, 
praying that Mr. Mackinnon’s Bill, which he intends to re- 
introduce, may be taken into consideration at an early period, 
and that an Act may shortly be passed which will prohibit 
the present custom of interring in towns and populous districts. 
With this view, I have drawn up the following petition, which 
has lately been lying at the Town-hall here for other sig- 
natures :— 

To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled. 

The humble petition of the undersigned inhabitants of the 

city of Worcester and its vicinity, showeth— 


That your petitioners consider there is a necessity for some 
legislative measures being passed, in reference to the subject 
of interment in towns and populous districts, inasmuch as they 
believe that the present system of burial in the midst of a 
crowded population, and within a space of ground totally in- 
ye ora to receive the remains of so large a number of the 
dead, is, in many instances, productive of imjury to the public 
health, owing to the noxious emanations from the soil ; while 
the frequent practice of re-opening graves, and the exposure of 
bodies in'a state of decomposition, is repulsive to every feel- 
ing of decency and propriety. 

That your petitioners conceive that abundant and conclu- 
sive evidence has been furnished, at various times, on this 
subject; and they desire hereby to add their testimony to the 
over-crowded condition of most of the places of burial in this 





city. 

That while your petitioners highly approve of the public 
cemeteries, which are now being constructed in the neigh- 
bourhood of many towns, they are yet of opinion that the evils 
arising from intra-mural sepulture can be effectually reme- 
died only by the interference of the legislature. 

Your petitioners therefore pray your honourable House to 
take into consideration, at an early period, the Bill about to 
be introduced by Mr. Mackinnon on this subject; and the 
indulge a hope that an Act will shortly be passed, which will 
prohibit the present custom of interment in towns, which isa 
refiection on us as a Christian and civilized people, and is 
discountenanced by most other nations. 

And your petitioners will ever pray. 


This petition has been signed by nearly 400 of the inha- 
bitants of this city, within the space of a few days. It has 
received the names of the Very Rev. the Dean, and several of 
the clergy, of the aldermen and magistrates, of members of 
the medical and legal professions, oan of the respectable inha- 
bitants generally; and it has also been signed by many of the 
working classes. 

If I might presume to do so, I would suggest to medical 
men in other parts of the country the propriety of their in- 
ducing parties to sign similar petitions; for as intra-mural 
sepulture is undoubtedly one of the sources of atmospheric 
impurity, and its discontinuance of great importance in a 
hygienic point of view, it is clearly within the province of 
our profession to urge its importance on the public attention. 
—I am, Sir, yours obediently, AMES ORWEN, 

to the Worcester 


Ss 
Bridge-street, Worcester, May, 1846. Ophthalmic Institution. 
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THE LANCET. 





LONDON, SATURDAY, MAY 16, 1846. 





Tue Committee of the Natronat Assocration of General 
Practitioners in Mepicixg, Surcery, AND Mipwirery, have pub- 
lished another voluminous Report of their proceedings. In 
the last page,—where, apparently, it has been inserted for the 
purpose of attaining the object of the Committee—namely, 
that of preventing “ misapprehension,”—the following extra- 
ordinary notification has been inserted in conspicuous type:— 


“In order to guard against any misapprehension, the Com- 
mittee desire distinctly to state that the proposed National 
Institute in Medicine, Surgery, and Midwifery, is NOT in- 
tended to merge the three branches of the Medical Profession 
into one Institution, or to form what has been termed a “ One 
Faculty” of Medicine for the entire Profession, to the dis- 
paragement or subversion of the existing Colleges.” 


What, then, is to be the Nationat Inst1TuTE in “ Medicine, 
Surgery, and Midwifery” ? But, after all that has transpired, 
the subject is too pregnant with melancholy reflections, to 
allow of our offering upon such an announcement a single 
word of comment. 








Tue truth of our statement respecting Mr. Newrort’s note 
is denied in the letter addressed to us by that gentleman. 
The statement appears open to a misconstruction, which we 
will explain; but in order to do so, we must again detail the 
facts of the case. When Mr. Kiernan thought the Council 
of the Royal Society were unjustly awarding the Royal medal 
in physiology away from him to Mr. Newport, Dr. Hatt, as 
we have said on a former occasion, was induced to form one of 
three to examine into the matter. Dr. Haut at that time 
gave into the hands of Mr. Kiernan the letter in question; 
Mr. Kternan gave it to Mr. Mayo, who communicated it to 
the Council of the Royal Society, when the Council met, on 
being summoned Dy him, to reconsider the award of the 
medal. Mr. Krernaxy, it seems, was at this time a Fellow of 
the Royal Society. Afterwards, when Dr. Haut read the 
note appended to Mr. Newrort’s paper, which we have already 
designated as false, knowing that the letter had then been 
before the Council, he said, as it now appears, that it “ was 
forwarded by him through the medium of a Fellow of the 
Royal Society, and a member of the Council.” We, on the 
other hand, referring to the time previous to the publication 
of the note complained of, said that Dr. Haut did not send 
Mr. Newport's letter to the Council. We think so still; and we 
further believe that both statements may be maintained with 
perfect candour and good faith. One statement refers to the 
time previous to the publication of the calumny in the transac- 
tion, the other, to the time subsequent to its publication. 

But we would give Mr. Newport every benefit which the 
doubt could occasion. He has mixed up the above fact with 
our conclusion; there exists no such connexion. If we had 
based our conclusion in any way upon that fact, we would not 
hesitate to do Mr. Newport a justice at once prompt and full. 
But we have drawn no such conclusion. We have stated, 
again and again, that Dr. Ha.t’s sending or not sending Mr. 
Newport's letter to the Council, was of no consequence what- 
ever. The important fact is, that the letter was seen by the 
Council, and by those who investigated Mr. Newport's claim, 





to the Royal medal. Mr. Newport obstinately persists that 
the act of showing, or sending, this letter to the Council, con- 
stituted the misrepresentation, admitting that this was his 
sole ground for making and printing such a charge. We 
maintain, on the contrary,—and we are sure the minds of our 
readers will go with us while we do so,—that, Mr. Newrort’s 
claims to originality being in question, and Dr. Haut being 
aware of this, he was bound to produce that letter to the par- 
ties conducting the investigation. If he had not done so, Mr. 
Newport might, with something like a show of reason, have 
accused him of tacit injustice. So far from the production of 
that letter being improper, it was absolutely necessary. We 
have said already that holding a mirror to a man’s face might 
as well be termed misrepresentation. Narcissus might as 
well have accused his own image of misrepresentation, as 
Mr. Newport of being misrepresented by his own letter. 

Even if we were to admit that, in detailing events which 
have extended over many years, and worn different aspects, 
and led to different views and expressions, we have committed 
an error, Mr. Newport was guilty of a calumny, which, he 
should instantly retract. That note ought, on the lowest 
principles of justice, to be expunged by the Council. This 
is the most important matter to which the disputes rela- 
tive to Mr. Newport tend, and this we will insist upon again 
and again. The parties concerned may depend on it we 
will be “ thorough” in our doings, whether for justice or against 
injustice. 

If Mr. Newport were as ingenious in investigation as he is 
in arguing away from the point, we really think he might do 
something in science not discreditable. We are bound to 
pronounce his letter a mere quibble, however skilfully it may 
seem framed to divert attention from the real merits of the 
case. It pounces upon one isolated statement, and the argu- 
ment is conducted as if that were the turning point of the 
whole matter, instead of being, as we have shown it to be, 
entirely beside the matter. 

Mr. Newport says he will write no more. We would reply, 
in the language of a Secretary of the Royal Society, in his 
official communications—* Just as you please.” We shall con- 
tinue to do our duty. Mr. Newport appeals to posterity: 
this is sometimes a very noble, sometimes a very silly thing to 
do. Weleave it to our readers to determine which it is in the 
present case. 

We should have felt much more for Mr. Newport had it 
not been for his disposition to insinuate and quibble. A just 
and noble cause requires neither. If Mr. Newport should 
alter his mind and write again, let him answer this note of Dr. 
Ha 1, which we present again, not to posterity, but to contem- 
poraries. 

“Tt will be obvious and palpable to every one, that the fact 
“of my having sent that letter renders that of my having made 
“the ‘ misrepresentation’ insinuated impossible.” 

We have been drawn into this episode, and have suffered 
the matter to dilate far beyond its just dimensions. Our 
theme is the misdoing of the medical section of the Royal 
Society, not Mr. Newrort’s moral perceptions. Which has 
done most for physiological science, Mr. Nswrort or Dr. Hau? 
Weare almost ashamed to put the question, and would not, but 
for the purpose of asking other questions. Who but the Royal 
Society is entrusted by the State with the adjudication of 
scientific rewards ! Which, as far as the Royal Society is con- 
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cérned, has had the rewards, Mr. Newport or Dr. Hati? 
The answers are against truth, against justice, and against the 
Society. Mr. Newport has, in his day, had scientific honours 
unjustly put upon him; Dr. Haut has been unjustly deprived 
of them. The gleaner has fared better than the reaper. 
In Respiration, as we shall take occasion to show, and in the 
Nervous System, Mr. Newrorr has followed at an humble dis- 
tance from Dr. Hat, but the few ears of corn in the hand of 
the one have been over-treasured by the Royal Society, while 
the ample sheaf of the master has been thrown aside, as far 
as the Society is concerned. With which of them should the 
public sympathy rest ? 








RecENTLY we inserted in Tue Lancer a paper on “ the 
cause of stammering, and the means of cure,” by Mr. Burrer- 
FIELD, a Cambridge master of arts. We then took occasion 
to observe, “that the treatment and cure of stammering 
belong to the profession of medicine.” Of this we suppose 
there can be no doubt: we imagine that it will be conceded 
at once to be a disease, and, as such, falling within the pro- 
vince of the healing art. Yet, if we look around, it is evident 
enough that the treatment of this malady is, in a very great 
measure, in unprofessional hands, and carried on, too, as we 
shall show, in a most offensive manner. We inserted Mr. 
BurtrerFieLp’s communication under protest, and, as might, 
perhaps, have been expected, we see he has since appeared 
in public with a new mode of treatment. His advertise- 
ments notify that “ Burrerrieiy’s Alphabetic Speculum, made 
by Weiss and Son, for the prevention and cure of Stammer- 
ing, may be had, with directions for use, price one guinea, on 
application to the inventor.” Now, we maintain the prin- 
ciple of all this to be wrong, and indefensible. If Mr. But- 
TERFIELD wishes to treat disease, whether one malady, or the 
entire range, let him educate himself as a medical man, and 
render himself professionally; but it is not common honesty to 
come in like a wolf over the wall, and take guineas from men 
who have invested a large amount of time and capital in ac- 
quiring diplomas. Stammering, it may be true, is a disease in 
which no great mischief will, perhaps, be inflicted by non-profes- 
sional treatment; but, nevertheless, it vitiates the public mind 
to accustom people to see any malady treated unprofessionally. 
To witness one disorder given up tacitly by the profession in 
this way, affords the public a kind of warranty for seeking em- 
pirical aid in other ailments, where grievous mischief may be 
done. On the grounds, therefore, that it is unjust towards 
the profession, that it is in itself unprincipled,and that it is sure 
to prove indirectly injurious to the public health, we feel called 
upon to warn the profession against sanctioning the attempts 
of Mr. Borrerriexp, or any other person not professionally 
educated, to obtain practice in the treatment of stammering, 
or of any other malady whatsoever. 

And we are the more bound to do this, because we see that 
medical men are actively engaged in obtaining practice for 
another unprofessional person, who professes to treat stammer- 
ing. The word “treat,” we may observe, is a misnomer in 

Such cases. An educated man talks and writes of “treating” 
disease; but to vaunt himself as “curing” would be held to 
be in bad taste, and meet with no gentle rebuff from his 
brethren. But the professionally uneducated have no such 
qualms or fastidiousness; they seldom have anything to do 
with disease of any kind, except in the way of downright un- 





mincing “cure.” Nothing but perfect cure and unparalleled 
success is ever heard of in the practice of the empiric. Cuares 
Lams, in the country churchyard, seeing the virtues set forth 
upon every tombstone, wondered “where all the bad people 
could have been buried.” So we wonder where all the bad 
cases of the quacks can get to. Certes, there must be such 
things. The person we allude to, as so improperly patronized 
by certain professional men, is a Mr. Hunt. He was formerly, 
we have been informed, a Dorsetshire farmer, who now makes 
an irruption upon London every season, coming in about the 
time of Grist or Certo, and disappearing about the same time 
with them, after a tolerably abundant harvest; for his practice 
is said to be flourishing, and his fees to be large. Mr. Hunt, 
like Mr. Burrerr1e.p, is from Cambridge, though we never 
heard of his degree ; not being ourselves of Trinity, we have 
no great respect for the man who has entered the college 
walls, and left them with no other title than “ late of Trinity.” 
It may mean anything or nothing. 

We proceed to give some of this person’s testimonials. 
Those from individual members of the profession are bad 
enough, but what will our readers think of the following, from 
a medical journalist, who ought to be one of the conservators 
of the profession :— 


“We recently saw a youth who had been operated upon 
without the slightest benefit, but who was subsequently cured 
of his stammering, in the course of two or three days, by 
Mr. Hunt, whom we have heard favourably spoken of on 
several occasions, and who, we are glad to observe, is patronized 
by several distinguished members of the profession.” —Medico- 
Chirurgical Review. 

The following certificates from members of the profession 
are equally bad in tone and purport,—the wonder is, how any 
medical men could be so lost to professional decency as to 
write them :— 


CURB OF STAMMERING.—NO. XI. 
“ Infirmary, Bristol, Feb. 5, 1840. 
“T have attentively followed Mr. Hunt’s course of instruc- 
tion to persons afflicted with hesitation of speech or stammer- 
ing. His method is founded upon a profound study of the 
structure and functions of the organs of voice, and particularly 


of those of the tongue. 
“It affords me pleasure to express my conviction that his 


method (founded upon sound physiology) ensures to the stu- 
dent a quick and easy means of correcting this troublesome 
and annoying imperfection. 

“Mr. Hunt, 224, Regent-st.”’ 

Here we have the unpleasant spectacle of a physician to 
one of the largest provincial hospitals, and lecturer on phy- 
siology at one of the largest provincial schools, writing him- 
self down @ pupil of an itinerant empiric. 


“Tenry Ritey, M.D. 


CURE OF STAMMERING.—NO, IX. 
“11, Lower Brook-st., Grosvenor-sq., March 16, 1838. 

“T have the greatest pleasure in testifying, that having 
called upon Mr. Hunt, late of Trinity College, Cambridge, 
respecting the son of a friend of mine, (a London banker,) who 
stammered, Mr. Hunt referred me to a highly-connected 
member of parliament, (with whose family mine happen to 
have been many years acquainted,) who stuttered deplorably 
eleven years ago. He became a pupil of Mr. Hunt, and was 
quite cured, as he himself assured me, in eight days. Mr. Hunt 
next named a Herefordshire gentleman, who has been well 
known to me twenty-five years: his son was cured of stam- 
mering (as he informed me by letter) in 1831, he being thea 
twelve years old, and had been afflicted with this detect of 
speech from his infancy. Thirdly, I saw Mr. Hunt give a 
lesson to a young gentleman, whose attempts to speak were 
distressing to witness. In half an hour, he spoke with as 
much ease and freedom as any youth of his age would do, in 
whom no impediment had ever existed. Mr. Hunt confidently 
expects to cure this little boy in eight lessons of an hour each, 
Lastly, as a medical man, 1 can certify that Mr. Hunt’s sys- 
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peated een annem my, § a ap 
organs. The young gentleman alluded to ve again seen, 
and he was cua in eight lessons. James Eyrz, M.D.” 


We could pen an article on this extraordinary letter. We 
hope our readers have a better estimate of Sir James’s high 
and extensive connexions than of his good grammar. Singular, 
by the way, very singular, that the Knight should have known 
the “ London banker” and the “ highly-connected member of 
parliament,” and the “Herefordshire gentleman.” Singular, 
too, that the last youth should have been cured in exactly the 
eight lessons, as per prognosis ! 

In such testimonials as these, there are always two parties 
involved in the puff. We hardly know which is the greatest 
puffer and charlatan, the writer of the puff, or the party who 
procures it to be written. We should like to have time to 
calculate minutely, first, how much a man writing such a 
testimonial thinks of benefiting those who suffer from the 
particular disease to be “cured;”’ and then how much he 
thinks of the éclat of being paraded as an authority,—of being 
commended for a pointed epigrammatic sentence or two, and 
of gaining that portion of reputation (a large part, unfor- 
tunately) which depends upon mere publicity and notoriety. 
We should like to consider this problem at length; but we 
have no doubt many of our readers will do so, and arrive at 
the right conclusion. And such a lax state of ethical feeling 
has been suffered to grow up in the profession, that we have 
no doubt many well-disposed members will at first be inclined 
to say—“ Surely there can be no harm in supporting Mr. Hunt 
if he really can do any good in the treatment of stammering.” 
This must be answered by other questions. Is quackery, in 
the gross, a robbery of the profession, a public crime, and 
inimical to public safety; and is Mr. Hunt's practice a part of 
this detestable system? We would answer that it is, 
and upon this ground we would desire ‘to destroy it. But 
we will further state our reasons for such a condemnation. 
Mr. Honr is a non-medical person, engaged in the treatment 
of medical cases, rivalling, in fact, more regularly-educated 
medical men. Mr. Hvnr also professes to cure stammering 
by the use of secret means, and this secret he communicates 
to no one save on a promise of secrecy. Here, then, are the 
two most unmistakable elements of quackery, and yet this 
thing is tolerated,—nay, patronized, by professional men. 
Members of the profession are so forgetful of the dignity of 
their calling as to give the promise of secrecy, at which a 
properly-constituted mind should revolt at once, and to pen 
eulogiums of the secret remedy at the self-same time. This 
empiric—for he can justly receive no other title—parades, 
among other names, these of Sir J. CLark and Mr. Liston, 
and he professes to have once made King’s College the 
scene of his quack exhibitions, under the sanction of many 
of its medical professors. To parade a whole hospital staff 
is nothing for his ambitious spirit. Among other things 
it is common to see this person pronouncing high censure upon 
Dieffenbach and other eminent surgeons, for resorting to ope- 
rative means. Operations may be wrong, but are medical 
men, by their testimonials, to elevate this empiric into a judge 
of surgery? 

Some of the advertising quacks have particular habitats. It 
is astonishing to observe the constant affection they manifest 
for a particular paper or journal, when the editors, from some 
accidental cause, notices them favourably. Mr. Hunt is for- 
tunate in this respect; he has almost the run of a very 





talented and most respectable literary journal. The manager 
of the journal in question would start at being placed in the 
same category with those editors, proprietors, and publishers 
of papers who advertise that “Manly Health,” the “Silent 
Friend,” and the restoring balms, may be had “ at our office.” 
The difference, however, is only in degree. Quackery is one 
and indivisible, whether in or out of the profession,—in its 
more modest or its more disgusting aspects. 

A knowledge of the nervous system, of muscular action, 
and of the organs of voice and speech, are now so well under- 
stood, that stammering is no great mystery, and the principle 
of treatment is so well known that the idea of keeping it a 
secret is absurd. It is, indeed,a piece of the purest char- 
latanry, and as such should be scouted by the entire profes 
sion. After such men as Sir Cuartes Beit, MarsHaut Haw, 
Mc tier, and Arnott, have given their best attention to the 
pathology of stammering, and its means of relief, shall we 
sink to the Hunts, the mere vocal posture-masters, for its 
treatment! It cannot be said that, being a specialty, there 
are no qualified persons to send patients to. Among others in 
actual practice, it is well known that Mr. Bisnor has attended 
particularly to this subject; and the recent volume of the 
Transactions of the London Medical Society contains an excel- 
lent practical paper on the subject, from the pen of that gentle- 
man. We mention this to take away an excuse for recom- 
mending Mr. Hunt, which some have urged; and so thoroughly 
impressed are we with the justice of our views, that we will 
give publicity to any particulars respecting improper profes- 
sional recommendations of Mr. Hunt or any other unqualified 
person for the cure of patients suffering from stammering and 
defective speech. The matter in itself is trifling, but a great 
principle is involved. 





MEDICAL FEES AT ASSURANCE OFFICES. ; 
(REPLY OF MR. STOOKES.) 
To the Editor of Tue Lancer. 


Srr,— Did none but medical men read Tus Lancet, I 
would not reply to the letter of Widow Sutton and Sons, in the 
current number,* but leave it and my former letter (Tue Lan- 
cet, p. 345) to be judged of by them, with the full conviction 
that a verdict would be given in my favour; but as thousands 
of non-medical men read it, I am compelled, in justice to 
the honour of my profession, and myself, to notice as briefly 
as I can the somewhat brusque letter of Widow Sutton and 
Son 





S. 

Widow Sutton and Sons accuse me of “disseminating an 
assertion which we beg leave to pronounce wholly unfounded, 
and almost to deserve the character of being calumnious.” 
This assertion is, that insurance companies do not hesitate to 
say to applicants for life assurance—the answers of your 
medical man are not satisfactory, and thus compromise the 
medical man with his patient. This statement of mine yf 
again flatly contradict, in the name of their office and of 
other offices of respectability, thus leaving it to be inferred 
that some offices do play such tricks. I have proof that some 
of my medical brethren do not think this assertion of mine 
false, for I hold in my hand a letter from a gentleman in 
London, with whom I am unacquainted, and who, seeing 
Widow Sutton and Sons’ attack in Tue Lancet, has wiitten 
to me, and says that a patient of his was told by a bey a 
“Your medical man has returned such answers as lude 
the possibility of taking you.” I call on my medical brethren 
either to publish the breaches of confidence they have met 
with, or to furnish me with proofs that my assertion is no 
slander. 

In the Times of March 7th, is the report of a t:rial—Ashby 
and others v. Bates 4 . at this Sid, a oe J 
Company (a respectable company, I think?) were guilty 

cates the letters of two medical mera, these letters being 
obtained on the solemn assurance that t,heir contents were to 





* See Tus Lancet for April 18th, p. 449. 
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be “ strictly private, and thatthe names of the writers should 
not be given up, nor themselves brought into trouble or diffi- 
eulty in any way.” Well might Mr. Humfrey animadvert 
upon the use that lad been made of confidential letters, 
written on request, and under such a pledge as had been 
stated. I do not cite this case because itis creditable to our 
profession, but to show how much confidence may be placed 
on the word and honour of the servants of insurance companies. 
If this case does not prove to the satisfaction of Widow Sutton 
and Sons, that sometimes, to serve an end, the pledges of the 
immaculate insurance ws we are broken, I think it will 
convince the profession of the fact. 

I am willing to concede that the answering of the questions 
put by the insurance company at the request, and with the 
cognizance, of a patient, may not, strictly speaking, be a breach 
of professional confidence; but would it not be so, in some 
instances, to comply with the request contained in the note 
which accompanies the queries, and which runs thus—* They 
(the company) will esteem it a favour if you will have the 

ess to answer the questions a on the other side of 

this letter, and to communicate, from your own knowledge, 
such further information respecting his constitution, health, 
and general manner of living, as may enable them to form an 
opinion on the safety of insuring his life”! For whose advan- 
is this information to be given? for that of the patient ?— 

no; but for that of the insurance company; for by the reply, 
if unfavourable, the hopes of the —_ are blighted, and 
the company saved from undue risk. If the above was all 
that a medical man was desired to answer, I contend that he 
has, by 7 doing, fairly earned his fee from the company ad- 

im. 

In the two succeeding paragraphs of their letter, Widow 
Sutton and Sons are mndaathy pleased to express their sur- 
prise that you should let an imputation on the honour of the 
profession pass. In that which I wrote, there is no imputa- 
tion on the honour of the profession; but they wilfully or 
stupidly choose to misunderstand the meaning, and express 
diemeclves shocked at the immorality, of this sentence—* If 
insurance companies want true answers, they should adopt 
some method which would not compromise the medical man 
with his patient; and they should pay him.” Clearly this 
means, they should pay for information if they want it, and 
they should endeavour to obtain it in such a manner, that the 
person whom they apply to may suffer as little detriment as 
possible, if his answers are unfavourable to the person wishing 
to insure. It does not bear the meaning Widow Sutton and 
Sons have put on it, that unpaid-for answers would be false; 
but there is little doubt they might be short, and not over 
satisfactory; for in the medical profession, and even perhaps in 
the high and moral atmosphere of an insurance office, unpaid- 
for services to the rich would be rendered unwillingl¥, though 
to the poor our profession every day give their best services, 
without hope or wish for fee or reward. 

The next paragraph, if I understand it, is intended to con- 
vey acovert doubt of my respectability; I shall therefore pass 
it, as it is hardly necessary to defend that against the sneer of 
the agents to an insurance company. Widow Sutton and 
Sons then say they are willing to leave the main question on 
the ground taken by Mr. Stookes himself, which is, the parties 
seeking information for their benefit should pay for it; they 
agree to this, but argue that the person wishing to insure is the 
person benefited. I contend that the answers of the medical 
man benefit the company, inasmuch as if a good life is in- 
sured, they receive the profit, and if a bad one is refused, be- 
cause of his answers, they are decidedly the only persons bene- 
fited by the knowledge conveyed to them by the medical man 
and therefore, by their own showing, should not refuse the fee. 

My opponents wind up by likening the person wishing to 
insure, to an estate for sale, and to which he must give a good 
title, and-argue he must pay his own lawyer. True; but that 
lawyer would not think himself bound to point out the flaw, if 
there was one, but would leave it to be discovered by his legal 
brother. Well, let the applicant for insurance be an estate, 
there will be no need to prove him freehold of inheritance, 
but only that the stability of the buildings, the state of culti- 
vation, &c. &c., should be examined into. This the purchaser 
would be at liberty to do for himself, or if he wanted it done 
by one of more experience, he would pay him; and did he want 

evidence of another authority, I fancy he would pay him 
also. So then, in future, let medical men say, “ You can look 
at the estate, and your man of skill can do so; but if you want 
our warrant of condition als § 


The length of this letter, I fear, will trespass your 
e len this let ear, will trespass on space 
> > every-day 


but the subject is an i t one, because it is 
occurrence, and it should be definitely settled whether medical 





men should'or should not give certificates, for the purpose of 
effecting life assurances, without a fee is paid by the insurance 
offices. If the profession think with me that the companies 
should pay, let them, one and all, resist the demand, and 
either the insurance seen must. pay what I contend isa 
just debt, or they must shortly shut up = eng The profession 

ve the power in their own hands, let them resist this injus- 
tice —I am, Sir, yours, &c. 


Newington, Liverpool, April 20, 1846. Auex. STookes. 








THE ETIQUETTE OF THE PROFESSION. 


We have received a letter from Mr. Beecroft, who, in 
answer to Mr. Vaudrey’s note in Taz Lancer of May 2nd, 
observes that, “No mention had been made of calling in 
another medical man, or any dissatisfaction evinced at my 
treatment, when I proposed to consult with Mr. Vaudrey. 
He first understood distinctly from me, on the Saturday, 
(March 14th, my fourth visit,) that the child had hydro- 
cephalus, and that it was in danger. Mr. Vaudrey was sent 
for on the Tuesday following to meet me, and when he came, 
he (the father) was from home; but on arriving at home 
in the evening, Mrs. told him that ‘ Mr. Vaudrey said 
that the child had lumbago” Miss ——, who was present, 
also told me, that ‘Mr. Vaudrey said that the patient had no 
more the water in the head than he or her mother had’ 
Thus it appears, by the above evidence, that the ‘ direct insult 
to the lady’ was made by Mr. Vaudrey himself. 

“Tt seems that Mr. Vaudrey has at last, after several weeks’ 
consideration, arrived at the same diagnosis as myself; for I 
think all modern authors on the subject concur, that ‘ tuber- 
cular meningitis’ (I presume Mr. Vaudrey means) is the most 
frequent cause of hydrocephalus; and as regards my medical 
treatment of the case, probably Mr. Vaudrey received more 
benefit from my explaining to him the treatment I was pur- 
suing than he will acknowledge.” 

Mr. Beecroft then advocates the employment of purgatives 
in hydrocephalus, and gives his reasons for not ordering into a 
secluded apartment the patient, in the case alluded to by 
Mr. Vaudrey at page 506; but as this case has apparently 
little to do with the main point in discussion, we need not here 
enter into further details respecting it. 








THE MEDALS OF THE ROYAL SOCIETY. 
(LETTER FROM MR. NEWPORT.) 
To the Editor of Tar Lancer. 


Sir,—I am not aware that I have given to you, or to any 
other person, just cause to assert that I am disposed “ to cavil,” 
or be “always accusing.” My letters to your journal have 
been wrung from me, much against my inclination, by re- 
peated unjust attacks in your leading articles, and I have 
much regretted to find that the writer of those articles, who- 
ever he may be, instead of receiving my statements with that 
impartiality, candour, and courtesy which I had hoped was 
their due, has met them with flat and positive denial, on 
“authority,” and that, too, in the very face of the reference I 
gave to Dr. Hall’s own words, in page 749 of your own journal, 
for February 17th, 1838. 

The statements which I made were, that Dr. Hall sent a 
letter of mine, dated July 28, 1832, to the Council of the 
Royal Society in November, 1836; and that, for reasons I have 
already given, I regarded the very act of sending that letter 
as “ misrepresentation.” 

The writer of your leading articles has denied the truth- 
fulness of my asserted fact, and has repudiated the justness of 
my appreciation. 

But Dr. Marshall Hall’s own printed words, at the page I 
have referred to, establish the truth of my assertion, and the 
justness of my conclusion. Dr. Hall there expressly states, 
that on seeing the note in my paper, “On the Temperature of 
Insects,” he immediately addressed the Council of the Royal 
Society, and after quoting the note at length, he adds,— 

“ T beg to state, in reply, that on the ‘recent occasion’ alluded 
to, a letter addressed by Mr. Newport to me, and containing 
the following paragraph, (see Tux Lancet, April 25th, 1846, 
page 470,) was forwarded by me, (these four words are actually 

rinted in italics,) through the medium of a Fellow of the 
Royal Society and a member of the Council.” 

Dr. Hall then quotes the paragraph from my letter, and 
further remarks,— 

“It will be obvious and palpable to every one, that the fact 
of my having sent that letter renders that of my having made 


the ‘ misrepresentation’ insinuated impossible 
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I have already stated that I regard the very act of sending 
that letter as “the misrepresentation.” 

These printed statements, by Dr. Hall, in Tae Lancet of 
February 17th, 1838, excepting only the two words, “in reply,” 
are verbatim copies of portions of his own autograph letter, 
addressed “'To the Council of the Royal Society,” and which, 
fortunately for me, is in the care of the assistant secretary of 
the Royal Society, and may be inspected by any of the Fellows, 
on application to that officer. J 

It will now be seen that the “authority” on which the 
writer of your leading articles has relied, in denying my facts, 
is utterly unworthy of credit; and never again can it be ques- 
tioned that my letter to Dr. Hall was sent by Dr. Hall him- 
self to the Council of the Royal Society in November, 1836, 
and also a paragraph of it (copied) in February, 1838. 

This exposition of facts, more detailed than that which I 
had already given, together with the new accusations of 
“thrusting cavilling upon your readers,” and of “always 
accusing,” must entirely preclude me from entering into any 
further discussion in your journal. i 

No charges, made or threatened, of “low estimate,” of 
“cowardice,” of “inuendo,” of “ cavilling,” or of “always 
accusing,” shall again extort from me a reply, in return for 
which, to judge from the past, I might expect only further 
aspersion; nor shall any fear of injury make me shrink from 
the declaration, when I see fit, of what I know to be correct 
and just. 

I will conclude these, the last remarks I intend to address 
to you, with your own words—* In all the common affairs of 
life there is the right of appeal against injustice. In science, 
there is no appeal, save to time and to posterity.” 

Your obedient servant, 
Upper Southwick-street, Cambridge-terrace, Grorce Newport. 
May, 1846. 








THE MEDALS OF THE ROYAL SOCIETY.—DR. LEE’S 
DEMONSTRATIONS OF THE UTERINE NERVES. 
(LETTER FROM DR. TODD.) 

To the Editor of Tus Lancer. 

Sim,—After the exhibition of personal feeling which the 
last few weeks have witnessed, in connexion with the contro- 
versy respecting the nerves of the uterus, I am scarcely sur- 
prised at the extraordinary misconceptions which have been 
put forth by some one or other regarding my own opinions on 
this anatomical point. 

Ina late number of the Literary Gazette, I was shown the 
following paragraph:—* Dr. Todd now admits that Mr. Beck’s 
dissections confirm those of Dr. Lee ;” and in your last week’s 
number of Tue Lancxt, you relate, “on authority,” an inci- 
dent which you say occurred on a recent occasion, when, on 
Dr. Lee’s invitation, in his own house, and in company only 
with Dr. Lee, and my friend Mr. Simon, I was shown the 
Doctor’s preparations. 

I have already written to the editor of the Literary Gazette, 
to give the most unqualified contradiction to the paragraph 
which appeared in that journal. 

With respect to the statement in Toe Lancet, so far as it 
asserts that I made any admission in favour of Dr. Lee’s pecu- 
liar views, it is altogether in error; and the charge against 
me, of not knowing a great nerve “ known to Galen,” affects 
me so little, that 1 do not think it worthy of contradiction. 

I am, Sir, your obedient servant, 

New-street, Spring-gardens, May, 1346. R. B. Topp. 

[We would tell Dr. Todd that no “ personal feeling” has 
influenced us in what has transpired relative to the Royal 
Society. Dr. Todd might very appropriately have held a 
higher view of the matter than this. Personal injustice is 
bad enough, but it is not persons,so much as the sciences of 
anatomy and physiology, which have been wounded by the 
transactions in which he has borne so prominent a part; and 
certainly his dignity is not so pre-eminent, but that he might 
stoop to contradict the assertion that he did not know the 
hypogastric nerve when it was shown to him—if the assertion 
could, indeed, with truth, be contradicted !—Ep. L.] 





THE MEETING OF THE NATIONAL ASSOCIATION. 
(NOTE FROM MR. DAVIS, OF HAMPSTEAD.) 
To the Editor of Tus Lancer. 
Srr,—I think it a duty I owe the medical public, as well as 
myself, to correct your report of April 25, of what I said at 
the meeting of the National Association of General Practi- 





tioners in Medicine, Surgery, and Midwifery, held at the 
Hanover-Square Rooms. It may be immaterial what I did 
say, but not so that which I did not say, being calculated to 
mislead. My friend, Mr. Downing, was a staff-surgeon, and 
refused to do medical duty; therefore I attended 210 (not 
one) patients for him, to prevent a court-martial. It was of 
surgeons only I spoke, and not of physicians. They never 
wronged me, or other old members of the C e of Surgeons, 
We never were physicians. But if we had run Fa oe 
curriculum, and become fellows or licentiates of their body, 
as we did that of surgeons, and become members thereof, we 
should have been protected in our “ rights, privileges, and 
immunities.” They would have rendered unto Casar the 
things which were Cesar’s; and no minister of state, or wily 
— “ extraordinary,” with the same diploma as ourselves, 
could have robbed us of our title to equal rank by an ex post 
facto law; but any new thing, misnamed a charter, would have 
honestly run thus—* From and after the date hereof, be it 
enacted,” &c. &c., securing equal rank to those in ion, 
with the exception only of those who had rendered themselves 
unworthy of it. Verbum sat sapienti. Although it may be 
unimportant to those of my age and standing in the profession, 
what is done or left undone by the “ powers that be,” perhaps 
you may insert this, and oblige, your obedient servant, 
Hampstead, May, 1846. Tuomas Davis. 








NON-QUALIFIED VISITING ASSISTANTS. 
To the Editor of Tur Lancet. 


Sm,—As I wish you every success in your crusade against 
quackery, I trust you will kindly excuse my directing your 
attention to the most grievous intra-professional nuisance of 
this description in existence. To the best of my knowledge, 
it has not even been hinted at by any journal, hitherto, and 
the only reason I can give for the oversight is, that nine out 
of ten medical practitioners are daily countenancing the 
fraud. I allude to the employment of non-qualified visiting 
assistants. 

A medical man, perhaps already in good private practice, 
is appointed surgeon to an Union at 100/. per annum, or any 
other sum he may engage to attend the poor for. He knows 
he cannot attend to his private patients and Union patients 
likewise; he therefore hires an assistant, who, for 25/. or 301. 
a year, visits and prescribes for nine-tenths of the paupers, and, 
moreover, attends midwifery cases, although he may never 
have even seen a human uterus, much less have studied the 
minute and relative anatomy of the organ. 

The poor people have no alternative; the Union surgeon 
must be employed, and other private practitioners are shut 
out from this source of information, unless they attend gra- 
tuitously. In this manner is the profession stocked with 
quacks, by the profession; your bonesetters, midwives, e¢ hoc 
genus omne, may frequently be traced to this source. If a 
man can, without the qualification that appears to be so much 
insisted upon, visit and prescribe for one hundred paupers, 
why may he not do the same for a hundred noblemen or 
squires ? Yours, &c. ScaLPEL. 


THE WATERS OF VERNET, (PYRENEES,) 


AND THE MODE OF THEIR APPLICATION IN THE TREATMENT OF 
DISEASE. 

Ix an establishment at Vernet, the waters from hot sul- 
phurous springs are conveyed through open pipes, so as to 
maintain the temperature constantly at sixty degrees. A 
correspondent states, that both the equable temperature and 
the medicated atmosphere have been found eficial to 
phthisical patients. His remarks on this subject are,— 

“Every one knows that the hydro-sulphuric waters are 
most useful in all chronic affections of the lungs. The re- 
ome pp of the Eaux Bonnes (Pyrenees) in all cases of this 

ind is very wellknown. But how are these waters generally 
employed! In baths—or they are more usually drunk. The 
waters of the Eaux Bonnes can only be administered in these 
modes, on account of their low temperature. If sulphurous 
waters are found so useful in all cases of chronic pulmonary 
affections, applied only to the skin, or introduced into the 
digestive Po how efficacious ought they not to be when 








they are brought into immediate contact with the very organs 
affected—when, in a word, they penetrate into the remotest 
ramifications of the air-vessels. All medical practitioners have 
acknowledged the importance of immediate direct action, and 
very many of them have imagined ways in which pulmonary 
patients may be enabled to breathe a medicated air. In order 
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to remedy a capital inconvenience, I have contrived that my 
patients (at Vernet) should be subjected to the very atmo- 
sphere of sulphurous waters, in a place built specially for the 
urpose, in which the vapour, entering from below, escapes 
from above; this constant current also maintaining a tem- 
perature of about eighteen or twenty degrees centigrade, 
which may, however, be varied at pleasure, as well as the 
quantity of vapour in circulation. 
According to my plan, the patients at first remain in it one 
hour, morning and evening ; they soon accustom themselves to 
remain in it twelve hours a day without feeling inconvenience, 
and are able to employ themselves in their usual occupations. 
I have at this moment several consumptive patients, who 
have been entirely cured within the s of two or three 
years, and who return hither to pass the worst days of the 
winter, from the fear of a relapse. Many of them, indeed, have 
quitted Pisa or Naples, in order to return and plunge them- 
selves into vapours which had been of such great use to 
them, and the place of which cannot be supplied by the most 
beautiful climate in the world, I beg it to be particular] 
remarked, that I have treated here pulmonary cases, in whic 
the existence of tubercles has been fully ascertained by the 
stethoscope — pulmonary diseases, accompanied by night- 
sweats—by nolineutieednadbeaes tn short,all the symptoms 
which accompany the last period of this cruel malady, whose 
name alone is considered to be a death-warrant.” 
April, 1846. 


PREVENTION 








OF ILLEGAL PRACTICE BY 
REGISTRATION. 
To the Editor of Tun Lancer. 


Srr,—Having several times, of late, observed in your perio- 
dical, remarks as to the utility of the register of deaths in 
preventing the practice of unqualified men, allow me to state, 
that if any good is to be derived from this quarter, it must be 
through the exertions of medical men, and particularly of 
the Apothecaries’ Company. If medical men made one in- 
variable rule of giving certificates to the friends of deceased 
persons, for the pur of registration, such certificates 
would be prima facie evidence of their being qualified ; or if 
unqualified persons gave such certificates, they would give the 
best proof of their having attended a patient; and with a 
little additional assistance from the registrar, the Apothe- 
éaries’ Company might generally obtain sufficient evidence of 
their having made a charge for so doing, which I believe is 
all that is necessary to ensure a conviction. 

Still our difficulty remains: who is to inform the Apothe- 
caries’ Company? If it is not made a part of the duty of the 
registrar, he will have the same delicacy on this point as 
medical men generally. The only plan of overcoming this 
appears to me to be, that the registrar-general should require 
every registrar to send him the name of any unqualified 
person whose certificate he might receive, and which he 
might forward to the Apothecaries’ Company. 

In order to carry out this plan efficiently, of course it would 

necessary that every registrar of deaths should be fur- 
nished, by the Apothecaries’ Company, with “a correct list of 
its licentiates.—I am, Sir, your most obedient servant, 

Camden Town, May, 1846. Josep Curtis. 








DEATH FROM IMPACTION OF A FRAGMENT OF 
FOOD WITHIN THE ARYTENOID CARTILAGES, 
To the Editor of Tun Lancer. 


S1r,—I agree with Dr. Letheby on the great importance of 
minute examinations in all cases of suspicious sudden death, 
not ee for the sake of justice, but, as the following case will 
show, for the sake of the suspected. 

On the 22nd of March I wassummoned to seeachild: on arriv- 
ing, it was dead. Externally, there was nothing seen to account 
for death. From the circumstance of two children of the parents 
having died previously at short intervals, in a similar and 
sudden manner, I considered it my duty to desire an inquest. 

I opened the body, by direction of the coroner, (Mr. Wak- 
ley,) fifty-two hours after death, and examined all the 
organs, and the contents of the stomach chemically; but 
nothing was found to account for death,—nothing, indeed, re- 
markable, except the very anemic condition throughout; in 
the brain, the cmeritious and medullary portions were scarcely 
to be distinguished by colour. 

Hearing it incidentally mentioned by the person in attend- 
ance that the mother’s milk had been scanty, that the infant 
had been commonly fed on boiled French roll, and that 





a cough had suddenly come on the Wednesday preceding, 
(the 22nd, the day of its death,) after its usual food, I thought 
I saw a clue to the mystery, and immediately opened the 
trachea in its whole extent. 

Within the arytenoid cartilages there was a substance of a 
brown hue, enveloped by mucus, and below this substance, a 

uantity of thickened mucus. I compared the substance with 
the contents of the stomach, and found many identical sub- 
stances. Mr. Girdwood was of the same opinion. I have no 
doubt, that on the Wednesday the substance had passed into 
the air-passages, causing the cough, and that, on the Sunday 
morning, from a change of position, it produced asphyxia. 

It was very satisfactory to me to be able to assign a cause 
of death before the coroner, (a surgeon, as all coroners should 
be;) and it must have been very gratifying to the parents, on 
whom suspicion had rested in the minds of neighbours, who 
very naturally thought it strange that their three children had 
died under apparently similar circumstances within a short 
time.—I am, Bir, your very obedient servant, 

Southwick-crescent, April, 1846. J. M. Mustarpe. 





PRIVATE LUNATIC ASYLUMS. 
To the Editor of Tue Lancer. 

Srr,—I venture to hope that the importance of the subject 
will be a sufficient apology for my troubling you with this 
communication. 

In an unlicensed house in the outskirts of this city, an 
insane lady of rank was lately confined, in direct violation of 
the law; and in the same house, in the month of December 
last, under the very walls of a lunatic asylum, another patient, 
under similar circumstances, lost her life, having been allowed 
to go seven clear days without food. 

I am, Sir, your obedient servant, 

Lincoln, April, 1846. JUSTITIA. 


“ Dr. Turner and Mr. Proctor attended Lincoln, on Friday 
last, as a special commission from her Majesty’s Board of 
Lunacy Commissioners, to inquire into the circumstances 
of a person’s being confined in an unlicensed house, contrary 
to the new law. Having called upon Mr. Graham, surgeon 
of the Asylum, the Commissioners proceeded to the house of 
a person named Houseley, near the Asylum, and found that 
the lunatic had been removed to Boulogne, in the custody of 
Houseley’s wife. Evidence was afterwards taken at the 
Saracen’s Head with regard to the affair, and Houseley was 
examined as to whose direction he had been acting under; 
and we are informed that his statement implicates a gentle- 
man of the city who could not be ignorant of the law. We 
also are informed that the Commissioners were acquainted 
with the facts of a case where a female was similarly confined 
some short time since, who got under the delusion that it 
would displease the Almighty if she took food, (a not un- 
frequent delusion in cases of insanity,) and who for seven days 
prior to the last two or three days of her life, was allowed to 
go without food being administered, by which prostration was 
produced, and she died in consequence. This tact alone, 
taking it as one, establishes the propriety of the new law 
abolishing private confinement; for had the female been 
under the care of the officers of a regular establishment, she 
would not have been allowed to fast longer than a day at most. 
In this case, we are informed, a special commission of inqtiry 
is to be issued. Having taken evidence in the first case to 
frame a report to the board, the Commissioners proceeded to 
the south of Lincolnshire, to examine a second case. These 
matters show the necessity of the watchful care of a public 
board like the one called into existence; for, as an illustrious 
writer observes, ‘ secrecy is the parent and guardian of abuse; 
publicity its irresistible enemy,’ ”—Stamford Mercury,A pril 24. 

The correspondent who has forwarded us the above state- 
ment, assures us, that Mr. Proctor, the Commissioner in 
Lunacy, was heard to say—* If Mr. Wakley had been coroner 
for Lincoln instead of for Middlesex, your name, (meaning the 
owner of the unlicensed house,) and the medical attendants of 
the dead woman, would now have been notorious in every 
corner of England.” 








NEWS, REMARKS, AND CRITICISMS. 
Tue Vestices or CREATION, AND PROGRESSIVE 


DeveLorment. Ltract from a letter of a Correspondent.— 
“Your readers are doubtless well acquainted with this pro- 
found work, and will remember the experiments of Mr. 
Weekes, of Sandwich, who has succeeded in ‘ developing” 
‘insect life,’ by means of Daniel’s constant battery, applied 
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ing the space of a little more than two Mr. Weekes’s 
words are—‘I have only to add my belief, founded on con- 
siderable experience ‘and much observation, that insect life 


was first developed in this division of my experiment some 
time in the month of July, 1844, about two years and two 
months from the commencement.” 

y to add that these pia labours have 
been not only completely confirmed, but altogether eclipsed, 
by those of Mr. Yeares, of the Gravel-pits, has actually 
deduced from his laborious investigations the law of progres- 
sive ‘ development.’ 

“If the times be increased in arithmetic ratio, and the 
surface of the plates in the ratio of the squares, then the de- 
velopmental nisus acts with the force of the cubes; and under 
due arrangements, that which was at first endued with ‘in- 
sect life’ becomes progressively ‘ developed’ into the tom-tit, 
the wagtail, the magpie, and the jackdaw. 

“Mr. Yeares has no doubt that, in a few secular periods, he 
will be enabled to ‘develop’ the eagle, the condor, and the 
dodo. Ina seculum seculorum or two, it is even thought that we 
may re-‘develop’ those species, which, for lack of constant 
batteries, have n allowed to become extinct. 

“TI expect your readers to be a little sceptical in regard to 
these latter hopes ; for myself, I think it little more difficult 
to ‘develop’ the megatherium than ‘insect life” Endless 
time and a Childrenic battery would no doubt accomplish 
wonders.” 


CLAUSE PROPOSED TO BE INSERTED IN THE NEw 
Mepicat Bruu.—(From a Correspondent.)—And whereas it is 
deemed expedient that examples should be made, for the 
benefit of the junior members of the profession, be it fur- 
ther enacted, therefore, that if any person shall be convicted 
before any lawful tribunal, of having appended his name, or 
sanctioned the appending of his name, to any Quack ApDvER- 
TISEMENT, Which shall have a tendency to mislead the public, 
he shall, for the first offence, be adjudged guilty of a misde- 
meanor, and shall be reprimanded by the presiding authority, 
and bound, in good and sufficient sureties, for his future good 
behaviour ; and if the same person be afterwards convicted 
of a like offence, he shall, to all intents and purposes, be de- 
barred from the privilege of registration, according to the 
provisions of the Ket in such cases made and provided. 


An Inquest was recently held before Mr. Surman, 
surgeon, coroner for Montgomeryshire, on the body of a man 
who was alleged to have been killed by a quack, named Row- 
lands, in that county, under treatment for a puncture of the 
palm, when the following specimen of epistolary-writing was 
produced by the coroner, who had received it, on the 23rd of 
the month, from theaccused party. It may be added, that the 
jury did not consider that sufficient evidence, in proof of the 
administration of the pills by “Dr. Rowlands,” could be pro- 
duced at a criminal court, and they returned a verdict, with 
reference to the injury, of “accidental death.” 


“ Respectfull Doctor and Coroner,—Dear Sir,. I am under 
necessity to let you know in time about Mr. Richard Morgan, 
the deceased, that I gave to his son only one scruple of 
rubard and ten grains of calomel, and I have mead them 
with llittle musilage in twelve or fourteen pills, and tell his 
son to give two — three hours for three times ; so them 
did not work that night (Tuesday night) the following morning 
his son came to me, and tell me that the pills did not work 
him, so I told him the case apears very tedious to me, and I 
gave him the glyster pipe, and an once o E salts, and further 
information for him to have his body in motion so soon as 
possible, and if that wont do, I advise him to havea doctor 
from Llanidloes. Now, respectfull sir, all that I humbly 
ask from you is to have fair play ; se Mr. Price, at 
Llanidloes, mean to punish me if ible, from mean.envy 
and malice. I hope that you will act wisely, as you have 
done once before, when Mr. Price did put me in Shereusb 
Cronicl. I am sick at presant in plursey, if I shall live, 1 
shall return thanke to you.—I am youer humbl servent, Dan1ex 
Row anps.” 


Tae Horrors or tHe Poor Law. — Bildeston, 
April 23.—A r man living in this town, named Studd, 
who obtains a livelihood by making mops and hawking them 
round the country, is labouring under a grievous complaint, 
called the stone or gravel. The parish surgeon has treated 
the complaint in a humane manner, but finding his efforts 


unavailing, recommended the Union House, that in case an 
operation should be found necessary, there would be more 
convenience, and the poor man would be better attended to 





thy... he could possibly be at his own i 
ms ogee SaaeenEaTeS —— , to the 
Board, at the Cosford Union ee 

of the complaint, was i - 
waiting some time, to the surprise Te- 
fused admittance, because his wife and four children were not 
present togo in with him. In vain did the poor man entreat 
them to allow him to go into the house, urging that the con- 
veyance that brought him was gone, i 
excruciating pain, and was distant three miles from home. 
was to no purpose: he was told it was contrary to law. In this 
state of suffering he was obliged to crawl home, a real object 
of pity to all who beheld him. Such are the blessings of a 
law (if law it be) which we were told by Lord John R 


was to make the poor man independent !—From the Suffolk 
Chronicle 


*,* We do not wonder that the “blood” of our corre- 
spondent who has sent us the above “boils,” and his “flesh 
burns with indignation.” 


Tue Hatsteap Cask. Removal or THE Re- 
Ligvine OrFiceR.— OBSERVATIONS ON THE EMPLOYMENT OF 
Mipwives tn Parish Unions.—The Poor-Law Commissioners 
forwarded to Halstead, on Friday, April 17, their report upon 
the two cases lately under imvestigation there. The report 
occupies ten sheets of foolscap, but the following is its most 
important portion:— 

“ The commissioners are much concerned that an officer of 
Mr. Swindells’ acknowledged zeal and general good conduct 
should have so far lost sight of a duty distinctly imposed upon 
him by a clear and direct order of the commissioners; but if 
such orders are disobeyed, and especially if, as in one case at 
least, the result of the disobedience are serious, then the 
officer must submit to the consequences of that disobedience, 
Had the case of John Cranfield’s wife been the only instance 
in which Mr. Swindells had neglected to fulfil his duty, the 
commissioners, looking to all the circumstances, might have 
contented themselves in the ome of their marked dis- 
approval of his infringement of their rules, and with strictly 
admonishing him to avoid a similar infringement for the 
future; but having to the second and more serious case 
of Abigail Rout, in which the like neglect occurred, and 
finding it impossible to doubt that repeated applications were 
in vain made in that case, either to Mr. Swindells in person, or 
at his residence, bearing, moreover, in mind, that its fatal ter- 
mination may be, and has been, attributed to the absence of 
the prompt assistance which Mr. Swindells could have sup- 
plied—the commissioners do not see how they can suffer 
Mr. Swindells to remain in the service of the Halstead union.” 

In addition, the following instructions with respect to mid- 
wives are issued:—* The commissioners have no objection to 
properly-qualified midwives being employed in ordinary cases 
of labour, under the superintendence of the medical officer, 
but the guardians ought to, and must, satisfy themselves upon 
this point. The commissioners notice, that although Mrs. 
Brown has had considerable experience, Mr. Sinclair, the 
medical officer of the Halstead union, has stated upon oath 
that he has frequently seen her intoxicated, and perfectly 
unfit to take charge of a labour; consequently, she must not be 
sanctioned by the Halstead board of guardians.” 





With reference to a remark we made in Tue Lancer of 
April 4th, respecting the part taken by a medical gentleman in 
this Union, a correspondent signing himself, “ An Essex Union 
Medical Officer,” has addressed to us a letter, in which are the 
following observations:— 

“I fear that such a comment, from so influential and re- 
spected an authority, is calculated, in no small degree, to add 
to the difficulties of the position of the Union medical officer, 
and to give a sanction to some of the oppressive enactments 
to which he is frequently called to submit. Believe me, Sir, 
there is nothing that some penurious Boards of Guardians would 
so much desire as to shuffle off the responsibility of giving 
orders in cases of —oae and leaving them to the humane 
consideration of their medical officer. In this, I speak ad- 
visedly. I have had occasion more than once to urge upon 
the authorities of the Board with which I am connected, the 
necessity of medical aid in cases which were legitimate objects 
forsuch relief, (and reeently,in one case, where there was reason 
to suspect placental presentation.) The refusal to t such 
assistance been accompanied an appeal to my humanity, 
&c.; and one of the guardians, in the plenitude of his sagacity, 
has asserted, that a medical man is d to give his attend- 
ance to any one that requires it, although he may not have 
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the most remote of remuneration: ‘Sic vos non 
vobis.’ Such are men with whom we act.” 


Petitions have been presented to the House of Lords, 

wr oh art “ in — ~~ “= os 
inci i ing to be exemp' the o 
of the Charitable Fruste Bill. 

It is announced by Dr. Ogle, Professor of Clinemical 
Medicine at Oxford, to all students of medicine who propose 
to offer themselves as candidates for. the degree of bachelor 
in that facult ee eae the next examina- 
tion is Tuesday, June 1 i are requested: to 
transmit to the clinemical professor of medicine the usual 
certificates of their having complied with the requisitions of 
the statute, tit. vi, section 5, §§ 1, 3, on or before Monday, 
June Ist. 


Tae Doctor anp ais Rivau.—“ A report having 
been circulated that Dr. Cullen refuses to visit patients with- 
out receiving a physician’s fee, he now intimates that he regu- 
larly attends P segue at the usual fees charged by country 
surgeons.— Advice gratis, at Dr. C.’s house, from 9 to 11, fore- 


noon. 

“Carluke, 20th Nov. 1841.” 

“A report having been circulated that Mary Young refuses 
to cure Ring Worms and Whuttles without a Physicking fee, 
she now intimates that she regularly cures at the old prices — 
Advice gratis, on Sundays—Medicine charged double. 

N.B.—A Servant with a moderate appetite wanted. 

“ Honey Bank, 20th November, 1841.” 


A correspondent from Liverpool has forwarded to us 
the following card:—* Ex.izasetu Hart, Chiropedist, 1, Daulby- 
street, London-road, Liverpool, respectfully informs those 
Ladies and Gentlemen who are troubled with Corns, Bunions, 
and defective Nails, that after long experience and very suc- 
cessful practice, E. H. attends to cure, without pain, the worst 
cases, on Tuesdays, Wednesdays, and Thursdays, from 10 
o’clock in the Morning, until 4. o’clock in the rnoon.— 
Families and Schools attended according to agreement.— 
Single attendance, 1/. 1s.—Annual subscribers, 2/.2s.—Present 
payment expected.—Euizasetu Hart, 1, Daulby-street, Lon- 
don-road, Liverpool. 

“8th Month, 1845.” 

And he asks,—Can it be doubted that if any professional 
man were to ¢ after this rate for such performance, he 
would be considered an extortioner! There are so many spe- 
cialists now, that the wonder is how a professional man shall 
get anything to do? 


EpiroriaL Notice.—Keating’s Cough Lozenges.— 
Mr. Keating had the politeness to forward to our office, seve- 
ral weeks ago,a packet of these lozenges; but as we didn’t 
happen to have a cough upon us, we were not able to offer any 
opinion upon their adaptation to the purpose for which they 
were prepared. Luckily(!), however, about a week since, a 
severe cold and accompanying cough placed us in a position to 
test the merits of “ Keating’s Lozenges.” As to recommend- 
ing those of our readers who may be subject to catarrhal affec- 
tions to adopt the same remedy, we don’t see that they have 
any claim upon us for such a recommendation, without pay- 
ment of the usual medical fee. All we can say is, if any of 
them who labour under obstinate cough will forward the fee to 
our office, we shall at once prescribe for them “ Keating’s 
Lozenges.” — Post Magazine. 


Deatu From Sr. Vitus’s Dance unDER Quack 
TREATMENT.—The tet Mercury states, that on the 21st of 
April, an inquest was held at Hertford on the body of Robert 
Ratty, aged seventeen. The deceased had suffered for a 
short time from chorea, or St. Vitus’s dance, and was attended 
by Isaac Chamberlain, a butcher, who was, some years since, 
tried for the manslaughter of a female patient, whom he had 
subjected to a lingering death, under the pretence of curing a 
cancer in her breast, which he literally burnt and cut away, 
and for which he was sentenced to one year’s imprisonment. 
Undeterred by this punishment, Chamberlain has since con- 
tinued to quack such of the inhabitants as are silly enough to 
place themselves under his care. The mother of the deceased, 
in her evidence at the inquest, stated,—“ I know that Cham- 
berlain was imprisoned tor manslaughter, but I understood 
that he was a doctor after he came out of confinement, 
and that he had attended the hospitals. Iwas glad to get 
any one who would come. * * * I asked Chamberlain 
whether he could cure my son? He said, ‘I don’t know, but 





I'think‘I'can? He brought some mistletoe to make tea of; he 
told me to boil itdown in three pints of water till it was reduced 
toa quart. Chamberlain said drink that’ if he was 
thirsty. I put in as much of the mistletoe as I could hold in 

h my hands. Chamberlain came on Monday morning, 
after my son’s death, but I did not see him. He said the 
powder would compose lim, and it did so.” A verdict of— 
* Died by the visitation of God,’ was recorded 

Death tHroucH using Patent Mepicine.—Mr. 
W. Baker held an inquest, recently, at the Horseshoes, 
Buekle-street, Whitechapel, on the body of Caroline Julia 
Hurst, aged three years, the daughter of a watchmaker, and 
who, for several weeks, had been ill with hooping-cough. 
About a week since, the mother, —wer the efficacy of a 
patent medicine, prepared by a chemist Vhitechapel, called 
“ Brodie’s Hooping-Cough Drops,” procured a little, which 
she administered acco’ to the directions given with it, but 
the deceased got gradually worse, and expired on Saturday 
night, from effusion on the brain, which may have resulted 
from disease, or from the effects of the drops, which are very 
strongly narcotic. The coroner said, that as there was a 
difficulty as to the precise cause of death, he should recom- 
mend the chemist, for the future, to discontinue the sale of 
the medicine; for if another death should occur from the 
effects of the nostrum, he should direct the jury to returna 
verdict of manslaughter. The jury coincided in the senti- 
ments expressed by the coroner. 


A Norse piseasep sy A Sypaiaitic Inrant.— 
Action ror Damaces.—A ssistant-Barrister’s Court, Cork, April 
1846.—A case of interest to the medical profession, involving 
this question, came on in this court. It been previously 
before the same barrister, (Mr. Baldwin, Q.C.) but was “ dis- 
missed without prejudice,” a medical gentleman deposing that 
the disease was not contagious. It was now brought forward, 
strengthened by testimony to show that the opinion of that 
witness was fallacious. 

The case was a special action for 9/. 4s. 7d. damages, under 
the following circumstances:—In September, 1844, the plaintif?'s 
wife received a child from the defendant to nurse, at a yearly 
sum of 47. The child had a sore on its mouth, but no particular 
attention was paid to it. In a few days the plaintiff’s wife 
became diseased, and she diseased her husband; in fact, all the 
family became ill. The plaintiff’s wife, ascertaining the nature 
of the disease, returned the child to its parents. The nurse, 
who was pregnant, was subsequently delivered; the child then 
born was also di and in some time after died; and the 
nurse, to get cured, had to go into the hospital of the Cork 
Union Workhouse, but she was still labouring under the dis- 
ease. For this injury the action was brought. 

Evidence was given to prove the contract, and a quack 
doctor was called to show that he was to receive 30s. from the 
father of the diseased child, for the pu of curing it of the 
sores on the body. This fellow called himself a “ herbalist.” 
The brother of the plaintiff deposed to the good health of the 
plaintiff and wife previous to getting the child to nurse, and 
that the child had sores on the mouth, body, and = 

Dr. O’Connor, physician to the Cork Union Workhouse, 
said that the plaintiff’s wife was six weeks under his care, 
labouring under syphilis in a secondary degree; and that a 
child would convey the disease to the nurse. A child might 
be born apparently free from that disease, and subsequently 
break out and communicate it. That is the opinion of Sir 
Astley Cooper, Mr. Colles of Dublin, and the most eminent of 
the faculty. 

Court—Is there any dispute about that now ? 

Witness— None whatever. 

Court—Have you read the treatise of Ricord, the eminent 
French physician, on that subject ? 

Witness—I have not. I have read a review of the work, 
and though Ricord laid it down that secondary symptoms 
could not communicate the disease in a primary form, he 
never held that the secondary disease was not contagious in a 
similar degree. 

CGnert— Have you seen the child ? 

Witness—No; the mother only, and she is not well yet. 

Dr. Bull, surgeon to the Cork South Infirmary, had seen the 
plaintiff's wife about a week since; she was then labouring 
under the disease in a secondary form; he had met with 
numerous cases where the disease been communicated by 
children to nurses. 

Dr. Ahern had attended plaintiff and his wife previously to 
September, 1844; they were in good health and free from dis- 
ease; saw the child alluded to; it was diseased; plaintiff and 
wife became diseased, and are so still. Had no hesitation in 
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stating that it was the child which communicated the disease 

to plaintiff’s wife, for this reason--that her breasts were 

y nay while every other portion of her body indicated no 
isease 

Mr. Scannell then raised a legal question as to the guilty 
knowledge of the defendant in giving the diseased child to 
nurse, contending that it was necessary to prove that before 
the action could be sustained. 

To meet this, the Court inquired of the medical gentlemen 
whether it was possible that the mother of the child was 
not aware of the disease ! 

Dr. Bull replied that it might be so, but the chances were 
that she knew it. He himself had observed the disease one 
hundred times in nurses who had got foundlings to nurse, and 
they were astonished when they ascertained the nature of the 
disease. It was of an insidious character, and lurking in 
the system. He had also seen cases of secondary where there 
had been no primary disease observed. 

Court—How was the child affected ? 

Dr. Ahern—Both secondarily and primarily. 

Court—How was the plaintiff’s wife affected ? 

Dr. Ahern—In a secondary form. 

Dr. Bull—That is invariably the case when the disease is 
communicated by a child to a nurse. 

Court—As there is some difficulty in the case, I shall take 
time to consider it. If I nt a decree, it shall be for the 
whole amount, as I look on these poor people to have been 
injured for life—Dub. Med. Press, April 22. 


A Poor-Law Tracepy.—Bildeston, May 8th.— 
“Last Monday morning, a poor woman, named Bumstead, was 
found dead in her bed. It appears that she had been in a 
bad state of health for some time. Her husband, under these 
circumstances, was obliged to apply for relief, and received an 
order for the union-house. The woman was considered unfit 
for removal. The ties of Nature being disregarded, the man, 
with the greater part of his family, went into the house, leaving 
one little girl to take care of its mother. Some time on the 
Sunday night, the poor child awoke, and said, ‘ Why, mother, 
you have kicked all the clothes off being unconscious that 
its mother was then a corpse! About five o’clock in the morn- 
ing, the fact was ascertained, and that she had been so several 
hours, with every appearance that a struggle had taken place. 
A question might be asked, how far it was right to leave the 
poor woman under the care of a little girl; but this ground 
must be trod upon gently, as, ina recent case of cruelty, a guar- 
dian, not a eee miles from this place, observed, that, how- 
ever true it might be, it had no right to be published.”— 
Extracted from the Suffolk Chronicle Newspaper.—The cor- 
respondent of Taz Lancet, who provided this extract, asks 
—* Ought not a coroner’s inquest to have been held in this 
case?’ Undoubtedly.—Eb. L. 


Cams or ProressionaL Senrority.— To the Editor. 
—Sir: Amongst your various communications to corre- 
spondents, and the very trite and valuable remarks emanating 
each week from your own pen, one thing demands criticism, as 
it undoubtedly tends to foster the want of unanimity so much 
complained of among medical men—I allude to the un- 
courteous manner and haughty tone sometimes assumed by 
so-styled “ established” medical men, towards the junior 
members of their profession. This cannot be due to “ profes- 
sional etiquette,” since it does not obtain in any other learned 
profession; nor is anything like it seen, to such an extent, in 
professions not styled “ learned,” nor even among tradesmen. 
Cexteris paribus; in what but in years is the man of fifty or 
sixty superior to the man of thirty! The result of daily 
practice, in two districts near to me, certainly does not show 
a real superiority. Then in what does it consist? The be- 
haviour towards juniors of which I complain, is a great bar 
to that good fellowship which ought to exist in a profession 
like ours, already sufficiently encumbered by other drawbacks. 
I am, Sir, your obedient servant, 

Bath, April, 1846. A Svpscrrper ror SEVENTEEN YEARS. 


Meetinc or Lonponperry Puysicians. — On 
Thursday week, a meeting of the medical officers of the 
County Infirmary , dispensaries, and workhouses in the county 
of Londonderry, was held in Dungiven, Francis Rogan, Esq., 
M.D., in the chair, and Dr. Babington, secretary. After the 
business of the day had conaiaaiiell, the party dined together, 
and it was agreed that the officers of medical charities within 
the county should in future meet annually, either at Dun- 
given or some other central place ; the next meeting to take 
place on the first Thursday in May. , 1847, and each member to 
invite a medical friend. 





BOOKS RECEIVED FOR REVIEW. 


Elements of the Theory and Practice of Medicine, designed 
for the Use of Students and Junior Practitioners. By George 
Gregory, M.D., Fellow of the College of Physicians, London, 
Ke. &c. Sixth edition. London, 1846 : Renshaw; Churchill. — 
Edinburgh: Maclachlan and Co.—Dublin : Fannin and Co. 
8vo, 792. 

Chel ius’ System of Surgery, translated. Part XI. 

Elements of Pathological Anatomy, illustrated by coloured 
engravings and woodcuts. By Samuel D. Gross, M.D., Pro- 
fessor of Surgery, Louisville, — Second edition, 1845. 
Philadelphia : Barrington ; Haswell.—Louisville : Haswell. 
Large 8vo, pp. 813. 

Outlines of the Nerves, with short descriptions. By John 
Neill, M.D., Demonstrator of Anatomy in the University of 
Pennsylvania, &e. Philadelphia, 1845: Barrington ; Haswell. 
Large 8vo, pp. 30, with plates. 

Outlines of the Arteries, with short descriptions. By John 
Neill, A.M., M.D., &e. pie iee we et Haswell, 
1845. Large 8v0, | pp. 30, with coloured plates. 

On the Treatment of Strictures of the Urethra by Mecha- 
nical Dilatation, kc. By James Briggs, Senior Surgeon to 
— an Hospital. London: Longman and Co., 1845. 8vo, 


PPhe “Open Surgery” Question Considered. By W. J. 
Preston, Surgeon and Apothecary. London : Odell, 1846. 
Pamphlet. 








ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted Members on Friday, May sth, 1846:—J. Ward, J. D. 
Blake, C. C. Hailey, F. Libery, E. C. big iy} D. Evans, R. R. Crucefix, N. J. 
Hobart, R. Allen, T. C. Jones, J. Syme, J Smith, 





APOTHECARIES’ HALL, LONDON, 


ae of Gentlemen who obtained Certificates of Qualification to practise 
Apothecaries, on Thursday, May 7, 1846:—Richard Sandford, the Isle, 
Salon, Edward Lowdell; George Johnston Langsford, Gibraltar; John 
Rowe, Penzance, Cornwall; John Griffith Morris, Hereford; William B Burns 
Beatson ; William Frederick Cleveland, Lowestoft. 








CORRESPONDENTS. 

M.R.C.S. and L.A.C.—No obstacles would be thrown by the Society of 
Apothecaries in the way of an arrangement by which the apprentice might 
be placed in a position to gain the highest available amount of knowledge 
during his apprenticesbip. 

The length of Mr. Storks’ paper precluded its insertion this week. It 
shall be published in the next Lancer. 

Mr. Faulks may be assured that we shall continue to expose quacks and 
quackery in all their Protean forms. Want of space has compelled us to 
postpone the publication of Mr. Faulks’s letter. 

T. B. C. should consult a respectable surgeon. It is a case that requires 
some attention, and for the defect mentioned, a slight operation may be 
requisite for its radical cure; but we again repeat, that he would best con- 
sult his own peace of mind by referring, without delay, to a medica! practi- 
tioner of respectability. 

A Subscriber.—The possession of the continental degree confers no 
privilege in England, It is not likely, in the case mentioned, that there 
would be any interference on the part of the College of Physicians. The 
law on the subject is in a state of profound confusion. 

An Old Subscriber—The degrees mentioned are, we believe, of about 
equal value; but both are far inferior to others, which can be obtained at 
some of the universities. 

Mr. Cochrane.—The emollient teething sticks were noticed as an adver- 
tised remedy, accompanied by the usual puffing certificates from medical 
practitioners. They fell, therefore, within the cutegory of condemned pro- 
ceedings. As one of that class we were obliged to consider the advertise- 
ment, and we cannot recal or alter our former notice. 

Mr. J. B. B., (Lambeth,) is advised, before taking any public notice of the 
subject, to ascertain from the patient and her friends, in writing, whether 
they requested Mr. D. to remain in charge of the patient, to the exclusion 
of the practitioner whose attendance had been previously engaged. 

Ww’. H. could not do better than apply, as a student, for information on 
the subject, to Dr. Davis, 17, Russell-place, Fitzroy-square. 

A Militia Medical Oficer.—Nothing has been done relative to the matter ; 
but Mr. Wakley will inquire on the subject of the Secretary at War. 


Mr. Morgan's communication shall receive speedy attention. 


Communications have been received from—Mr. Procter, (York;) Mr. 
Curtis, (Camden Town;) Dr. Ormerod; Mr. Newport; Dr. Todd; Dr. 
J. A. Wilson, (Dover-street;) Mr. S. S. Faulks, (Bath;) Dr. M‘Cormack, 
(‘Buncrana, Donegal;) The Editor of the Gazette Medico-Chirurgicale, 
(Paris ;) Mrs, Cochrane ; A Subscriber; Mr. Jones; M.R.C.S. and L.A.C.; 
Q.; Dr. Brush, (Scots Greys, Dublin;) Mr. Yates, (Nottingham ;) Mr. G. 
Johnson, (Berwick ;) and H. G, 
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CLINICAL LECTURES 
on THE 
PRINCIPAL. FORMS: OF INSANITY, 


DELIVERED IN THE MIDDLESEX LUNATIOC-ASYLUM 
AD HANWELL. 


BY JOHN CONOLLY, M.D., 
PRYSICIAN TO THE asYLUM: 


—_—_ 


LECTURE. XVII. 

Description-of chronic forms of: insanity continued ; delusions ; 
hystericinsanity ; various impairments of the mental faculties ; 
imbecility supervening in young persons. 

Asona the various’ examples: of delusions which: are: pre 

sented in our wards, we’ have very few cases in ‘which a-delu~ 

sive notion is entertained of the composition or form of the 
body being altered: We have no “ maids turned’ bottles,’ or 
men i ing themselves to be teapots, or declaring that their 
legs are made of butter or of glass: But we have: patients 
we assert'that some extraordinary change has been effected 
in the interior of the body, and that serpents, or an evil spirit, 
are’ within them; or that the intestines are contracted or 
closed‘ up; or that the uterus is impregnated, and has con- 
tinued in that state for years. In seme of these cases, it is 
possible that local disease exists, but in most of them the delu- 
sion neat the nerves; 
their origin, or in their course, or extremities, 

thologist can easily determine. An as: 

condition of the nerves is the probable cause of that extreme: 
sensitiveness’of the surface to the presenee of any kind of 
i ity, which leads some patients to the greater 

i ing: M tions of the 

, are not at-all uncom- 


persisting in calling them by the names of those 
absent persons, and exhibiting towards them, even for: years, 
the sentiments-of affection or aversion, which those for whom 
i inspire, it is diffieult to know 
lusion; or the state is rather 
allied to somnambulism, in which, although the eyes are open, 
ps Sh = apart ow object Anatrace: 
merely presen: the imagination. — 
8: M——, in female ward No. 10, and M, P—, i 
enerally address visitors, as well as myself, as if we were well 
Ercan 60/theteny aod well ‘aequainted with all’ their domestic 
affairs; and the cee 
¢ a 


acquainted. J. M——, in male ward No. 7, and the old man, 
pA male —_ No. —— J. Tad — — 
8 imagine me tobe somebody known to them re; eac 
gives me a particular name, evidently associated in his mind 
with some one formerly known to him. 

Delusive impressions: as to sound are very troubleseme to 
many patients; they hear voices,and hold conversations and 
arguments; and they fancy their relatives are imprisoned, or 
that are allowed to persecute them. J.S——, in male 
ward No. 9, told us this morning that he was threatened b 
treason-speeches from the walls, and. accused of crimes whic 
he had never committed. In a letter which he gave me, 
written to one of his former friends, he says,—“ There is 
nobody but God and myself can tell what’ I have suffered. 
Deaths oft. Laney to pain, and sorrow, have been my 
lot. My life has threatened by persons unknown.” De- 
lusions of this kind are very frequent, and they sometimes 
lead to danger; for the patient imagines himself followed by 
his enemies in the streets; or associates the voices with real 
persons; or thinks: ‘commanded by a superior power to 
murder his wife or his children;:or supposes his own life to 
be sought by the government. J. H——, in male ward No. 11, 
was a sent here, in consequence of being found loitering 
frequently near the house of one of the secretaries of state: 
he says he had no intention of doing any mischief; but he 
— _ the present government, in legislating for Mays 

0. . 





nooth, liave adopted all the views published by hit in a news- 
ad tener D gery ago; and that he is entitled to a recompence, 

ry" es believe that miaguetic wires traverse their 
—— and that various means‘are employed to niake 
them insane. Dr, Haslam published a remarkable account, 
many years ago, of a gentleman who believed himself to be 
practised upon’ by —— and many enemies concealed 
somewhere about London Wall, of which and whom the 
patient had’ made sketches; and about nine T saw 
an advertisement in a newspaper, setting forth, in the mantier 
ofan affidavit, the persecutions utidergone by the advertiser, 
a physician, in’ consequence of being followed all over the 
continent * by a —— of high stature,” whose’ attendance 
yr ~ annie cul cupgiitin te lon ree in 
e and irritation con ion in t ead, against. 
which he made a vse ee belief entertained b 
some patients, that the atten poison with their 
seems to arise from a disordered sense of taste or of smell; 
and'I have known them so impressed witha belief that human 
flesh was given to them, as to suffer great torment. 

Many patients may be seen talking earnestly, as if to some 
listener. J.C—-,a oe man who has since become totally 
deaf, after an attack of apoplexy, was before often to be seen 
walking up and down the airing-court, stopping now and then,, 
and appearing by his gestures to be giving commands to ima- 
ginary soldiers. Sometimes he would quarrel with himself, 
strike his own head with his hand, and my * John C—, 
John C——, how can’ you be sucli a fool!” J. W—, an 
elderly patient, in male ward No. 11, but usually employed as 
a kitchen-helper, holds energetic conversations with persons 
supposed to be by his side, and sometimes suspends his knife- 
cleaning for a few moments, as-if to put a positive end'to the- 
argument, by addressing a very decisive observation to the 
wall. He is often so much in earnest, that’ one would sappose 
two or'three persons were engaged in the dispute. J. A——, 
a German patient, whom you must have seen loyed as a 

ener in front of the asylum, will lean u is hoe for 

an hour together, ane eee and marvellous stories, in 
the natural voice of one who addresses a listener. Those 
patients who are subject to recurrent attacks of insanity, 
sometimes only manifest this peculiarity when the attac 
returns. S. A——, in female ward No. 5, whose case was re- 
ferred to in the preceding lecture, and whose paroxysm has 
now advanced to its height, was, we saw, sitting this morning 
on @ bench, holding an argument with one or more i 
interlocutors, and expressing herself with much vivacity and 
considerable action, 

Some years I visited am elderly lady in the coats 
whose senses of sight and hearing were simultaneously a‘ 

A table-cloth was‘suspended in the doorway, for the p 

she informed me, of keeping out the number of spirits which 
came into her room and hovered about her. She said she had 
for a long time been visited by them, but had seldom’ men- 
tioned it, “ because it looked so’much like insanity.” Their 
communications-had formerly been-of a pleasant nature; but 
latterly they had become more gloomy. Formerly, they told 
her that she should again see the deceased members of her 
family; but now; their number was increased by the addition 
of several black spirits from India, sent over the sea because 
it was-apprehended' that they would spoil the crops. She 
thought it a pity that; instead of being sent over the sea to 
this small island; they had not been sent into it. She said 
she saw'them going continually into the windows of all the 
houses, and that they were most’ numerous when there were 
black clouds in the sky. It was impossible for her to read or 
work much, being chiefly a in bape oo the spirits off 
with a short stick. At night, she was obliged to tie up her 
mouth with the utmost care, to prevent them from getting into 
it and suffocating her. She had tried muslin, at first, to keep 
them out, but they got through it, and she now used a table- 
cloth for the purpose. No question which was put to her 
seemed to arouse any suspicion in her mind that all this was 
considered to be a delusion ; she talked of it as a disease,— 
feared it might be infectious, and spoke of having a room in 
some unfrequented house. The memory of this lady was un- 
impaired, and she spoke rationally on other subjects. 

Although there is an apparent explanation of some delu- 
sions of the kinds now mentioned, in the morbid condition of 
the nerves of sense, many delusions neither admit of this nor 
of any other probable explanation. We may conjecture that 
they arise in the mind, and for a certain time, or permanently, 
prevail, in consequence of a defective innervation of some 
part of the brain, analogous to what is observed in certain 
partial impairments of sensation ; the mind perceiving half 
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@ subject onl in one case, as the eyes see half an object 
only in the other. The delusions disappear and return, just 
as such ocular affections do; sometimes they suddenly dis- 
appear, and come again, and sometimes they ually give 
pas 5 Instances have already been menti in the pre- 
ing lectures, of delusions apparently dependent on ple- 
pm and on debility, disappearing under the use of appropriate 
remedies, 
_ But how utterly inexplicable are the delusions of T. O——, 
in male ward No. 7, and of the two sisters A——, in female 
ward No.3. T.O——, who is remarkable for his red face, 
his affected pomposity of gait, and his noisy talking, is b 
trade a tailor; but asserts himself to be a divine person. 
offended, he thunders forth expresstons of indignation, and 
revenges himself by consigning the whole world to destruction 
without appeal; but he not uently closes his anathema 
A polite request for a newspaper. His usual occupation is 
that of making pincushions, in which he is a large er, and 
he lays out his profits in beer and tobacco. He refuses to 
to the chapel of the asylum, alleging that it is useless for him 
to pray to himself; but he has not the slightest objection to 
ringing the chapel-bell for prayers. Some years ago he used 
to have violent quarrels with another patient, whose delusions 
resembled his own. He is nowsuffering from an illness which 
threatens to be fatal to him; he is dropsical, feeble, can 
scarcely eat or sleep, and laments that it is impossible for 
him ever to die. 
The insane usually pay little to the delusions of 
‘their neighbours, or are only am by them. But the two 
isters A——-, whom you saw sitting close together in the 
airing-court of the female ward No. 3, have each a delusion, 
,and each believes in the other’s delusion as well as in her own. 
The eldest, who is also the mildest of the two, and is generally 
silent, considers herself to be the Almighty. The younger 
one is more vehement, talks with fervour and agitation, and 
calls herself the Son. They live wholly with one another, 
= to no other persons, sit with their heads covered up by 
cloth capes, so as to look like nuns, and are always side by 
side, and quite close to one another, in the airing-court or in 
their bedroom, where there is one large bed for the accommo- 
dation of them both. At one time they used to walk together, 
but they have become inactive. If spoken to, the younger 
one begins to move her head about and clear her voice, and 
soon breaks out into angry remonstrances. When she pauses 
for breath, the elder one inte a few words, calculated 
to suggest fresh topics, or sometimes takes up the speech her- 
self, and sometimes both declaim together. At one time I 
wished to try the effect of separation on these wild fanatical 
women, and each seemed only to pine in silence. An acci- 
dental meeting of them was so etaey expressive of their 
mutual attachment, that it was impossible any longer to deny 
them the solace of one another’s society, ap ty the only 
comfort left tothem. Although both are feeble, and one of 
them suffers much from a mak they will take no medicine 
or advice, and think the very mention of such human means 
very presumptuous. 
_ Among the chronic forms of insanity, none are more various 
in character, or require more patience in their management, 
than those associated with hysteria. They are generally in 
= of very wayward temper, and the faculties of the 
rain seem to be so partially and so alternately active in them, 
as to make their character differ extremely from day to day. 
Thus —- of veneration and conscientiousness will one day 
prevail, and the patient’s conversation will turn on religious 
topics and on her own unworthiness. The next day finds her 
manifesting gaiety and a love of melody; and various affec- 
tions and propensities have their days of ascendancy, with 
various impulses and delusions. A general state of excite- 
ment, which finds relief in screaming, is not uncommon in 
these patients. S. T——, in the female infirmary, shows this 
propensity very often, and when she was accustomed to be 
put in restraint, she would scream for many hours together; 
and she used to account for not being hoarse or fatigued after 
these exertions, by saying, that “the screams came to her, she 
did not go to them;” which odd expression probably involved 
a physiological truth. But she now struggles against this 
screaming impulse; sometimes rising suddenly up and ex- 
Claiming.“ We wont have that screaming; we cannot have 
such a noise here.” She then always assures us that the 
screams are “not hers;” meaning that she does not scream 
voluntarily. 
Much more troublesome symptoms occasionally appear in 
some of our hysterical patients—in M. N , for instance, in 





female ward No. 1; in S. W——, in female ward No. 6; in 
R. P—, in the female infirmary; and in E, W——, in female 





ward No.1. The patient is observed to be in particularly 
high spirits, walks about singing and ing, or becothes 
fretful, and scolds or abuses those near her, or refuses to 
speak. A violent convulsive attack follows, during which the 
patient appears to be deprived of consciousness and will, and 
impelled by mere nervous impulse to throw herself about, to 
dash herself on the floor, to beat the ground violently with her 
feet and hands, to strike, kick, or bite those within reach, or 
to run violently against them. Perhaps she will tear portions 
of her dress, and tie them, or a string, tightly round her neck, 
and this so suddenly as almost to effect the purpose of strangu- 
lation, although closely watched; or the a will spring 
up to the window and try to throw herself out; or rush to the 
door and leap down into a deep area; or endeavour to get up 
a chimney; and of all this the patient seems afterward to re- 
tain little or no recollection. Occasionally, when this state 
has passed away, and after an interval of de ion and inac- 
tivity, the manners cout language of the wed pay 
en ic and impassioned; and in one case, no longer in the 
prey So varieties shades of madness succeeded each other 
with a rapidity which no actress ever yet portrayed. The 
look of suspicion, the laugh of delirious gladness, the appear- 
ance of childish confidence, the violence of ion, the wild 
song of sudden joy, the most terrible words and looks of 
anger and revenge, were sometimes all exhibited within one 
hour, and were succeeded by screams, cries, and tones of des- 
pair, which would have filled any audience with horror. 

ere will always be some cases of this kind among the 
chronic and incurable patients; and, without very discreet 
management, they will become frequent and very hurtful dis- 
turbers of any asylum, and centres of discontent in every ward. 
If treated with any degree of harshness, or even with neglect, 
they resent it strongly, and have usually so much intellect 
left as to be able to influence the feelings and conduct of 
the other patients. They require to be treated with firmness, 
but also with indulgence, carried toa very great extent. In 
asylums set apart for incurable patients, they would probably 
become quite as ble as they are now found to be in 
workhouses. But to whatever description of incurable or 
chronic cases our attention is directed, we shall find that their 
tranquillity de on their management, and shall see the 
error of mistaking this tranquillity for a sign that all the 
management is unnecessary by which it has in reality been 
produced. The continually maniacal, those liable to recurrent 
attacks, the hysterical, and those affected by morbid delusions 
and impulses, all become habitually quiet or habitually turbu- 
lent, according to the treatment they continually receive. 
When we ed through the female ward No 3, to-day, about 
the dinner hour, you noticed a si looking stout woman, 
oddly dressed, who was Mey fw ying the cloth and putting 
out the knives and forks. though fond of being her 
temper is extremely difficult to manage, and her irritability 
and violence, when opposed, are extreme. Her peculiarities 
are endless: she will not wear a cap, or have her dress made 
after any customary fashion, and she has habituated herself 
to ing in so unnatural a tone of voice as to be scarcely 
intelligible. She puts all verbs and noun-substantives in the 
plural number, and makes all adjectives end in y. She calls 
those of the patients whom she does not like, “ horribly crit- 
ters;” and her friendly salutation is, “ gay mornings to you my 
loves.” Her extravagant grimaces when at chapel make it 
seldom possible to allow her to attend; and she repeats the 
Belief and prayers rather loudly, saying, “I believes in Gods, 
the Fathers ‘Almighti ” te; “ ‘athers which arts in 
Heavens,” —“ gives us this days our daily bread-splots,” &c.; 
meaning by bread-splots, and butter. Her malady is 
said to have been occasioned by drinking; and notwithstand- 
ing her great‘and numerous oddities, she is very observant, ex- 
tremely attentive if any patient or nurse is sick, and appre- 
ciates the characters of the officers and servants very cor- 
rectly. It is impossible to force this patient to — proceeding 
which is against her will, and she will defy the efforts of 
numerous attendants; but if —- is exercised, and a 
favourable opportunity waited for, persuasion will overcome 
all obstacles. Something of the same kind exists in the cha- 
racter of a asye peepereen of our chronic patients; and they 
are prevented from being violent and dangerous by constant 
attention to their peculiarities, and by abetaining from all 
violent methods of treatment. 

F. H——, a patient in female ward No. 10, was formerly 
much in restraints, and at one time almost constantly. She 
was then generally violent, and had fits of screaming and 
swearing, lasting for days, with a disposition to break windows 
or to attack the nurses. A tendency to these attacks ma 
now be distinctly observed from time to time; but the at 
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advances no farther than a disposition to complain in rather places, and events. When the nurse of the ward lately hada 
of anything offends her, and she is usually | week’s leaveof absence, this 


ry r woman became convinced that 
good-humoured and industrious. It is unnecessary for me to | she had been put into the baller, and narrowly watched for her 
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multiply examples of this kind, some of which may be more | exit whenever any water was drawn from it. 


appropriately cited in illustration of the treatment of chronic 


insanity. 
, The mind has suffered various degrees of impairment in all 
the chronic cases, and you may have observ 
form of impairment in several of our patients, with whom one 
idea seems ever to prevail, and to occupy the whole mind, 
being either expressed in one set of words, or in some particu- 
lar and uniform action, every day, and every hour of the day, 
for years. E. » in female ward No. 10, addresses me 
every day with the question, “When am I to go home, Mr. 
Conolly ?”—the words and the tone not having varied for four 
years. One of the male epileptic patients asks eve day if 
there is any cooper’s work to be done? If you go to ‘the gate 
of the female ward No. 13, you will certainly find two patients 
standing there, ready to come out as s You go in. One of them, 
M. 8—, always repeats the words, “I want to go to Chelsea;” 
and if asked why she stands at the gate all the day, says it is 
because she expects to go to Chelsea. She has done this con- 
stantly for nearly twelve months. The other patient, C.N——, 
seizes hold of your arm very firmly, accompanies you about 
the ward, struggles to leave the ward with you, and is only 
detached by force, always saying, in a very quiet voice, 
“ Please, sir, to let me go out with you.” She will re 
these efforts and this question twenty times a day, and I have 
now known her to do so for six years, without any alteration of 
manner or of words. In approaching the asylum, you have 
bably noticed an elderly female patient, rather smartly 
: walking in the front grounds. Every day this harm- 
less woman accosts me in one form of words,—* Pa Conolly, 
please to give me a ticket to the gate this very day, for 
can stay here no longer.” With this patient, the fixed cha- 
racter of the mind seems to have ca the idea of time to be 
lost. She has a son, seventeen years of age, of whom she 
often speaks as her little boy Billy; and when he comes to see 
her she does not recognise him, use he is no longer a little 
boy. This infirmity is delicately sketched by Sir Walter Scott, 
in the character of Dominie Sampson, who expects to find in 
Henry Bertram, after long absence, the little boy to whom he 
taught grammar. Another patient, 8. P——,, in female ward 
No. 10, exhibits this peculiarity in short notes written to me 
at intervals, during four successive years, not with ink, but 
worked with needle and thread on fragments of linen or per, 
‘to this effect—*Thank the king for my ibberteyand Mr. Pontin 
on Sunday.—S.A.P.” Of these, I have received at least fifty, 
wayne very little in expression, and they are usually given 
with a verbal injunction to “dine with the king to-morrow.” 
In A. C—, in e ward No. 3, the sentiment of self-esteem 
seems to be ever active, to the exclusion of every other: she 
sits for hours in one attitude; her head drawn back; her eyes 
directed to the light, and her eyelids motionless, 
All these, and many other peculiarities, seen in old 
are, perhaps, only illustrations of what may be termed imbe- 
cility of mind, or certainly of some impairment of its equal 
strength, activity, and elasticity. Where such marked pecu- 
liarity is not observable, the impairment of the mental wer, 
when the acute symptoms have subsided, is generally first 
noticeable in an excessive prolixity. There is no pace he aay 
no particular irrationality, no incoherence; but the patient 
talks on without ever coming nearer to an end: he begins the 
moment you see him, and he talks until you have fairly shut 
the door upon him. ‘The next step is to incoherent talkin 
the outward manifestation of that incoherence of the tho hts 
which forms a very distinct stage of chronic insanity. "Phis 
state, in which the ideas and language appear to have no con- 
nexion, or are such as only to show a succession without show- 
ing the connecting links, may succeed to any form of mania or 
melancholia. It is quite distinct from the wild incoherence 
often observed in recent cases, which is only a state of tem- 
porary confusion. Incoherence has also its varieties in chronic 
cases, as in some there is a want of uniformity of subject in the 
successive sentences, whilst in others, the different ts of 
each sentence have no discoverable relation to eac other. 
The cases of M. A——, in female ward No. 10, and of E, D——, 
in female ward No. 9, present examples of the first degree, and 
that of J. S—, in e ward No. 5, may be referred to as a 
striking instance of the second. The fluent talking of the 
latter patient affords so lively an example of this peculiarity 
as to make any description superfluous to those who have 
listened to him. Tr-female ward No. 2, there is an elderly 
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one singular 


J. in 
male ward No. 3, whose case has already been spoken of as 
illustrative of delusions, is si ly incoherent. He said to 
me to-day, speaking of himself, that his “functions were per- 
fect, and that it was a case of reduced volition altogether;” 
and then went on to talk, very tranquilly, of “five per cent. 
Rufus heraldry, and a mistake at the Board of Green Cl 
and of three or four thousand men being destroyed by a gal- 
vanic tabernacle.” One doubts, in some of these cases, if the 
patients use the words which they wish to employ, or are 
really conscious of those which they utter. The fo owing is 
one many letters written by him:— 

a well Secret State Prison papers.—To Lord Mayor 
Magnay, City of London, Great Britain ; care of Lord Mayor 
Gib, Guildhall, City of London, Great Britain ; from Chief 
(Secret) Honorary Alderman of Brighton e, J. B. blood 
royal Brittannia family. To be delivered by Heralds’ officer 
John Norman. 


“.Banwell Flosees State Prison) National History Gaseous 
Battgsy.&c. Literature Composing Machine Station of the 
Officers of Heralds’ College oathed to the Non Freemen pl 
namely all persons without the letters A.V.W.X.Y.Z. in the 
surname or title prefer to being confined to the City te 
Prison system of Julius Ceasar) life than adapt their mily 
names to the oath letters quoted 

“ 3rd April 1945 


“'ho Lord Mayor Magnay of the City of London Great 
Britain Director. of the ro en of the Prime Minister with 
reference to the treatment of the British and Foreign Non 


men. 
“ Case of Star process trial 


“Instituted by Queen Dowager Adelaide and guaranteed 
for the practice of Involution Heraldry by Prime Minister 
Lord Melbourne Prime Minister Sir Robert Peel and pro- 
bably Prime Minister the Duke of Wellington 

ms i J.B. sworn Theoretical King of Heraldry (Sole) British 
and Foreign sworn by order of Queen Charlotte an adult at 
four years of age being a descendant of Queen Regnant 
Burton nick-named Brittannia by the Roman Invaders &c. do 
apprise yoyr Lordship the Mayor of the City of London Great 
ritain my property my body and the bodies of my wife and 
three children and probably a dead child were put under 
Involution Heraldry process the twenty-first of June eighteen 
hundred and thirty-seven the secret process served by Cocking 
Table Decorator to Queen Adelaide on a claim of Her 
Majesty it was my duty to restore the Alexandrian Library 
destroyed by the Royal Marines of Queen Regnant Burton 
the Royal Marines being commonly known as the Moors Her 
Majesty’s claim in the Library is to be restored by Heraldry 
deduction which I have attempted now eight years nearly 
three years and five months as a Common felon State Prisoner 
the County Justices not permitting other accommodation 
although they seized my ly (through Mr. McWilliam) for 
the purpose The discipline being Mesmeric and accommodation 
Confinement Poor Law my strength fails me considerably and 
I shall feel obliged if you apply to the Prime Minister to 
render me Queen Regnant Treatment Pci condi- 
tion c 


“Chief Honorary Alderman of 
rman 
Brighton Palace” 

Patients even in a state of confirmed incoherence are 
generally capable of answering a direct and simple question: 
they will reply seeeelly, and deliver a few coherent and 
rational sentences, from which they run off into inconceivable 
oddities of expression or of narrative. D. V——, in female 
ward No. 10, who is always incoherent, will mention her age 
when asked, and the number of her children; and then go on 
to say that she was born “a youzedd—a bird at sea—and takes 
care of her children by sun-reading and burnifying.” A.S—, 
in female ward No. 9, and A. R——, in female ward No. 14 
will answer questions respecting their health quite well 4 and 
et both go on immediately and invariably to complete inco- 
Groonts of talk. J. R——, in male ward No. 8, sits calmly 
engaged in calculations, which he performs correctly; and 
when you speak to him, he, with equal calmness, explains 
what he considers to be the meaning or result of his calcula- 
tions, and utters such confused theological sentences as no 
sane man, however ingenious, could invent. A part of his 





woman, S, F——, in whom imeoherence of mind and language 
are very conspicuously mixed up with delusions as to persons, 


explanation of a sum in addition, this morning, was—“ The 
foundation of the tiger is All Saints’ University. All Saints 
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is the universal animal also of Adam and Eve.” 


permanently enfeebled ; a mw its state is different 
hae to which the term imbecility is usually applied. 
Imbecility, in relation to the insane, includes various 
of impairmen es shown in loss of memory, some- 
times in a difficulty of replying, or in a slow performance of 
all mental and muscular actions, or in a defective attention 
cannes. Cree in indecision, It may come on 
soon after the state has been observed, without. any 
intervening incoherence ; but it. commonly only supervenes 
after a long attack, or rather after several attacks: it alse 
supervenes on melancholia; and although it has not received 
much separate attention, it is a very serious result, yet often 
a spa = SD rodeee has existed some congenital deft 
many such cases, there has e some 
very little observed in early life, but which becomes declared 
as youth advances. This is ially the case when are 
the subject of the infirmity. Not being called upon for much 
intellectual exertion, their great deficiency is for a long time 
scarcely suspected. They have ity enough to become skil- 
fal in needlework; they go through the routine of school lessons 
creditably, and sometimes show some skill in drawing, and be- 
come aceomplished mechanical musicians. But when they 
arrive at an age in which the affections are expected to be active, 
and the judgment capable of exercise, they manifest an indif- 
ference to their relatives, or an indolence, or apathy, or evident 
boc of power to think and act eho smion ey aro 
eir occupations inan irregular an manner, ect 
exercise, acquire odd, nervous habits, te ae —— in 
dress and behayiour, are capricious and. irritable, and are 
found to require constant superintendence. In male subjects, 
the defect is probably earlier suspeeted; they exhibit a partial 
cleverness as boys, but with some waywardness or other pecu- 
liarity; and as they grow up, they are remarkable for obsti- 
nacy. When they reach adult age, the inequality or bef 
rtion in the mental faculties becomes very perceptible. 
ey can make certain acquisitions of knowledge, even: to a 
considerable extent, and utterly fail in attempts of a different 
kind; they are perhaps expert calculators, or have a retentive 
verbal memory, or become proficients in the practical part of 
music, but seldom acquire accurate scientific information, and 
cannot apply rape emg, Pas anything. Ifthe circumstances 
of the individual place him above the necessity of regular 
exertion, he is only looked upon as eccentric, and he perhaps 
evinces a shrewd apprehension of the advantages,of property, 
and the value of money. If exposed. to misfortune. or an 
agitating circumstances,the mind generally becomes deranged. 
placed in various professional situations, such young men 
Teave one pursuit for another, and for a time appearing only 
unsettled, are at length found to feel no interest. in any pur- 
suit, If at college, they will goon making classical acquisi- 
tions, but show an utter indifference to e ing in any occu- 
pation or profession for which their education was intended 
to prepare them. Moroseness, irregularity of habits, indo- 
lence, and negligence, become more and more perceptible; 
they are easily alienated from their friends, and form un- 
accountable attachments to strangers, They quit the univer- 
sity in disgust, repudiate divinity, medicine, and law, prove 
unfit for holding commissions in the army or navy, become 
suspicious, entertain delusions, and it is seen that they are 
entirely of unsound mind. Although they have an evident 
distrust of themselves, and are timid and irresolute, and have 
often a suspicion of their own morbid state, or a dread of 
insanity, they are jealous of interference, impatient of being 
watched or advised, fiercely resist attempts to control them, 
and sometimes become dangerous to those relatives who exert 
the most anxious care for their protection. I become ac- 
quainted with many such cases in a year, and they constitute 
a proportion of the cases in every asylum: their treatment 
is important, for their ultimate clisntber and fate entirely 
depend upon it. 
ere are several cases in which a degree of imbecility of 
mind is always shown when the bodily strength of young per- 
sons is impaired, The brain falls into a condition of debility 
without insanity. To a certain extent, varieties of cerebral 
energy constantly accompany the variations of bodily health; 
and the object of all care, both as regards the sane and insane, 
and all the gradations between them, is to te both body 
and mind in such a way as to ensure to each individual the 
extent of cerebral power of which his organization is capable. 
Any debilitating cause may bring on a temporary or perma- 
nent imbecility in young persons of delicate constitution and 
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in a very feeble state of health, the faculties are so languidly 
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the opportunity of saying how glad I shall be if at any future 
team Fame return it Perhaps you have heard that I spent 
the winter of thirty-nine at ——, with a named ——. 
I was under the care also of a doctor, named Dr. ——, 
I have no doubt i ee or He was very kind 
to me, and visited me daily for some time. He is a ghost ex- 
humed, as it is called, and is no other than King Charles the 
First: they say he is also Milton, the famous poet of that 
time; and he is also of a higher name than that, 
being in one of his es Samuel Rogers, the poet of Italy, 
and the tlest and best of creatures. Yes, I 
honour and the pleasure divine of. sitting at the feet of 
Saviour in one of his mildest and most endearing forms; 
I say it without shame, I felt as though I in his pro- 
tecting embrace. Sandly, ay caer Spee wee oe 
to heaven different from what | ws game Seman teeny jot here. 
I would add more, but I am tired, and must 


myself, ke. &c. &e.” 
1 these cases, there is. a constant progress downward. 
Good days occur, in which the patient’s energies seem almost 
restored; but the unfavourable may generally be ob- 
served from year to year, and at length from month to month. 
In the remissions, among other proofs of the temporary resto- 
ration of mental power, the delusions, which have commonly 
sprung up in the weaker state, become fainter or disappear; but 
ey re-appear when the mental weakness becomes again more 
manifest, The delusions hang on the slightest circumstances; 
as the name of the patient, for instance, or his features, or an 
accidental introduction, which often give rise to the delusion 
in his mind that he is of great descent, or that he is entitled 
to large possessions, or that he is about tobe married. In the 
general weakness of the brain, there soon appears a want of 


regulating power over the impressions made by tlie or 
over the Tikes conveyed by the application of the attention, 
or over the various propensities and sentiments. Certain por- 
tions of the brain and nervous og seem to acquire undue 
or fitful energy, and to delude the judgment. The sensations 
become morbid, and either excessive or depraved: Particular 
studies or undertakings are unreasonably pursued, and wild 
opinions or theories cherished. Religious excitement or de- 
ion often follows; or the fear of poverty or of poison; or 
Foolish attachments and unreasonable antipathies. This form 
of malady may exist, therefore, in persons of very osite 
character; in the virtuous and c entious, or in the vicious 
and shameless. It is sometimes the explanation of affections 
carried to a foolish excess, and sometimes of resentments car- 
ried to severity or cruelty. 
Such a state of the brain may ensue ona bodily illness, es- 
ially after an attack of fever, in convalescence from which, 
fore the strength was regained, I have known various delu- 
sions prevail for a time; and the same debility of the brain, 
accidentally produced, and temporarily perp or more per- 
manently, which is unequal to combat with delusions, may 
permit the undue licence of the propensities, or the irregular 
exercise of the affections. And not only has youthful wayward- 
ness often this origin, but the peculiar foibles which too often 
damage the character in more advanced life may flow from 
the same source; the temper is uncontrolled, the passions are 
unbridled, and the resulting eccentricities are humiliating or 
disgraceful. 


i 








“ The conscientious physician is just as guilty of the death 
of his patient, as the still-born infant of the death of its 
mother.” — Thomas. 
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ST. BARTHOLOMEW'S HOSPITAL. 
SURGIOAL CASES TREATED AT THIS HOSPITAL. 
FELLOW OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, SURGEON 


70 THE NORTH LONDON IC -ENSTITUTION, AND FORMERLY 
HOUSE-SURGEON TO ST. BARTHOLOMEW’S HOSPITAL, 


STRANGULATED FEMORAL HERNIA, OF FOUR DAYS’ DURATION; MORTI- 
FICATION OF THE INTESTINE; OPERATION; DEATH FROM PERI- 
TONITIS; VARIETY IN THE COURSE OF THE OBTURATOR ARTERY. 


Case 9.—Hannah C-——, aged sixty-seven, .a aes 
married woman, ‘had been subject to rupture in ight 
groin for the last eight years. She never-wore a truss, but 
could always replace the parts with ease. On Saturday, 
the 10th of January, 1846,the x do 

unable to return it. The day following, she ill.and sick, 
and had no motion of -the bowels. Monday, a surgeon 
was called in, who ineffectually applied the taxis. Early on 
Tu morning, she came to the ital. 

Tuesday, Jan. 13th.—There is an 1 ar and a painful 
tumour, covered by inflamed integuments, the size of a pigeon’s 
| grin yeaah she is unable to ‘keep anything upon 

e stomach, -has had mo motion since Saturday; the 
pulse is quiet, and the tongue clean; when not disturbed: by 
sickness, she seems free from pain, and dozes. As-she was not 
in a state to take medicine by the mouth, an enema was admi- 
nistered, which brought,away.a.small quantity.of feecal matter. 

Mr. Lawrence saw the patient ten hours after admission, 
and determined upon operating immediately, o ing, that 
the external redness.was most probably indicative of more 
serious mischief within the hernial sac. 

An egy Yate three inches in length, was made over 
ar ag = Sin, a serena a sham 538 from the 
middle point at right. angles, an two integument 
were dbeected off The superficial peck, which were agglu- 
tinated ther and infiltrated wi ang covered a smooth, 
elastic, and dark-coloured tumour, divided into two cavities; 
the rior and smaller cavity contained some dark-coloured 
and ive-smelling fluid; the inferior and one con- 


tained a small quaatity of fluid, and a knuckle of small in- 
testine, in t part. aheatie 
separated 


ted. A wavy line of demarcation 

the dead from the living parts. The edge of the 

i inwards, and the stricture divided in several 

places; the intestinal tube was ed by incision, and the 

geris were allowed to remain.in the wound; no fecal matter 

owed out. ‘The patient was conveyed to bed,and a bread-and- 
water poultice was applied. 

14th.—No evacuation has come from the wound; an enema 
administered per anum anee away a small quantity. of 
secal matter; abdomen distended, but not painful upon pres- 
sure; she rejects everything from the stomach, but passerl 
a.good night, and says she is easy. Upon Mr. Lawrence intro- 
ducing a director trom the wound into the bowel, about an 
ounce of fecal matter flowed out. A female catheter was 
then introduced, but without effect. The opening in .the 
bowel was enlarged, and the stricture further divided; still 
no evacuation. Pulse 100, and steady. Bread-and-water 
poultice. Broth diet. 

15th.—No evacuation either from the wound or the rectum; 
abdomen more distended; ton moist, but slightly coated 
along the centre; pulse 108,and feeble; she can keep nothing 
upon the stomach, and passes the greater part of the day ina 
dozing, half-conscious state. Mr. Lawrence introduced a.gum- 
elastic catheter full six inches into the intestinal tube: about 
four ounces of feecal matter slowly flowed out. 

16th.—No evacuation ; abdomen more distended; general 
pains over the limbs; pulse 100, and feeble; skin cold and 
clammy. Died 10 pm. 

Examination of the body, sixteen hours after death—The peri- 
toneal sac contained a considerable quantity of straw-coloured 
fluid, mixed with yellow flakes; the intestines, red and vas- 
cular, were glued together by recently-effused lymph ; the 
small intestines, much dilated, became of a deeper red colour 
as they approached the caecum; the protrusion consisted of a 
portion oF ileum, the whole cylinder of which had mortified; 
the colon was contracted. catheter had passed fairly 
into the upper portion of the intestinal tube; the constipation 
therefore resulted the cessation of peristaltic action, in 
consequence of peritonitis. 

The operation had liberated the protruded intestine : Gim- 
bernat’s and Hey’s ligaments been divided to a small 
extent in several places. The obturator artery, given off by 

common trunk with the epigastric, wound the upper 

}ind inner margin of the femoral’ ring, close to the inner 
margin of Gimbernat’s ligament, but uninjured by the knife. 





The di is of femoral hernise.is.not always easy. When 
small, covered by inflamed and thickened integuments, 
infiltrated with pus, these protrusions lose their 
elastic feel, and closely resemble a mass of inflamed glands. 
The.case is rendered yet more obscure, if the femoral glands 
ve been accidentally enlarged prior to the rupture. The 
existence of a.tumour of doubtful. >in the inguinal or 
femoral regions, combined with permanent cguatgotion and 
incessant vomiting, is a circumstance which, after of a 
ial of ordi remedies, imperatively 
the performance of an operation. “I have now,” says Mr.Hey, 
“atthe time of writi thi (1609,) performed the operation 
times; and have oceasion to lament. that I had 
‘ormed it too late, but never that I had ormed .it too 
soon.”* judi i i ifferent circum- 


case.here related, a portion of small intestine had bean 
truded and strangulated, with well-marked symptoms ; it 
subsequently mortified, and inflammation. spread over the 
whole abdominal.cavity, without the trial of one sin 

cient remedy. After the patient had been exami surgi- 
cally, and nature of the case had. been understood, four 
and twenty hours were suffered to elapse between the failure 
of the taxis.and the removal of the patient to an i 
“In all the instances,” says Mr..Lawrence, “where I have 
seen the operation, there has. never been room to more 
than the edge of the nail. under the stricture, and uently 
even this has been impracticable.”+ How much must every 
hour’s delay add to the peril. of the patient! 

The inflammatory redness of integuments over the 
swelling cannot fairly be referred to any undue violence 
exe’ in the efforts made at reduction; it was regarded at 
the time as a manifestation of much more serious mischief in 
the deeper parts, and dissection confirmed the accuracy of 
this opinion: the division of an irregular hernial sac exposed 
a mortified cylinder of intestine, surrounded by a dark- 
coloured and feotid fluid. 

Although the division of the stricture:was no longer needed, 
asfar as the intestine was concerned, it became still an im- 
peme paves Sovuen 900 gnniaD aan the escape of fecal 
matter by the artificial anus. The of the knife was 
directed inwards, and Gimbernat’s and Hey’s ligaments were 
divided in several situations. 

In thus avoiding one long division of the stricture, Mr. Law- 
rence had in his mind the occasional i r course which 
the obturator artery is known to take along the inner margin 
of the femoral ring. Post-mortem examination proved how 
necessary was such caution. “M. J. Cloquet examined the 
origin of the obturator artery in 500 subjects, half male and 
half female. He found it to arise—first, from the internal 
iliac in 348—-191 males, 157 females ; secondly, from the epi- 
gastric or crural in 152—58 males, 94 females. In the latter 
case, it may go on the outer side of the sac to the obturator 
foramen, or it may pursue its course along the inner margin.” 
When the artery winds round the inner margin of the neck 
of the sac, there is danger of hzemorrhage, in whatever situa- 
tion the stricture is divided. 

A free opening into the bowel is generally followed by a 
profuse disc e of the contents, pent up above the con- 
stricted portion. No such event followed in this case, whence 
it became obvious, either that there existed a second.stricture 
higher up, or that, from peritonzal inflammation, peristaltic 
action had ceased. The free e of the elastic tube.into the 
canal rendered the latter supposition the more probable ; and 
its confirmation by post-mortem examination affords an illus- 
tration of the insidious nature of this disease, which—the 
cause of the fatal termination in so many instances—differs 
constantly in the symptoms which characterize its progress, 
and in the traces which it leaves behind. 








CHARINC-CROSS HOSPITAL. 


FRACTURE OF THE DESCENDING RAMUS OF THE PUBIS, NEAR ITS 
JUNCTION WITH THE ISCHIUM. 

Joun C——, aged thirty-seven, admitted into the Charing- 
Cross Hospital, on the 12th March, 1846, under the care of 
Mr. Hancock, suffering from the effects of a severe fall, of the 
distance of fourteen feet. At the time of the accident he was 

* Hey’s Surgical Observations, p. 130. (1819.) 


+ Lawrence on Ruptures, sect, ii, Strang. ' Hernia, p. 500, Fifth 
edition. “ . ¢ Ibid, p. 481, 
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570 ULCER OF THE LEG.—LATENT; PERICARDITIS, WITH PLEURO-PNEUMONIA. 

in painting. inclining | considerable swelling, caused by enlarged varicose veins. He 
to the left, caused the hich waa resting om the ledge | suffered so much pain that he could not put his heel to the 
of a shop front, to to the right, so that. he fell almost 


him shortly after his admission, and ordered him some aperient 
medicine, and a hot bath at 100°, and subsequently to apply 
the fracture-liniment. 

March 22nd.—He got out of bed this morning, for the first 
time since the accident, and endeavoured to dress himself; 
but although entirely free from pain in the buttock, he was 
unable to raise his left foot from the ground, and in attempt- 
ing to do so, he said he felt something move in the perinzeum. 
This induced Mr. Westley, the ho eon, to examine him 
carefully, when a crepitus was distinctly felt close to, but 
rather higher than, the junction between the rami of the 
ischium and pubis of the left side; and this was confirmed by 
Mr. Hancock, who examined him subsequently, The follow- 
ing were his symptoms:—Shape and position of the limb 
natural; exact correspondence in the length of the affected 
limb with its fellow; the limb, resting on the bed in the 
straight position, could not be raised beyond about an inch, 
and then only with great pain, neither could it be abducted 
beyond a certain distance, (twenty-three inches, measured 
from heel to heel.) When the patient lay straight in his bed, 
he could bend his knee, and afterwards approximate the thigh 
to his body, the foot being in this way entirely raised from the 
bed. He could also perform adduction; and as the limb 

the mesian line, so was the power of raising the 
straightened limb increased, and performed with diminished 
pain. He could not assume the sitting posture without sup- 
aes himself upon his hands. Ordered to be placed upon 
Zarle’s bedstead, with his shoulders raised, and legs over the 
double-inclined plane. His knees to be bound together by a 
flannel bandage, approximating the limb of the injured side 
to the opposite one, to prevent abduction, and to relax the 
abductor muscles. 

The above accident is (observed Mr. Hancock, in his clinical 
lecture) by no means of frequent occurrence, and it presents 
certain points of interest worthy of notice. From the receipt 
of the injury to the 22nd of March, a period of ten days, the 

tient always referred his suffering to the left nates and 

ower parts of his back, and never to the seat of fracture; but 
this may be explained by the bruising of his buttock having 
been so severe that he was prevented moving the left l¢g at 
all; for it was not until the effects of the contusion had sub- 
sided, that upon endeavouring to get up, his attention was 
directed to the unusual sensation in his perinzeeum; neither 
did he experience the slightest injury to his urethra or 
bladder; indeed, from the first, he his water without 
difficulty, and with about the usual frequency. Although de- 
ductions drawn from a single instance cannot constitute a 
general law, still there are facts in the above case which may 
prove of importance in forming a correct diagnosis of this par- 
ticular accident. Such, for instance, are the inability of raising 
the limb from the bed, whilst lying thereon in the straight posi- 
tion, but the ability of bending the leg upon the thigh, and 
subsequently the thigh upon the pelvis; the limit of abduc- 
tion, and the absence of pain upon motion when the limb is 
adducted; and also the inability of assuming the sitting posture 
without supporting himself upon his hands. It should likewise 
be observed, that, examining the patient for this accident, the 
limb should first be abducted, to put the adductor and gracilis 
muscles upon the stretch, and the thigh afterwards rotated 
on its axis; as when the rotation or circumduction was em- 
ployed, whilst the limb was adducted, no crepitus could be 
distinguished, but when adopted after previous abduction, the 
crepitus was distinctly and immediately made evident. 

pril 25th.—Has gone on without a bad symptom up to 
this date. He was removed from the Earle’s bed on the 20th 
of April, and has now entirely recovered the use of his limb. 


CASE OF ULCER, ACCOMPANIED WITH VARICOSE VEINS, OF THE LEG, 
TREATED WITH CAJEPUT OIL. 


John C——, aged 32, admitted an in-patient, under the 
care of Mr. Hancock, 5th March, 1845, with ulcer on. the 
right leg. States that he has had a sore on the right tibia 
since 1831; he had it first in Jamaica, where he was in the 
habit of drinking largely of rum. Has had varicose veins of 
the leg for three years. When admitted the ulcer was two 
inches long by one inch wide, and the surface of the sore 
without any appearance of granulation; above the wound wasa 





nd. Ordered, cajeput oil, twenty-four minims ; syrup, two 
Frecbesa:dtilled a eight ounces. Mix. An ounce three 
i be dressed with and 


to 


remain in bed. 

March 9th.—Swelling has eps ny hen sore granulating; 
veins much diminished in size; quite free from pain; passes 
more urine than usual. Says, that although he has frequently 
rested the limb before, he never such a tion 
in the size of the vessels. ; 

20th.— ne on improving up to this date} the ulcer is 
now nearly healed. The veins have resumed the natural 
size, the swelling above the ulcer, caused by the collec- 
tion of varicose veins, has entirely subsided. 

Discharged cured. 








UNIVERSITY COLLECE HOSPITAL. 


CONTRIBUTIONS TO CLINICAL MEDICINE. 
BY JOHN TAYLOR, M.D. 


PROFESSOR OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE, AND 
PHYSICIAN TO UNIVERSITY COLLEGE BOSPITAL, LONDON. 





LATENT PERICARDITIS, WITH PLEURO-PNEUMONIA. 
Cask 32.—A man, aged twenty-eight, of i habits, 
with pain in the side and vomiting; admitted on the fifth day; 


respi t 

pectoration; death on the tenth day; appearances, 7 

remarks; old adhesions of the right pleura; effusvon of soft 

and serum on both pleure; ization of the lower lobe of the 

lung, and to a less extent nytt tony yg 9 gy 
pneumonia; double pleurisy, ¢ yet no 

Y eae: soft lymph and serum in the pericardium; slight en- 


é 


of the pericarditis and pnewmonia.—Treatment; tendency to 
syncope in pericarditis; hence incauticus venesection dangerous ; 
local often preferable to generai bleeding. 

James C——, aged twenty-eight, admitted Aug. 16th 1841; a 
shoemaker, stout, rete snen to hard work; is in the habit of 
drinking freely, chiefly of porter, with spirits occasionally; has 
had several attacks, similar, he says, to the present; has 
been losing flesh for the last few months. On the 11th inst., he 
was intoxicated, got wet, and in order to relieve a pain which 
he had in the head, he laid upon his bed with his wet clothes 
on. This was followed by pain in the side. (It is not stated 
which side, nor on what day the pain commenced.) On the 
13th and 14th, he brought up a matter streaked with blood: 
he says it came from the stomach by vomiting, and was mixed 
with food which he had taken. r vomiting, he felt easier 
for a time, but the pain soon returned. 

On admission, he complained of pain in both sides of the 
chest during inspiration, with pain in the stomach. These had 
been especially severe in the night preceding his admission. 
He had a cough, very violent now and then, and much sore- 
ness in the stomach; sickness; great weakness in walking; 
pulse 100 to 105; tongue furred; appetite good; bowels mode- 
rately open. He was seen by the house-physician, Dr. R. 
Quain, and ordered, venesection to eight ounces; four grains 
of calomel immediately, and a draught three times a day, con- 
taining—Epsom salts, half a drachm; dilute sulphuric acid, 
twelve minims; water, an ounce and a half. After the bleed- 
ing it was necessary to give half a drachm of aromatic spirit of 
ammonia in camphor mixture. : 

August 17th.—I saw the patient: the motion of the ribs on 
the left side was more free than on the right; the sound on 
percussion was duller behind over the left side than the 
right; there was bronchial iration mixed with decided 
crepitation over the middle of the left lung, posteriorly; 


less iratory murmur also under the right clavicle than the 
left. Ordered, to take half a grain of tartarized antimony, in 
an ounce of water, every eight hours, and three grains of 
calomel between each dose of the antimony. ‘ 
18th.—Expectoration rusty; respiration strongly bronchial 
over the left side behind; tongue very much furred; bowels 
' constipated; has had no sleep; was very sick after the medi- 
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this morning. Ordered, to take the tartar emetic every 
fhnee houre; a Dilster to be’ applied to the right side of the 


chest. 

19th.—Bronchial respiration on the left side, mixed with 
crepitation; dulness on percussion on the t side also. 
Increase the dose of tartar emetic to three-quarters ofa grain. 


To be cupped below the left scapula to six ounces. 
20th, — tion rusty and very tenacious; had sl 
little, on account of the cough; has great pain in the right side; 
he medicine causes sickness. Dr. 


t thirst; bowels open; y 
i Quan ordered eight leeches to be applied to the right 


2ist,—Has had extreme dyspnea the whole night, and died 
at eight o’clock this morning. 

Inspection of the body, eight hours + pe death.—Chest: Some 
fluid in each pleura.—Right side: Old adhesions of the pleura 
behind, and also to the diaphragm, and“between the lobes of 
the lung; Feosnt adlhesions in front; the lower part of the lung 
was dark-coloured and hepatized? the ‘apex atid’ anterior 
margin crepitated freely; there were no tubercles.—Left side: 
Extensive adhésions of the pleurm, but less firm than those on 
the right side; all but the upper : of the lung was dark- 
coloured, solid, (hepatized,) and broke down readily under 
the pressure of the fingers; the rest still crepitated, and con- 
tained a frothy mucus: weight of the left Tusig, thirty-nine 
ounces avoirdupois; right lung, twenty-two ounces and a half. 
—Heart: The perica’ contained about twelve ounces of a 
serous fluid, which, after removal, ted into a coagulum 
and a watery — the whole su of the pericardium, 
both over the heart and elsewhere, was covered with a layer of 
softlymph, of considerablethickness: on removing this the mem- 
brane beneath it was seen to be unusually vascular. The heart 
was enlarged; the walls of the left ventricle more thickened; 
the aortic valves healthy; the mitral slightly thickened and 

ue; the left auricle healthy; the right ventricle thickened; 
the tricuspid valve a little thickened and opaque. Weight of 
heart, twelve ounces and th uarters avoirdupois,—Ab- 
domen: The liver was of large size; the cut surface dark- 
coloured; gail-bladder filled with bile; weight, sixty-six 
ounces and a half.— Kidneys: the kidneys were larger than 
usual, and the left one waslobulated. On the cut surface, the 
distinction between the cortical and the medullary portions 
was less obvious than usual. Weight of the right, six ounces 
and three-quarters; and of the left about one drachm less.— 
Spleen: Of small size; otherwise healthy; weight, four ounces 
and a half. The colon, especially its transverse portion, was 
very much contracted. The intestines were not laid open. 

SUMMARY OF THE CASE, WITH REMARKS. 

Symptoms, diagnosis, and morbid appearances.—The history 
of this case is very imperfect; for at the time it occurred, I 
was prevented from examining the patient further than was 
thought necessary to guide the treatment. 

Lungs.—\. The case was considered and treated as one of 
pleuro-pneumonia affecting the left side chiefly, but not ex- 
Sesivels , and this opinion was confirmed by the post-mortem 
inspection. 2. There was dulness on percussion, bronchial 
respiration, and crepitation, at first confined to the left side. 
The dulness afterwards extended to the right side. There 
was cough, some dyspnea, and rusty ex ration. 3. The 
pleurisy was more acute on the right side, hence the more 
severe pain (although it is not noticed in the history of the 
ease) on this side, the comparative immobility of the ribs, and 
the greater feebleness of the respiratory murmur under the 
right clavicle, notwithstanding the more extensive disease of 
the left lung. The pain which was complained of in the 
abdomen probably arose from the inflammation in the lungs 
or pleure, We have before had occasion to notice this ex- 
tension of the pain beyond the limits of the chest. There 
was no friction sound, 4. There were no tubercles in the 
lungs, although there was double pleurisy, with effusion. The 
ease, therefore, forms an exception to the law laid down by 
M. Louis, that double pleurisy, with effusion, is always accom- 
panied with tubercles, or gangrene of the lung. 5. The old 
adhesions of the right pleura correspond with the patient’s 
statement, that he had had several similar attacks previously. 

Heart—1. The inflammation of the pericardium was univer- 
sal and intense. The fluid found in it was received into a 

in, and after a few minutes was found to have assumed 
the ap ce of a mass of jelly. After standing for a longer 
time, this again separated into a colourless coagulum, and a 
Serous portion. It would seem as if the liquor sanguinis of 
the blood had been effused unchanged. The fact of its re- 
ing fluid until it had been removed from the body, and 
oupeel to the air, is worthy of being noticed. 





2. The pericarditis was, in the usual sense of the expression, 
y latent. There was nothing stated by the patient 
which was at all calculated to direct attention to the heart. 
There was pain in the left side, but (al h this is not men- 
tioned in the ) it» was far back on the lateral surface, 
and was th ascribed to the pl P ia which 
had been already discovered there. The useful rule of ex- 
amining the heart in all cases was omitted, and therefore no 
puyelend investigation of its condition was made. In this 
respect the case resembles that last recorded, and in both, the 
careful percussion of the cardiac region mustat once have led 
to the Aocoveny of the serous effusion. The patient generally 
laid upon his back, a pc towards ~ right side, and was 
supported n in the erect position by pillows. One 
tom occurred which is not mentioned in Be Risheny—widian 
excessive smallness, and a thread-like character of the pulse. 
This was so little to be expected from the patient’s robust 
figure, and from the only disease which had been discovered— 
viz., pleuro-pneumonia,—that it particularly fixed my atten- 
tion, yet, my mind being ied, it did not lead me to ex- 
amine the heart. This smallness of I suppose to be due 
to the mechanical compression of the left ventricle, and the 
consequent obstacle offered to the free entrance of blood into 
its cavity, as well as perhaps to the free contraction of the 
muscular fibres. The pulse was similarly, but not equally 
affected in the last case, (No. 31.) I have observed the same 
thing in other cases of pericarditis; and in the course of what- ‘ 
ever disease it occurs, it ought always to lead us to make a 
careful examination of the heart. In t to its diagnostic 
value, however, I may remark, that I have observed cases of 
pericarditis with serous effusion, in which this smallness of 
pulse was not present, and also, that the same kind of pred 
1s of frequent occurrence in various organic diseases of the 
heart without any pericarditis,as well as in other diseases not 
implicating the heart at all, except functionally. 

3. There was a moderate amount of enlargement of the 
heart, which, it is probable, was of older date. The heart 
may be enlarged, indeed, from pericarditis alone, and in con- 
sequence of the accumulation of blood in its tissue; but the 
pressure of serum in the pericardium tends to lessen the volume 
of the organ. 

Liver —The liver was obviously enlarged, since it weighed 
sixty-six ounces and a half; but the description is too imper- 
fect to enable us to say what was the nature of the disease 
giving rise to the enlargement. 

Kidneys.—The kidneys were most obviously diseased, bein 
nearly double the ordinary weight; the left one was lobula 
and rather smaller than the right, instead of being the larger, 
as it is in the healthy state. The urine was unfortunately not 
tested, and we have therefore no means of determining the 
precise nature of the renal disease. 

Causes—1. The disease of the kidneys and liver was pro- 
bably caused by the patient’s habitual intemperance, and 
aided, perhaps, by the usual concomitants of intemperance, 
such as undue exposure to cold, with other privations. 

2. Of the pericarditis and pneumonia.—These were imme- 
diately excited by exposure to cold and wet, the patient being 
eyed more susceptible of the evil effects of cold, owing to 

is intoxication at the time of exposure. For the reasons 
given in the remarks on the last case (No. 31) I am, however, 
of opinion, that the more influential, although less obvious, 
cause of these inflammations was the disease of the kidneys. 
It is impossible to say whether the inflammation of the peri- 
cardium or that of the lungs and pleurz began first, or, con- 
sequently, whether the disease extended from one of these 
parts to the other. From the observations of other cases, how- 
ever, it seems to me that each of these inflammations owed its 
existence to the same pri cause, and, consequently, that 
they were independent of each other. The case affords an 
additional illustration of the tendency of pericarditis to be 
complicated with inflammation of the lungs and pleure. 

Treatment.—The patient was treated for the pleuro-pneu- 
monia, and as actively as the weak condition of the pulse would 
permit. He was bled toeight ounces from the arm, and after- 
wards cupped below the left scapula. More blood was not 
taken from the arm, in consequence of the disposition to syn- 
cope, and the feebleness of the pulse. For the same reason it 
was found necessary to administer some ammonia at this time. 
Notwithstanding the presence of intense inflammation, and in 
an apparently strong man, a single rash bleeding would pro- 
bably at once have destroyed the patient. This inability to 
bear depletion is not of unfrequent occurrence in pericarditis, 
especialy when there is serous effusion, and should teach us 
to employ venesection with t caution, and with especial 
reference to the condition of the pulse in this disease. For 
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ACUTE ENDO-PERICARDITIS:—PULMONIC MURMUR NOT HITHERTO DESCRIBED. 











The patient died on the tenth day of the disease, and.onthe 


Cass 33.— Pleuro-pneumonia of the left side; copious effusion of 
—_ — lymph into the pericard ‘ium ; icarditis latent. 
‘auses: No r 


Ix the month of May, 1841, I had an opportunity of learning 


some i of a case resem! in several respects, the 
eee 

, _o - ité, im Paria, “4 
of « female was brought into the room to be inspected there, 
whilst the professor proceeded to detail the history of the 
case. ae ee ey rey ee 
pneumonia of the . On opening the e anti- 
Gente diemes-wae: fiend, and in addition, and! sltegethar 
_wnexpectedly, a copious effusion of turbid serum inte the 


um, together with a thick ing of soft lymph w 
the whole of its serous surface. M. Boulliand doled takes 


accuracy t 
‘physical diagnosis of diseases of the heart gemerally, and 
I have therefore no doubt that the error,.or more properly 
the omission, in the diagnosis in this instance, arose solely 
from the omission to examine the condition of the heart. 


statement implies that the peri 
eumonia. 1f.e, the infiantmationenie haveqpend 
the one organ to the other. There is no proof, 
that the one affection began sooner than the other, and from 
the great intensity of the pericarditis, it seems: to me more 
probable that inflammations derived their origin from 
same common cause. 

The heart was found small and flabby, and contained but 
oe any of its SS 
probably t ical compression of 
the heart, by the abundant effusion of serum into the peri- 
cardium. 

Cass 34.—Acute and extensive icarditis in a-child aged 
ten; no rhewmatism; no general symptoms beyond feverishness 


and general indisposttion; some enlargement wr the heart, its 


Tue absence of the.usual: general and the conse- 
qnent latent cause of the disease, may entitle the following 
case toa i i the 
histery which is in m ion. 

=. a 1838, — ae to his class at: 
miversity College Hospital, a specimen of recent inflamma~ 
tion of the heart, which he the following 
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ion in parts, whilst other parte had a light-red:| 


i! 


or pinkish-hue. On the ventricular surface of the aortic 
there were some small colourless vegetations 

the free border of each division of the valve, and 
the curved: line which marks the termination 
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NEWCASTLE-ON-TYNE INFIRMARY. 
CASES TREATED BY DR. WHITE, PHYSICIAN TO THE INFIRMARY. 
Reported by Mr. Charles J. GIBB, House-pupil. 


PULMONIO MURMUR NOT HITHERTO DESCRIBED: 

Case 1.—James D—-, aged , & smith, of nervo-san+ 
guineous t, having a di and anxious coun- 
tenance, not, er, of the phthisical. a) was ad- 
mitted pe ining ofa cing af oe 

‘ht ob i inion; oat 
es oo — few da d eee — 
ni a few ; ea on an ; 
heat of chest; ak the ordinary ey eyaipe etic febrile derange- 
ments t i being not acutely inflamed. 
observable on an ocular ex- 





| 


chest, on. examina- 
tion, much the same. To continue medicines; to be bled 
to faintness; and to have copious libations of warm tea to pre- 


ock"Rrac betes a the Se en don 


1 
little 


me right chest 
very weak: yet; ' slightly expiration ;: con- 
tinuous eet a. so | To go on with. the same 
remedies, and have a blister to his side. 
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t uneasiness of side only; 


25th.—Impro fast; 
ta ou cough gone; scarcely any of 


no more hemoptysis, and 
the dulness on percussion remaining; iration weak yet; 
p= agree Fags Mane murmur nearly so. o have a mixture, 
mucilage, ipecacuanha wine, and compound tincture of 
camphor, thrice a day, and a teaspoonful of castor-oil every 
t, and to omit the other medicines. 
fe TER roe Sees Seeing poe Seng, free, and is worse in 
respect. ‘o have the medicines as ordered on admis- 
sion; also twelve ike to the side, and a brisk p 
4th.—Felt himself so much relieved that he went ome. 
Feb. 19th—Re-admitted. Has been e y il -d 
ital, and now appears to be ay 
debili ite’ ; complains of = yet " e dyspnea ; e: 
very tt expectoration, and hectic fever; no dees 
latterly; the ight chest mas found an inch inch greater in circum- 
ference than dull on percussion, but 
pattionlarly s0 from the fourth, rib down where it was 
almost completely devoid of resonance; the | 
very dull at its most inferior part; there was a loud, 
grating friction-sound at the lower part of the right chest, 
Saligher one on the left side; the respiration was inaudible 
at the inferior lobe of the right lung, but on ascending, it was 
gradually heard, mixed with a low soft “po and was loud 
and bronchial at the apex; at the base of the left lung it was 
indistinct, but at other parts loud] pons or pase and 
prasapuaiel by the subcrepitus and wdema- 
tous lung; there was no trace of ‘the continuous murmur. 
Here, then, it was evident that the right pleural sac was-espe- 
cially at the lower part of the short. we where there wag, perhaps, 
slight fluid effusion, thickened by inflammatory deposit, fod 
the right lung nearly altogether bled, whilst the left side 
of the chest was also a little affected, but not so much so as to 
interfere with its lung doing almost the double work. His 
— and kidneys were induced to act freely; counter-irritants 


pine 


se pee: and by degrees he began to recover; 
the d ed, and the tion within 
the lungs had b ound ona by the latter end of March, when 


he was given the iodide of potassium, his secretions bein, 
still very carefully attended to. Towards the decline of Apri 
the friction sounds ¢ontinued to be heard, and although Phe 
dulness of the Pg chest was very marked, the respiration 
had become a e in oer every part, whilst that in the 
improved in like propor and much a «Lagennraasel His myst had 
waproved in and he wassent out, with injunc- 
foes to be parasian 4 He i is now able to work; some dul- 
ness, however, still remains, although the respiration has be- 
Sainasadie early foe tn ol paste of ton eae 


‘Case 2.— Andrew W—, aged thirty, a moulder, an inca- 
itated debauchee, of the. pone temperament, fore aged 

6, 1845, com pains, particularly 
the back, with pres ent we limbs; Old of of dyspneea, cough, 
and slight palpitation, with universal languor, languor, and a low 


febrile state of the system. pace Be Dae ye wate | certain,) 
c 


for primary syphilis, previous to which he had been ve 
ite ceebein ce tis Bo con aerecesrntery blotches on hip 
skin; eyepiame Ss have existed for two weeks, and-have 


latel; worse; bod hemratavis s to a —_ og ee some 
entind. but countenance does not 


apprecuble ference of no Betoken ‘phiscal pees 
e e resonance of chests on percus- 
son’ ifanything, the lower prt af to ight i ew ler han 
"correspon: situation in the left; the respiration is 
weak, and slightly double at the posterior parts of both chests, 
especially of the right, where there is likewise the continuous 
murmur; whilst in front it is puerile in the left,and indistinct 
at the lower part of the right. To take a directly; an 
ounce of the diaphoretic mixture, with drops of anti- 
menial wine, every three anes pe Tend grains of calomel, 
a Dover’s powder. 
2th.—Better; meee eae less febrile le and symptoms 
oneemn relieved ; Sec cmtapede ommk ieasen does 
16th.—No more he ; cough and dyspnea almost 
gone; consist.of a mucus; pains troublesome 
in his imbs and back; mouth not affected; cape becom- 
ing natocal in all parte of chest To go on medicines. 
—Improving fast; the pains are almost his sole com- 
plaint; respiration is still rather weak at back of lungs, but 
the continuous murmur subsided. To ye nap 


Snare. ond dciek Say 2 ges of the compound decoction 
sarsaparilla, containing grains of th indie of pote 
sam, and take ten gras of Dover's powder, 


CE ia, ied thine insemseteiite 





' cnly of Aah and oecasional fi 





grpiisio Wietphes and pains were epred. b ing the last 


Case 3. (ae aged thirty, a stout, healthy-look- 
ing seaman, of the Dilfous‘iyepbatie temperament, admitted 
August 21st, 1845, with slight cough and mucous en. 
tion, which has been of late very often intermixed with blood; 
dyspnea on exertion; dull pain under the left nipple on in- 
spiration; fying pains about chest and back, and rs Hbrile exa- 
cerbations ‘as never ill until two or three months 
when he was exposed to long-continued cold and wet, since 
which he has been unwell, although not very severely so until 
within the last few weeks, when Eeomeptynie &c. commenced. 
Chest everywhere natural on except at the lower 
gene Se fant of Sa De Lee een op a 

diminished respiratory so slight increase 
of the expiratory; a little subcrepitus, and a very evident con- 
tinuous murmur; heart’s action natural. To have ten 
to chest; an ounce of the acetate-of-ammonia mixture, | 
fifteen grains of the nitrate of potass and fifteen y 
antimonial wine every three hours, and four grains af 
blue pill and Dover’s powder every night, with a — 

every other morning, and low diet. 

25th.—Much easier; pectoral and febrile erm pices cone 

Sy relieved; respiration heard more distinctly at sdiootadl 
chest; continuous murmur the same. To persist. 
roth levi rapidly; pain of side + gone; 
Ta near’ repitation gone, murmur 
is Borne Doon dete 
ushings ; tinuous 
con murmur 
and dulness of chest has disappeared. 
18th-—Chest healthy in every respect; has some neuralgic 
pains of chest and back, with flatulence. To omit 
medicines, and have two aloes and assafetida pills night a 
morning, with good diet. 

20th.—Was ordered sulphate of quinine Spriee a day, and 

sent out a few days after, complaining only of weakness. 


Remarks.—It will be perceived, that in these cases the 
symptoms indieated some chronic affections of the lungs; they 
had existed in each for some time, and although they were 
not of that violent character to which a case of pure pneumonia 

ives rise, they were nevertheless of an inflammatory or eee 

e heamopt the almost certain mark of phthisis 
the pa heart disease or amenorrheea are not pa 
to account for it, was here to be considered to 
other causes than any of them; for the examination of the the 
chest contradicted, and none of the other circumstances en- 
any ~ ate The diminution Saleh preva d 
respiration, with the on iration an t ess 
at the affected the ed that there a some 
of solidification of their peeeig which, in all proba- 
Capa from an engorged and h condition 
of t sang, ag gamer or not accompanied by apoplexy i is un- 
small, soft, muco-crepitating rile that was 
heard differs greatly from the harsh an very audible crackling 
of the true pneumonatous rile,and is that which is so con- 
panty observed in the poarenens and very highly edematous 
ungs of dying of valvular obstruction of the blood 
through e left heart. This condition of year et A 
explains the cause of the pose om and sufficien 
for the dull My wpwers-d pains w! to all appearance, were 
net seated in the 
cena ie and intereatia feature in these cases is 
the peculiar murmur, which,although not described b 
was unquestionably present. Dr. ite has 
known it for several years, in his clinical lectures he 
has pointed it out in numerous cases to the students, amongst 
whom jit has been familiarly Pescara Ape mae! pul- 
monic murmur.” It is a eoft, minute, and.coutimnons 
tating murmur, smaller than, but sometimes accom 
the ordinary pneumonic rales; and it is entirely 
the respiration,—as holding the breath for any possible 
panne erent saaae> Seas ecto ae beleg thas 
impossible for an auscultator te pes! it with any other. 
Its chief value appears to be as an indication of hwmoptysis, 
whether present, past, or approaching ; and knowing the care- 
epperain or the the mailing of patients to —_ ot wala 


.) 


however, it does not oe attend,) and has been 

by mets nomee a of the prognosticate or oppo romeo 
pir aa ga nay hentagr hadi ony eter information of it from the 
patient. Such was the case in D——’s, (No. 1.) ‘Whether 
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po) ww ed condition of the blood vessels, or particular motion 
of the effused blood, be its cause, can only be conjectured, for 
no post-mortem examination has as yet any light upon 
the subject. 

Newcastle-on-Tyne, Feb. 1846. 








TWO CASES OF 
POPLITEAL ANEURISM, SUCCESSFULLY TREATED 
WITH PRESSURE. 
By Roserr Srorxs, Esq. 

Cast 1.—John R——, aged thirty-two, a tailor, was admitted 
under my care at the Blenheim-street Di , Sept. 7th, 
1845, suffering under an aneurism of the left popliteal artery, 
of which he gives the following account:—For some time past 
(about seven or eight months) he has experienced darting 
pains in the limb, which have gradually increased in intensity 
up to the t time. About a month ago, he noticed some 
swelling about the foot and ankle of the left leg, but a week 
elapsed before he detected the tumour in the popliteal space, 
about which he now applied for relief. He cannot remember 
ever having sustained any injury that could have caused the 


On examining the limb, a tumour, the size of a lemon, was 
at once detected in the left popliteal space, — strongly, 
the pulsations being synchronous with the heart, and ceasing 
upon compression of the superficial femoral; its borders were 
not well defined, and its walls meee 4 thin. A bruit de 
soufflet is distinctly heard upon applying the stethoscope over 
the tumour, which is evidently full of fuid blood, compression 
over the sac nearly emptying it of its contents. The circum- 
ference of the sound limb measures twelve and a quarter 
inches, that of the aneurismal one being thirteen. e an- 
terior and posterior tibial arteries pulsate distinctly, and with 
equal force, in both limbs. He is a flabby, weakly, and not 
very temperate man, liable to palpitation of the heart after 
the least exertion, and decidedly an unfavourable subject for 
any operation. His tongue is furred; pulse 75, and weak; his 
bowels confined; urine healthy. 

Sept. 12th, 1845.—Nine a.m.: In consultation with my 
friend and colleague, Mr. Dyer, (to whom I am indebted for 
this case,) it was determined that pee according to the 
modern and improved system, should be tried before the usual 
operation was performed. The leg having been previously 
bandaged, from the toes to the trochanter major, with a calico 
roller, a steel tourniquet (known as Signoroni’s, and manufac- 
tured by Mr. Weiss) was applied at the lower angle of Scarpa’s 
space, at the point where a ligature is usually put around the 
vessel; another tourniquet was loosely applied above on the 
course of the artery, which the patient was directed to tighten 
when the pressure from the lower instrument became unbear- 
able. The tourniquet first applied was now tightened suffi- 
ciently to stem, but not entirely to obstruct, the current of blood 
flowing into the aneurismal sac. The toes, which became blue 
and cold, were wrapped in flannel, and thefoot was raised above 
the level of the rest of the limb.—Half-past three p.m.: Has 
suffered intense pain through the limb, in consequence of 
which he was unable to bear the pressure for more than three- 
quarters of an hour. The tourniquet, which had slipped, was 

plied, and he was directed to take a third of a grain of 
muriate of morphia at night, and an aperient in the morning. 
13th.—States that he bore the pressure for four hours 
after the last visit, and that he has re-applied it several times 
during the last twenty-four hours. Complains of intense pain 
in the foot, which prevented his sleeping. He has some fever; 
his pulse is 90, and his bowels have been freely opened by the 
draught. On removing the tourniquet and ban the 


aneurism was found to be decidedly flatter, ard the pulsations 


less forcible. No pulsation can be detected in the ante- 
rior or rior tibial arteries on the most careful examina- 
tion. The bandage and tourniquet were re-applied. 
14th.—Has slept better; has not been able to bear the 
pressure for more than a quarter of am hour at a time; has 
suffered more pain in the limb; the pulsations are compara- 
tively feeble; pulse 120; tongue furred, and bowels regular. 
The bandage and one tourniquet were re-applied, as he finds 
that he can, ans the instrument a little higher, readily 
compress the vessel when the pressure is unbearable. 
15th.—Has slept well, although at times he has suffered 
from severe pain in the | On the removal of the eee 
and ergs the pulsations in the aneurism were decidedly 
weaker, and the tumour had d in size; pulse 108; a 
little redness had been produced by the pad of the tourniquet; 
the bandage was discontinued, and the tourniquet re-applied. 





16th.—The pain has been much less severe, which he attri- 
bear sts mpe sh at th — Saye asleep 
up constant pressure wi e tourniquet, whe 
re are-some vesications on the dorsum of the foot. 4 

17th.—Pulsations in the tumour more distinct to- 
day; several vesications have a on. the foot since yes- 
terday; the temperature of the limb is not below that of its 
fellow; the anterior and posterior tibial arteries pulsate 
an me~ ge has suffered less pain, but feels weak and ill ; 
pulse 96. 

2ist.—The tumour is harder and smaller; the. pulsations 
are less distinct; has suffered severe pain in the aneurism of 
a lancinating character. 

24th.—The tumour is larger and harder than it was; the 
pulsations are very weak. 

80th.—Pulsations in the tumour scarcely perceptible. 

October 1st.—On examining the tumour to-day, no pulsation 
or bruit can be detected; tet aa boterend ban benmee aain 
firmer, and tender to the touch; two arteries pulsating strongly, 
and of the size of crow-quills, can be readily felt ; one over 
the internal condyle of the femur, the other running over the 
sac in the popliteal space. After a careful examination, no 
pulsation can be detected in the anterior or posterior titial 
arteries. 

2nd.—As yesterday. To discontinue the pressure gradually. 

8rd—Complains of severe pain, of a lancinating RATROR, 
in the tumour, which is very tender to the touch; t is also 
a slight return of pulsation. Eight leeches were applied to 
the tumour, and the pressure was resumed. 

4th.—The pulsations in the tumour still continue; the pai 
and tenderness have been much relieved by the leeches. Con- 


tinue the pressure. 
sth.—Has slept badly ; slight pulsation in the tumour ; 
great cedema of the leg below the knee; hardness and tender- 
ness in the calf. Continue the pressure. 

7th.—Has passed a better night; pulsation in the aneurism 
more feeble; the leg below the knee edematous; the aneu- 
rismal tumour and swelling in the calf are softer and less 
tender. 

12th.—Pulsation has ceased; but a bruit is still audible. 

28th.—Since the last report, matters have remained much 
in the same state. The bruit has never disappeared; but slight 
ramet upon the tumour causes it to cease. By exerting 

rm pressure, the cavity —s in the sac appears to be 
nearly, if not entirely, emptied of its fluid contents; for, on 
suddenly removing the pressure, the blood can be heard to 
regurgitate very distinctly. The tumour is somewhat flattened 
and diminished in size, but is not in any other respect altered. 
Slight pulsations have occasionally been detected in the an- 
terior and posterior tibial arteries. . A great drawback in the 
treatment of this case is the intolerance of pressure during 
sleep. The patient, although very intelligent, and thoroughly 
understanding the importance of maintaining the pressure, 
has never been able to sleep with the instrument applied. 

29th.—There is a slight return of pulsation in the tumour 
to-day. From this date,;a flannel roller was applied to the 
limb, from the toes to the point of compression with the 
tourniquet; a pad was placed over the tumour, and firm 
pressure used. Under this treatment the swelling became 
smaller, the pulsation more feeble, and the bruit less distinct : 
it continued to advance thus favourably until— 

Dec. 12th, when all pulsation hel eed: and no bruit 
on the most careful examination could be detected. The 
circumference of the knee is fourteen inches and 4 half, 
showing an increase of one inch and a half on the former 
measurement, although absorption—as shown by the gradual 
decrease in the size of the tumour—has been going on 
actively for some time past. 

April 8th, 1846.—On examining the limb this day, the 
tumour was found to be decreasing in size, very firm to the 
touch, and more circumscribed. Neither bruit nor pulsation 
can be detected; two vessels, the size of crowquills, can be felt 
pulsating over the sac. He walks with great ease; his foot is 
on the ground; and unless he takes violent. exercise, he 
suffers no inconvenience in the limb, The anterior and pos- 
terior tibial arteries pulsate but feebly; and the pulsations of 
the femoral cannot be detected beyond two’ inches’ below 
Poupart’s ligament. 


Un Cclliin of Mapa. 1846.—I was requested by my friend, 
r. i -street, Hampstead-road, to see, with hi 

W. D——., a brewer, aged twenty-four, with iteal aneurism 
he dagen leg, of which he gave us the ing account:— 


standing in the yard attached to his brewery, a little 
more than two months ago, his left leg was jammed between two 
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casks. pains in the limb immediately after the 
accident ; two days after the receipt of the injury, disco- 
vered a tumour in teal space, which ina few hours he 
found to pulsate . Not being aware of the 

of the i , he all two months to elapse before he ob- 
tained when, the pain much increased in the 


he applied to Mr. Collins, who 


informed him of the dangerous of the disease, 
and requested ‘me to assist him in the treatment. On our 
making an examination of the limb to-day, a pulsating tumour, 
of the size of a large was found filling up the popliteal 
space, the pulsations which ceased upon the femoral artery 

ee eee le soufflet is audible ; 


an affection of the skin; pulse 72; heart’s action 
normal, and he is apparently a healthy young man; his habits, 
however, like most people engaged in his business, are not very 


ps ee We decided upon employing pressure; and —— 
8 tourniquet—which I had fate to answer very well in 
the case above related—was applied on the superficial femoral, 
ar amount of pressure ing employed as would check, 
not ‘entirely obstruct, the flow of blood through the 
aneurismal sac. In the evening, we found he had borne the 
necessary pressure with very Tittle inconvenience; and an- 
other instrument, which consists of a clamp of iron, with a 
screw and pad directly upon the artery, (which is recom- 
mended by the Dublin surgeons,) was applied on the course 
of the vessel above Signoroni’s. He was directed to tighten 
one and relax the other, as the pressure became unbearable. 
18th.—He had continued the pressure night and day ; the 
pulsations were decidedly weaker. 
19th.—The tumour was much firmer, presenting great re- 
sistance to the touch, and we found it impossible to empty it 
of its contents, as we could before the pressure was com- 


21st.—Tumour harder; pulsations slightly increased in force. 
From this date the tumour became harder and the pulsations 
fainter, until the 21st day, (April 6,) when pulsation had 
ceased in the aneurism, and two vessels, the size of the radial 
pete? Ser to be felt pulsating strongly along the course of 
each ring. Pressure continued. 

April 7th.—Pulsations slightly returned in the tumour. 
Continue re. 

8th.— be pulsations have again ceased; no bruit can be 
detected over the tumour on the most careful examina- 





ion, 

May 11th.—On examining the limb this day, a tumour the 
size of a walnut, devoid of pulsation in the popliteal space, | 
alone remains to mark the site of the disease, the posterior | 
tibial feebly; there is slight edema of the leg. He 
takes his usual exercise and finds the strength of the limb 


daily increase. No on the aneurism or bandage of 
any kind was ied to the limb during the treatment. 
f all the labours of that great name which is so intimatel: 
with the subject of aneurism, none is eq 

to the operation and executed by Hunter, for the re- 
lief of that fatal di ion founded upon principles 
so true to nature, and. by the courage of modern surgeons so 
extensively applied, that until the last four years, no improve- 
ment upon a plan of treatment that time and experience had 
decided upon so favourably, wasentertained, if we except a few 
instances in which the treatment by pressure (conducted upon 
erroneous principles) was either unsuccessful, or, success 
being obtained, the amount of sufferin; , ory so great that the 
plan was wisely During that period, however, a 


abandoned. 
ly | great change has taken place in the views of many 


the necessity of the Hunterian operation in the treatment o 
aneurism ; though it is not to be supposed that the profes- 
sion will at once unanimously @ novel and comparatively 
untried practice, for one which stood the test of expe- 
rience, and received the sanction of the most honoured names 
amongst the dead and living. It is therefore with the 
desire of recording two examples of the successful employ- 
ment of the treatment by pressure that I have drawn up these 
cases. 

The accompanying table (which contains the names of many 
whose opinions we are bound to t, from their well-de- 
served reputation) attests the fact, that many, if not all cases 
of aneurism to which pressure can be epplios, ney be exnen hg 
@ proceeding which does not involve the life of the patient—a 
matter of no slight importance when we turn to the statistics 
that we have of an operation, which, however favourable in its 
results, when compared with the older practice, still gives 
a frightful mortality, when placed in juxtaposition with similar 
proceedings, to which, from the structures they involve, or the 
severity of the operation, we look for less favourable results. 

Mr. Benjamin hilips collected 171 cases of aneurism affect- 
ing the larger arteries, and which were submitted to the 
Hunterian operation. Of these cases, fifty-seven, or exactly 
one in three, were unsuccessful; in which all the patien 
except two, died, not of the disease, but in consequence 
the operation. Amongst the successful cases, secondary 
hemorrhage took place fifteen times. Fifty-nine of these 
cases required ligature of the femoral artery, thirty-nine of 
which were unsuccessful; thus giving a mortality of two in 
three, in the artery most frequently subjected to the operation. 
Many, I am fully aware, will deny the accuracy of these sta- 
tistics, but every surgeon must allow, that the deligation of a 
main art for aneurism is an operation (notwithstandi 
the cucotaalih results some practitioners can boast of) atten 
with great risk. On the other hand, there are twenty cases 
of spontaneous aneurism affecting this artery, all of which, 
with the exception of two, have been pane successful, 
as regards both the life and the limb of the patient. 






































Time occupied in | 
the treatment | Casesin which local | 
No. Surgeon. Treated at Seat of Disease.| before bruit pressure was em- | Age.| Result. REMARKS. 
. Hutton .. 30 Cured. 
. Cusack .. 55 Patient died on the 14th day, of 
30 Sup pussions bn aides 
edt CT was to an 
32 of the sac, which was filled with 
35 coagula, 
30 
53 
28 
b 26 82 
12 | Mr. Greatrex . London . 4.0.60 | oe ced eeeee tose 20 »» 27 Pressure borne for twenty days, 
18 | Mr. Porter .... | Dublin «0.6.4 | secnseceseseee 24 29 at which period the tumour had 
4 erereracconces! |.codeceseescoes *e co. | epecccce become . A Spontaneous 
cure took place four weeks after 
Padend the pressure was discontinued, 
15 | Mr. Jolley...... | Torbay ...... see 59 bandage.. | 38 | 
16 | Mr. Harrison .. | Bristol ...... | ...0s.-. ids «gato tc anadée Bandage ........ a ania hb a tonne 
17 | Mr. Dartnell.... | Chatham .... | ........4. PP eS Srglr  perwwadessa dds. deve 38 | Cured, 
18 | Mr. Mackern .. | Litheriand.. Femoral Art. . 37 ao cba yonees } 
Mr, Storks ..,. } London...... Popliteal Art, . # ~ Pad and bandage.. 4 
sebdpganpacnsnes, U, $een se edeengece’] 29. 60n0ce ng sn0s * gl ccccctee ee eseneees 








It would, however, be unfair to the treatment by pressure 
; i dentunee af daaadenee 


improperly) have called unsuccessful. In 


which I ¢ 
Mr. Cusssk’s case, No, 4 we find a ient with general arte- 
rial disease, an indivi upon Ww! ony. prudent eunyeos 





would at least have paused before he proposed an operation 
is in twelve days cured of his local affection. Forty-eight hours 
after pulsation had ceased, he suddenly expires; and at a 
post-mortem examination, the aneurismal sac is found filled 
with coagula, the condition of the heart explaining the cause 
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of death. — Fone isoulation threngh the peyliteal eatery, te the aetion, that I at one peried. dreaded suppu- 
interruption poe teal artery, it | ration in the.sac,an ich occasionally (as is well 
is more than “eabable that forty-eight hours would net have | knewn) the artery. I cannot explain 
elapsed without so Secviatertndlagtien ah dee y to my own mind, the. changes that were going 
creased disturbance of the arterial Assume, however, | on in the aneurism to the cessation of pulsation 
that death was caused in this case by such on the 20th day. The increase in the size of the tumour, 
much more probable ‘is it that such a termination would have its diffused form, ex down inte the calf, and the return 
followed the  aeication of a ligature to the superficial femoral, | of pulsation, led me at one time to suppose that the sac 
by which the eurrent of blood would at once have been stopped | had given ; and in the absence of any positive evidenee, 


before the collateral circulation had had time to prepare itself 
for the inereased functions it was called upon to carry on; 

or would it have been good surgery to allow the patient to 
Saas remai unassisted, until his life was terminated by 


? 
In Mr. Harrison! ’scase, No. 15, on gentleman was obliged, 
the pressure, at the earnest 


request of the Se near os and pare mee to pe po a a! aeraily. 
case terminated 


Peis not im ble that _— ~—— was et mere at first 

in the treatment than was absolutely , as in all the 

— a ee in the abeve table, the pressure, although at 
suffering, was readily borne by the ——v if 

we Saunas r. Porter’s second ease, to which I 

below. In neither of these cases is there, to my mind, a 

single fact militating against the employment of pressure. 

Tt is a question of some importance, in connexion-with this 
plan of treatment, to ascertain whether the emplo: t of 
pressure previous to the Hunterian ( that be 
necessary) isin any case likely to em the operater, or 
affect the success of the operation. In Dr. ‘Cusack’s case, 
No. 4, where, from the death of a patient, an opportunity 
occurred of examining the vessel, — condensation of the 
eellular tissue around the artery eould alone be detected. In 
Mr. Harrison’s case, No. 16, no difficulty appears to have been 

enced in exposin: the vessel, and whatever changes 
ho green place, were decidedly in favour of the cusontiial 
— of the operation, the eollateral circulation having been 
ip apediy inGeaneed by its use. Through the kindness 
wD.) Dr. Mackachtan of Chelsea Hospital, I had an opportunity 
of seeing him a ly a lig eto the superficial femoral, at the 
point where he previously employed -pressure, and, with 
the exception of some eondensation about the sheath of the 
artery, none but such senile -c ~~ ohm as might be expected, 
the of the patient,) in the vessel. 
do not feel at weney allude more fu y to this very in- 





teresting case,as Dr. lachlan has not yet published any 
of the particulars. 

The effect of pressure upon the femoral vein isa matter of 
some interest as Ceanathelons 


with this practice; as-yet I am not 
aware that any observatiens have been made upon its con- 
@ition in those cases in whieh an opportunity has occurred of 
examining it. The very limited number of cases as -yet -sub- 
— to the treatment will aceount for this. 

In looking over the notes of my own cases, the following 
facts have appeared to me worthy of notice, bearing out, as 
many of them do, the principles laid down by Dr Dr. Bellingham 
in his valuable paper, “ On the employment of competion © in 
— fhe unhea and antepeants 

1. ‘fhe unhealthy constitution previous i 
habits, in Case 1, rendered any operation (more especially one 
imwhieh the statistics are of so unfavourable a character) 

very uncertain in its-results. In Case 2, the existence of skin 
tose and the previous life of the patient, were not very 
favourable. 

2. The amount of force used to compress the vessel, and 
the favourable change that immediately resulted from the 
treatment in both cases. 

3. The relief obtained by discontinuing the use of the 
bandage on the fourth day, in my first case, from which I 

inclined to think that the obstruction it offered to the col- 
foteral circulation was highly prejudicial, and I therefore de- 

i to use no whatever with my second pa- 
tient, or, at all events, to wait until some symptoms arose 
indicating its use. I aliens ek of my success in t the 
first case, to the employment of direct pressure ly; 
but the necessity for its employment arose from a pecu- 
liarity in my patient's constitution, which prevented him 
taking any rest with the pressure from the tourniquet applied. 
Thus at night he undid what had been done during the day. 
The bandage prevented the sac yieldin — the impetus of the 
blood, and thus I believe -was useful. such a case alone.do 
FE believe direct pressure will be beneficial. 

4. The cessation of pulsation on the 20th day, and its 
return on the 22nd, (in my first t,) consentaneously with 
an attack of inflammation ia the aneurism. So severe -was 








ease. 
6. The ease with -which the treatment was .condueted:by 
the patients. 
7. After employing various instruments for making pres- 


sure the artery, I quite coneur in the opinion .ex- 
preqeod by ‘the Dublin surgeons, hat the clamp is the instru- 
ment which gives least pain, and is more readily managed 
than any other, however ingenious. It is known at the in- 
strument makers as Oke’s tourniquet. 
Nineteen of the twenty.cases placed im the accompanying 
table were suecesaful, as far-as:the eure of the disease, was 


oo 


pressure was 
par was situated in the repliteal ta door, in the femoral 
arte! In Dr. Bellingham’s cases, the, aneurisms occurred 
at t times in the came ewe ove the 


terval of fifteen months. sr Mr. Porter’s second .case, de- 
tailed in the Dublin Quarterly Journal, with some interesting 
remarks, pressure was discontinued from the intolerance of 
the patient, (a medical man,) twenty days after it had beep 

applied, at which genet thos ‘the.sac had become m ae harder. 


ry a month, pulsation cue otal ; think it 
en although man Meck, dieuke it,) that 
the an lt was chm due to the , pe sea the 
clots formed in the sac the:treatment, ss-chown bythe 


+ of the tumour at the time the pressure was discon- 
tin 
‘The profession-is much indebted te the Dublin surgeons f 
the introduction of a practice, which promises in many in- 
stances, to supersede an operation, which in the best of hands 
has proved but too fatal. Few surgeons, indeed, will 
pe een a mre ne - 
bitis, gangrene, secondary haemorrhage, minor 
‘ i until a fair trial bas been given 


ee 


He 


Gumainety Bedford- square, May, 1846. 








7 OBSERVATIONS ON 
AOUTE DRL AEA On OF THE STOMACH 
D BOWELS. 


By T. Maong, 3 B. he M.B. M.R.CS,, Assistant-Surgeon 
Gwalior Contingent, India. 


Bay of Bengal, the cholera disappears from 
sooner than Sitecnene aan The 
wind blows fresh up the bay, from the month of March to 
October, whilst the north-east monsoon, from Novem- 
ber to aaa blows down the ay that it we river and day 
consequently it- may .be inferred, it retains, and 
deeply impregnated with, the. poisonous miasmate. exhaled 
from the decomposed vegetable .matter,, and, the low 
swame?, pom on either side of the- river Hooghly at its en- 
beneficial influence exercised by the 
a oar thie terrific disease has been frequently remarked by 
faring as wall as by medical men. the effects produced, a 
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the part of those’connected with the coolie emigration 
and thalies to be issued; 
pn me of tin, of wood, or of delft, ought to be sub- 

To the subject of acute idi ic , another and a 

apnendiiey Tshall-here- 

At present F-merely wish: to direct attention to the imme- 
diate cause of its occurrence on board. The supply of clothing 
to'these Indian labourers is very scanty, altogether insiflicient 
for their wants; it is the same whether they leave Calcutta 
in the north-east or the'south-west ‘monsoon. It consists of a 
rag,-a-red’ and the filthy clout which they take with 
them from eo ee a camuaeet —_ ¥et 
thus i hing, they are obliged to endure every 
venktede of weather, ae of ciimate, at a time when 
we Europeans are warned by the nipping cold to clothe: our- 
selves in flannel, cloth trousers, and coats. How much 
ter, then, must be the necessity of the coolie emi t 
ing warmly clad, reared as he has been from his infancy 
under the grilling sunof. 

The condition of coolies labouring under an acute, a sub- 
acute,or chronic attack of dysentery, is rendered still more 
unfavourable, in cohsequence of no additional supply of cloth- 
ing being provided ‘by the = of emigrants, or the emi- 
ere oer ose rugs which, when soiled, are 

lung o in di by the’patients themselves, or by 
some of his relatives. A liberal supply of warm clothing, con- 
sisting of a flannel shirt, with-a coat and trousers made out of 
would essentially contribute towards the 
preservation of human life. 

If T mistake'not, a motion wis made in the House of Com- 
mons last session for a statistical report of the mortdlit 
amongst coolies, from the time of their embarkation at Cal- 
cutta and Madras until the period of their return to India. 
When: furnished, it will not: fail to exeite ee haps 
some ‘of indignation, in the public mind in land. 
Gan t else be’expected, when they are sent from Calcutta. 
to together like’so many swine on: board ship,-and in'a 
state bordering on ity,are obliged to endure cold, wet, 


af 


and every change ‘ , from a calm to a-hurricane? 
Those most deeply interested in‘a continuance of the emi- 
gration of coolies the shores of India, whether they 


reside in London, the Mauritius, British Guiana, or the West 
to look-with a more: scrutinizing ce 
into the reform’ of those abuses. If they neglect their own 
interests, only to creep. in, but to con- 
tinue, without an effort being e on their part to have 
them corrected, they will discover that the Prohibition Act 
_ can be re-enacted in 1846. 


, fi on the t of coolies 
emigrating 


iE 
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managemen 
be a nen ae a 
induced to e, in the hope they may prove of service 
to those attached tothe chartered vessels leaving this 
port and: Madras; it is probable that some may not have had 
in their management :— y 
z mation’. of. the 


e 
between-decks during the passage, are objects of primary con- 
rr ee 


the and of the vessel. 
©) ‘wo Porta es ought to be provided by the 


ship-to attend solely on the sick. So little sympathy is evinced 
de ren however closely 


that Q 
(e.) : ee ven bray EN a re 
Ought to proceed to the emigration in Caleutta, and 
select non ht men of athete frame, and ste 


connected by the ties of relation- 
or caste; towards eachother, when attacked by sickness, 
are 


robust con- 





idle,:| to examine minutely into the ious state of heal 
‘| man. Ef he take for granted t in 





— hcbinecaensen att 
of the , and die off before the vessel reaches- 
the Cape fon Lee oder also 


tical Inalougn cosvect, ine will dod binteld deste te 
wa’ e ‘ 
inladiine haste noe 


_(d.) It ought to be an established rule, that. their food be 
distributed in three separate meals, in the morning, noon, and 
evening: when first they go on board, whilst the ship lies at 
her anchors in the river, they gorge themselves to excess, in- 
eating rice, dholl, ghee, &c., ata single meal. Numbers are 
iavanebly attacked with fever, diarrhwa, and su > 

. , half-starved, famished creatures, they cannot- 
resist the temptation of satiating the cravings of nature, and 
they stow away at-asingle meal more rice than they have been- 
accustomed to eat during-an entire week previously. 

(e.) For change of diet, a A oo of coarse biscuit ought-to 
be laid in: it -is.a ¢ article of food, much liked by the’ 
coolies, and very wholesome; certainly preferable to the’ 
choorah, which is distributed to them in rough weather when 


they cannot cook. 

(/.) In the distribution of articles of food, the rations are. 
issued daily, according to-a scale, but when adhered- 
to, I have always observed a waste of provisions on 
board. In from British Guiana, although this scale 


was handed to me, no restriction was placed on the quantity. 
of rice to be’ issued. Every morning the sirdars were sum- 
moned to take a quantity of rice, sufficient for the day’s use; 
with the proviso, that none should be wasted. It was some- 
times more, sometimes less, but in the'end there was a con- 
siderable saving to the ship, and perfect contentment amongst: 
the coolies. ith the other articles contained in the list, 
cannot be done; they must be issued according to rule. 

(g.) If I mistake not,there is a clause in the Emigration 
Act, which stipulates that all children under five or seven» 
years of age shall go free of expense.. No provision is made 
for them with regard to food, from an idea, I imagine, of their 
consuming but an ineonsiderable quantity. Chil dren at the 
bréast certainly do not consume a large quantity of rice, ghee, 
&e., but it is an error to suppose that children of four five’ 
years of age at sea ought to be rated in the same seale. I’ 
mention this, (although it lies more in the panes of the: 
commander of the vessel to raise objections,) having wit- 
nessed, on board the ship Sophia,a ute between two castesy 
rélative to the support of these under-aged children. Two- 
hundred and seventy-nine coolies, women and children, were 
sent on board as emigrants for the Mauritius. They were 
rated as 266, their passage-money to be a by the Mauritius- 
Government, at fifty rupees per head. For this number, pro 
visions were issued every morning, in- strict conformity with 
the printed scale of rations; for the thirteen sent on board as. 
under age, and for whorh no payment would be received at the 
Mauritius, some were four and five years old, others two and 
thtee years,and a few were at the breast. 

When the ship had been fourteen or fifteen days ‘at sea, the’ 
Coolies quite recovered from their sea-sickness, and each person 
could eat his allowance of food. A good deal of discontent. 
arose among a particular caste,to whom the larger proportion: 
of these children belonged. When the complaint was investi- 
gated, it appeared that the children had such good : 
that they ate almost'the allowance of a full-grown coohe; con- 
es the mess of the others was curtailed. When these’ 

to share their provisions with them, they were of 
course provided for by the ship, but no remuneration wae 
allowed by the Government at the Mauritius. 

(h.) The medical treatment of coolies leaving this Presi- 
dency for the West Indies, ought to be of a mild description, 
unless when urgently required; they do not possess sufficient 
stamina, sufficient strength of constitution, to withstand active 
treatment. With the natives of India,:who return to Madras 
and Calcutta-from the Mauritius, improved in the moral-and 
physical condition of life, more active measures of treatment. 
can be resorted to than it would be t to: employ in the: 
other class. Ido not know why it should be enjoined on the 
commanders of vessels not to-employ these coolie emigrants in: 
any way on board. There ate few of the profession who will 
differ with me in opinion, in considering that by being con- 
stantly —— light work on board,-is the most certain 
way to keep in good health. Is it not preferable to see 
them industriously employed in pane oakum, than to see 
them lying in every direction on the deck, from’ morn- 
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Jae in the hands of the the celonial government 
the West Indies has alle 2 
each a landed in - Had they granted one 
dollar to the surgeon, 
the chief and second nase ntaenaellines 
landed, they would have acted liberally, without any risk; on 
their part, of involving the colony in pecuniary difficulties. A 
small bonus of this kind never fails to act as a powerful stimulus 
with the officers of the ship, to assist the surgeon in looking 
after the welfare of the coolies. 

(j.) The commanders of vessels will act prudently, if they 
provide an extra quantity of warm clothing, and twelve 
mocks for the sick, to be prudently slung in the after part of 
the ship for the coolies they take to the West Indies or Mau- 
ritius. The few articles provided by the protectors of coolies 
and emigration agents at Calcutta and Madras, I have already 
es to be insufficient for the passage to the West Indies. 

arm clothing to these coolie emigrants is as indispensable 
to their existence as the food they eat. From ne ene I 
have reason to know the baneful ts of frost, cold, wet, and 
frequent changes of climate, on their constitutions.. When 
more at leisure, I shall enter into the details of the con- 
sequences resulting from a refusal on the of the colonial 
government, G town, Demerara, and the agents of the 
charter parties in don, to provide the return coolies with 
warm clothing. You can already picture to your mind what 
the sufferings of these return coolies must have been, provided 
with no more clothing than is worn by the same class in Cal- 
cutta. When we rounded the Cape of Good Hope in the 
depth of winter, we ran down to forty south latitude, 
and when in this latitude we had the misfortune to encounter, 
for several successive days, terrific gales of wind, accompanied 
with hail, snow, and rain. The act of sending coolies to the 
Mauritius and West Indies, unprovided with clothing, con- 
stitutes a very grave abuse in the present emigration system: 
it ought to have been corrected long ere this; its continuance 
for so longa period betrays a want of foresight, if not censur- 
able neglect, on the part of those directly connected with the 
emigration of these coolie labourers, which has been instru- 
mental to the sacrifice of many human lives. 

(k.) The between-decks of these chartered ships ought to be 
fitted up in the same manner for coolie emigrants as for troops. 
If each vessel were provided with a wooden framework, raised 
three or four inches from the deck, it would prove not only 
comfortable to the coolies, but more conducive to the preser- 
vation of their health. At present this is not the case: in 
rough, squally weather, the vessel is apt to ship a sea, which 
rushes by main force down the fore, main, after hatch- 
ways ; the between-decks are del with water; clothes, 
rugs, bedding, and trunks, are floated about in every direction. 

en swabbed up, the boards remain soaked with wet for 
several hours afterwards, and, regardless of consequences, the 
coolies sleep from night to morning on the wet decks. On the 
day following, it becomes a question of life and death whether 
a particular line of treatment shall be adopted to subdue the 
symptoms of an acute attack of fever, jaleamnetion of the 
bowels, and inflammation of the lungs. 

(2) To guard as much as possible against the outbreak of 
cholera on board, the steamer ought to take the vessel in tow 
twelve hours after the coolies have embarked. Every pos- 
sible delay in this respect should be avoided; no obstacles should 
be thrown in the way of commanders of emigrant ships, and 
every facility ought to be afforded, to enable the vessel to put 
to sea at once. Many coolie ships proceeding from Calcutta 
to the Mauritius have lost eight, ten, twelve, and fifteen men, 
from cholera, before the ship has anchored in Saugor 
Ido not hesitate to say that the mortality would be consider- 
ably less, were attention to be paid to this point. 

Gwalior, India, 1846. 











LIABILITIES OF THE MUSCLE IN DISEASE. 


Or epidemic influences that disturb the general health, the 
voluntary muscles take early and constant notice; for of life, 
in all its varieties of action, they are the truest, readiest, and 
most delicate exponents. heumatism, influenza, di 

illness of whatever kind that is “going about,” prevail, by 
acknowledged symptoms, in the locomotive structures of the 
body. All the animal blights, electrical, contagious, or mias- 
matic, are necessarily muscular in their development. Ob- 
serve your patient, then, from first to last, as he stands, walks, 
sits, or lies; note well his changes of posture; see what he 
does with his hands; watch his features at their several periods 
of action and repose; compare them in their separate pay: 
Nothing, be ‘assured, is more truly clinical than such indica- 


half a dollar to be divided between | in -the 





member, withont 


damaged fluid, but li and complete, in active 
lation, through their notion, with the blood and all else that 
is vital in the body. Here, in the Queen’s ward, is a woman, 


(Mary Mc B-—. who tells us plainly, ) Satta? : 


of fast improvement and ~ 
see already, as we approach her bed, thait sete peilerday die 
is better. I see it, and at once, in the shape of her features; 
I know it by the very “wag of her eyelid.” In this case, the 
buccinator and the levator palpebree muscles express as much 
of encouragement as could be spoken by the mouth and 
and remember this patient as we knew her on M: 11 

when she was first admitted, scarcely conscious, 
inarticulate,—how she lay, and whined, and stared. Day after 
day we found her stretched, as if by , on her H 
knees were never bent; her hands moved but seldom from her 
side. In this unnatural repose of all the voluntary m 
we could not fail to recognise the character and intensity 
the disorder. The influence that operated to the prejudice of 
the contractile function, was, in this instance, atmospheric 
and of the season. It is a case, now convalescent, of the 
spotted epidemic fever. 

St. George’s Hospital, March, 1846. J. A.W. 
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To 
THE PRACTICE OF MIDWIFERY. 
By J. HALL DAVIS, M.D., 


PHYSICIAN TO THE ROYAL MATERNITY CHARITY; LECTURER ON MID- 
WIPERY AND THE DISEASES OF WOMEN AND CHILDREN. 





LABOURS TERMINATED BY INSTRUMENTAL DELIVERY, WITH 
ILLUSTRATIVE CASES AND REMARKS. 


On the employment of instruments by the late Professor Davis, 
with more especial allusion to a criticism by Professor Murphy. 
Monpay, six p.m., Dec. 9th, 1845, I was requested by an old 
een wre friend of my late father, to attend with him 
. A——, aged twenty-eight, in labour of her first child. 
Previous history—The waters had been discharged on the 
revious Saturday evening ; the orifice of the uterus, at my 
hiling; the ulerine orifice prooocaoa very slowly ta i dla: 
shilling; the uterine ori very slowly in its di 
tation. Early on Monday morning, the head had lly 
descended into the cavity of the pelvis, and the mouth of the 
womb was then fully dilated. In the course of the afternoon, 
the patient had become feverish and restless, and the parts 
heated and dry, for which her attendant had bled her to 
twenty ounces. Latterly, she had not been able to pass her 
urine, and my friend essayed different kinds of catheters 
without success. 

State on arrival, and su treatment.—I found the head 
in the pelvis ; a considerable puffy tumour of scalp, so as to 
obscure the sutures; the head seemed to fit the space prett 
tightly; did not recede on a pain; the finger could—but wit 
some difficulty, being pinched in the attempt—be in 
front of it behind the pubes; there was an obvious deficiency 
of parturient mucus. , with a small-sized catheter, 
to effect an entry into the bladder; the circumscribed tumour 
of the distended bladder felt above the pubes disappeared 
entirely on the abstraction of fourteen ounces of urine. Al- 
though the head had been in the pelvis for so long a time, I 
did not feel justified in a ying the forceps in the present 
condition of the vagina and the perineum. I first, 
the exhibition of tartar emetic, in four divided doses, at 
intervals of a quarter of an hour and twenty minutes ; nausea 
and vomiting followed; a free moisture appeared upon the 
skin; an abundant secretion of mucus on the genitals ; relaxa- 
tion of the os externum and perinzeum followed ; and at the 
end of two hours from the commencement of this treatment, 
mine ae of the case, 
and the parts now being in a fitter state for their use, the 
a were applied. By auscultation, I had —— 
satisfied myself that the child was living, finding the fe 
pulsation, and most distinctly, over the left iliac aspect of the 
uterine tumour. The forceps were introduced along the sides 
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of the pelvis, were locked easily and and were in appli- 
cation. twent: minutes they were ed at in- 
tervals, and absence of pain. The child was a 
female, ily immediately on its birth. 


The placenta STilar Waeoxveees, five minutes 
after ; the uterus was left perfectly contracted. I saw this 
patient once afterwards : the bladder responded without diffi- 
culty, and no unfavourable symptom appeared to interrupt her 
recovery in the period usual after a natural labour. 


Remarks.—The entire duration of the pane Dae to rs 
completion by instrumental assistance, was about forty-eight 
hours. ee stage—that occupied by the full dilatation of 
the yy te orifice—was er for be er pn Fy early 
escape liquor amnii, and the condition of parts in a first 

urition, The second had lasted fourteen hours, 
uring nearly the entire of which period the head had lain in 
the cavity of the pelvis. The patient was, however, secured 
from injury likely to arise from so long a pressure upon the 
by the judicious and timely fewn da er of the lancet 

y her at t, and by the subsequent administration of 
tartarized antimony. nem sigg, og wed treatment enabled me 
safely to apply the f he detection of the foetal pul- 
sation proving the life of the child, led me, notwithstanding 
the apparently impacted state of the head, to make use of the 


I have said that the blades were introduced along the sides 
of the pelvis, as they should be, or at the opposite termination 
of one of the oblique diameters, according to the position. 
Either of these modes is legitimate, and the facility of passing 
the blade in the one or the other direction is pr A but to in- 
troduce them at the extremities of the conjugated diameter— 
that is, behind the pubes, and in front of the mid-point of the 
sacrum, as a and pubic blade—I consider a most dan- 
gerous and incautious proceeding. 

The favourable progress of the patient through her puer- 
perium may justly be attributed to the antiphlogistic and 
timely treatment had recourse to. 

Taheate which require for their safe completion a recourse 
to instrumental assistance, of which the above is an apposite 
illustration, may be advantageously—and were by the late 
Professor Davis thrown together into a separate class—termed 
“instrumental labours.” 

He who thinks it expedient, however, to adopt. such a no- 
menclature, and, moreover, to devote a part of his time and 
attention to the 1 pak pang of instruments, and to the de- 
velopment of useful rules, precautions, and conditions, to be 
observed in their use, should not therefore (and cannot by any 
legitimate mode of induction) be supposed to feel an especial 
predilection for the seplerest of mechanical powers. 

T am led to these remarks by a statement, in the form of an 
opinion, which has made its appearance in a work* recently 
published by Professor Murphy, of University College, London, 
—whether based on opportunities for forming a correct judg- 
ment or not, we shall see,—that his predecessor, the 
late Professor Davis, was di to advocate a boldness in the 
use of the forceps, by which, from his mode of expressing him- 
= we are to infer - he ys yoy ed cautious 4 his 

onitions against their abuse, and too uently employed 
them himself. That nothing could be further from the truth 
than this opinion, I can most conscientiously affirm. Those 
who attended his lectures, witnessed his practice, in consulta- 
tion or mn grag Pec have perused his works with due care, 
must, Iam sure, have arrived at a very different conclusion 
from that of his critic. It is in the familiar recollection, in- 
deed, of those who were acquainted with his views, by personal 
intercourse or otherwise, that the: late Professor, on the con- 
trary, was strongly of opinion, that instruments, and more 
especially the forceps, were much too frequently employed, as 
well as their indications and correct mode of application too 
little understood. To these circumstances, manifest and great 
injuries were, he considered, to be attributed. 

_To remove such defects in practice, arising, as he was con- 
vinced, out of a neglect of this part of a medical education, was 
ever one of the late Professor’s chief aims, and the interesting 
motive for this direction of am of his professional exertions 
will a) as I proceed. ith this abject in view, after a 
lengthened and patient attention to the subject, he published 
his “Elements of Opestive Midwifery,” (4to,) in 1825, 
being the only work which had (or has) treated professedly, 
separately, and at length, on the precautions and rules to be 
observed in the use of the forceps, and other mechanical 
powers in midwifery. 

In this ample treatise, especially devoted to the subject of 


operations in midwifery, were contained yr  Papeawe of new 
and improved instruments, the of their construction 
ing to avoid the injuries which he had seen inflicted, arisi 

not from a want of dexterity, but almost unavoid- 
ably from the character of the instruments em 

‘e condemned the single crotchet, and I think ly, asa 
dangerous instrument, and introduced the principle of the 
guarded crotchets, which (without or with two or three dif- 
ferent modifications not destructive of its intention) has been 
by all cautious operators adopted ever since. 

He introduced the osteotomist, the object of which was, by 
removing section after section of bone from the foetal cranium, 
to su penne eye pel rey he), ar we wero getird deformity, 
the Dteraaiies of applying forcible traction to an insufficien 
diminished head, and to the manifest injury of the soft parts 
lining the pelvis. 

He contrived important improvements in the forceps. He 
rendered them to a less extent a compressing instrument than 
heretofore they had been, and therefore less dan to the 
child, by increasing the width between the opposite blades, 
and between the sides of the fenestra in each blade. They 
were made, by his direction, less hazardous to the mother as 
well as to the child, by the rounding off smoothly of all angles. 
They were further rendered safer in their use to the mother 
by the addition of a shank,—that is, asmooth narrow length of 
steel to each blade, between the lock and the commencement 
of the fenestra; by which alteration the locking part was re- 
moved to a distance from the soft parts at the outlet of the 

lvis. 

The work on operative midwifery, which is illustrated by 
valuable cases, is further, as were the lectures of Professor 
Davis, replete with warnings and precautions to be borne in 
mind in the use of instruments. That they were never to be 
applied, except under a well-ascertained insufficiency of the 
natural powers, and only then when their employment was 
deemed preferable to all other modes of delivery. While he 
taught his pupils, on the one hand, the dangers of ill-timed 
delay, he admonished them not the less strongly, on the other, 
against a precipitate and rash recourse to the instrumental re- 
sources of our art. ; 

Now, although the pre's of the late Professor—and he sup- 
ported it by statistic data,” by his own personal experience, 
and not by loose and general impressions—was, that the forceps 
were much too frequently had recourse to; yet was it not the 
less his conviction, that the student should at all events have 
the opportunity given him, to learn this part of his profession, 
that S might ereafter, in his practice, have some guide 
amidst the difficulties and the doubts which might beset him 
in his early career, by which to regulate his conduct, and know 
how to avoid the mischiefs resulting from the use of instru- 
ments in uneducated hands. 

To accomplish this his very praiseworthy object, he had 
constructed, under his own immediate supervision and direc- 
tion, an extensive apparatus of machines, made with great care, 
upon models and close copies, carved in hard wood, of the 
standard female pelvis, and of deformed pelvis in various 
amounts of distortion, from actual cases,t in sufficient number, 
(to the extent of fifteen,) that each pupil might have the op- 
portunity, under the personal instruction of his teacher, of 

earning accurately the principles to be attended to in the 
use of obstetric instruments; how to hold, to introduce, to 
apply them; how to be gradual and slow, not rash and sudden, 
in his movements. 

* To establish his point, he addressed letters to different professors, in 
Germany and cther countries, superintending lying. in institutions, and 
obtained replies, which, in many instances, with similar reports from home 
sources, tended to confirm his opinion.—J. H. D. 

I shall avail myself of a future opportunity, to give the statistics of his 
practice in the Maternity Charity. 

+ These apparatus were constructed most carefully by the best workmen 
in three different departments of trade, at my father’s lence, under his 
close supervision and direction at every step of their progress. They occu- 
pied nearly fifteen months in the making, and their actual cost amounted 
to between £400 and #500. They attracted so much attention that they 
were visited and much admired by many teachers. Dr. Mackintosh obtained 
one for his class-room in Edinburgh, the only one which my father could 
spare. There were, however, not wanting thcse who abused them, as Pro- 
fessor Murphy has seen fit to do, and who, nevertheless, could not very well 
explain why they did so. One gentleman (writes Dr. Mackintosh) who had 
been one to d dmirable pieces of in no measured 
y his tone, and promised to his pupils, in his in- 
troductory lecture to a subsequent course, to secure the apparatus of Dr. 
Davis, for the benefit of his class ; in short, he had written to London for the 
same. It is true that he did so, butmy father had then parted with the only 
machine he could spare from his own class-room to Dr. Mackintosh, his, the 
applicant’s, more fortunate rival, as a Jecturer in that city, (Edinburgh). I 
have a letter in the Se 4 which that 














* Natural and Difficult Parturition. ¢vo. London; Taylor and Walton. 


increased considerably above those of his contempo- 
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This mode of instruction was adopted by the Professor, as 
one by far to be preferred to the horrible alternative, by 
ich, to become at length safe tors hereafter, junior 
practitioners must qualify themselves, at the imrninent hazard 
of the lives of their fair clients, and of their own reputa 
b ae trials with the forceps upon the living bodies 
eir patients. 
That 7 reflection which has, by Professor Murphy, been 
cast upon the memory of his predecessor in the chair, is en- 
tirely without foundation, and therefore unjust, I can er 
truly maintain, from my personal knowledge of what he did 
in his practice during twelve years, up to his lamented decease 
in December, 1841, and from direct information which IT have 
from one who can sewn to his practice from the year 181%. 
From that source’I learn, that in three-fourths of tlie ‘cases to 
which he was requested to bring his forceps, he had either 
found them unnecessary,—a further trial of the natural powers, 
ora judicious treatment, other than instrumental, in certain 
cases of wage kind; sometimes the simplé use of ‘the 
catheter for the relief of the Bladder, or the exhibition of a 
¢lyster, having brought the labour speedily and satisfactorily 
toa conclusion;—or, Nature being unequal to her task, by reason 


of deficiency of space, we ne in question was absolutely | finally 


contraindicated, and therefore not employed, in consequence 
of impaction “fie presenting head. asad 

It was always, my informant adds, a source of great plea- 
sure to him; which he never failed strongly to express, when he 
had been able, dexterous as he was in their use,to di se with 
his instruments, (a dexterity which he told me he had taught 
himself by diligent practice on the machines, and not upon 
the bodies of his patients,) from that wholesome dread which 
he felt, and all should feel, against their unnecessary loy- 
ment. It was ever a prominent principle with him, which he 
never failed to impress upon me, as well as upon‘all his pupils, 
that, to the performance of an operation, the prevention of it 
by a well-timed patience, or by a ) proee and timely appeal 
to medical treatment, was infinitely to be preferred. 

As bearing sorhewhat upon the subject of these remarks, I 
might direct attention to the fact, that miy late father de- 
ered Dr. Denman’s definition of a natural labour, of its 

itation as to time; namely, that it should not exceed 
twenty-four hours. Denman’s restriction of a natural labour 
to a limited time, although applying to the majority of cases, 
my father maintained, did not hold good with regard toa 

t number, especially of first labours, completed with 

Foot | safety to the tissues and lives interested in the function, 
beyond the above’ time, by different periods. The chief 
motive which the Professor had in this alteration, besides 
greater accuracy as to fact, was his belief that the idea of a 
prescribed time being considered essential in the definition of 
a natural labour, might lead to a reliance less upon Nature 
than upon the mechanical powers of our art to officious and 
meddlesome practice; so much was he, in truth, an adimirer 
of Nature's resources. 

Not only is it ny Gee that my father, so far from being 
habitually fond-of, or bold in, the use of instruments, was most 
guarded in his practice, example, and teaching, in that 
respect, but it is known to me as an interesting fact, that the 
first event which aroused his especial and earnest attetition to 
midwifery and the improvement of obstetric instruments, so 
that they might be more safely employed, was an extensive 
injury inflicted on the person of his own and eldest child, by 
the use of an instrument exhibiting the faults which the Pro- 
fessor afterwards removed, and that in the hands of a gentle- 
mitin of a good and a well-earned famte.* 

The protracted duration and the unfortunate results of 
several of the early which he had witnessed, after 
the commencement of his practice of midwifery in 
although, in some instances, condacted by gentlemen who 
acquired reputation as obstetricians, tended still more to 

é my father in his undertaking: 

Now'although Professor Davis introduced what have been 
very generally considered great improvements in the con- 
struction of instruments, and diligently ied himself to the 

of rales and fons for safe enrployment, 
he did not by any means pay a principal ‘attention to instra- 
mental midwifery; he had accomplished his entire object re- 
lating to that d considerably prior to the year 182 
daring the whole of which time, however, as a'lectdrer, his at- 


tention was and impartially distributed over the different 
parts of a mid course. 
His further exertions were directed to other points of ob- 





e father had not then practised midwifery, and consigned the care of 
his in this her first confinement to his in whose 
ot =; friend, good manage- 


urge 
tion, | cations, and’ its twofold inten 





stetric practice. He was the first (1819) to depart from the’ 


dangerous doctrine ,on the matiagetient 
of unavoidable he and he ict tn’ this” to 
point out and the correct of ‘the plug, its indi- 


is lectures 
during preghaticy, in the and in the latter 
mont! were extented to « condledehaet 
a deep interest in his hearers. His descriptions of 
convulsions, puerperal and insanity, with his 
gugliatle Gvm thet Chabaam lt aaa ta toe. 
i we, one an it as’ 
seported at the time to the bedside of thavatin.. 
io wie Sho, Saw) teienneniinn Shoseen 
masia dolens,its dependence i 
treatment founded upon it. The. 
was: in 


Art., i 


i 


ances, under my fat 
Inow, of Nottingham.” 
W, otti A 
confirmed the accuracy 
paper, which was heard with 
meetings of the Medico-Chirurgical Society, and published in 
the twelfth volume of its “ Transactions.” That the attention 
of the late professor was earnestly and successfully directed 
to other departments of obstetric medicine, was apparertt from 
the very numerous attendance upon his ures Sevageent 
each: course, and from the calalld cove of practical informa- 
tion contained in. his large work-on obstetric medicine, pub- 
lished in 1836. 

Although he was considered dexterous as an operator, in 
the few cases where an operation was called for, 
less esteemed for his powers of diagnosis, and the accuracy 
and acuteness of his judgment under circumstances in practice. 
the most trying and perplexing. 

In-the remarks which I have thus made upon the opinion 
expressed by Dr. Murphy on the peions renee and 
teaching of his predecessor, the only object which I have had 
in view been the performance of an act of strict justice to 
the memory of my late parent and teacher, a tribute which I 
feel confident will be most readily and willingly paid to him by 
the many who attended his prelections,.or sought his assist- 
ance amidst the doubts, the dangers,and the difficulties, of 
their midwifery practice. 

Russell.place, Fitzroy-square, 1846. 








ON THE TREATMENT OF HAMORRHAGE FROM 
LEEGH-BITES. 
By F. L. Grrvis, Esq:, Surgeon; Tiverton. 
Various methods have been proposed, in Tur Lancet, for 


leeches to the throat, for an attack of cynanche tonsillaris in a 
ba he ae aye car gitengmast ang ecm yg Ue 
which bled so profusely, that I was sent for in great haste. 
The blood was streaming, from the pun 
deavoured to stop by dossils of lint successi 
adhesive the same time keeping up a firm pressure 
4 is plan was and 
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rhage 

very faint and exh 

been extracted on the previous during 

the whole wedge tin we On examining thesocket of the tooth, 
ery had been divided, and the heemor- 

ain dered Se: agp le a oe ng | general, 
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= 
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success. 
Tiverton, Feb, 1646, 
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EFFECT OF ELECTRO-MAGNETISM.—TRANSACTIONS OF THE MEDICAL ROGRTY OF LONDON. 8] 








EFFECT OF ELECTRO-MAGNETISM ON THE 
ACTION OF THE HEART. 

By Dr, Buper; Lecturer in the University of Bonn. 
Aulow me to communicate to you the following interesting 
experimen’, which I made in the presence of the Professor 

Drs. Kueh, Kilian, Sa Wutzer, 
of Berlin, Wolff, and many others. The 
t of the experiment is invariable. 
Let an electric stream, oy «~Y ? es slg 
apparatus, throu m jongata of a 
The palphations of th the heart will cease as long as 
is inaction; and it will begin again, in the same 
the 2 experiment, a few seconds after the rotation 
This produces, in fact, tetanus in the 
of the body. When supother part of the, spinal marrow 
to the same electric stream, tetanus is equally pro- 
; but the heart continues its movements without inter- 
ion. Finally, when the.whole skin of the is subjected 
a dey sn that one wire lies close to the tetanus 
whole body is produced, but without affecting the heart. 
i the ay age upon ithe ; renee | in sates ce vagi, 
efore the lungs, produces same as upon 
medulla oblongata. 
Bonn, April, 1346. 
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REVIEWS. 


Transactions of the Medical Society of London. 
London. Highley, 1846. 

‘We are glad to see that this, the oldest public medical 
society i in England, has re-commenced the publication of a new 
series of Transactions. Twenty-eight years have now elapsed 
since the publication of the last volume of papers; and after 
guch a lapse of time, it can hardly be without the idea of re- 
peating it year after year, that the present volume has been 
sent forth. We hope this will prove to be the.case. The 
permanent record of papers will stimulate their writers to 
greater care and labour than would be given to productions 
intended to be merely ephemeral, and we should hope that a 
feeling of emulation between the different societies will prove 
beneficial to them all. 

“The present volume contains twenty-two papers, contributed 
by the fellows of the Society, some of which manifest. great 
talent, aad all of them that solidity whieh might be expected 
from well-educated men, most of whem are engaged in exten- 
sive practice. 

One of the most important papers is that of Mr. Pilcher, 
“On the Nervous System, particularly the Excito-Motory, 
or Reflex Functions.” Of this itis not too mnch to say, that 
it is the clearest and most satisfactory exposition of the phy- 
siology of the spinal system which has ever been given in a 
moderate space. The proofs of the independent function of 
the spinal marrow are so cogently put, that we insert them in 
their entire state :— 

“Even before bro birth, this function gives rise to those nu- 

merous, and often powerful, movements in Ange doubtless 
excited by ny age and undue pressure u 3 nd 
its body; during aerioniaion, jean Gd. little hond ¢ - at: 
tendant’s. fiager, when placed upon, and gently p ou 
palm; the mouth often loses — he er when 
introduced; the leg is drawn up, from accoucheurs 
touch, i increasing pan dtieaty of aes Oe well 
‘Vie on deush ssh of the being: and ho wil) pe presume to 
or w 
these movements are mental, when facts 
s thet the mind-is not. evidenced for many days 
‘ h? Parturition being completed, this action is called 
to tion by the stimulus of the playing upon the 
t? fee aud body am gee if the ord: 
ws upon ay a d. gh responds; iene 
anda an 
Sian odes SE tao karat tut. pe panth a 
duced through the medium of this function. Still Jater, the 


7 
Hae 


a 


F 


ify 





rolling its body, or.its eneal in position, alld the dee 
sleep, from whi itis not the least preety ill furth 
the infant.is-suckled in its sleep, evaquates its bladder and ite 
rectum; and these actions are.o artificially excited for the 
sake of cleanliness: the Jew priest takes advantage of this 
cireumstance, and titilla Hing the pubes and glans penis, in- 
duees nae panen of the der, pamenty oe receiving the 
circumcised portion into his mouth for the purpose of conse- 
crating it with holy wine. We cannot resist exp 
admiration .at this wise and benevolent provision, by whic 
the safety and growth of the infant and child are insured 
before its mind is sufficiently developed to take of 
beneficial or inj agents. The g observations are 
equally appli to the. idiot, who, if if the ca case be a complete 
one, lives a vegetable life only, i is a mere “entapaton, whose 
whole actions are excito-motory. Such a complete instance, 
however, is rare. I have certainly seen one, — two; for 
ee aes dete ganglia not 
g altogether deficient; yet the monster, 
during its short existence, performs many and constant excite 
motory actions, in addition to its nutritive functions. The 
exercise of this function in the total abstraction of the mind, 
as in walking, when all the mental operations are buried in 
some abstruse thought; in the flight of animals—when the 
volition, having set the muscles in aetion, no longer is required 
to maintain:the rapid motion, so that the operations of their 
brains may be-entirely directed to the mode best adapted for 
their safety in escape, or their success in the chase. "The 
diseases of the exeito-motory system are evidenced in its 
loss of function; thus in general, disease of the spinal 
marrow, whether idi _ or secondary upon affection of 
the brain, is atten y complete i geo of motion, 
Often the first, and for Am time the only Spas. of affec- 
tion of the base of the brain, is unsteadiness in walking, in 
the absence of unusual care or volition; on the eee 
an excited condition of this important function is 
in chorea, in many cases of convulsions of infants consequent 
upon intestinal irritation, so constantly mistaken for oy “4 
disease, and therefore maltreated; in spinal epileps pays so 
quently confounded with brain affections, but whic Cr its 
seat in the chord, the o being either idiopathicall 
symptomatically influene It must have been a eatiee oe by 
every oe ee for the casesare.of every day’s oceurrenee, 
that in affeetions.of the base ef the -brain or mar- 
row, the true spinal chord, the anotions of the limbs are 
correctly enough during waking hours; but when 
volition is nates ob by approaching sleep, oy 
contractions occur, and the catchings, as ee are cal yee J 
and distress the patient, until, exhausted, he 
to rest, to become awakened by their return; or if ‘he. sleep 
on, the attendants perceive the action of the limbs or ae 
and the partial nature of the repose. ag seiner ia wu 
living animals prove the same thot 
through the head while upon the wing, ail ape _pinions 
and pursues its way, undirected a “the mind, the shock is 
communicated to the whole system, when it drops; th the pige ron 
with its brain so carefully removed as to be 
loss of blood or general violence, will have its chaps pani 
eoaaile wk. == apheney th “lal 
ly upon its tail bein gently e pup, similarly 
pared, will suck readily i its mother’s dugs; the brainless 
frog has its legs quickly and powerfully moved, as in the act 
of swimming, upon the slightest irritation; the careful division 
of one par-vagum will em the respiration of the rabbit, 
but it will still breathe through the operation of nope so oppe- 
site nerve, assisted by the common exeito-motery; ‘if 
para-vaga be operated upon, death will be the inevitable eon- 
sequence, though respiration may be continued for seme 
hours, from the above noticed cause, notwithstanding the late 
enpesunents af M. foe ee The ponte oe ha! physio- 
ogist on the ‘owl is a cro example : wi entire 
wning | 3 





regularly, its circulation was partons in short, the great func- 
tion of nutrition -was performed for, I think, nine months; in 
addition to all this, .it stood and walked when placed in the 


inary | proper position, nied by pgie Exper lived on, had its food 


not been suspend: 
| cently dead animal produce Ter cowslsthy, dead, 
of a. straw to the anus of mea cat, just, but comple hd the 
eek oaebaee oy use to remove the irri- 





Sickie mowry. function is evidenced jn the pbild’s mcki 3 in 
its eae a breath of air coming in contact with it; 
in the rapid r of its limbs upon the slightest touch; the 


tant; if the fore ming For oh be aartenater 
extremities will C had pi 


oved; the eyelids will close upon touch- 
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ing the. lashes; the lips will be raised upon moving 

whee, In the recently dead hare or rabbit, by gently 
brushing the thick hair on the under part of the foot, the 
whole limb is remarkably thrown out, as in running, but the 
sudden piercing of the flesh with a lancet produces no effect," 
These and other facts might be multiplied to tiring, and have 
been so frequently performed and tested by Dr. M. Hall, Mr. 
Grainger, and others, that to doubt their exactness must be 
guapplonebie scepticism.” 


There is also a paper on “The Incubation of Insanity,” 
by Dr. Forbes Winslow. In this paper, the importance of 
what the author has termed the period of incubation in 
insanity is dwelt upon; the mental and physical symptoms 
are described, and the principles upon which the mental 
and physical treatment should be conducted are set forth. 
Mr. Bishop’s paper on “Stammering and Aphonia” calls 
for our warm approbation. It gives us sincere pleasure 
to see a regular practitioner attempting to reclaim a legi- 
timate branch of medical practice from the domain of 
quackery, and we have no doubt Mr. Bishop’s labours in this 
respect will approve themselves to the profession. He con- 
siders the immediate cause of stammering to be the attempt 
at articulation before the vocal sound has been produced in 
the glottis. He maintains that the vocalized breath may be 
interrupted in four different situations—by the closing of the 
valve of the glottis; by the closing of the isthmus of the 
fauces; by the tip of the tongue being brought into contact 
with the palate; and by the closing of the lips. These dif- 
ferent interruptions, he believes to be the cause of the im- 
pediment occurring in different cases in the articulation of 
different sounds, The main principle of cure is, according to 
Mr. Bishop, “ to vocalize the breath so as to utter a continuous 
sound, as by singing a note in music. This he should first do 
without making any attempt to articulate a syllable; and 
then, on repeating the same sound, should endeavour to 
articulate the word required. This he will be enabled to do 
immediately, if, during the whole time that the attempt is 
made to pronounce the articulate sounds, care be taken that 
the glottis is kept in action by the vocalization of the air 
issuing from the lungs. In this manner the worst kind of 
stammerers will be enabled to overcome, on the first trial, the 
difficulty of articulating at will.” 

The following are Mr. Bishop's remarks on the performance 
of tonsilotomy in stammering :— 

“ Bennati relates two cases, one of M. le Comte de Fedri- 
gotti, who suffered, subsequently to an attack of acute nervous 

ever, from an enlargement of the tonsils, which was 

to injure his voice. Two-thirds of them were therefore ex- 
tirpated; and the effect produced was, that although the 
tenor register of his voice was improved, and the compass 
augmented by two notes, he lost four notes of the falsetto register. 
In the second case, (that of M. Carcelli,) the tonsils havi 
been enlarged by chronic inflammation, the falsetto pn | 
an increased range of five notes! Gerdy also mentions a case, 
in which the whole pitch of the voice became more acute after 
the extirpation of the tonsils. Reference has been made to 
oa. pocorens cases to show that, in singers at least, the 
toi are organs of some importance.” 

A variety of other papers, some of them of a high practical 
and scientific character, make up the volume. Dr. Marshall 
Hall, Dr. Waller, Dr. T. Thompson, Dr. Garrod, and Messrs. 
Bell, Dendy, Headland, Crisp, Stedman, Bryant, Hutchinson, 
Linnecar, and Robarts,are among the remaining contributors. 








THE SYDENHAM SOCIETY.—PAULUS EGINETA. 
To the Editor of Tax Lancsr. 

alae is really quite amusing to — the self-satisfaction 

r nt “ Censor. is process of reasoning, 

und, Ma:ideay of puost abd, dimmeant.om.menhcemariahie 





“* Since this ploer posses at the Society, an inquiry was instituted 
before the Lord Mayor, by some well-intentioned, but un gen- 
into the by the in Market, 

the fowl’s limbs ha: briskly moved during the process of picking ; the 
more correctly birds were completely 
dead, and that the movements were by sensation, and 





the | seeing that we have every reason to believe he has, one time or 


another, actual]: a ion” of Euclid. 


His arguments woke sitongly of that 
panstutahoad thatiesen. For example, he gi 
thing very much like the following :—Prop. 1. Paulus Zgineta 
is a silly work,and a degrada’ i - 
Proof: Because it is. ea rg Sart a silly work, 
it is not fit for the members of the S Society.—Proof: 
Because the a Society is ae x. medical archsolo- 
gical association. flattering archseological asso- 
ciations in general, and for medical opts in pertionier, 
'o assail such arguments as these is proverbially 
and in the present instance, it is wafficiently evidentithat their 
supporter has been the first to stick at his own pins, * But I 
to facts. 


go 

If “ Censor” will take the trouble to read the second law of 
the Society, he will there find it expressed that “ the Society 
will its objects into effect by a succession of publica- 
tions, embracing, among others, miscellaneous selections from 
the ancient and from the modern authors, inted 
or translated,” and “Translations of the Greek Latin 
medical authors, eed works in a thoaght sad be ‘oe = 
tongues, accompanied, when it t desirable, by the 

i text.” So that while I would agree with “ Censor,” 
that the Sydenham Society is not solely a medical archzolo- 
gical association, it is quite clear from the above extract from 
its laws, that medical archéeology is among the subjects, from 
the works on which selections. are to be made by the Council. 
Now, as “Censor” considers medical history “ mere babbling,” 
and holds archzol in supreme contempt, it seems but 
natural to conclude that had = ee the objects of 
the Society before he enrolled hi a member, such an era 
in the Society’s annals would never have arrived, and the 
Council would have been spared his expressions of discontent, 
and the severity of his criticism. 

The remarks of the Council in their selection of Paulus 
ZEgineta, may be useful to “ Censor,” and other discontented 
members—* ir among the original objects of the Sydenham 
Society, those which relate to ancient medical literature are 
to be attained at all, the Council feel satisfied that in the 
estimation of all whose opinion is of value, these objects are 
likely to be gained by the publication of such a work as the 
Paulus Aigineta of Mr. Adams,” And again: “If among those 
who are ranked as members of a libe rofession, there are 
any who cannot appreciate such works as the Society’s edition 
of Paulus i and “are content to stumble through the 
mazes of error, regardless of the beacons set. up by their fore- 
fathers to direct the footsteps of their descendants,” whilst 
they prove themselves incompetent judges of the ne 
of such a Society as this, they afford equal proof of the neces- 
sity for its existence.” These remarks may not be very flat- 
tering to the taste and opinions of your co’ ent “ Cen- 
sor,” still I think they will suffice to convince him that he has 
altogether mistaken the objects of the Society, of which he is 
a member; and as the inference from this is tolerably clear, 
I shall leave him to draw it for himself, and only add, the 
sooner he acts upon it the better. Jus. 

May, 1845. 








QuvackxEry.—To the Editor.—Sin :_ Your crusade 
against quackery within the profession demands the sympathy 
and zealous co-operation of every one of its members who 
would promote its real respectability. I therefore send you 
the enclosed advertisement which I have cut out of the last 
number of the Northampton Mercury. Kexn is the name of 
one of the physicians to the Northampton Infirmary, but 
whether that gentleman is in any degree answerable for this 
instance of quackery, I do not know. There can, however, be 
no harm in challenging him to speak for himself. When you 
have done with the metropolitan “lights of the profession,” 
you may perhaps find time and space for the provincials. I 
am, Sir, with respect, yours, A Provincia, Practitioner. 

Northampton, April 20. 

*,* The’ advertisement is headed, “Dz. Kzrr’s Coven 
Puts ;’ but surely this is nothing but an impudent or frau- 
dulent assumption of a name which the quack advertiser con- 
sidered would find the weight of prestige in the town and 
neighbourhood of Northampton, the address of the “ preparer” 
of the trash being “ Clerkenwell Green.”—Eb. L. 
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THE LANCET. 


LONDON, SATURDAY, MAY 23, 1846. 











‘We cannot allow the present number of our journal to issue 
from the press without directing the attention of the profession, 
and the successful cultivators of the science of chemistry, to 
the remarkable paper on AMORPHOUS QUININE, from 
the pen of the celebrated Baron Lresic, which is published 
exclusively in Taz Lancer of this week. 


<i 
vw 


Dr. Topp it was who pretended to consider our exposures 
of the Royal Society as merely “personal.” We utterly 
repudiate the idea, and declare that it is no pleasure to us to 
lay bare the ugly moral anatomy of those in authority at 
the Royal Society. If we could have gone through these things 
without mentioning a single name, we would gladly have done 
80; but the acts are connected with names, and it is utterly 
impossible to separate them. We have discussed the whole 
matter, not as a thing of “ personal feeling,” but of justice and 
injustice, of right and wrong, of the qualifications of the Coun- 
cils and Physiological Committees of the Royal Society, and of 
“la probité scientifique” of the Royal Society itself; and in 
doing this, we have dealt with things, and only with persons 
in so far as these have been inseparably bound up with the 
former: Trojan or Tyrian, and Dr. Topp or Dr. Dor, have been 
the same to us throughout. 

We, at all events, in our inmost convictions, have held a 
very different view of the matter than the merely “ personal.” 
To our minds it has been a struggle between the spirits of ex- 
perimental anatomy and physiology, and of mere book anatomy 
and physiology. It has so chanced, that in the medical section 
of the Royal Society the biblio-physiologists—the “ paper 
philosophers” of Galileo—have long held the chief sway. All 
the evil doings we have chronicled and censured have been 
bred of the strife going on between these two races. There 
is'a natural enmity between them which nothing but the 
ultimate victory to the right can abate or stifle. The book- 
physiologists, whether the retailers of the article in tomes or 
lectures, are as much the enemies of the true physiologists as 
critics are of poets, or picture-dealers of painters. Viewed in 
this light, it is nothing extraordinary that Roger and Topp, 
and even Saxpgy and Bowman, the physiological luminaries 
of the Royal Society, should be in mortal antagonism to 
such men as MarsHat Hatt and Rosert Lee: and under 
these, on either side, the lesser men range themselves as 
under different banners. The workers with the pen and the 
tongue contend for the superiority over the workers with the 
brain and the scalpel. This is the ethical idea presented by 
the present contentions. 

Dr. Topp’s low notion induces us to recal some of those 
doings of the individual, and of the Koya] Society, as a collec- 
tive oligarchy, upon which we have already animadverted. 

‘We have dealt with grave and earnest charges—charges 
affecting the character of the present scientific generation. 
We have put the men who appropriate to themselves the 
first place in physiological science, on trial before their con- 
temporaries and before posterity. What have been the 
answers to our charges? What their rebuttals! 








We’ charged ‘it upon Dr. Rooer, that during a secre- 
taryship which we now find to have extended to its nine- 
teenth year, the Royal Society had been made the arena of 
private feuds, and its honours and rewards the medium for 
private favouritism, and the repayment of personal obliga- 
tions. Of this we offered proof, and shall continue to offer it 
more abundantly. We have shown that the highest scien- 
tific honours of this country, instead of being ennobled by the 
names and fame of their recipients, have been soiled,andturned 
into mean and disreputable channels. Dr. Roaer’s friends and 
claqueurs have carried off tke prizes, while those with whom 
he had quarrels, the Hatis, the Grants, have been banished 
from the Councils of the Society during the best portion of 
their lives. We strenuously contended that it was improper, 
that it was indecent, for the pa’? secretary of a Society like 
the Royal to remain in office, after he had embroiled himself 
in quarrels with some of the most distinguished of the work- 
ing fellows. We contended that when he had so embroiled 
himself with Professor Graxt and Dr. Hati,—with either of 
whose labours his own works do not bear the shadow of com- 
parison,—he should at once have resigned, or been made to 
resign; and not have remained between them and the Royal 
Society, to impede their career of distinction, and of useful- 
ness to science and to their fellow-men. The minute par- 
ticulars of these things we do not now feel called upon to 
recite, they will be sufficient to make the Roger secretaryship 
one of the most memorable that has happened since the foun- 
dation of the Royal Society. 

Dr. Roger has written his defence; and what does it amount 
to? Instead of meeting the matter broadly and fairly, a few 
unimportant statements are nibbled at, and positively the 
following is the most remarkable point in which we stand 
corrected by Dr. Roce. We stated that Dr. Roce had “sent” 
the proofs of his Bridgewater Treatise to Professor Grant, 
and that he refused to correct them, because they contained 
the matter of his own lectures. Dr. Root, in reply, says 
they were not sent to Dr. Grant, but that he only “allowed 
him to see some of the proofs.” This contradiction, if con- 
tradiction it can be called, is actually the most salient point 
of Dr. Rocer’s replication. 

We charged it upon Dr. Suanrzy that he had foretold the 
destruction of Dr. Lzr’s dissections of the nerves of the 
uterus ; that he had instigated Mr. Beck to commence his 
dissection in opposition to Dr. Lez; that he procured the 
defrayal of the expenses of the dissection out of the funds of 
University College; that when the paper detailing this dis- 
section was sent to the Royal Society, he suffered himself to 
be named a referee to the paper; that he subsequently acted 
as & judge in favour of Mr. Beck and against Dr. Ler, both in 
the Physiological Committee and in the Council ; and that he 
was a party to the violation of the honour of the Royal 
Society, in the giving of a Royal medal for a paper which had 
not been read to the Society, or printed in its J'ransactions. 

And Dr. Suarpey’s answer amounts but to this—that 
he did not “instigate” Mr. Beck to dissect the gravid 
uterus; but that on Mr. Beck proposing it to him, he 
merely “heartily concurred in his proposal.” This is the gist 
of Dr. Saanrey’s reply; and we confess ourselves guilty of the 
difference between “instigation” and “hearty concurrence.” 
The question naturally arises—would Mr. Back have had a 
medal if he had confirmed Dr. Lez’s dissections! “Was it net 
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singular, that while he remained intimate with Dr. Lax, 
Mr. Becx should have been an “ implicit believer” in the 
nerves of the uterus; but that when he came to be patronized 
by Dr. Suarrzy, he should have gone over to the contrary 
opinion ? 

We charged it upon Dr. Topp, that, as one of the referees 
of Mr. Bzcx’s paper, he was one of those who, when the Phy- 
siological Committee met to recommend the award .of the 
Royal medal, allowed Mr. Lawrence, the chairman, the 
referee of Dr. Lzr’s paper, and the only one of the Committee 
conversant with all Dr. Les had done, to leave the,chair; and 
that after Mr. Lawnence’s.departure, he (Dr. Topp) took the 
chair himself, and recommended Mr. Brcx’s paper for the 
medal. This re-construction of the Committee, which we 
call infamous and illegal, hag been called by the actors. them- 
selves an “ informality of little moment.” Would it be con- 
sidered an informality, if, ina committee of the House of 
Commons, the chairman, being told the business of the day 
was completed, was permitted to dissolve the committee and 
leave t—and if, after this, the debris of the committee re- 
formed themselves, put a new chairman at their head,and 
¢ame to an important vote on a point upon which the chair- 
man was the only one fully informed—would this be called 
an affair “of little moment”? In any case, whether the 
business transacted were important or not, would not such 
@ re-formation of a committee be utterly scouted? We 
further charged Dr. Topp with not going to examine 
Dr. Lzx’s dissections before the decision respecting the 
medal, though invited to do so; and we. detailed the fact 
of his going to examine them afterwards, and that then, in 
his anxiety to dispute the nervous structures claimed to he 
discovered by Dr. Laz, he actually repudiated and denied the 
hypogastric nerve itself. 

What is the answer of Dr. Topp! He takes the trouble to 
write, to contradict a circumstance. detailed in another journal, 


but does not consider our convicting him of gross ignorance | 


* worthy of contradiction.” Then why write atall? A great 
anatomical point is in controversy,and such is the conduct of 
the two professors of anatomy in the principal .academies of 
London, in the nineteenth century ;—the anatomieal.acumen of 
the one, is well mated by the judicial delicacy of the other! 

Our charges against Mr. Newrort we need not recapitulate. 
He, instead of defending himself, tries, like his confréres in 
delinquency, to contradict. seme immaterial statement of ours; 
but to this he adds actual attack, accusing us and our autho- 
ities of being “ utterly unworthy of credit.” He refers to a 
amare’s nest, in the shape of a letterof Dr. Hat’sto “the 
Council of the Royal Society.” This letter is held before us 
asa threat. To show our estimate of the valueof the threat, 
let Mr. Newrort send us a copy, and we will print it at once: 
truth desires no secrecy, and fears no publicity. 

The resemblance in the tactics of all the parties, concerned 
cannot fail to strike the reader. They evidently act in con- 
cert. They make no attempt to explain or reconcile their own 
innumerable contradictions and mistakes. Dr. Roar may say 
ne thing, Dr. Suarrey another, and Mr. Bext,a third and dif- 
ferent still, on a plain matter of fact; and there is.no attempt 
to show where the veracity, where the errors, when the 
palpable contradiction is handed round; but the slightest 
discrepancy, or show of discrepancy, with ourselves, is indeed 
a bonne bouche. The charges are those of a battering ram, the 








return, @ mere pin’s point. We aim at their scientific exist- 
ences, and they arebutteo happy if they ean cut.a button from 
our critical coats. The sole object of the various-replies that 
have been published, is to throw dust in the eyes.of the pro- 
fession and the public. Dr. Rogzr and his allies are like 
sepise, which, when attacked, squeeze their ink-bags, blacken 
the water, and try to eseape under cover of the cloud and dirt 
they leave behind. 

One word more on the pretended discrepaney in the state- 
ment relative to Mr. Newrort’s letter, set forth by him in 
the last Lancer. 

Dr. Haut at the first gave the letter to Mr. Kimanay, and 
nothing more. But Dr. Hau knew, either at the time, or 
subsequently, that Mr. Kimayan gave it to Mr. Mayo,and 
that Mr. Mayodaid it beforethe Councilof the Royal Society, 
when it was re-summoned to re-consider the adjudication. of 
the Royal medal, which Mr. Kuzrxan.considered unjustly 
awarded from himself to Mr. Nawrogt. 

At the first, therefore, it is evident that it was Mr. Kumaxax, 
not Dr. Haut, who really sent that letter to the Couneil. It 
was Mr. Kizenan’s affair entirely and exclusively. But.when 
the question came to be one respecting a false and calumnioys 
note-appended to Mr. Newrokt’s paper, and direeted against 
Dr. Hatt, Dr. Hau spoke of that letter .of Mr. Nawrors, 
which flatly contradicted the calumny, as having been for- 
warded to the Council by himself. And most correetly did 
he do so ; unless, indeed, it was necessary ‘to adopt om every 
occasion the true “ House-that-Jack-built” style, and say, 
“This is the letter which Mr. Newport wrote to Dr. Ham, 
which Dr. Hau. gave to Mr, Kisayax, which Mr. Kizenan 
gave to Mr. Mayo, which Mr. Maxo laid before the Council, 
which showed up Mr. Nzwrorr’s own note, in his. own words, 
as an infamous.and glaring calumny,” &c. &c. 

Having settled this knotty point, we have only to remark 
that Mr. Newport's projection.of it is but a vain hope of 
diverting our readers from the real question at, issue, which is, 
not whether our “authority” be worthy of “credit,” but 
whether the note which we have so often alluded to bes 
calumny, and, consequently, a blot upon the pages of the 
Philesophical Transactions, a disgrace to British seience, and 
British character, and to the Royal Seciety; and, as.a further 
contingeney, whether, on every principle of truth, justice, and 
honour, that note should, even now, at this late hour, be forth- 
with expunged. Until this be done, that page may, indeed, 
be called the BLack Rage in the Philosophical Transactions, 
the joint produetion of the author, of the-Seeretaries, and of 
the Council.of the Royal Society. Towards this note all the 
trickeries and chicaneries of the officials towards Dr. Haw 
naturally culminate. We again call upon each and ll hold- 
ing authority, to cancel that leaf, in the face of all Europe. 
The falsehood has been sent the length and breadth of 
the civilized world, and, on the lowest principles of justice, 
the evidence .of its falsehood, and of its erasure, should be,co- 
extensive. 

We have occupied ourselves, needlessly, with Mr. Newront’s 
quibble, and his system of inuendo, insinuation, and acewsa- 
tion, (we trust this is his /ast,) but we.have not yet done with 
what ought to be, and must became, the fair pages of seience- 
We would advise Dr. Haut at once te address the noble 
President of the Royal Society; we cannot believe that be 
will be insensible to the claims of truth and, honour, and we 
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engage ourselves not to cease our exposures until that foul 
blot has disappeared, by an act of the Council, which, being 
tardy, shall-be the more complete.. That leaf, we will iterates 
and.-reiterate, must be cancelled, in the face of scientific Hurope. 
Now, from our watch-tower, we will observe, and trumpet 
forth, whether, in this matter, sacred truth and justice, or 
falsehood, calumny, and black and long-continued injustice, 
be in the ascendant at the Royal Society of London. 


— a 
el 





Mr. Lawkence is, ina certain sense, a very fortunate indi- 
vidual. The bad'fame of the Hunterian orator'is eclipsed by 
that of the actors in the proceedings at the Royal Society, 
The exposure of the misdoings at Somerset House has, for the 
present, passed like an oblivious wave over those'of Lincoln’s- 
inn-fields. Dr. Roezr has completely put out the Oration and 
the orator. It must even be in some sort’ mortifying to the 
latter to see that his spitting and rancour can be so soon un- 
heeded or forgotten. We ourselves needed the unanimous 
groan which greeted the mention of his name at the Hanover- 
square Rooms, the other evening, to refresh our memories 
respecting him. 

There is a peculiarity connected with the matter: no one 
s%ems now to express any direct anger at the bad taste and 
worse feeling displayed in the delivery and publication of his 
Hunterian Oration. There is that kind of placid satisfaction 
with regard to the author of the Oration, which springs from 
the universality of the condemnation which has been bestowed 
upon him. No propagandism is required. There is no one 
to be converted to the belief in his evil behaviour, and conse- 
quetitly the feeling against him has ceased to be one of active 
aggression. This passive feeling is, indeed, so widely’ preva- 
lent, that no one cares or hardly knows what became of the’ 
vote of censure passed upon the offensive parts of the Oration 
by the Council of the College of Surgeons. It was passed by 
the Council and confirmed by the profession at large. That 
was enough: and people do not know or care whether it was 
formally rescinded or not, so well assured are they that nene 
can be found to question its justice. 

But. this heavy, leaden sentiment of antipathy must, to a 
man of quick feeling, be even: more galling, than violent, out- 
spoken oppesition. It can neither be met, fought against, nor 
overcome; it has all the qualities of physical inertia. By a 
kind of moral gravitation, it weighs the subject of it down with 
inevitable force; though, like natural gravitation, it is not 
positively felt by the man sinking slowly into the quagmire. 

Out of this, with all his-suppleness and admitted talent, 
Mr. Lawnence may never hope thoroughly toemerge. It would 
take a generation to wear out the feeling he has evoked against 
himself inthe minds of the great body of the profession. He 
will have, in all probability, abundant time to think on the 
Past, but not tiie enough to remedy it. He will offer the 
spectacle of a man undergoing grave but merited punishment 
for the attempt to stir up professional strife, and prolong the 
war of professional classes. 

We hope the’ other members of the Council are not mis- 
taking tle nature of the passive neglect into which their 
orator has fallen, and auguring therefrom a tame submission 
On the part of the profession to whatever acts they may them- 
selves perpetrate. When'is'the Supplemental Charter to be 
Produced? Let the Council look to it, that when it does come, 


Charter. If it does not, the storm of professional odium and 
attack which the Council must prepare for, is, we can assure 
them, fiercer than anything they have yet encountered in their 
career. 


AMORPHOUS QUININE. 


ON AMORPHOUS QUININE AS IT EXISTS 
IN THE SUBSTANCE KNOWN IN COM- 
MERCE AS QUINOIDINE. 


BY BARON LIEBIG. 


In the preparation of sulphate’ of quinine, after all the’ 
crystals which can be obtained are separated, a dark-coloured’ 
mother-liquor remains, having an extremely bitter taste. On’ 
the addition of an alkaline carbonate, this liquid loses its 
colour and bitter taste, depositing, at the same time, a 
yellowish-white, or brownish precipitate, which, after being 
rinsed with water, and exposed to a gentle heat, agglutinates 
into a coherent mass, exhibiting the appearance of resin. 

From the experiments of Serrurnysr, Ta1ere, Buonors 
junior, Kocn, and other chemists, it has been long known 
that this resinous substance possesses the properties of a base, 
that it neutralizes acids perfectly; but the salts which are’ 
formed by these combinations with acids, have baffled all’ 
attempts at crystallization. 

Srrrverner, who was the first chemist to separate this 
resinous substance from the mother-liquor of sulphate of qui- 
nine, considered it to be a distinct and peculiar organic base, 
existing in yellow and red cinchona barks, associated with 
quinine and cinchonine. He assigned to this, as he supposed, 
new substance, the name quinoidine, and greatly extolled its” 
medicinal efficacy, in which he declared it was in all respects’ 
equal to quinine. In his journal, (Uber die neuester Furt~ 
schritte in dér Chemie, Physik und Heilkunde, Bd. iii, 
No. 2, page’269,) he terms it “a true fever-destroyer.” 
Subsequently, this substance, under the term’ quinoidine, 
has been employed medicinally in many places, and even in- 
troduced into the lists of commercial articles or price cur- 
rents of many of the druggists of Germany. 

Tu certain mother-liquors of quinine left in the preparation 
of the sulphate, which were analyzed by Henry and Dstonvrs, 
and also a sample of quinvidine examined by Gxrrczr, these 
able chemists discovered an amount of quinine and cinchonine, 
accompanied by a resinous substance which they considered’ 
impeded the crystallization of the sulphates of the two bases, 
and which in their experiments they failed to separate. The 
results obtained by these chemists, and the inferences ob- 
viously deducible from these results, reudered it indubitable 
that the medicinal efficacy of quinoidine must vary according 
to the greater of less’ proportion of quinine it may happen to 
contain. Now, there cannot be a doubt but that this un- 
cértainty with respect to the relative amount of quinine in 
commercial quinoidine, has prevented many physicians from 
prescribing the latter as a remedy, notwithstanding the 
testimony borne to its efficacy. 

Having occasion, some tiiae since, to pass through Coblentz, 
I procured from Messrs. Jonst and Co., of that town, a sample 
of quinvidine, for the purpose of employing it for the prepa- 
ration of QuINOLEINE—a substance discovered by Grruarpr to 
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scientific interest attaches, in consequence of the recent dis- 
covery of Professor A. W. Hormans, that quinoleine is iden- 
tical with leucol, a body which is one of the components of 
the essential oil of tar, prepared, from anthracite coal. It 
then occurred to me, that if the sample of quinoidine which 
Thad procured contained quinine, it must yield a corresponding 
amount of quinoleine, and that, consequently, a very simple 
method of testing quineidine. for the amount of quinine it may 
contain might be based upon this property of quinine to be 
transformed into quinoleine. ' 

On subjecting the sample I had obtained (which amounted 
to several ounces) to distillation with strong potass ley, I con- 
fess I was surprised at the large a t of quinoleine produced, 
which proved the presence of a far larger proportion of quinine 
than could have been anticipated. This unexpected result 
induced me to subject quinoidine to a stricter examination; 
and in order to avoid being misled by accidental circumstances, 
I procured, beside the Coblentz sample, specimens from 
Messrs. Hess, Lerssier, and Fispier, of Mayence, and from 
Messrs. MerrennEmMer and Simon, at Frankfort, and also from 
a.druggist at Hamburgh. 

These various samples of quinoidine I received partly in 
irregularly-shaped masses, and partly as square cakes of a 
darker or lighter brown colour, which, by the warmth of the 
hand, became soft and flexible, but were readily pulverizable 
in the cold. The operation of powdering it imparted to it an 
extraordinary degree of elasticity. All these samples were 
completely insoluble in cold water, but scantily soluble in hot 
water, imparting to the latter a strongly bitter taste. I may 
here however observe, in passing, that some commercial speci- 
mens which I have since seen are soluble in cold water, 
arising from a considerable admixture of other substances; 
differing also, from the same cause, in many of the following 
properties :— 

All the first samples I speak of dissolved in alcohol, in the 
proportion of one part to two of the menstruum ; and from 
this alcoholic solution, water precipitates copious, yellowish- 
white, resinous flakes, which cohere into a mass like the 
original quinoidine. Dilute mineral acids, as well as most of 
the organic acids, dissolved my samples entirely, and by 
adding a sufficient amount of the substance, became com- 
pletely neutralized. From these solutions in acids, ammonia 
and aikaline carbonates precipitated resinous flakes. On 
agitating the fluid containing these flakes and the floccu- 
lent precipitate with an equal volume of ether, the preci- 
pitate dissolves in the ether, with the exception of a dark- 
brown residue. On evaporating the ether, a resinous mass is 
obtained, having all the properties of an organic alkaloid, 

Its salts are precipitated by tannic acid. Chloride of platinum 
produces in its solution in hydrochloric acid a yellow precipi- 
tate. Moreover, it dissolves completely in a solution of sul- 
phate of copper with the separation of oxide of copper. Now 
there exists no resin, nor, indeed, any other substance similar 
to resin, which possesses this peculiar property. 

These observations can leave no doubt whatever as to 
the chemical character of a considerable proportion of the 
residue to which the term quinoidine has been applied— 
namely, that it is a true organic base. 

On subjecting the purified substance to elementary analysis, 
the following were the results:— 

1st.—From the quinoidine of Mayence, 0.490 grammes 








yielded 1.3204 grammes of carbonic acid, and 0.3395 grammes 
of water. ; 
2nd—From the quinoidine of Frankfort, 0.618 grammes 
yielded 1.6575 grammes of carbonic.acid, and 0.4250 grammes 
of water, 
$rd.—From the quinoidine of Coblentz, 0,3475 grammes 
yielded 0.9475 grammes of carbonic acid, and 0.2375 grammes 
of water. *o 9 
According to these analyses, this substanee contains 
4 i, ii. iii. 
Carbon. « « 7349 + 7314 n+ 74.38 
Hydrogen. , 7,69 .. 7.64 7.57 
The determination of the nitrogen, bythe method of Vzn- 
RENTRAPP and W111, yielded the following results:— 
0.515 afforded 0.289 of platinum. 
0617 4 0401 é 


And, consequently, the substance under examination contains, 
according to the first analysis, 8.04 of nitrogen; according 
to the second, 9.54 of nitrogen,—the medium of the two ana- 
lyses giving us as its amount of nitrogen, 8.79. 


ANALYsESs oF THE CHLORIDE OF PLATINUM AND THE Base FROM 
Quinoring, (AMoRPHOUS QUININE.) 


I,—0.6663 grammes of the double salt yielded 0.1755 of pla- 
tinum; 0.8700 grammes of the double salt yielded 1,349 car- 
bonic acid, and 0.303 of water. 

II.—0.881 grammes of double salt yielded 0.224 of platinum. 

III.—1.0668 grammes of double salt yielded 0.2715 of pla- 
tinum. 

From these analyses, therefore, the following are the pro- 
portions of carbon, hydrogen, and platinum, which exist in 
100 parts of the chloride of platinum, and the substance de- 
rived from quinoidine:— ‘ 
Carbon. . . 32.44 
Hydrogen. . 3.86 
Platinum . . 26.33 ... 26.82 ... 2645 

Now, if we compare the proportion of carbon, hydrogen, and 
platinum, existing in the chloride of platinum and this base, 
derived from quinoidine, with the amount of the same ele- 
ments present in the corresponding chloride of platinum and 
quinine; and, further, the amount of carbon, hydrogen, and 
nitrogen contained in the substance under examination, with 
the proportion of the same elements as they exist in quinine; 
we perceive at once that the two substances have identically 
the same composition. 

Quinine, according to the formula, 


Cyo Hy, NO, 


ii. iff. 


contains— 
Carbon, 74.33; hydrogen, 7.75; nitrogen, 8.62. 

Chloride of platinum and quinine, according to the formula, 

C1H C,, H,, NO, + Cl Pt 
contains—. 
Carbon, 32.38 ; hydrogen, 3.53; platinum, 26.83. 

The inference from these experiments, then, is irresistible : 
the uncrystalline substance derived from quinoidine bears 
exactly the same relation to ordinary quinine that uncrystal- 
line sugar (barley-sugar) bears to crystalline (sugar-candy). 
Both yield the same products of decomposition ; both have 
the same atomic weight, and identically the same composition; 





* Carbon = 75, according to Prout and Dumas, 
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they differ only in form : in one word, the one is crystalline, 
the other, amorphous. 

I deem this to be an important discovery, when we consider 
the high price of quititie, the possibility of a check to the 
supply of cinchona bark from the countries producing it, and 
the amount of the crude quinoidine which has accumulated 
since the manufacture of sulphate of quinine was commenced. 
Quinine, indeed, seems to be absolutely indispensable for the 
treatment of diseases; the progress of civilization in modern 
times has depended, far more than has been conceived, upon 
the discovery of a remedy for the fevers which prevail where 
tillage is imperfect, and in new and unbroken soils. 

This chemical investigation has thrown an interesting light 
upon the testimonies borne to the efficacy of quinoidine in the 
treatment of fever, and the highest encomiums have been 
passed upon it; but the commercial specimens have differed 
very much in value ; while some have consisted nearly alto- 
gether of amorphous quinine, «thers have contained only a 
small per centage. 

It is necessary that the amorphous quinine should be sepa- 
rated from all admixtures and impurities, and prescribed in 
its pure state. There can be no doubt but the same substance 
will produce the same effect on the animal organism, whether 
exhibited in a crystalline or an amorphous state. The system, 
as we may say, makes no difference in such a case. As I 
have already observed, the mystery about quinoidine is com- 
pletely solved by the discovery, that it usually contains a very 
large per centage of pure quinine in an amorphous state. 

Ina commercial point of view, it is certainly a matter of great 
importance that we should be able to judge by the mere ex- 
ternal appearance of a remedy, of its purity; and consequently, 
how far we may rely upon its efficacy. This is thought to be 
the case with the crystalline sulphate of quinine, whilst the 
non-crystalline form of quinoidine has probably led to a dis- 
regard of the evidence for its usefulness, even more than the 
fact of its being, as usually sold, an admixture of various sub- 
stances. But with respect to the mere amorphous form, when 
the quinine is separated from all its adhering impurities, it is 
in the same case with opium, castor, and many more of the 
most efficient remedies which we possess, particularly with 
the extracts of our pharmacopeias. It is necessary to be 
assured of their purity before we employ them, but their 
amorphous form does not prevent their use. In many of these 
cases, indeed, having no direct or ready way of testing them, 
we rely solely upon the honourable character of the merchant 
and dealer; but we have a completely satisfactory test for the 
purity ofamorphous quinine. Few medicinal agents afford so 
ready a means of distinguishing them, and detecting admix- 
tures, as the organic alkaloids; but if these tests are not em- 
ployed, it is as easy to be deceived in purchasing crystalline 
sulphate of quinine, as the amorphous. 

Amorphous quinine is completely soluble in dilute sulphuric 
acid, and in alcohol, as I have said above; it is also completely 
soluble in a solution of sulphate of copper, with separation of 
oxide of copper. And if its solution in a dilute acid 
yields, upon precipitation by means of ammonia, exactly 
the same amount of precipitate as the weight of the substance 
originally dissolved in the acid, there can be no doubt remain- 
ing as to the perfect purity of the sample under examination. 

It only remains for me to observe, that no dependence 
should be placed upon the ordinary quinoidine of commerce. 





As I have already stated, some samples which I have seen, dis- 
solve incompletely in water, forming a dark-brown muddy 
fluid; these have been probably produced by simply evapo- 
rating the mother-liquors of sulphate of quinine to dryness. 
They are therefore uncertain mixtures of various substances 
with sulphate of amorphous quinine, with or without excess 
of acid, so that in purchasing such specimens, the buyer is 
paying the price of an organic alkaloid for sulphuric acid, &c. 
The pure amorphous quinine should be separated, and it 
would then form a most valuable remedial agent; but the 
prescriber must be assured of its purity, and the test I have 
given will suffice for this purpose. 








THE MEDALS OF THE ROYAL SOCIETY.—DR. LEE’S 
DEMONSTRATION OF THE UTERINE NERVES. 
(LETTER FROM DR. LEE.) 

To the Editor of Tus Lancar. 


S1r,—In your journal of May the 9th is the following state- 
ment:—* Dr. Todd was shown the nerves of the unimpregnated 
uterus, and about these he would at first make no ission. 
He afterwards admitted the ganglia at the cervix, but wish 
to see the connexion between the ganglia of the cervix and the 
nerves of the body of the uterus. Dr. Lee showed him what 
he considered to be a newly-discovered ganglion, but which 
Dr. Todd would not admit to be nervous in structure. He 
was then shown the ganglia and plexuses at the neck of the 
gravid uterus. he was satisfied with these, and wished to see 
the nerves going from these ganglia to the body. They then 
examined an injected preparation, and in doing this, Dr. Lee 
took up the great sympathetic above its bifurcation into the 
two hypogastric nerves. Dr. Lee then put the right h 
gastric nerve upon the stretch, and showed it running down 
to the ganglia at the cervix uteri. Dr. Todd looked at it, and 
in the most positive manner declared, to Dr. Lee’s surprise, 
that what he showed him was not nerve. Dr. Lee expressed 
his astonishment at his ignorance, and told him that it was 
the hypogastric nerve which had been known to Galen, and 
to all succeeding anatomists, for the last two thousand years.” 
Immediately after Dr. Todd’s departure, I made a note of 
the conversation, and this bears out to the fullest extent the 
accuracy of the above statement. After his egregious blunder, 
I observed to Dr. Todd, that he was “ indeed a fit judge in a 
court from which there was no appeal in questions respecting 
the nervous system.”—I am, Sir, your obedient servant, 
Savile-row, May, 1846. Rosert Lzez. 








THE ROYAL SOCIETY.—AWARD OF THE ROYAL 
MEDAL IN PHYSIOLOGY. 
To the Editor of Tus Lancer. 


Sir,—I consider the whole medical profession deeply in- 
debted to you for the exposure which you have made of the 
gross irregularities committed by the Royal Society, or 
rather, by three individuals, who have contrived to mislead 
the council, and pervert the gifts of the Crown, bestowed only 
for great scientific discoveries. It appears to me that there is 
but one method by which the Society can be relieved from the 
obloquy under which it now lies. There is no power in the 
council to order Mr. Beck to return the medal which has 
been illegally awarded to him, and which he now holds unlaw- 
fully. He may retain it in defiance of public opinion; but it 
is a tarnished medal, and will only redound to his discredit. I 
would therefore beg leave to suggest to Mr. Beck the pro- 
priety of forthwith restoring the medal to the council, request- 
ing his paper to be read, without delay, to the Society, and al- 
lowing it to go through the usual ordeal. If his paper con- 
tains any great discovery, he need not fear receiving justice 
at the hands of the council,and the royal medal in physiology 
would be restored to him pure and untainted by the president. 
There would be everything that is just and generous in this 
course, and the character of Mr. Beck would be raised in the 
estimation of all the honourable men in the profession, and 
his future career, I will venture to predict, would be pros- 
perous. If he follows a different course, it is easy to perceive 
that his fate will be obloquy and degradation. 

I am, Sir, your obedient servant, 


May, 1946. Justus. 
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MEDICAL RELIPY TO ‘THE POOR. 


Tur following informatics, is extracted from the Twelfth 
of the Poor-Law @ommissioners just delivered to Par- 


> 

edical relief” 47 Wpon the subject of medical -relief, 
we have nothing material toaiate in addition to the lana- 
tions in our ‘annual reports since 1842. The , ture 


under this } cad has increased in the parochial year 1845, as 




















appears fofsn the following table :— 
4 Tora, Expgyprrurs ror Meprcat Reuter. 
v | “ons Medical Relief. 
£ 
1838 136,775 
1839 148,652 
1840 151,781 
1841 154,054 
1842 152,006 
1843 160,726 
1844 166,257 
1845 174,830 
Vaccination. —48. From the steps which we took, as detailed 
in our last report, we anticipated that the vaccination returns 
for the year ended 29th 


tember, 1845, would show a large 
increase in the number A seca yes by the public 
vaccinators of the-several Unions; and it will be seen by the 
summary of these returns; contained in the A) ix to this 
report, (B, No. 13,) that the of vaccination during that 
year has been highly setistactery, there having been 362,087 
ms vaccinated, and the operation having proved success- 
fil in 847,765 cases, the successful 
cent. on the number vaccinated. 

49. The following table shows the numbers vaccinated, and 
the births in the Unions from which returns have been re- 
ceived for the years ended respectively 29th September, 1844 
and 1845 :— 





| Ratioof | Ratio of 

No.of | No. of No. of No. of Perssns Persons 
— Unions | Persons va ik mereeree f 
of Births, | “mes 





d Vacci Ph ansne nies 

an = 

Parishes} nated. Vaccinated. Births. 
452,235 


1844 542 200,453 


_ 1845 | 580 362,087 








278,192 
347,765 











50. In order to ascertain whether the number of children 
vaccinated under one year of age approximated to the number 
of births, we framed the form of return so as to show the num- 
ber vaccinated under and above that age, and we find that the 
numbers were as follow :— 





Under Above 
one Year. | one Year. 


154,081 | 204,242 | 362,087 
- | 147,968 | 196,216 | 347,765 


Total.* 

















The number vaccinated under one year.of age is 43 per 
cent. upon the total number vaccinated, and 32 per cent. upon 
the number of births. 

In every union in which we found that the number vacci- 
nated under one year of age did not nearly approximate to 
the number of bi or in which a fallin taken place 
in the number vaccinated, as com with the previous 
year, we requested the Guardians of the Union to call the 
attention of the vaccinators to the subject, and to urge upon 
them the importance of extending the practice of vaccination 
in their districts. Though the number of children vaccinated 
under one yor of age is only thirty-two per cent. upon the 
number of births, we still think that the relation which the 
births —_ “ ns ae ted is a tolerably correct 
measure of the efficiency of the arrangements for promoting 
the object of the Vaccination Extension Act, as from the 
communication which we have received from boards of 
—. and vaccinators, we learn that vaccination is ve: 

uently deferred till the child attains its second or third 
year. 





* These totals do not 


im consequence of the of - 
sons vaccinated not being pete a ore 


in some of the 2 





MEDICAL "ELIEF—DINNER ‘10 MR. PENNINGTON.—OBITUARY. 


51. During 3 py has not such 
én eutsaban it id in year 1844, the in the metro- 
polis in 1845 being only 909, whilst in 1844 were 


required, when the. ee ee to state 


1845, an 
9025/., or of 85 per cent. upon the amount paid’ in the previous 
year. 


: 
Hy 








DINNER TO MR. PENNINGTON 


of the Association, on or before the: 

tisement of the Committee. ’ 

No. 1.—The National Association of General Practitioners in 
Medicine, Surgery, and Midwifery. 


No. 2.—The National Association of General Practitioners in 
Medicine, Surgery, and Midwifery. 
Office, 294, Regent-street, 20th May, 1846. 

Sir,—I am directed by the Committee to inform you, that 
the dinner about to be given to R. R. Penni n, Esq., ema- 
nated from the committee, whose guest Mr. Pennington will 
be, and that after the very offensive observations which have 
from time to time appeared in Tur Lancer, of which you are 
the ostensible Editor, attributing dishonourable motives to the 
committee collectively, and personally obnoxious to many of 
the members, and which at presept remain 
feel constrained to decline your — for tickets.on that 
oceasion.—I am, Sir, your most obedient servant, 

To Thos. Wakley, Esq., M.P., &c. 

*,* The Editor of Tue Laycer thinks it necessary to.ob- 
serve, that both of these letters are signed by “George Ross,” 
—that the head-lines in both are printed, and that both ex- 
hibit the official seals of the committee. 








OBITUARY. 


DEATH OF PROFESSOR MEIKLEHAM. 


Wu Merkisnam, Esq., LL.D., Professor of Natural 
may a in the University of Glasgow, died lately, at his 
house in College. his removal strikes off the last 
link, except one or two, of those which remained to connect 
the present professors with Millar, Jardine, Wilson, Young, 
Richardson, and otheny who, about the close of the last, and 
the commencement of the present century, shed lustre on 
this university. Of these men, Dr. Meikleham was first the 


pupil,.and afterwards the colleague; and by all of them he 
won bald ip Diy exbvem om menenin caine. inane 

man, he was emplo to teac ie Nai a 
leooghy ces i illness of Professor Anderson, and 
his successor, Dr. His success in the discharge of 
his duty, combined with tie chenscier sich jhe shed jew 
viously formed, caused him to be appointed Rector of the 


the 
wn. 
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LINCOLN LUNATIC ASYLUM. 
FBES'FOR MEDICAL CERTIFICATES.—OFFICIAL INFORMATION. 


certifi of 
this institution be accepted,” the question was referred to the 


ers in Lunacy, by whom the following answer 

was returned,—*“ That the law does not prohibit. medical 

emen, who may be governors of an institution such as 

e Lincoln Asylum, from receiving fees for certificates. for 
the admission of patients.” ‘ 








MEDICAL NEWS, 


FACTS, NOTICES, AND REMARKS. 


WuotesaLe Poisonrne 1n Norrotx.—During the 
last week, the inhabitants: of Happisburgh, a village on the 
Norfolk coast, have: been in a state of great excitement, in 
consequence of the exhumation of a number of bodies believed 
to be poisoned,. including those of a.man named Jonathan 
Balls, his wife, and four grandchildren, all of whom recently 
- —_— es ici ae . The village of 

ppisburgh, on a overhanging the sea, thirty miles from 
Yarmouth, and fifteen miles south of Cromer, is ie known 
as ep ae ng and is cages one of the most secluded vil- 
lages along the coast, population amounting to not more 
than 200 or 300. In the parish lived an old couple, named 
Jonathan and‘Ann Elizabeth Balls, the former seventy-seven, 
and the latter eighty-three; both were supported by parochial 
relief. The woman had for several years been bedridden, 
and the old man was not much liked in the viloge. They 
had three daughters, married, who had a number of children, 
and it is the sudden and suspicious death.of several of these, 
that gave rise to the rumours of their being poisoned, and out 
of which arose the coroner’s inquiry. years ago, an 
infant, nine weeks old, named Ann Elizabeth Pestle,.a ~ 
child of Balls, died, and was buriedin Haisborough - 
yard within a few hours; next,a boy, Samuel, of the same 
parents, whose death took place under preeisely similar cir- 
cumstances, died in last September, and was interred by the 
side of his sister. Three months afterwards, two more deaths 
in the family ocourred—the wife of Balls, and another of the 
grandchildren, Elizabeth Ann Pestle, who were both buried 
on one day. Although the sudden. character of their deaths 
excited much sensation in the parish, yet nothing of a sus- 
Picious feeling seemed to exist. Thedeath of Balls, however, 
occurring’on the 20th ult., after being attacked in a similar 
way to the other deceased members of the family, man 
Tumours got afloat inthe neighbourhood that. his death, wit 
the others, was the result of poison. Notwithstanding these 
Teports, the corpse was buried, a large number of vil 
attending the funeral: In all these cases not the slightest 
notice was: forwarded to the coroner by the autho- 
Tities, as pat ners officers throughout the county had re+ 
ceived a ci from the magistrates, esting them to 
make strict ee before the oo of an inquest was 
incurred, there having been a deal of complaint at the magis- 
trates’ meetings as to the heavy expense of coroners’ inquests. 
Mr. Pil e county coroner for the district, received in- 
formation of the deaths, but was, at first, unwilling to institute 
an in until a second and third application had been made 
to him. public feeling, however, became so strong on 
the subject, and such numerous communications were sent to 
the coroner, that that gentleman at length took the matter 





ttle gi ied t ! day 
sowed dnant 
he or Mendoy, My Tish, at the Hill 
jury, having been sworn, proceeded to: 


suspect that either of had been-poisoned.. She thought 
her father died from old age, and the child from asore throat. 
The inquest. was adjourned, in order to allow time for the 
surgeons-to analyze the stomachs; and on Thursday, May 14th, 
at nine a.m., the jury re-assembled at the Hill-house, and the 


were 5 

Mr. Clowes, surgeon, of Stalham, deposed that on the 20th 
of April last, he was called in: to Mr. Balls,and found him 
j i iolently, Deceased complained of 

Witness did dist hodied tebe peloen, 

itness did not suspect that he en poison, 
i food.. Witness, had examined the body, 
and found. it perfeetly healthy, with the exception of the 
stomach, e-cqgeenees in which were quite: sufficient ta 
account for He had analyzed a portion of the stomach, 
and found that it contained a large 5 Aree which 
was undoubtedly the. cause of death. He also removed 
the stomach of the child, Elizabeth Pestle, and examined it 
chemically, and found: a quantity of arsenic in it, quite suffi- 
cient to cause death. 

Mr. Hewitt, another surgeon, who assisted the last witness 
in:examining the stomachs, confirmed his evidence. 

Mr, Firth, a Norwich surgeon, had alse analyzed the con- 
tents.of the stomachs, and said they contained arsenic enough 
toqaine the whole parish. 

veral gentlemen: present at the inquiry regretted that an 
inquest was not held immediately after the first death, as it 
might have operated as a cheek, and been the means of saving 
several lives; They believed thatan inquest had not been 
held in the first instance, in uence of the circular issued 
by the magistrates to the parish officers. 

It was-consi necessary that the bodies of three other 
persons, should be taken up and examined; and in order to 
allow time for this to be done, the inquest was further ad- 


ourned. 
F On Monday last, May 18th, accordingly, the coroner and 
jury met for the third time, when:the following evidence was 


William Pestle-—* I am the son-in-law of the deceased 
Jonathan Balls.. Ihave seen the bodies exhumed this morning. 
They ‘are those of Elizabeth Balls, (my mother-in-law,) and 
Anmne-Elizabeth and Samuel Pestle, my children. My mother 
has been dead nineteen weeks. I attended her funeral. I 
was not at her death, but saw her a few hours before she died, 
She appeared to be very quiet, as if asleep. No surgeon 
attended her, and she had bedridden for the last four 

ears. I do not know anything about poison being purchased 
be my wife: I have heard her say, that thirteen or fourteen 
ears she wrote a note for arsenic, and sent it with a 
ittle girl, for the purpose of killing the rats. She told me 
that ke had got some as soon as she got it. Never heard of 
any poison being purchased just before Mr. Balls’ death. 
The time I heard anything of it was yesterday fortnight. 
I was told of it by John Wright about a week after Jonathan 
Balls’ death. He told me'that he had been to Mr. Heckley, 
a druggist, of Statham, and. purchased some arsenic to kill 
rats. My wife did not know that fact until I told her. M 
children were first attacked with sickness, at least so my wife 
informed me. I thought. it strange that they should have 
died so suddenly ; but I never thought they were poisoned. 
My boy Samuel was subject to stoppages, and I considered 
that was the cause of death.” 

Phebe Anne Neave.—“I have known Balls some years. 
About two years ago he asked me to write a letter to Mr. 
Sadler, of North Walsham, druggist, to get some arsenic, as 











590 MEDICAL NEWS, AND REMARKS-—CORRESPONDENTS. 

—— ———" 
he had rats, or he wanted to destroy rats. I refused several | practitioner. A le stibsequently called i 
times, and said ‘I must not do it, as I have heard of many | and who attended child until her stated, that he 
bad things being done with it.” He replied,‘ You need not | considered the death te be due to the of im-. 


be afraid, I am not going to use it for any bad purpose; but 
still refusing, he remarked, ‘ Why can’t you write one for me 
as well as for my daughter, Mrs. Pestle? I told him I was 
then young and knew no better, as it was twelve years ago.” 
Other evidence less relevant to the cause of death followed, 
and Mr. G. W. Firth, surgeon, of Norwich, was then exa- 
mined.—* I assisted Mr. Clowes in the post-mortem exami- 
nation of the bodies that have been exhumed this day. We 
first examined the infant; it was so much decomposed that 


its various could not be distinguished, and therefore, 
though we have been unable to trace it is possible 
that it may contain some. We have looked for arsenic, and 


have applied the usual tests, and a more elaborate and pro- 
longed examination might detect it. We next examined the 
boy, Samuel Pestle. The internal organs were in a remark- 
able state of preservation. We found some small ulcers in 
the stomach, which was coated with a brilliant yellow matter. 
These yellow ap ces we ed were a decomposition 
of the white arsenic, We cut out one of these yellow spots, and 
succeeded in reducing the metallic arsenic it, and ap- 
plied other tests, which proved beyond all doubt the existence 
of arsenic. We conclude, therefore, that it caused death. 
We then examined the old woman. The stomach was quite 
—, We examined some of the coating of the stomach 
and a proportion of the liver. In each we found distinct 
traces of arsenic. Finding arsenic in such an o as the 
liver leads to the supposition that it must have been taken 
in a large quantity.” 

Mr. R. Clowes, ~ of Statham, after fully corroborating 
the testimony of Mr. Firth, said—“I attended Balls a few hours 
previous to his death. He was purging and vomiting, and com- 
plained of pain about his stomach. I only at the 
time that he had taken some im diet. e son-in-law 
informed me the next morning that he was dead. I did not, 
at the time, suspect he had come to his death by unfair means. 
On Monday last, after his body had been exhumed, I made a 

t-mortem examination, removed the stomach, and carried 
1t home. I subjected a portion of the stomach to a chemical 
analysis, and found it contained a large portion of arsenic, 
which was undoubtedly the cause of death. I also examined 
the stomach of Anne-Elizabeth Pestle, the little girl, and the 
appearances were similar to those of Balls. There was arsenic 
found in the stomach quite sufficient to cause death.” 

Mrs. Pestle reiterated her former statement, that she was 
sure the arsenic which she purchased some years ago was 
destroyed. The sticks, cake, poker, and playthings of the 
little girl, were put into her father’s coffin, according to his ur- 
gent request. 

The coroner proceeded to sum up the evidence in a very 
clear manner, He thought the facts did not fix upon any 
party so as to warrant them in sending the case to another 
tribunal. If any one was inculpated, the finger of suspicion 
most certainly pointed to the deceased Jonathan Balls, and he 
was beyond the reach of the law. He recommended them to 
return such a verdict as would enable the officers to have the 
matter further inquired into, should such circumstances arise 
as required it. It was a case of great suspicion. 

The jury then found, after half an hour’s consultation, “ That 
the deceased Jonathan Balls, Elizabeth Balls, Samuel Pestle, 
and Anne-Elizabeth Pestle, died from the effects of poison, 
but how administered there was no evidence to show.” 


University Cottece Hospitat.— The ceremony 
of laying the first stone of the left wing of this Hospital was 

rformed on Wednesday, May 20th, by the Right Hon. 
Ton Brougham, assisted by the Bishop of yay Pee 
officiated in the religious part of the ceremony,) Sir Edward 
Ryan, Sir J. L. Goldsmid, and the professors of bares | 
College. A great concourse of students and visitors attended. 
In the evening, the friends of the Hospital and College, to 
the number of one hundred and fifty, dined together at Free- 
masons’ Hall, Lord Brougham in the chair. 


Quackery.— Deata From Itieca, Mepicau 
Treatment.—On Wednesday, May 20th, an inquest was held 
by Mr. Bedford, coroner for Westminster, on a child aged 
eight years, the daughter of respectable parents, residing in 
Leicester-street, Leicester-square. A druggist in Newport- 
street was first called in by the parents, who, it is stated, had 
visited the child, treated it for scarlet fever, and prescribed 
medicines ; but on the patient getting considerably worse, it 
was discovered that the druggist—who had repeatedly at- 
tended other branches of the family—was not a qualified 





proper medicines early in the attack ; and the though 
they returned a of natural poo? wt Oh their 
without 


st ya, ion that any person ' practise 
a Tegal qualification. 

Mrpesex Hosrrrat.—The governors and friends 
of the Middlesex Hospital had their annual dinner at the 


Freemasons’ Tavern on Friday last,.Mr. Pownall in the chair, 
yo 


This being the first anniversary after their 

festival, when upwards of three hundred ! gen- 
tlemen atten the ing was comparatively small ; but 
the subscriptions were li apr & nearly 500/,, in- 
<->. Majesty, the patron, 105i. ; Duke of North- 


umberland, president, 507.; Mr. Pepys, vice- it, 107. ; 
Mr. Charles Wurdell, vice-presiden SIL; West, 30/.; 
&e. The dinner was excellent. The usual | and ioti 


toasts were duly honoured; and Messrs. Hatton, Hawkins, &c. 
contributed to the general harmony of the evening. We 
understand that the whole of the receipts at the centenary 
festival (upwards of 4000/.) have been devoted to the im- 
provement of the Hospital. The architect has prepared 
plans, which have been approved by a general court. 

QuarturLe Birtu.—A poor married woman, of the 
name of Mason, residing near the P: Bromley, Middlesex, 
was on Monday evening (May 18th) safely delivered of four 
sons, who, with the m » were up to yesterday going on 
well.— Times, May 20th. 








ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, May 15th, 1846:—J. F. Reeve, 
. J. Sturt, ig -* F. B. Fulcher, J. Lafarelle, J. S. Fletcher, 





APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who obtained Certificates of Qualification to 
as A: on Thursday, May 14th, 1846:—John William | 





Southall, Notts; Metcalfe Johnson, W: e ; Richard 
Gravely, Cowfold, Horsham, Sussex; William Andrews; William Henry 
Pilkington, Harlingden, Lancashire. 

CORRESPONDENTS. 


A Medical Student.—The first week in October. It would be to his ad- 
vantage to have the lecture-rooms which he has to attend near to each other. 
If he has already nearly completed his attendance on lectures, he should 
now devote his time to the medical and surgical practice at some hospital. 
We cannot advise him to attend “‘ Dermorr.” 

M.R.C.S., Eng.—Certainly. 

The examinations in botany at Apothecaries’ Hall embrace both the 
Natural and the Linnean Systems. The examinations for the botanical 
medal are by written papers and not viea voce. 

Anti-quack need not fear that Dr. Bright and Holloway are forgotten. 

The Report from the Medico-Chirurgical Society is unavoidably post- 


*,* Tus DeveLormMEnt or Taz Cuicx.—Mr. Tod’s paper, p. 410 in the 
present volume, first column, lines 40 to 42 from the bottom.—We refer our 
readers to the opposite page (of advertisements) for the correction of an 
error which was printed in p. 410. It is so printed there that the amended 
passage may be cut out and pasted over the erroneous one. Owing to an 
accident, a previous correction of the error was incompletely executed, in 
the advertisement page of Tas Lancsrt for May 2nd, and the present cor- 
rection is the one to be substituted. 

H. G.—Cases of shoulder presentation, where the child, at the full period 
of gestation, has been born without artificial assistance, have been repeat- 
edly put on record, and for these, our correspondent is referred to Denman’s 
Aphorisms and Introduction to Midwifery, the works of Drs. Davis, Kelly, 
and Douglas, the London Medical Journal, vol. v.; the Journal de Méde- 
cine, de Paris, 1785; acase, by Dr. Gooch, in the Transactions of the Col- 
lege of Physicians, vol. vi., &c. Yet the occurrence is comparatively 0 
rare, that Dr. Burns states, that in Glasgow, which at the time he wrote 
contained 150,000 inhabitants, only one case of spontaneous evolution had 
come to his knowledge. 

A list of the gentlemen who have gained prizes at Anderson’s University, 
Glasgow, shall be published in the next Lancer. 

We cannot insert the advertisement of Mr. Hunt’s. 

Communications have been received from—Dr. Routh; Mr. Tod; Mr. 
Cousins ; Dr. Allnatt, (Suffolk.place ;) Mr. Lilley, (Wisbeach;) Mr. W. 
Smith, (Clifton ;) Mr. Greenhow, (Newcastle-on-Tyne ;) Mr. F. H. Brett; 
Mr. Chippendale; Mr. Newton, (Newcastle ;) Mr. Howitt, (Lancaster;) 
Mr. Self, (Limehouse ;) Mr. Gibson, (Holborn-hill;) Galenicus; A Licen- 
tiate, (York ;) Mr. T. Hunt; A Member of the College, of sixteen years’ 
standing; Mr. Poett; Anti-Humbuginea; A Non-qualified Assistant; 
Justitia, 














BEAR A® 











ST. BARTHOLOMEW'S HOSPITAL. 
MEDICAL CASES TREATED.AT THIS, HOSPITAL. 
Reported by E. L. ORMEROD, M.B., Cambridge, 


MEMBER OF THE ROYAL COLLEGE OP PHYSICIANS; DEMONSTRATOR OF 
sMORBID ANATOMY AT ST. BARTHOLOMAW’S HOSRITAL, . 


—eE—— 


SUPPURATIVE INFLAMMATION OF THE LIVER, WITH INFLAMMATION 
OF THE:PORTAL VEIN; REPEAPED RIGORS; FUNCTIONAL MURMUR 
OF THE HEART.—DBATH.—-DISSECTION, AND REMARKS. 


Pitation, at the base Koy tom) There is a faint, 
the 


| 


J 


murmur at the apex of the heart, loudest at the base, and jn 
‘the pulmonary artery Jouder. than in the aorta. Continue 
same medicines. 

17th.—Slight vomiti 


iting. 

_ 19th.—Feels drowsy; gumsa little vascular; murmur louder 

in aorta than in pulmonary artery. Since Nov. 16th, he has 

been rubbing in a.drachm of mercurial ointment, while con- 

wiRiot tie lodin mage aoprvewl.. Tha zigocnans llowel 
— mu Yigors are 

by less perspiration; bowels much solladelhs emma almost 


ani P | absent-at base of lung, still distinct at apex. 
= under Dr. « aged 8S ; Nox. :6, ites Soke ‘hack, _23rd.—Severe pain came on in the right hypochondrium; 
of the ' cae aikeal ote yellow . ¢ | diarrhea continuing, with increased severity of the ri 
moist, y furred on edges clean ; which had continued all along. Next da: he refused hia toot 
20, full-and sethar iomae confined; skin coal; urine | Then, a8 he grew so weak that he could not move in hed, 
quantity, but hi ed; has pain in the right lema ap in the right extremities. _ 
h incressed by cough or pressure; headach and On the 26th, he had a rigor and perspiration of seven hours. 
feelings of debility, with great thirst for eleven days past. He | That evening he was suddenly seized with a shooting pain in 
ion , of intemperate but generally healthy. the abtomen; but ry" my eon ie Yes lain, she sank into 
Eleven seized witha sharp pain i : a state of coma, and died on. the at half- our P.M. 
haga tap be wae mich pain in the right The body being employed for dissection, the abdomen was 
ved -by free 


bleeding i 
But the pain has. never since altogether left-him. Seven days 
ago, he had. a severe, long-continued followed by perspi- 


since. Jaundice appeared five days ago for the first time. 
He has never had dysentery. on admission, castor- 
oil, half an ounce, immediately. 


Nov. 7th.—He has had rigors, followed by heat and 
fuse ss at five and seven p.m. yesterday, at 
ten 3 little sleep during the night; tongue as 


six liquid aivine Sraatian arty liu an in part clay- 
obtain : 


coloured; pulse $4, fuller, an skin »warm 

moist. No blood could be ined from the arm, so ten 
ounces were taken, by cupping, from the right hypochondrium. 
Ordered, chloride of mercury, two grains; i of 
antimony, @ of a grain, in-a pill, four hours. 

_ 8th.—He felt easier after the eupping; two or three 
rigors during the night; generally thesame as yesterday. 


To continue the pill every four hours. Ten leeches to the 
right hy hondrium. 

oth “Ble well; who ie ine pain y ry: ex- 
cept on pressure ; p \. sharp; the surface of the 
abdomen is.covered with miliary vesicles; he had four rigors 


last night. To eontinue the pill, with opium, a quarter of a | P° 
grain. To 


. take tincture of opium, twenty-five minims,.on 
the commencement of a rigor, and an .effervescing draught 
three times.a day. * 

10th.—Had only one slight riger this morning, which 
seemed to be cut.short by the opium; tongue rather inclined 
bee the, papilla prominent, otherwise as at first; miliary 
vesicles more abundant over the abdomen; jaundice less in- 
tense. To. continue. the same medicines, 

1lth.—He ,has had three rigors since last note; bowels 
moved fifteen to twenty times; the -first motions yellowish 
and pultaeeous, the last one green, and ratherslimy. To con- 
tinue the same medicines, and to take aromatic confection,* 
half a drachm, in einmamen-water, one.ounce and a-half, with 
tincture of opium, fifteen: minims, this evening. 

12th.—Has had only two shorter rigors, during which, while 
he shivered and felt cold, he was quite hot to the feel of 
others ; his face is anxious ; ing hurried, (56;) pulse 
152, small ; has had only one evacuation from the bowels, 
healthy in colour, pultaceous. The.same medicines. Disul 
phate of quinine, two grains, thrice a day. 

13th.— Tigers; pulse 108, full, soft; urine abundant, 

» Specific gravity 1015. Otherwise generally the 

same as yesterday; indeed, he has changed little from the 
beginning. On auscultation, a few small itations are to 
be heard about the base of the right lung. To leave off the 
quinine, but continue the other medicines as before, and to 
lose a few ounces of blood, by cupping beneath the right 

l4th.Felt a little lighter after the cupping; had two 
a rigors, two somewhat slimy alvine evacua- 
tions; he complains of sore throat, and a co taste in 
his mouth; but there is no evidence of any ome affection 
There is now only a feeble respiratory murmur, without cre- 

* The Haustus Aromaticus of the St. Bartholomew’s Hospital Pharma- 


copeeia, 
No. 1187. 








not examined till a week after death, when the liver was 
found in the natural position, and not sensibly enlarged; it 
was stained, soft, and flabby, the result of decomposition. ‘The 
diaphragm, and all the parts contained in the abdomen, were 
coated with a thin, white matter, which caught under the nailg, 
being apparently the result of decomposition, besides about. a 

int of turbid yellowish serum, which had gravitated to the 

wer part of the abdominal cavity. Aboutone ounce of thick 
pas had also collected in the hollow of the pelvis. On remov- 
ing the liver, about half a pint of orange-yellow, turbid, in- 
tensely fetid fluid escaped by the rupture of a large ragged 


,cavity in the upper convex part of the right lobe, communi- 


cating with several similar, but smaller cavities, a little to- 
wards the left. These cavities had no very exact boundaries; 
their walls were formed of shreddy filameats, from which ali 
traces of glandular matter had been removed. A few cavities 
existed in the left lobe of the liver, which, in other 

seemed more healthy than the right. The liver gen was 
in a state of extreme biliary congestion, some spots being of.a 
brighter yellow than others, the lobulus Spigelii ue 
eoas Sreegncnt of such a mottled ap ‘ e gall- 
bladder was healthy, containing two ounces of yellow watery 
bile. A stream of pus ran from the portal vein on the division 
of the lesser omentum; the upper orifice contained chiefly 
coagulated blood mixed with pus, and the branches of the 
rtal vein,as far as the advanced state of deeomposition 
would allow of their being followed in the liver, were found 
full of the same kind of fluid. In the lower orifice, a coagulum 
was found, firmly adherent to the coats of the vein, prolonged 
downwards into a yellow fiat tail of fibrin, which lay with one 
surface presented to the cavity, of the vein, the other to a col- 
lection of pus presently to be noticed; one edge adherent to 
the coats of. the vein; the other free, and. beneath which was a 
ready communication between the cavity of the vein and the 
above collection of pus. Descending the superior mesenteric 
vein, the tail of this yellow coagulum was again entirely en- 
closed by venous w but not so as to obliterate the cavit 
of the vein, The hepatic veins,as far as they were examin 
were found healthy. The collection of pus lay behind the 
portal vein, on, and partly in, the substance of the panereas 
which formed its posterior wall; it was. kept in all round by 
cellular adhesions to the sides of the portal vein, which was 
considerably dilated, and in front was only partially shut off 
from the vein by the flap of coagulum already noticed. Per- 
haps it was capable of containing rather more one 


“| ounce. The hollow viscera were healthy, except the 
1 eneeol adie: 


coli, which was fastened down by some firm peri 

sions. Internally it was healthy, and the appendix vermi- 
formis opened into it as usual, but. immediately beyond it was 
dilated into a small sac, filled with grey pultaceous matter, in 
the midst of which lay a hard body, of an oval form,about the 
size of a hazel-nut, brown, of a laminated texture, and appa- 
rently a gall-stone. Beyond this, the appendix contracted 
again, and turning round beneath the caput coli, was lost ina 
number of small cells, filled with a greyish pus, communicat- 
ing freely with each other and (by one or two small openings) 
with the cavity of the peritoneum, among the adhesions al- 
ready noticed. The heart was quite healthy, as were all the 


*| other viscera, as far as it is possible to draw that conclusion 


from their appearance a week after death. : . 
A case so complete as the above will repay a little attention 
to the details of some of the symptoms, as well as to the mor- 
Z 











592 COMPOUND FRACTURE OF HUMERUS.—AMPUTATION.—RECOVERY. 
bid a ces. The most striking single fact observed, was | with an angular splint on each side, a piece of lint being 
the constant recurrence of the rigors, which to the last were pleeat, over the wound. 


followed by reaction. These rigors are noticed as having 
occurred with the same frequency, in the second of Dr. Bright’s 
cases of suppuration of the liver, Cu “ Hospital Ly apr 
vol. i. p. 630, et seg.,) and in both Dr. Budd’s cases, (“ On Dis- 
eases of the Liver,” p. 136, et seq.) 

It was remarkable in this case, how, to the last, the evacu- 
ations remained bilious, although no great notice of this has 
been taken in the daily report of the case; and the total failure 
of the means used to get the system under the influence of 
mercury, is not less worthy of mention, from its being agreeable 
to a experience in cases of this nature. 

ing a personal interest in the subject, I cannot forbear 
also calling attention to the auscultation of the heart, as afford- 
ing an instance of a murmur in the pulmonary artery accom- 
panying other functional murmurs; the more so as the auscul- 
tation was made independently, by the clinical clerk in charge 
of the case. 

There is one link wanting in the dissection; the veins about 
the caput coli could not be examined, so that it is not clear 
how far the inflammation extended along the superior mesen- 
teric vein; but whether or not the inflammation extended the 
whole way down to the extreme ramifications is not very 
material, for there was certainly good evidence of the existence 
of inflammation at one end, while about the caput coli existed 
@ cause quite sufficient to explain this inflammation, by its 
contiguity to the other end. Thus much must remain un- 
known—whether, in this case, the inflammation was produced 
by ulceration of the veins of the caput coli, and suppuration 
in them, or merely by inflammation arising from the conti- 
guity of an inflamed and suppurating part, without any perfo- 
ration of the coats of the vessels. 

The rest is quite clear, and hangs well together thus:—A 
—— had passed in safety down the intestines, till it had 

n pushed by some cause (perhaps by the contents of a dis- 
tended cwcum) into the appendix, there it had given rise to 
inflammation and ulceration of the mucous membrane and 
surrounding cellular tissue, from which again arose inflamma- 
tion and suppuration of the veins, by which the mischief was 
referred back again to its original seat, the liver, where the 
gall-stone had been formed. 

To dwell any further on the changes in the vein, or on the 
connexion between ulceration of the intestine and abscess of 
the liver, formed by means of branches of the portal vein, 
would be idle, after what has been said in Dr. Budd's essay on 
the subject, of the truth of the principles wherein laid down 
this case is offered as an illustration. For the present purpose, 
this case is put forward as an example of suppuration in the 
tissue to which the branches of an inflamed portal venous 
trunk are distributed; in the next, we propose to illustrate 
the somewhat analogous effects of inflammation of a systemic 
venous trunk. 
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COMPOUND FRACTURE OF HUMERUS, COMMUNICATING WITH ELBOW- 
JOINT, AND FRACTURED RIBS; DELIRIUM TREMENS; PLEURO- 
PNEUMONIA; BRONCHITIS ; AMPUTATION ; RECOVERY. 


Joun A—, aged fifty, admitted under Mr. Quain, Feb. 17th, 
1846: he is a vat-maker by trade, and has always been accus- 
tomed to drink three or four quarts of beer daily, with a 
"at age erg quantity of spirits. As he was ascending a 

er about twelve feet high, some timber fell on him, and 
precipitated him and the ladder to the ground. The blow 
deprived him of sensibility, and he was brought to the Hos- 
pital about half-an-hour after the accident. 

On admission, the countenance was pallid, the surface of 
the body cold, the breathing laborious, and the sensibility 
still so far impaired, that he was not aware of his having 
injured the arm or ribs. On examination, a loose transverse 
fracture of the lower end of the left humerus was detected ; 
and in consequence of the external condyle admitting of a 
degree of mobility, it was supposed that a longitudinal re 
extended into the joint. A small wound existed at the back 
part of the arm; and there being a corresponding laceration 
of the clothes, it was believed to be caused by the fractured 
end of the bone. Three or four ribs were bfoken on the left 
side, near their cartilages. A broad roller was applied round 
the chest, and the arm was bound up in the best position, 





During the night, or rather, early in the morning, 
the patient became furiously delirious, and tore off the 
bandages and splints: the tured parts were much de. 
ranged in the delirious ravings. In the course of the day, 
after the administration of brandy and opiates, he sank into a 
deep sleep, and the splints were re-applied. 

Nirdae secaasied ty = ile Uae at tho eee, 
the accompani a febrile s of the ™ ; 
he was ordered enlaen, with brandy, daily, and constant 


fomentations to the arm. f 
24th.—Copious di e of pus from wound in arm; an 
angular splint, secured by a many-tailed bandage, to be 
applied, for facility of dressing wound ; complains of pain in 
chest, for which he is to have a blister. . , ’ 

For several days from this date, he remained in a highly. 
critical state; the discharge of pus became profuse, both from 
the original wound and from incisions which the surgeon 
made for its evacuation ; the breathing was oppressed, 
the patient was distressed with a troublesome cough, and 
with the oye efforts at expectoration ; the pulse was rapid 
and feeble; nights sleepless, and marked by low muttering 
delirium ; the perspiration colliquative, and the bowels fre- 
quently relaxed. The patient refused all food, and was 
supported only by small quantities of wine, &c. He took a 
draught, containing potassio-tartrate of antimony and com- 

~ tincture of camphor, for the cough, and had repeated 

listers to the chest. . 

March 3rd.—The suppuration diminished; thirst and heat of 
skin less ; no pain ; pulse stronger and less frequent ; breath- 
ing still too frequent, and expectoration difficult and dis- 
tressing. He has to-day eaten a chop. : ‘ 

As it was evident the powers of nature must give way in 
the struggle to repair such extensive injuries, Mr. Quain pro- 

amputation, as the only means of saving his life; to this, 
owever, the patient refused to submit at present. 
5th.—Breathes freely ; night-sweats diminished ; he takes 
an anodyne occasionally, and obtains refreshing sleep ; there 
is free Gechenge of pus from the wounds. ‘ 
9th.—Symptoms less favourable ; he is suffering from an 
attack of bronchitis, indicated by sonorous and sibilant 
rhonchi heard all over the chest. Ordered a saline anti- 
monial draught thrice daily, with opiate at night. The man 
now gave his consent to the operation, but it was deemed 
advisable to subdue the bronchitic symptoms before having 
recourse to it; these symptoms gradually yielded, and on 
March 18th, he was taken into the operating theatre. _ 

The arm was amputated by Mr. in about the middle, 
an assistant compressing with his fingers the axillary artery. 
A short anterior and posterior flap were formed of the integu- 
ments and more superficial muscles; and the deeper muscles 
were cut cireularly. Scarcely any blood was lost, yet the 
patient fainted; he, however, soon rallied on the administr- 
tion of a stimulant. In a few hours the stump was dressed in 
the manner usually adopted at University College Hospital ; 
an opiate was administered, and the patient had a comfortable 
night. From this time his recovery progressed without any 
drawback; the pulse settled down to about ninety ; his appe 
tite became good; and his strength daily increased. 

April 1st.—Three ligatures came away. 

11th—The stump is filled up with granulations, and nearly 
cicatrized; he is able to take exercise in the ward. = 

Mr. Quain said that, considering the nature of the injury in 
this case, the question occurs, “ would it have been advisable 
to remove the limb after the patient had recovered from 
the immediate effects of the injury?” The fracture was 4 
very loose one; there was a wound in the integuments, which, 
though yielding no direct to the seat of fracture, 
was no doubt caused by the broken bone; and reason ex 
isted to apprehend that the compound fracture was con- 
plicated with injury to the joint. sidering, however, that 
there appeared no certainty of the joint having been injured, 
and that patients have an extreme and natural unwilling: 
ness to submit to operation, it was, under all the circumstances 
thought advisable to put the limb into splints, and await the 
progress of events. e sudden attack of delirium (no ur 
common occurrence after bad fractures) removed all chance 
saving the limb; for the patient, under itsinfluence, tore off the 
splints, moved his broken arm violently, and bore his weight 
upon it. Now, the object was to wait the proper time i 
“secondary” operation. Stimulants, with opium, and as much 
fluid nourishment as the patient would take, together with 
incisions to remove the matter, which was formed in la’ 
quantity—these were the means resorted to, to conduct 
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patient to the Sreustle gates. Under this treatment, the 
fever and inflammatory ion of the lungs mee sub- 
sided, the tongue became clean, the di the inci- 
sions, instead of being thin, and reddish, and ill-conditioned, 
as it was at first, became yellow, tenacious, “ healthy pus;” 
the patient was feeble, but entirely collected, and relished his 
food. ap sec name was now proposed; he refused to consent 
until his wife should be consulted; and as she was absent a 
considerable distance, a delay of two or three ey occurred 
before her consent could be obtained. But now the circum- 
stances were changed; an attack of bronchitis had come on, 
attended with fever, quick respiration, and expectoration. At 
length, after this complication had subsided, under the use 
of* appropriate measures, the operation was performed. In 
consequence of the extreme weakness of the patient, he 
‘was taken to the operating theatre on his bed, and means 
adopted to — any avoidable loss of blood, by an assistant 
placing his ds against the back of the flaps; but a tourni- 
quet could not be used, in consequence of the condition of the 
parts for some above the seat of the injury. 

The method a operation.— Mr. Quain has, for a considerable 
time, been in the habit of making the flaps short in the first 
instance, and adding to their length by circular incisions 
through the deeper muscles. This plan, Mr. Quain stated, 
has the advantage of removing one of the objections to the flap 

peration,— rf that in primary amputations performed 
on this method, when the subjects are robust, and the muscles 
largely developed, the mass of flap is unnecessarily and in- 
conveniently large. It is on this account that many surgeons 
prefer the circular form of incision. He expressed the belief 
that, on this ground, in places where primary amputations are 
frequent (as in manufacturing and mining districts) the circular 
operation was likely to be found most suitable; and, on the 
contrary, where accidents are of unfrequent occurrence, and 
amputations are resorted to in consequence of disease of some 
continuance, (as, for instance, disease of bone, or of joint,) the 
flap operation is not unlikely to be in favour among surgeons. 
He (Mr. Quain) always le flaps in the first incisions, and 
then divided the deeper parts by circular incisions, thus at 
the same time removing a part of the deeper muscles, and 
providing a more efficient covering for the bone. The plan 
undergoes some modifications, adapting it to different parts of 
the limbs. Modifications are necessary, in consequence of the 
very different manner in which certain parts are clothed with 
muscle—e. g., the leg and the forearm. 

Condition of the fractured bone——The humerus was found to 
be broken transversely about three inches above its lower end, 
and the parts were very loose. The lower fragment was fis- 
sured downwards into the joint, but the periosteum retained 
the parts (condyles) together, and the mobility allowed 
between them was very indistinct. The wound of the integu- 
ments communicated by a very indirect course with the frac- 
ture. On the man’sadmission into the hospital, in endeavour- 
ing to place the ends of the fractured bone in contact, it was 
found impossible to prevent one fragment from overlapping 
the other; the upper one was immovably laid in front of the 
lower one. The explanation of this circumstance being now 
inquired into, it proved equally difficult, even after removing 
large part of the m substance, to adapt the ends of 
the broken bone one to the other. It was only after pushing 

vone part of the bone outwards from-its proper position, that 
this could be effected. (The fact was illustrated on the struc- 
tures partially dissected.) 











BELLARY DISPENSARY. 
MADRAS PRESIDENCY, INDIA. 
Cases reported by J. Goprrey, Esq., Garrison-Surgeon at Bellary. 


DISEASE OF THE FOOT NOT HITHERTO DESCRIBED. 
(Extract from Report for the year 1844.) 
Case 1.—A man named Groonadoo, about thirty years of age, 
a Gentoo palkee-bearer, but usually employed in catching fresh- 
water fish from the tanks in the atrist, says that about three 


years ago he first observed a small hard lump on the right 
foot, which remained indolent for a considerable time, and 


then formed a small circular ulcer. During this period, and 
previously, his general health was good. Other lumps formed 
and ulcerated. The affection, though not accompanied with 
much pain, yet was not attended by any loss of sensation. 
None of his relatives have been similarly affected, and his 
daughter, about six years old, appears to be perfectly healthy. 
He is much emaciated, unable to stand, and propels himself 
about in a sitting position by his hands. Nearly the entire of 





the foot, both on its dorsal and plantar aspects, is = 
combed, with small indolent “ei, which appear phn re 
their ins, and deep from the induration and thickenin 
of the integument, and have at the bottom a whitish-caloured 
loosely adherent substance, apparently thickened cellulartissue. 
The foot is altogether, though not greatly, enlarged. Its 
remaining in’ ent retains the normal colour, feels preter- 
naturally and has slightly elevated tubercles on its 
surface, some in a*state of incipient ulceration, some round 
and smooth, having partially detached cuticle on the surface, 
somewhat depressed on the summit with moist crusts. The 
nails on the toes remain entire. Ulcerations of a less indu- 
rated character surround the leg half way up on the anterior 
part, and posteriorly, there is an ulcer about the middle of the 
calf, not ing in any degree the indurated character of 
those on the foot. From this ulcer a sinus extended down- 
wards, which was laid open shortly after admission, with a 
view to heal the part previous to operation; but as there was 
no disposition to cicatrization, it was not deemed expedient to 
make further delay. 

Amputation below the knee was performed 27th July, 1844. 
Muscles of the leg were soft and attenuated, and for the pur- 
pose of covering the stump as far as possible with sound in- 
tegument, a convex flap, about two and a half inches in 
breadth, was dissected up from the anterior part of the leg, 
and another short flap made by transfixing the muscles at the 
back, which unavoidably involved a small portion (about half 
an inch) of the ulcerated integument on the calf. Three 
arteries were ligatured, (anterior and posterior. tibial, and a 
muscular branch;) the parts healed very favourably, and the 
man was discharged, stout and healthy-looking, at the expi- 
ration of nine weeks, having been detained some time longer 
than might have been absolutely necessary, on account of 
poverty, and to enable him to get accustomed to walk firmly 
with crutches and a wooden leg. 

On examination of the limb after amputation, the integu- 
ments of the foot were found thickened, of a firm brawny con- 
sistence, and studded with tubercles of a pale-brown or fawn 
colour, exhibiting, when divided, distended bloodvessels in 
the interior, having a circular arrangement. Some of the 
tubercles were round, others somewhat of an almond shape, 
varying in size from two or three lines, to nearly an inch in 
length. Some of those superficially situated had recently de- 
generated into ulceration, and others of smaller size ex- 
tended inwards to and between the bones. The periosteum 
in many places was entirely absent, and in others, easily de- 
tached, white-coloured, and thickened. The extensor tendons 
were partially destroyed, and around them a gelatinous mass 
was deposited. The tendo-Achillis was entirely destroyed, and 
its situation occupied with a fatty-looking jelly. No vestige 
of muscular structure on either aspect of the foot. In the 
leg, the muscular fibres were distinct, but attenuated, sod- 
dened, and of a pale tawny colour, having in the interstices 
streaks of straw-coloured matter imbedded in the cellular 
tissue. The gastrocnemius and soleus muscles at the point of 
amputation were nearly normal in colour, but the pale appear- 
ance, though in diminished degree, extended throughout the 
extensor and deep-seated flexors of the leg. The bones of the 
foot were of a worm-eaten appearance, and covered with 
osseous deposit, feeling rough to the knife. I may here men- 
tion, that the bones have been recently taken out of the 
ground, (after having been buried for four months,) and draw- 
ings have been made of three of them, which very accurately 
exhibit the worm-eaten appearance and osseous deposit on the 
surface, extending within a few inches of the upper amputated 
end of the fibula. The tibia is also similarly affected, though 
in lesser degree. The total loss of weight in the tarsal and meta- 
tarsal bones, weighed against dried bones, which have been in 
my possession for more than ten years, is upwards of one-half. 

Case 2.—A young man, named Yenkatah, about twenty-five 

ears of age, healthy in appearance, by occupation a field- 

bourer, states, that about three years ago, a small rounded 
lump appeared on the upper part of the t toe of the left 
foot, unattended by much pain; this was followed, after some 
months, by ulceration. Other elevations of a similar nature 
have gradually arisen. None of his relatives has been simi- 
larly affected. At present, the toe is enlarged to about double 
its normal size, feels hard, and is surrounded with tubercles on 
both surfaces as far as the cuneiform bone; the toe next to it 
is also implicated in the disease, and there are some deep 
circular ulcerations over the metatarsal bone, but the greater 
part is covered with elevated tubercles, having desquamations 
of cuticle with some depression and moist crust about the 
summits; the nail remains firmly attached; in short, the dis- 
ease seems identical with the preceding case, except that its 








ON THE TREATMENT OF DEFORMITIES IN THE HUMAN BODY. 





(E2tract from Report for the year 1845.) 

Two cases ef tuberculated disease .of the foot, similar to 
those detailed in the last annual report, have been admitted, 
and amputation (by flap) has been successfully performed. 

CasE 1-—Paupia ed about thirty pee usually en- 

ed in agricultural 3 di oO 
uration; amputation of right leg performed on the of 
June, by transfixing the muscles of the calf in the usual 
manner; three arteries ligatured. Discharged, quite strong 
and healthy-looking, on the 24th. of A 

The morbid appearances were similar to those fully de- 
tailed in my last report, with the addition of there being, in 
this instance, one cyst, (or excavated tubercle,) containing 
melanotic matter, about the size of a small walnut, extending 
from the plantar to the dorsal aspect of the foot, between the 
metatarsal bones of the great and second toe, which were in 
part absorbed. The a gg were not involved in this 
mass; a portion is at ; its recent appearance was an- 
gular and brilliant, much resembling fragments ef coal, the 
rounded and dull aspect having arisen since its immersion in 
spirits. At present I consider it as an accidental product in, 
but not forming part of, this peculiar disease of the foot. It 
has been stated that melanosis is never quite black in the 
human subject. This specimen shows the contrary, and, in all 
probability, the carbon, on which the colour seems to depend, 
must here be in an unusually great degree. 

Case 2.—Anmooghadoo, about sixty years of age, and much 
emaciated; disease of eight years’ standing; by tion a 
field-labourer; flap operation below the knee performed 18th 
of August; two arteries ligatured. In this case, though the 
man was and emaciated, and the muscles of the leg much 
wasted, and of unhealthy colour, yet the healing process, under 
the administration of liberal diet, very favourably ; 
in fact, in twenty-four days the stump had y united, 
except at two small superficial spots on either side of the spine 
of the tibia, and at the end of the month, cicatrization was 
complete. This man was detained until the 8th of October, 
in order to enable him to regain strength and flesh, which he 


did in a very remarkable degree. The foot is forwarded (to | ord 


Madras) in spirits, and is the largest specimen I have hitherto 
seen. Some other instances have been seen during the year, 
showing that the affection is not of mt occurrence in 
these districts. The disease a to known to the to 
tives by the name of ghootloo from the tubercular irre- 
gularities being supposed to resemble “eggs.” The descrip- 
tion, previously given, shows the disease to be dissimilar in 
several respects from any recorded by systematic writers, (so 


far as I am aware,) with characters sufficiently distinct 
from vullay koostum, (white | ) ene 
leprosy,) or aneekal, (Cochin the only di with which 
it is likely to be confounded. 


yet | rally used on the affected side, to support the body in standing, 
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nO. ¥. 


Tue Crutcu.—The common crutch is er eee 
stituted for a wooden when ene or degs are either 
wanting or disabled. spauslepatipiathtntafaian t, per- 
sons are very apt to employ only one crutch, and the common 
crutch, which is either tothe length of the bedy mea- 
ground, or rather longer, is gene- 


~~ 


and in it forwards during progression. It 

ang ciepden imperfeetly, the mechanical functions of the 
‘natural leg. During the time that the natural leg is lifted 
from the ground and swings forwards in ing, the whole 
weight of the body is transmitted to the erutch by means of 
the.axilla, which then becomes the axis on the body 
turns; but when the natural leg is en the the axis.on 


them; the 
the combined extension of the trunk and arms, the body is 
brought up into the vertical position, and ag | allows the 
crutches to be raised and carried on as before. In this case 
it is clear that the two legs perform the functions of one leg, 
and the two crutches those of the other; and, since they swing 
from the shoulder-joints, the step is much longer than in 


cupidiey-—i ‘Where 
idity with which such persons get over the d. 

both : have been or the crutches 
can be thrown but-a little way in front of the body, owing to 
the absence of the power of and the steps 
are in Co! considerably shorter e only distor- 


takes 
of the spine; whilst, owing to the head and neck 
en Sms eee eee oe 
and the spine i i e mesi " 
Anchylosis of the hip-joint.—In cases of disease of the hip- 
joint tending to anchy losis, the object of the 
to prevent.as much as possible the 


should be, 


shortening of the limb. He 
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must therefore take care that the limb is kept straight and 
extended on the the latter position Tost tt 
for the of facilitating locomotion after the joint has 
become fixed. The necessity of keeping the limb straight has 
lately been ably pointed out by Mr. Aston Key. A little re- 
flection would naturally this position as the one to be 
adopted, in consideration of the disadvantages in walking that 
pete Mas position would entail on the patient ever after- 
wa But the person who finds himself deprived of the 
movements of the hip-joint little thinks perhaps of the serious 
inconvenience resulting from it until it is too late to be reme- 
died. In the first place, he cannot bend the pelvis on the thigh 
in stooping; secondly, when sitting, the leg must be thrown 
downwards on the side of the seat, and when the diseased leg 
is thrown forwards in walking, the pelvis must rotate on the 
other hip-joint. Owing to this oscillatory movement, the trunk 
is twisted spirally; the shoulders turn slightly round its axis; 
and after a short time the line joining the shoulders, instead 
of being perpendicular to the ial plane, is oblique to it. 
From the operation of the above-mentioned causes, notwith- 
standing the most judicious management, anchylosis of the 
hip-joint almost always produces deformity of the spine. 
Anchyjlosis 4 the knee-joint — What has been said of the po- 
sition in which the leg should be kept in a case of anchylosis 
of the hip-joint, — also to the knee. When the leg is 
retained in a straight position oe anchylosis of the knee- 
joint, the limb is afterwards available for the purposes of pro- 
gression; but, ap to say, this important consideration is 
very commonly neglected or overlooked by eons. The 
result is, that we daily see ) arg hobbling about the streets 
in all directions, with one foot dangling in the air, in conse- 
quence of papy ae having allowed the knee-joint to become 
anchylosed in a flexed position of the limb. If the leg is kept 
straight, it is used in walking without the aid of artificial sup- 
ports, the effect of the loss of motion in the knee being nearly 
the same as when the common wooden leg is used, except that 
the natural leg is capable of motion at the ankle-joint. It 
cannot, however, lower the centre of gravity in walking, as the 
sound leg does; hence, as in the case of the wooden leg, the 
length of the step must be diminished, and there also arises an 
unequal action of the twe legs on the trunk, which must oving 
laterally, in order to allow the stiff leg to clear the ground, 
thereby producing distortion. With all these inconveniences, 
a stiff limb is much better than a wooden one: though if fixed 
ina flexed position it is of less value than a wooden leg, because 
the person can use the latter in walking, but not the former, 
without having recourse to additional means of stugeste 
Legs of w —It has been stated by Dr. Little, 


that an in ity in the length of the legs is rarely accompa- 
"deform H 


nied with rmity of the spine, but this opinion is contrary 
to experience, and entirely at variance with the principles 
which have been advanced in these papers. 

At the present time the author has under treatment many 
persons having their legs of unequal length, and who conse- 
quently labour under spinal distortion, but without any organic 

i of the spine; and it is indeed demonstrable from the 
laws of dynamics that, in order to preserve the equilibrium 
of the body in such cases, the spine must necessarily be curved. 
a will appear more clearly from the following illustration, 
(figure 1.) 

Let A B be a line passing through Z, the junction of the 
spine with the sacrum, parallel to the line which joins the 
heads of the thigh-bones, C Z D a vertical line, and the points 
A Bunequally distant from the horizontal plane, owing to one 
leg being shorter than the other, or tosome similar cause. H F, 
at right angles to A B,is the natural position of the spine, 
viewed from behind or in front; but, since it would produce a 
great expenditure of muscular action to maintain it in that 
position, an effort will be made to diminish the waste of mus- 
cular power by supporting the head in the vertical line 0 D; 
and the process of effecting this will be as follows:—The head 
will be thrown towards the opposite side of the vertical line, 
bringing the spine into the position Z G by means of the 
muscles attached to it on the concave side of the curve E G; 
and if the corresponding muscles on the other side of the spi 
were inactive, Z G H would be the very position; but t 
latter act in a similar manner, and bring the spine into the 





states, that in inflammatory diseases of the knee-joint, 
energetic antiphiogistic treatment has failed, and the dis- 
an aggravated character, the limb should be straight- 
immovable by a suitable the 


these means 
of the disease is arrested, cessation of 


ease begins to 





. By 
pain is soon induced, and 
e t results. If anchylosis of the joint takes place by 
} ay yay and rogers false oes or a Eontowm, wo nee 
e straight is ly applicable production 
most favourable results when mechenically ” 





Fie. 1. 


ultimate line, # G K having the head in the vertical. In this 
case the line M JN, — shoulders, being at right angles 
to the curved spine, will not be horizontal, but inclined 
towards the same parts as A B. 

Fig. 2* represents the case of a young man, eighteen 
years, in whom distortion is produced by the combined effects 
of unequal lengths, and unequal forces of the legs. From the 
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ON THE TREATMENT OF DEFORMITIES IN THE HUMAN BODY. 











age of six to fifteen he wore a high-soled shoe, in order to 
make up the deficiency in the length of the left leg, which 
was the shortest. Subsequently to this period the difference 
in the length of the legs has been 1.25 inches. The spine pre- 
sents a single lateral curve, ab c, having its convexity towards 
the left side, the exact amount Of which is shown in Fig. 3, y. 
It will be observed that the left shoulder is the highest, being 
the same side as that of the shortest leg. The is thrown 
towards the right side, the line uniting the hip-joints is in- 
clined upwards, and a line uniting the shoulder-joints down- 
wards, ina direction from left to right; the muscles of the 
right hip-joint are hypertrophied, and the spine is necessarily 
curved, in order to preserve the equilibrium of the body in 
standing. When he walks, the movements of the body are 
very eccentric. Just before the left leg is about to be = Bee 
on the ground,—that is, when the two legs are at that part of 
the step in which, if they were of equal lengths, the left 
foot would be in the act of touching the ground, the — hip- 
joint, in order to accommodate itself to the shorter leg, and 
allow it come to the ground, rolls downwards obliquely in an 
arc curved outwards, arrives at its vertex at the moment 
when the left leg reaches the ground, describes the remainder 
of the arc whilst the body is moving forwards, and its weight 
is transferred to the left leg, and completes the curve, the 
instant the right foot quits the ground. During this period, 
the trunk is thrown obliquely on the left side, and the centre 
of gravity, after being lowered, recovers its position, whilst 
the latter portion of the curve is described. In this case, 
since the longer leg is capable of being flexed, so as to swing 

ist the shorter leg, no particular derangement of the hip- 
joints takes place; and, where the longer leg becomes the sup- 
port of the body, the shorter swings , ~aan into the position 
above mentioned, just as if both legs were of the same length. 
When the left foot was placed on a raised surface, so as to 
render the line joining the hip-joints horizontal, the head and 
trunk were thrown towards the left side,and the curvature was 
partially rectified; but, when a weight of fourteen pounds was 
placed in the right hand,a new attitude wasrequired to preserve 
the equilibrium, and the body was still further drawn by the 
muscles of the left side of the trunk to that side, in order to 
equipoise the weight in the right hand, and the result was a 
further diminution of the curve; indeed, the spine then pre- 
sented an appearance nearly normal, as represented in Fig. 4. 
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The practical deductions which may be drawn from this case 


are of ve 


great importance with reference to the treatment 
of deformities of the spine when arising from mechanical 
causes, and there will be occasion to notice them in a future 





paper, when considering the mechanical treatment of these 
Fie. 5. 











Figure 5 is a case of three lateral curves, arising from 
the same mechanical causes as those connected with fig. 2. 
The distortion is represented as it ap before any means 
had been employed for its correction. The patient was 
young man of about fifteen years of age, whose egs had been 
of unequal length from infancy, the right leg being one inch 
shorter than the left, It will be observed that these curves 

roduce the same kind of ce with respect to the ob- 
iquity of the shoulder and hip as the case of one curve. 
hen one of the lower extremities is curved, the effect is 
—- render the length of one leg less than that of the 
other. e effect on the trunk is similar to that which occurs 
when one limb becomes shorter than the other, owing to dis- 
ease of the hip-joint, or otherwise; ea to find 
that the trunk, after having been so di , will resume its 
normal figure when the leg has become straight. Cases of this 
kind in children — often pee aed surgeon, the 
parents very (ommonly supposing that the spi curvature is 
the cause, and not the effect of the deformity in the leg. The 
tendency to distort the trunk, which has been shown to arise 
from unequal lengths of legs, is alone sufficient to induce sur- 
mew to pay more attention to the subject than they have 
one; but there are so many other circumstances which render 
it desirable that the lower limbs should be preserved of 4 
proper figure, that it is surprising how much it has bees 
neglected, and that the most eminent surgeons have thought 
mechanical support unnecessary for children whose legs have 
been bent in various ways. The consequence of this neglect 
has been that the deformity has often remained during life. 
They seem to have laboured under an erroneous impression, 
that these curvatures will disappear when the child has grown 
older, and the bones have become stronger, the fallacy of which 
hypothesis has been already shown in No. 1, (p. 122.) There 
are, however, sooner 4 cases < ——. = ~— the bones 7. 
come taneo' straight the of time, owing 
sonal a in the mechanical and ecsieal condition of 
the bones at that period of life. The principles concerned i0 
these cases may easily be deduced from No. 1. 

By inspecting figs. 1, 2, and 5, we observe that, whenever 

the number of curves is odd, as one or three, the lines which 
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join the shoulder and hip-joints, if produced, will meet on the 
wie of the longer leg, or in other words, the hip of the longer, 
and shoulder of the shorter leg are the highest; but, if the 
number of curves be even, both the hip and shoulder will be 
the highest on the side of the longer leg. We also find that 
the difference of only an inch in the lengths of the legs is suffi- 
cient to produce a very serious distortion of the trunk. 
Rowing.—Rowing has been long observed to be amongst the 
occupations tending to distort the spine. It is reported that the 
strongest and best-proportioned men, after having been some 
time engaged as bargemen in the royal navy, me dis- 
torted. The act of rowing is performed by the alternate 
flexion and extension of the body. The arms are called into 





violent action, which tends to curve the trunk forwards, but 
the muscles which extend the trunk oppose the flexure of 
the spine, and draw the body backwards. These actions tend 
to exercise and strengthen the muscles of the back, but the 
compression exerted on the anterior portion of the interver- 
tebral substances and bodies of the vertebrae, causes, after a 
time, a partial absorption of those parts, and the spine becomes 
bent forwards in the mesial plane. 

Position of fren lying.— According to the late Mr. 
John Shaw, “lying on a feather-bed in a curved position 
of the trunk for lengthened periods, is prejudicial to the 
figure;” and he remarks, that “the consequence of a long 
continuance in the position represented in figure 6, must have 
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been observed by those who attend an hospital, as there is 
— a patient who suffers from the common disease of the 
hip, ose spine is not curved in this way. This sketch, 
although it may serve to illustrate the distortion co: uent 
on the disease of the hip, is offered to exhibit one of the 
causes of the common lateral serpentine curvature of the 
spine.” The view here taken by Mr. Shaw is intended to 
convey the idea, that distortions coincident with diseases of 
the hip-joint depend on the position to which the patient is 
confined in bed, whilst under treatment in our hospitals. 
Now it has been shown above, that there is always distortion 
of the trunk in hip-joint cases, whenever the leg on the dis- 
eased side has lost any portion of its mnochenbedl power, and 
the curvature must therefore begin simultaneously with the 
disease of the hip; but, since these cases are not usually ad- 
mitted into hospitals until the complaint has through 
its earlier , during which the patients have continued to 
use the defective limb, the distortion has in reality been already 
produced, al h it may have escaped the observation of 
the surgeon. It is, however, not only probable, and consistent 
with the principles here advanced, but apparently a nece 

consequence of the patient being confined to the posture of 
lying on the healthy side, that the figure of the spine should 
be altered, unless by some contrivance unequal pressure on it 
18 prevented. I must, in justice to Mr. Shaw, observe that, 
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although I differ from him in many respects as to the treat- 
ment of deformities, I still consider his work by far the most 
rational that has hitherto been published in this country on 
the subject of distortions. 

Position of persons sitting —When a person is sitting on a 
seat in the ordinary manner, the motion of the trunk back- 
wards or forwards is effected by the rotation of the tuberosities 
of the ischia on the plane of the seat. Now any one sitting 
with the trunk erect soon feels the rE exceedingly irk- 
some; and, if there be no support behind, the trunk very soon 
inclines forwards. The explanation of this tendency is as 
follows :—In sitting, the trunk is in a position of unstable 
equilibrium, and the extensor and flexor muscles are in a 
state of constant action; but, since the flexors are much 
weaker than the extensors, the body is naturally inclined 
forwards, by which means the former are relieved at the 
expense of the latter. Hence it is evident that the upright 

ition cannot be long maintained without fatigue, but that, 

y throwing the body forwards, the great power of the ex- 
tensors enables us to sit for a considerable time without being 
tired. Parents, governesses, and the masters and mistresses 
of schools, are constantly ordering young people to sit upright, 
under an absurd notion that the flexed posture leads to stoop- 
ing, whereas it really strengthens the extensor muscles of the 
back. 








ON THE TREATMENT OF 
» CHRONIC DISEASES OF THE SKIN. 
By THOMAS HUNT, ESQ, M.R.CS. Eng., Herne Bay. 


Orper VII.—Tvsercoia. 
LUPUS. 
_Lurvs is the next genus in the order tubercula. This 
many names ; and the omen Lupus is applied 
by authors to two or three very different diseases. Rayer 
ribes two varieties—namely, /upus exedens and lupus non- 





exedens, to which M. Biett adds a third—lupus with hyper- 


tr 5 

tne first of these ulcerates from the surface inwards, and 
leaves deep excavations ; the second spreads and ulcerates 
horizontally ; the third rarely ulcerates at all. The two 
latter are tubercular diseases, and are comparatively rare in 
this country. The former, lupus exedens, or noli me tangere, is 
a frightful disease, difficult of cure, and when cured, leaving 
behind it more or less of deformity. To this disease the 
writer will at nt confine his observations. He is di 
to agree with Mr. Plumbe in doubting whether this form of 











. ‘The di 
lip, —_ the gums of - upper or e : 
upper lip, gums, and incisors of the upper jaw, and even 
postions of the bone, have been known to be sacrificed to the 
ruthless invader. The lower eyelid and the commissures of 
ively the seat of lupus exedens, 

ing and deformity not less 
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the lips are sometimes 
the oh of whieh preduce 
deplorable than lupus of the nose. 


been aggravated by mercurial salivation. 
In syphilis penne by wy always be — 3 —_ a — 
nation of secondary symptoms previously developed, e 
i usually commences from within, the cartilages suffer- 
ing first; and the ulceration, when it appears, has a 
i by the experienced eye. = 
lupus, on the contrary, the disease appears in who 
have generally enjoyed good health, and in w neither 
primary nor esemap symptoms have ever appeared : it first 

pears in the skin, which is not loured, but livid. 
The rognosis is generally as + the disease is 
horrible. The writer has sought in vain, both in books and 
hospitals, for a single case in which its ravages have been 
actually and permanently arrested ; although, here and there, 
allusions to cures are found in books. for its treat- 
ment are sufficiently plentiful ; but demonstration of their 
utility is lacking. 

The following case will show, however, that ‘the disease 
may not only be arrested and reproduced at pleasure, during 
a certain time, but permanently and radically cured :— 


CASE OF LUPUS BXEDENS OF NINE YEARS’ STANDING, CURED BY 
ARSENIC. 
Mrs. S——, aged thirty-two, the wife of an agricultural 
labourer, had been the subject of lupus exedens for nine years, 
when she first requested the advice of the writer. The disease 


its own, quickly 


had probably been mistaken for syphilis, for she had twice | This 


salivated, (of course without benefit,) and had submitted 
to escharotic applications, and a variety of treatment, both in 
hospital and private practice, without the slightest advantage. 
She had been under the care ef Mr. Earle, in St. Bartho 
mew’s Hospital, for twenty-two weeks, and reports that she 
wee taunted wih anren illa and caustic. 
Jan. 5th, 1837.—The tip, both ale, and a part of the septum 
ee, omens oeentng ay of the upper 
e gums upper jaw have disappeared, and 
the four incisors of the upper jaw have been: sacrificed to the 
voracious enemy. The remaining portion of the extremity of 
ape pes, the eager lip, fraanum, and gums, are in a state of 
ulceration, and parts exposed to the air are covered with 
a dirt yen loohing incrustation, the edges of which are of a 
is offensive, indicating deep- 
seated mischief; she has a nasal tone of voice, and there is 
n to. suspect the existence of a greater extent of disease 
than is obvious to the eye. She complains of severe burning 
pain in the seat of the disease, and is “troubled to get any 
rest.” She is emaciated and weak, but otherwise in good 
health. The parts were ordered to be dressed with a pledget 
of pure fresh spermaceti cerate, thinly spread upon fine lint, 
ply to protect them from the oxygen of the 
and from sudden changes of tem no other application 
being used. Five minims of the liquor arsenicalis were ordered 
to be taken with the meals, thrice a day, which dose was per- 
sisted in with exact regularity for three months, when the 


reduced as occasion required. This plan was uninter- | of 





great loss of 

the idea of di ized cartilaginous structure. 

ere is no visible trace of existing dis- 
ease in the nose, lip, or gums, but the breath is still offensive. 
She thinks she has taken cold, and complains of pain in the 


chest, dyspnea, and hard dry cough. ere is a croupy 
hoarseness, as well as a nasal intonation in her voice. Pulse 96, 
firm; skin hot and dry. Fourteen ounces of blood were taken 
from the arm; aperients, salines, and low diet; discontinue 
the arsenic. 

April 10th.—Quite well, with the exception of foul breath, 
and nasal tone of voice. No medicine prescribed. 


small tuberculous elevatian also ap: 
near the nose, which healed after being 
caustic. The arsenic was now resumed in small doses, and 
continued regularly for a month. 

gt a Rae heeled have sumel an 


January, 1841.—She has continued in excellent health for 
four een aot taken the arsenic till this time. It was now 
conside e to dispense with it altogether. 

July.—She has taken no arsenic for the last six months. 
Slight return of ulceration in the nose. Resume the arsenic 
in doses of two minims of Fowler’s solution three times a day. 
The ulcerated portion of skin healed in ten days, and the 
arsenic was ordered to be taken for six months longer, which 
order was fai “po 

January, 1844.—She mow abandoned the arsenic for 
near] 7. There is no return of the disease, but the 
breath is still offensive. 

» September, 1845.—She remains well; less fwtor in the 


months, a brown, dirty, and mottled appearance of the rete 
pens mp ntiy atta, tag a gy ional = | 
at’the end of the second year, on the trunk of the y and 
ultimately on the arms and neck, the faee ing. 


medicine was abandoned. writer is not 

on fea has oer oa katie recorded. ma 
is extraordinary i satisfactory case, the con- 
trolling wer of the atsonic is so perfectly demonstrated. by 
cP? : the di cole adenees 
when the Fa gg og agement age tm | 

under its i until the pee. Bip yon Pi i 
i its continued use,— 


following sentence:—“ It is proper to increase the dose gra- 
dually, till some manifestation of t 
held, Fyn ith opi abet tea. = 

an ves, with opium, itu’ i sym 
tems roads subsided.”* rie in italics Pore. 8 
words in the preceding extract, to indicate the rock on which 
practitioners generally split in the administration of this 





* Plambe on Diseases of the Skin. Third edition, p. 55. 
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perties of 
in deta ton anal to be 


mischievous. 

The diseases comprehended in the eighth order of Willan, 
M, (if diseases can be called, being. simply devia- 

tions in colour,) do not under our notice. 


Concluding remarke—In reflecting upon the uniform success 
which has attended the right use of arsenic, in the treatment 
of a great variety of diseases apparently so one is 

led to’ inquire—hew does the medicine act? 

at points of coincidence are apparent in this motley group, 
be supposed to indicate uniformity of treatment ? 

full of interest as they the writer does 

ion to a series of 


was no manifest deviation from health, functional or struc- 

tural, in any save the skin: It. may therefore be in- 

ferred, as a from the above results, that local diseases 
may, and often do, indicate a cachectic condition of the circu- 
fluids; where there is neither oes t deviation 
healthy vascular action, nor any. plantie olvemnal tone 
in the nervous system. Beyond this it is difficult to carry our 
inquiries. It-is hazardous to deduce pathological conclusions 
from therapeutical faets, ially from those which are 
limited to a confined range. the field is open for further 
riment. It may turn ou Ot, OS 
i ~ et magnet a en re = 

are other alteratives, probably of equal power, if not of eq 
mise, which have never yet been tried methodically, or 

a sufficient care and ape YS test. their value. fe 
it is necessary to try a medicine rejecting the ai 

can be no advance in our knowledge of. the materia medica, 

whatever we may learn of the general principles of pathology. 

Our very natural-and laudable anxiety to do the very best we 

can for the relief a enh on _— too often 

tempts us tos course of conduct, which, ont appearance 
of ) finds us at fault. If a man would know the value 
ofa aS i deter- 

i its: pewer- temper, to operate with it un- 

-—not heroically, or ess of danger, but 
discreet vigilance with a ute determination not 
it. 

It is now maw since the writer resolved to try what 
be pnw sf oe by arsenic in the treatment of the 
ee of the skin, and he confesses 
If dat the result. He has little i 


sure induction, a-remedy less objectionable than i 
equally potent in its control over these disorders. This, how- 
ever, is searcely to be expected. A medicine which, besides 
being almost certain in its operation, is safe, cheap, and taste- 
+ cans We Saas ot teaniinen, Rasen © ven SR 
ee creating disgust 

ich gives no 
surely 
_There are two or three ci 


which are not easily surpassed. 
circumstances 


connected with the 


palpable than may appear at first sight, One would think 
that a medicine so as arsenic would scarcely be —- 
wn poisonous properties w: 

always secure a careful and accurate ion of its for- 
mule. It is a fact, however, that the arsenious acid, (oxide 
of arsenic,) as sold in powder, is very commonly adulterated 
with sulphate of lime, and although it is difficult to make the 
Fowler’s solution of such materials, (inasmuch as the gypsum 
being insoluble in the solution of carbonate of potash, the 
former will always appear as a precipitate;) yet, that the 
solution is sometimes prepared in this way, or otherwise adul- 

is more easy to believe than that such enormous doses 
may be borne with impunity, as are said to have been ad- 
ministered." The solution used in all the preceding cases 
was from Apothecaries’ Hall, and its operation has 
been found, at least, as uniform as that of medicines in 


2. The cases: were, for the most part, treated. by the sea- 
side.. Whether the influence of a marine at ere, or of 
mere change of air, may account in part for their successful 
termination, must be left an open question, to be decided by 
future experim eS ae to mention that most of the 
patients were so ci le 

Lastly. Having pointed out an’ eligible method of eta, 
toa y termination these annoying and loathsome ies, 
the aut feels that there is an ulterior and very mo- 
mentous question to be decided, before these results can be 
contemplated with entire satisfaction. 

There prevails in the profession, as well as among the public 
at large, a icion og say the least) that some of these dis- 
eases cannot be safely cured at all; that morbid affections of 
the skin, though severely afflictive,. sometimes exercise a 
salutary influence upon the system at large, acting as whele- 
some and natural ins, or safety valves, to the vascular 
apparatus, and thus, by their timely or continuous action, pre- 
venting accession of’ stil. more serious forms of disease, 

bly involving the vital organs, and sometimes even en- 

ing life. It is impossible to do. justice to the merits of 

this y important and somewhat knotty question, in the 

limits allotted to this paper; but, with the editor’s permission, 
the point will be fully in a future number. 








MEMOIR OF THE LATE PROFESSOR DAVIS. 
By J. HALL DAVIS, M.D., Lond. 


PHYSICIAN TO THE ROVAL MATERNITY CHARITY; LECTURER ON MID- 
WIFERY, AND THE DISEASES OF WOMEN AND CHILDREN. 
Tux following biographical sketch of the late Dr. Davis, pro- 
fessor of midwifery in Universit —~ intel in- 
teresting to the many to whom be-was own. 

He was born June 15th, 1777, in the parish of Llandefeilog, 
near Carmarthen, in South Wales.+ He was the eldest of 
three children, (sons.) His father farmed his own freehold, 
was distinguished in his locality for his intelligence and t gene 
tlemanly bearing, and was greatly esteemed and beloved in 
his neighbourhood. After having received a good gramma- 
tical ion in a school at Carmarthen, the subject of this 
memoir was, in 1798, removed, for the further pursuit of his 
studies, to a college at Northampton, where he resided until 
1798; when, in October of that year, he proceeded to the 
University of Glasgow. He there became one of the most 
distingui pupils of the late Professor Mylne, from whom 
he received the award of the first prize for prose composition 
of his year. He at this wre | took the degree of M.A. 
and subsequently, in 1801, that of M.D. 

The first ten ae of his ‘essional life were passed at 
Sheffield, in Y re: here married, and here his two 
elder sons—one the writer of this notice—were born. During 
the greater part (nine years) of his residence in that town, he 
held the appointment of one of the physicians to the Sheffield 
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wards, when he made London the scene of his exertions, he 
became a licentiate of the ae College of Physicians. Up 
to this period, he had practised solely as a general physician. 
In 1806, he had rendered an elegant and faithful translation 
of Pinel’s Treatise on Insanity," at that time, and long after- 
wards, esteemed one of the first authorities on that important 
subject, in which the late Dr. Davis had himself taken, and 
continued ever after to feel, a great interest. He was the 
author, during these years, of many able articles on profes- 
sional subjects in the Edinburgh Review, and delivered several 
lectures on medical science. 

In 1812, he visited London, entrusting his official duties at 
the Infirmary, and his private practice, to the care of a pro- 
fessional friend, his object being to attend the distinguished 
lectures on midwifery by Dr. Haighton, at Guy’s Hospital, 
and the practice of midwifery, as house-pupil, under the late 
Dr. Gooch, at the Westminster Lying-in Hospital. Having 
followed up his new pursuit with unwearied diligence, he was 
enabled, with further assistance from Dr. Denman’s friendship 
and kind interest in his welfare, to settle in London towards 
the close of the year 1813. In December of that » he 
became a candidate for the office of physician-accoucheur to 
the Queen Charlotte’s Lying-in Hospital, to which Dr. Den- 
man was consulting physician, and obtained the election to 
that appointment, vacant by the death of Dr. Andrew Thynne. 
He resigned this appointment in a few years after, on the 
breaking-out of the puerperal fever in that institution. 

In 1815, he first entered upon the duties of a lecturer in 
midwifery. His first course was delivered at his own resi- 
dence ; the subsequent course was addressed to a larger class, 
at Dr. Squire’s residence; and that of the following season at 
the medical school of Mr. Taunton,in Hatton Garden. About 
this time he was elected physician-accoucheur to the Northern 
Dispensary, and for several years supplied his pupils with 
midwifery cases, chiefly from that source. In March, 1816, he 
‘was a candidate for the office of physician h to the 
Royal Maternity Charity, to succeed Dr. Squire, (who had 
resigned, on account of his age and infirmity,) and was ap- 
pointed on the strong and united testimony of the three 

hysicians of the institution—Dr. John Sims, Dr. Rams- 

tham, senior, (the present consulting-physician,) and the 

late Sir Richard Croft. He now assisted Dr. Sims in his 
private practice, and soon became his successor. 

At this period (1817) he was determining his attention to 
the improvement of the instrumental department of midwifery. 
He modified the forceps in the manner, and with the object 
in view, which I have already detailed. (See last Lancet, 
p. 579.) He constructed the guarded crotchets, to supersede 
the single unguarded crotchet. (See p- 579.) He soon, sub- 
sequently, contrived the osteotomist, in which are combined 
the principles of the punch and scissors, capable of removing 
clean sections of two inches in length from the foetal cranium 
to any extent required. The business of delivery was thus 
rendered much safer, superseding, on the one hand, the long- 
continued, and too often violent, pulling by the crotchet, to the 
imminent risk of the maternal tissues; and very much shorter, 
not only under circumstances of great confinement of the pelvic 

e, but also in those crotchet operations where the room in 
the pelvis was less encroached upon. Hours of suspense and 
suffering were thus saved to the patient, and recovery the 
more certainly secured. The first case in which Dr. Davis 
used the osteotomist was one of so much deformity of the 
pelvis, that Sir A. Cooper had been sent for, by the gentleman 
in previous attendance, to perform the Ceesarian section. Dr. 
Davis, however, was ay a requested to attend, and on 
examination, decided on the perfect practicability, notwith- 
standing the extreme deficiency of e, of delivery by the 
natural passages. He accomplished his object, without diffi- 
culty, by the osteotomist, removing section after section of 
bone from the presenting head, even to the base of the skull, 
before he applied his traction. In 1817, the late Professor 
Davis discovered that which is now esteemed the correct pa- 
thology of the phlegmasia dolens, its dependence on phlebitis, 
as mentioned in my last communication, (Lancet, May 23;) 
and in 1823, his paper, containing. additional illustrations of 
his view, was read before a large meeting of the Medico- 
Chirurgical Society. He discovered moreover, on post-mortem 
examination, distinct proofs of phlebitis in the peritonzeum and 
lateral appendages of the uterus in puerperal fever, and thence 
suggested such condition, and was the first to do so, as an 
essential feature of that disease, (which he viewed as a type 
of peritonitis.) He taught this pathology prior to 1825, and 
up to his decease in 1841, annually in his lectures. (See “Ob- 
stetric Medicine.”) He was a strict contagionist, having had 








inful and convinci f 
publie practice, of the infectious nature e 
ran ~ eo iis me i! st injunctions, of 
or these reasons he gave 1s very foe J 
= pedbdutiounay watgiey ia saa change of dress, &c., and 
he struck off from his tical midwifery list, for a season, any 
upil who had been in attendance upon a case of puerperal 
fever. For the same reasons he entertained strong objection 
to —~ lying-in institutions, as tending to favour the spread-. 
ing of the di s 

n 1819, Dr. Davis filled the distinguished office of phy- 
sician-accoucheur to the Duchess of Kent, upon the occasion 
of the birth of her present Majesty, Queen Victoria, (which 
took place at a quarter four a.M., May 24th, 1819,) and 
he was honoured by the friendship and of the Duke of 
Kent as } as his royal highness lived. During the pre- 
ceding years ee i in the construction of 
the extensive obstetric apparatus above referred to, the object 
of which I have fully explained, (Lancet, May 23.) He 
delivered lectures, annually, on midwifery and the diseases of 
women and children, for twenty-seven years, and had taught, 
on his decease, eleven Hate ar pupils. For several years he 
was the lecturer on midwifery at the school of the late Mr. 
Edward Grainger, in the Borough, —— the last two years 
of his connexion with which, he was attended by eighty pupils, 
and that at a time when attendance on midwifery was not com-- 
puisory. At that time, (and he continued to do so till his ap- 
pointment to the University College,) he delivered lectures 
on the same science in the theatre at his own residence, 
George-street, Hanover-square. For some years he also lec-. 
tured at the Aldersgate School of Medicine, commencing with 
its first foundation; and he was there associated with Dr. Jones. 
Quain, the late Mr. Tyrrell, and other able teachers. 

In 1825, he completed his work on operative midwifery, con- 
taining a full statement of his views in that d ment of 
obstetricy, with a description of the instruments which he had 
designed, and had had constructed, some years previously. In 
1836 was published his large work on obstetric medicine, (4 
two vols.,) containing the fruits of a large experience, and 
unwearied research into the literature of his subject; and not 
long subsequently appeared his work on acute h halus,* 
the object of which was to remove very general impressions 
which he had found to prevail, that to attempt the saving of 
a child’s life under the ral se was almost a fruitless task—a# 
forlorn hope; and to ae we er that the ——- 
very manageable at an early period of its progress, if trea 
open the same principles as the phrenitis of adults. In the 
course of it he declared his decided preference for the abstrac- 
tion of biood by cupping, to the uncertain—sometimes insuffi- 
cient, often too profuse,always slow, and, therefore, less efficient 
—abstraction of blood by leeches. It was the conviction of 
the late Professor Davis, from a large experience, that deple- 
tion by leeches, as contrasted with that by cupping, was an 
unsafe proceeding, and that, indeed, in proportion as the 
child was younger, from its uncertainty. In the end, the child 
generally lost a larger quantity of blood, and yet with little 
effect on the destructive course of the disease, on account of 
the slowness of the abstraction; whereas, by the speedy a 
tion of cupping, a definite quantity might be removed, be it 
one ounce, two, three, or more ounces, dictated by the judg- 
ment of the attendant, and varying with the child’s age, but 
chiefly with its constitution, and the activity of the inflamma- 
tion. Not only was the disease thus cured, and quickly, if 
timely treated; but a ter economy was observed in the 
expenditure of the child’s blood. 

n 1827 he was elected to the chair of midwifery in Univer- 
sity College, and at its first opening in October, 1828, he en- 
tered the duties of his professorship. On the institution 
of the University-College Hospital, he was appointed its ob- 
stetric physician. He continued his responsible services con- 
nected with these appointments, distinguished for the very 
impressive and graphic excellence of his teaching, which at- 
tracted to his lectures a very numerous attendance of students 
and practitioners, up to his last illness, which proved fatal, 
after a confinement to his house of one month, on the 4th of 
December, 1841, in the sixty-fourth year of his age, leaving 
a widow, three sons, and two daughters, to lament hiy loss. 
Thus was closed a distinguished career of great usefulness in his 
profession; but his name will long live in his works, and his 
memory will ever be cherished with feelings of respect and 
admiration in the recollection of his numerous pupils and pro+ 
fessional friends. ‘ 

In his professional capacity he was alike distinguished for 





* Published by Cadeil and Davies, Strand, London, 1806, 
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the soundness of his judgment, the accuracy of his decisions, 


the clearness and impressiveness of his teaching, his dex- 
ity and caution as an operator, and not less for his marked 
ion of Nature’s resources. 

Of his character it may be truly said, that it was remarkable 
for itg strict integrity, openness, and candour. In his social 
and domestic relations, he was a warm and firm friend, a 
kind husband, and an affectionate father. 

The following is an outline of his state of health from 1831, 
which up to that period had been almost uninterruptedly ex- 
cellent. In 1831, he sustained, an act of care- 
lessness on the part of the driver, a fall from a cabriolet, by 
which he received an injury of the elbow-joint, followed by ex- 
foliation of bone, and from the effects of which he was confined 
to his bed for about six weeks. In the latter part of the same 
year, he was laid up for three or four weeks bya severe attack 
of inflammation of the absorbents of his arm, the consequence 
of inoculation of his finger during delivery of a patient, under 
a protracted labour, by craniotomy. In 1832, he was again an 
invalid from an attack of nephritis, for which he was ably 
treated by Dr. Elliotson. In 1833, he was the subject of the 
then prevalent influenza, from which period might be dated 
the commencement of distressing paroxysms of dyspnea, of 
cough always present during easterly winds, uently-recur- 
ring attacks of rheumatism, and palpitation of the heart; and 
during the last two years a bellows sound, audible opposite 
the base of that organ. Notwithstanding these affections, he 
continued his duties as a lecturer and practitioner of his 
cial branch, assisted by the writer of this account. He also 
proceeded with his great work, rising at half-past four in the 
morning for the three years prior to its completion. He, at first, 
and, indeed, until the last year of his life, derived considerable 
relief to the palpitation of the heart, and to his asthmatic 
attacks, by the use of the hydrocyanic acid. For the latter 
affection, he had tried the stramonium and the lobelia inflata, 
without any useful effect. 

In the spring prior to his decease, an attack of total blind- 
ness, which lasted about five minutes, supervened during a 
violent vomiting, induced unintentionally by a purgative. 
This left behind double vision, in certain positions of objects 
only, which continued for about six weeks. He showed 
symptoms of rapid failure of health during the following sum- 
mer; he nevertheless, until the last month of his summer 
course, continued to throw the same interest into his lectures, 
and to address his class apparently with the same spirit as 
heretofore. He recovered in some degree his strength and 
energies by a brief residence at the sea side, sufficiently to 
induce him, on the October following, to recommence his 
duties, which it was now destined he should enter upon for 
the last time. I should not omit to state that a distressing 
insomnia had been a part of his case during the last three 

ears of his life. He frequently arose in the morning without 
ving closed his eyes, and during the last months of his life, 
this had been a very frequent occurrence. To get some 
respite from this affection, he was in the habit of visiting 
Ramsgate almost every Saturday during the summer months, 
and always, by this expedient, obtained his entire night’s rest, 
with penton hoe rom his chest-affection, and from the 
palpitations of his heart. On the 4th of November, having 
to lecture, on account of illness, a week before, he re- 

signed his professorship, and it was hoped that, with rest and 
uietness, 1 might yet be spared for a period to his family. 

e soon, however, became rapidly worse; and partial delirium 
supervened during the last eight days of his life, but without 
violence. He continued yet, however, to join his family daily 
at dinner, and to take a deep and a most anxious interest in 
those around him, until Friday, the morning of the 3rd of 
December: during that day he was unable to leave his bed. 
At five in the evening, having just before swallowed some 
beef-tea with considerable difficulty, he gradually fell into a 
deep sleep, as it appeared, and so remained until his death, 
which took place on the following day, at half-past twelve. 

Throughout his life his habits had been most temperate, 
his common beverage being water; and during the last four 
eae he had abstained entirely from stimulants of every 

ind, on account of the vation they caused of his dyspnea, 
palpitation, and cough. hile a student at college, he was 
an early riser, partly for the reason that he could study more 
advantageously and think more clearly at that period of the 
day; but he also found that practice was more agreeable to 
his feelings and comfort, whereas, late hours never agreed 
with him. 

Subjoined is the report which I received of the post-mortem 
examination, made on the 5th of cnc Mr. P. Mathew, 
an able anatomist, in the presence of Dr. Elliotson, who had 





been most kind and assiduous in his attention to my father 
during his iliness.—Quantity of adipose tissue iderable, 
but body remarkably pallid. (My father had presented a 
pallid aspect, and a sallowness, which was sometimes more 
marked than at others, long after the epidemic attack in 
1833, for which, on account of severe in tion of the 
lung attendant upon Ae: was bled, at the instance of his 
friend, Dr. Elliotson. He had, more ea | for the relief 
of his head and affection of vision, in the previous spring,— 
when, no doubt, the extravasation of blood took ear as 
indicated in the examination of the brain after death,—been 
bled to the extent of thirty ounces; after that his pallor and 
sallowness never entirely left him. Previously to the above- 
mentioned period, he lost blood in smaller amounts for the 
more severe and febrile of his attacks of rheumatism, but in 
his last illness, and since the head attack in the spring, no 
treatment of a depletive kind had been had recourse to.) 
The dura mater is so adherent to the bone that it could not be 
separated, and this is universal. At the base of the brain 
there is about half an ounce of clear serum; the vessels on 
the surface of the convolutions, and those at the base, large, 
although not containing much blood; at the base they are 
obstructed by a dense semi-opaque deposit, likewise met with 
in the smaller arteries, on the convolutions in various parts. 
The whole surface of the arachnoid has a gelatinous and 
semi-opaque appearance, and there are several small opaque 

tches, chiefly at the superior parts. The red points exhi- 

ited, on section of the substance of the brain, larger, but not 
more numerous than usual. The cortical substance darker in 
colour than natural; the superior parts of the hemispheres 
firm. Each of the lateral ventricles contain half an ounce of 
serum. Choroid plexus of both sides pale, and studded with 
several cysts, containing clear serum, the largest as big as a 
large pea, on the right side. Optic thalami flattened out and 
gelatinous, opaque, exhibiting yellow patches on their surface. 
Fornix remarkably soft. Fifth ventricle contains an unusual 
quantity of clear serum. The corpora striata,and the thalami 
of both sides, softer, but only slightly so, than natural. In the 
thalamus of the left side,anteriorly, a spot of the size of a small 
horsebean, of reddish-brown colour, not hard, in a distinct 
cysts substance of brain immediately around that spot softer 
than the other parts of the thalamus, and slightly discoloured. 
The corpora quadrigemina exhibit the same gelatinous surface 
as elsewhere, Third and fourth ventricles large; the floor of 
the latter gelatinous, and marked with arborescent ramifica- 
tions filled with dark blood. Pons varolii and medulla 
oblongata somewhat less firm than usual. Cerebellum natural. 

In the chest, half an ounce of clear serum in the peri- 
cardium ; heart greatly enlarged; right cavities much en- 
larged, but the walls not much thicker than usual ; valves 
healthy ; cavity of left ventricle large, and the walls much 
thickened ; mitral opening somewhat large, and valves some- 
what thickened near the base by opaque yellowish cartilaginous 
deposit ; aortic valves also thickened at base by a similar 
deposit, and also a few small patches of it under the lining 
membrane of the ventricle; chords tendines not at all thick- 
ened ; arch of aorta dilated, and patches of the same deposit 
on its surface ; coronary arteries very large. Left lung uni- 
versally adherent at the apex, below, and in front by old 
cellular adhesions, but free posteriorly, where there are about 
four ounces of serum ; a small quantity of serum in the right 
pleura, but no adhesions except at the apex, and here they 
are dense. Lungs posteriorly congested, exuding on pressure 
much frothy serum, easily broken down, but still crepitant ; 
the congestion greater in the lower lobes. On the apex of 
the right lung, a puckering seen, with thickening of the 
pleura; beneath this, four or five scattered cysts in the sub- 
stance of the lung, with thick and dense walls of a blackish 
colour, the largest the size of a small pea—some containing a 
cretaceous matter, others opaque, whitish, and containing a 
cheesy matter; no other trace of tubercle; on the apex of the 
left lung, there is also a puckering of the pleura, but no 
disease of the substance beneath; the longitudinal fibres of 
the bronchial tubes hypertrophied in both lungs ; the circular 
fibres also in parts, but less distinctly so; the mucous mem- 
brane preternaturally vascular; liver somewhat paler than 
natural, otherwise healthy; stomach and intestines distended 
by flatus; the mucous membrane pale. Right kidney en- 
larged and flabby ; its fibrous coat easily stripped off ; sub- 
stance soft, and the cortical portion diminished in thickness. 
Left kidney rather larger than the right, and rather more 
congested; coat easily stripped off, substance soft, but surface 
not preternaturally vascular. The organs of the abdomen not 
mentioned presented a natural appearance. 

Russell-place, Fitzroy-square, May, 1845. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
May 12.—Dr. Bantneton in THe Crate. 


ON THE RELATION BETWEEN = CONSTITUENTS OF THE FOOD AND 
THE SYSTEMS OF ANIMALS. R. D. Tuomson, M.D., Lecturer 
on Practical Chemistry i ‘o e University of Glasgow. 

(Communicated by Sin B. C. Bropis, Bart.) 


Tue first individual who showed that wholesome food should 
contain matters identical with animal substances, was Beccaria 
of Bol who wrote an excellent r on the subject’ in 
1742. Dr. Prout has taught and extended this view for more 
than ein years, and his opinions are now followed by all 
physiologists. That me stems of animals are ie of 
sustentation by a suppl fibrinous matter alone, is obvious 
from the history of the Fyahaltivs inhabitants of the prairies 
of America; but it from e: ts made on the 
nutrition of animals with pure fibrin, that an auxiliary in the 
production of animal heat is either indispensable or advan- 
tageous, since animals fed on fibrin alone have invariabl de- 
clined in health—(M: ie.) That the amount of 
or heat-producing food, in contradistinction to nutritive food, 

aap eel, ont haw been: well dete’ by Liebig, is 
out-of all proportion greater than that ired to = 4 
waste of solid matter of the body, is obvious from an ‘ex 
ment made by the author on a cow, in a state of rest, in w 
it was found that 154 1bs. of food were taken into the cirew 
lation in one day. Of this,.onl oe was nitrogenous or 
— food, fg being calori —_ — From 
experiment. uently repeated with near same 
Seutiiie, the author contain that in such a condition of the 
system, the natural relation of the nutritive to the calorifient 
constituents is nearly as 1 to 8}. The author gives formule 
for calculating the amount of nutritive and calorifient food, 
with a view to determine the laws of dieting. He also gives 
tables, from his own — of oe “4 nutritive 
matter in about twenty different kin vegetables, (princi- 
pally farimaceous food.) By these it is shown that oatmeal 
consists of 1 nutritive and 5 calorifient matter, and’ barley 
1 and 7—facts which explain the universal employment of 
these substances. From these tables it is also inferred, that 
as milk is the natural food of the infant mammalia, the con- 
stitution of their food should be formed on the same type, and 
that the use of arrow-root or starchy food, where the relation 
- oe nutritive to the calorifient matter is as 1 to 26, instead 
Saaneel as in milk, 1 to 2,is opposed to the principles: at- 
to be established by the author. He observes that, 
in ioeeutiiee tables, it is usual to give a column of equivalents— 
representing, for example, 100 parts of beans as equal in 
mutritive power to 1160 of starch; but, according to the 
author’s views, such a method is not founded on scientific 
principles. In a correct plan of dieting, a proper equilibrium 
must maintained between the wants of the animal orga- 
nism and the constitution of the food. The importance of 
this view is supported by the results of an extensive series of 
experiments, made by the author, with different kinds of food, 
cows. These results are highly’ interesting, and were 
even in a tabular form, but our limits will not allow us to 
il them at length. 

The author concludes by observing that, when more con- 
densed forms of vegetable are required, the object might be 
obtained by mixing certain portions of American flour with 
different kinds of meal, which could not a be raised 
by fermentation—for example, by mixing equal parts of flour 
and oatmeal, flour and pease, or barley meal, excellent bread 
could be formed ; and two-thirds of “Indian corn, with one- 
third of flour, } yielded an excellent loaf. 

Specimens of bread made with various mixtures of grain 
were exhibited. 

Dr. Tomson, in answer to a question, stated that the 
quantity of water consamed by the animals in these ex: 
ments was truly enormous. e brown cow swallo six 
gallons at a time. His observations on this point went to 
Fa the correctness of those made by Sir B. Brodie, who 

found that these large quantities of water had been dis- 
posed of in the colon; the stomach could net hold them; 
on proving that absorption of saline matters went-on in 
colo 


Dr. deow said that he considered organic chemistry would 
have to be much further advanced than it is at present, before 
it would be safe to follow it, in giving directions on diet, in- 
= of being guided entirely by experience. It was true, 

het fayinncecus food did not suit young infants, y in 
large quantity ; so far, experience coincided with Dr. Thom- 


tive would be, animal diet. But the fact 
that the al. stitution of milk was no criterion of what 





the earliest food of all'the mammiferous class; but no-seoner 
was this left off, than they betook themselves to the most 
a ae en and others 

on flesh. This was in secordance scram wih the cir- 
prmmenr—ween, weenie 


in the early period: of the 
— took in their 
Dr. Thomson had 


the former might amis inthe fanction of ~~ mee ea 

not admi that starch might assist in nourishing 

fibrinous tissues. It however, t! 

living ae ly re which the 
ts a ‘were amongst 

abugetedabenns ehoandier te anal a 

possessed a lower temperature than in 

nivora, many of which were lazy and inactive in their habits. 

Taking all circumstances into consideration, the opinion. of 

Dr. Prout must be the true one—that the saccharine 


them, 
ee ee none see ee capable of renewing the 
od he body, and that the vegetable feeders 

condemned to burn off the greater part of their food aa fuel 


in the lungs. 

Dr. sient investigntioa which eka ag ae 
and patient in whic 
of een could not agree in the connie» ooatien at which 
he had arrived with: reference to the of persons in 
health and disease. It should be that previous 
to the labours of Liebig, the propertion of carbon which 
existed in various articles of food was thought to offer 4 fair 


indication of their nutritive ed That phi- 
however, had shown the fallacy of such a view, and 


structure in the waste 
See elements of food. Dr. Thomeone 

the merit of satisfactorily animals 

poor three-prong or car- 
bonized food by itself, but that there be a certain 
Sadan pea Pepe 
might make up the waste of tissue, w the rich] 


(Dr. oe Se tnt a tr a ea gs 


the infant animal, ormilk, gave us any sure indication, in 
selection of nutriment for t adult; for “mill, nearly identical 
the infant cat, sheep, 


porpoise ; in after-life, how remarkably different 
wan luvined ob. toab dliinapeueath ‘Admitting that the 
tables of Dr. Thomson were it would seem that the 
most nutritious food for infants and a. next to milk, 
would be beans and peas. This could not be followed out 
— White breed, according tothe tables, was below 
peas in nutritious power ; but, trusting to the same 
authority, a portion of cheese added to it would theoretically 
raise it high in the scale of nutriments: yet who would-carry 
out this view practically! He admitted that infants might 
be literally starved from eating arrow-root, in consequence of 
their supply of nitrogen being cut off; he yet believed 
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in these inquiries sometimes more than mere chemical prin- 
ciples must be taken into the account in our i of 
the diet we shall select for our patients. The ease with 
which different kinds of food were digested, and the vital 
pa eet ay ef pe iy 
Dr. Baptneron observed that the last speaker had gone 
pars y her aw genne es a a pein ome ye aware that 
animal food and some other kinds of condensed nitrogenous 
matter might not be suited to children, from their difficulty of 
digestion. He considered the a very valuable one, and 
ae erate ek te 
ba one was 
not much novelty in the views brought ee Pe tea y by 
Dr. Thomson, we confess, that to us and-to.all with whom we 
have conversed on the subject, many of the facts and-dedue- 
tions are quite original. The which exhibited an in- 
crease in the butter of the mill of cow, in to 





son’s theory; but if we were to argue, from thechemical con- 


the augmentation of nitrogen in the food, is 
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BEST MEANS OF AVOIDING THE TASTE OF NAUSEOUS MEDICINES. 
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for nutrition and that for the mere produc- 

tien of animal t was very striking, and we have certainly 
never. seen the.subject so treated before. The analysis of 
arrow-reot, tapioca, and sago, was also quite new, and on- 
strated thei iety of employing them as food for children. 
tabl alluded to, showed, contrary to the state- 
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speakers, that arrow-root could not produce 
i i .. The table ini 
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ing 
should pursue his inquiries when studying ‘the laws by whieh 
the animal system is to be retained in a state of health.—Ze- 
porter of Taz Lancet. 


A&N ACCOUNT OF A CASE OF RUPTURE OF THE GALI-BLADDER FROM 
EXTERNAL viotence. By D. Macuuacuian, M.D., Phy- 
—~ and Principal Medical Officer to the Royal Hospital, 


The subject of this case was a pensioner, aged seventy- 
seven, a large and erfully-made man, but pce omer, 
flesh, and feeble. He had na patient since March, 1844, 
for weakness of intellect, senile debility, and loss of memory. 
There were no signs or symptoms of disease, except those 
referrible to the brain. On the 9th of February, in the act of 
potting out of bed, he fell with t violence on the floor, 
ving taken a.hearty meal some ao. 
He was insensible for a time, but rallied when he had vomited 
Decleseawedinweeeeptidaath greek proteation afctooag®. 
. 'y percepti great prostration of strength. 
On the following day, the belly was generally tender under 
qa, partly about the iliac regions. He died forty-eight 
after the fall. On examination after death, it was 
found that the gall-bladder had been ruptured, with copious 
effusion of bile into the eavity of the abdomen, producing 
intense peritonzal inflammation. The gall-bladder was much 
hied, but there was no apparent disease of its coats. A 
calculus of the size of a large sna ineeten Se Soaps 
duct, just as it leaves the reservoir. The liver was healthy. 
ing to cases of a somewhat similar nature, de- 
tailed by se writers, the author concludes by observing 
that a practical caution may be derived from such a case— 
viz,, the danger of employing emetics for the expulsion of 
i calculi—a practice which some physicians are in the 
habit of recommending. Dr. Stokes, in his “Lectures on the 
Theory and Practice of Medicine,” states that a distin- 
guished medical friend related to him the particulars of a 
case in which the gall-bladder was actually ruptured after the 
exhibition of an emetic. 
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ON THE BEST MEANS OF AVOIDING THE TASTE OF NAUSEOUS ME- 
picinks.—By Wuiiam Acton, Esq., Surgeon to the Isling- 
ton Dispensary: and formerly Externe to the Venereal 
Hospital of Paris, 

As I.am in the daily habit of ibing those peculiarly 

nauseous substances copaiba salad ion has 

sto 


Fashionable physicians of the last cen to have 
Sea dae isguisi rahe. -gpter ged 
Rauseous medicines, largely, aromatic water, 
essential oils, honey, or syrups. Need I say this plan hasnow 
been given up, or only tollowed by the remains of the 
headed cane school, who still seem to adhere to the motto, 


“ Omne tulit punctum, qui miscuit utile duici.” 


The Young-England school of pharmacy began their im- 
provements by introducing certain culinary innovations; among 
others, stands prominently forward the 
Copaiba Custard, which, we are told, should be made in the 
eee :—The yelk of an egg; copaiba, four drachms; 
orange-flower water, three ounces; syrup of tolu, half an 
yan — water, two ounces; essence of lemon, two 
ps. ’ 

_Itis to be regretted that this Esculapian Ude has not fur- 
nished posterity with his name; were he alive, however, I fear 
his former patients would recommend him to confine his 
practice to the servants’ hall, as his entremets are not adapted 
to the present fashionable style of cookery. 

her tical artistes have turned their attention 
to concentrate the ers of nauseous medicines in extracts 
and essential oils, thinking thereby to do away with bulk and 
flavour, but they soon found that when they dest the 
flavour, they are obliged to increase the quantity. In il 
tion I beg —— the prescription of a physician, brought to 
me a few weeks ago, by a patient who had been under his care 
for four months. Resinous extract of copaiba, two drachms; 
extract of cubebs, a drachm; essential oil of cubebs, two 
drachms; powdered liquorice, twelve grains; mucilage suffi- 
cient to make a mass for division into thirty-six pills; four to 
be taken three times _. 

Twelve pills a day! hy, surely a statue should be raised 
to the martyr who thus supports the pill trade! Statists 
would tell you that this individual took 84 a week, 336.a 
month, or 1344 during the four months; and, as the poor 
fellow told me with a sigh, all to no purpose. When he re- 
lated his tale, 1 was disposed to ask him, as Mr. Adolphus, 
the barrister, asked a witness, (who came forward on a tral to 
speak of the efficacy of large numbers of Morison’s pills,) how 
he managed to swallow them; was it by the aid of a shovel, 
or a coal-scuttle? 

But to be serious: these means are now seldom resorted to, 
and modern surgeons in private practice find it only necessary 
to. resort to some expedients for bulky or nauseous solids, and 
one or two others for liquids. The best plan of giving solids 
is by means of 

Wafer paper, which, according to Dr. Ure, is made in the 
following manner :—“ A certain quantity of fine flour is to be 
diffused through pure water, and so mixed as to leave no 
clotty particles. The pap is not allowed to ferment, but must 
be employed immediately it is mixed. For this purpose a 
tool is employed, consisting of two plates of iron, which come 
tegether like pincers, or a pair of tongs, leaving a small defi- 
oe betwixt them. These plates are first slightly 

, greased with butter, filled with the pap, cleesd and 
then ex to the heat of a charcoal fire. e iron plates 
being allowed to cool, on opening them the thin cake appears 
dry, solid, brittle, and about as thick as a playing-card.” We 
meet with it in small sheets, of a light colour, aveaking Oy 
when dry, but tenacious and moulding itself easily to the sw 
stance it covers when wet, increasing but slightly its bulk. 
When any powder is to be taken, it must be mixed with 
syrup or other tenacious substance to the consistence of a 
bolus, and the patient be desired to break off as much of the 
paper as may - necessary te envelop the substance; dip it 
(the r) in water, lay it on a plate or clean surface, and 
then place the electuary in its centre; fold the corners care- 
fully over it, and swallow it by drinking a little water. Some 

s have suggested putting the powder on the paper, and 
folding it without wetting the powder. This I should not, 
however, recommend, or an exposure of the mixture might 
result, much to the disgust of the patient, and to the injury of 
the method. Those who are unable to swallow pills can 

e to bolt these boluses covered with wafer-paper; they 
slip down the throat easily, as would an oyster, and do not 
produce that convulsive action of the muscles of the larynx 
and which frequently attends the effort of swallowing 
pills. I would strongly recommend the use of the wafer- 

as an envelop for scammony, when prescribed for 
children—a medicine so frequently producing nausea. It is 
equally applicable for taking the compound powder of jalap, 
en substance prescribed, in drachm or 





been constantly di reader these medicines as palatable 
a8 peasible, without in the least interfering with their efficacy 


or any i i half-drachm 
doses. 
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The best modern method of giving nauseous liquids is in 
the form of 

Capsules.—Of these I find no end of varieties; but I fear the 
majority of the makers of such useful articles have not a very 
clear idea of the objects sought to be attained. It is important 
to obtain a capsule of a certain definite size, so that we may 
know what dose the patient is taking. Another circumstance 
to which the manufacturer gives but little attention, is the 
thickness of the capsule. I would recommend the chemist to 
reject all samples that are not an eighth of an inch thick. In 
many instances I have known the capsule burst in the effort 
of swallowing, or dissolve as soon as it is in the stomach. An 
improvement has lately been introduced by enclosing copaiba 
in membranes, thus obviating many of the objections to all 
gelatine capsules. Iam told that these membraneous cap- 
sules are in the hands of ctable parties, who make a 

int of filling them with genuine copaiba. I would suggest, 
| mn her to the patentees, to increase the size, and make 
them uniform, or the surgeon will return to the gelatine cap- 
sules, which, when properly manufactured, answer the pur- 


The chemist should, in the selection of his capsules, take 
particular care that no one of them leaks, or the odour of the 
oil will be rapidly communicated to the others, and our object 
in giving copaiba in this way frustrated. The patient should 
be told likewise to take his capsules after meals. By this 
means the gelatine will not immediately be acted on by the 
gastric juice, and those unpleasant results after copaiba—eruc- 
tations, will not be experienced. Many persons will tell you 
they are unable to take pills, and feel convinced they will be 
unable to swallow capsules; recommend such sceptics to take 
about a dessert spoonful of water in the mouth, and then 
place the capsule on the tongue, when the whole will be 
swallowed without difficulty, whereas if the capsule be placed 
on the tongue and the water be drunk, the patient will often 
swallow the water, but the capsule will remain, and produce 
convulsive action of the pharynx. Given in this way, it is 
singular how soon the medicine will act, and effect the pur- 
pose we have in view; and it is no less remarkable that the 
stomach becomes tolerant of the medicine—a patient has not 
that tell-tale face so often characteristic of one taking nauseous 
doses.— Pharmaceutical Journal. 

LITHOTOMY IN A FEMALE, 

The case of a female, aged forty-nine, who had laboured 
under disease of the urinary bladder, is recorded in the 
Transactions of the New-York Medical Society, by Dr. Baker. 
Having ascertained the presence of stone in the bladder, and 
being prevented, by the extreme irritability of the parts, from 
attempting its removal by dilatation of the urethra, he re- 
solved on performing the operation by cutting, and thus pro- 
ceeded :— 

“ The patient was placed on the table and secured in the 
common way. A straight grooved staff was introduced through 
the urethra, and the stone felt with the beak of the instru- 
ment. An opening was now made by dividing the urethra 
half an inch posterior to the meatus urinarius with a sharp- 
pointed bistoury, into the groove of the staff. The beak or 
probe-point of the lithotome knife was introduced through 
the opening thus made in the urethra into the groove of the 
staff, and pushed forward along the groove, in a direction 
obliquely outward and downward, until it penetrated the 
bladder, and the incision continued until of sufficient size to 
admit the forceps. The knife was now withdrawn, and the 
forceps introduced. A stone about the size of a nutmeg was 
drawn out. The search was resumed, and another stone 
secured and removed, and so on to the number of ten, varying 
very little in size. No more stones being found, the bladder 
was washed out with warm milk-and-water, and the patient 
put to bed. She bore the operation well, and expressed her- 
self as being freer from pain than she had been in six months. 
She could now lie in any position. The walls of the neck of 
the bladder were much thickened, probably the result of the 
long-continued irritation from the friction of the stones.” 

A catheter was introduced (through the meatus?) into the 
bladder, and allowed to remain (being occasionally removed) 
for a fortnight. The wound had then healed, and she had 
complete power over retention of her urine. The author then 
remarks— 

“ The satisfactory result of this case is to be attributed to 
the mode of performing the operation—namely, to leaving the 


meatus and anterior portion of the urethra undivided. 
—— of bo aes is - it should 

chosen as the simpler met t even in this, incontinen¢e 
of urine is a Goquens consequence. Unfortunately, however, 
in the majority of cases, especially those of long standing, there 
is so much irritability of the parts as entirely to preclude the 
success of this operation. Such was the fact with the case 
under consideration. It is well known to the i 
the common operation of lithotomy in the female—namely, 
of dividing the urethra its entire length, is almost invariably 
followed by incontinence. Such at least appears to have been 
the experience of Sir Astley Cooper, both in his own _ 
rations, and those he witnessed in others. He says—‘ In all 
the cases of this operation that I have performed or witnessed, 
the urine has not afterwards been i but I would not 
deny that a patient might recover the retentive power. As 
the loss of retention is a greater evil than I can describe, pro- 
ducing excoriation and a very offensive state, I shall, in any 
future operation of lithotomy, try what may be effected by 
employing a suture to bring the divided parts together’ 

The advan of leaving the commencement of the 
urethra uncut, will be apparent, and needs no i ex- 
planation. It at least acts the part of Sir ey’s proposed 
suture, without the risk of its irritating or being torn out, not 
to speak of the pain and difficulty of its application, The only 
precaution I consider necessary to secure success, in addition 
to the common position, and care, is the continued use of the 
catheter, to prevent the urine flowing through the wound. 
The two extremities of the wound being secured by natural 
structure, and the wound being kept free from urine by the 
use of the catheter, there is nothing to prevent its rapidly and 
permanently healing, as in other parts. This operation, so far 
as I know, was originated by Doctor Mitchell.” 

This suggestion seems sufficiently reasonable, and is deserv- 


ing a trial in suitable cases. 


DESCRIPTION OF AN UNUSUAL MARK ON THE NECK OF AN INFANT. 

Mr. Harvey relates the following case in the Medical 
Gazette. He very appropriately remarks, that had the child 
been found dead under suspicious circumstances, the presence 
of this peculiar mark would have tended to confirm any 
opinion which might have been formed as to death by 
violence :— 

“On Feb. 6th, I was summoned to attend M. E—, in 
labour with her second child; this event was not expected 
to take pete before the beginning of March. On arrival, I 
found the membranes had just ruptured; the os uteri was 
dilated, and the breech pressing on the perineum. Two 
moderate pains expelled the child, which never breathed, but 
merely gave two or three convulsive and died. ilst 
endeavouring to restore animation, P aearved a bright-red 
mark, extending completely across the upper and fore part of 
the neck, from one angle of the lower jaw to the other, ex- 
actly as though produced by strangulation with a cord, except 
that the mark was not continued round to the back part of 
the neck. This mark was not like a bruise or ecchymosis, but 
was of the vivid red colour of arterial blood; it was not raised 
above the surface, but had very much the appearance of a 
recent excoriation ; so much so, that on first touching it, I 
expected to find my finger stained with blood; but the epi- 
dermis was in no part broken or abraded. This mark was 
most clearly defined in front, where it was about a quarter of 
an inch in breadth. At the sides it was more diffused, par- 
ticularly on the left, extending down towards the clavicles. 
The face was not swollen, neither were the veins full, as though 
any obstruction existed to the return of blood to the heart; 
but the external jugular, below the mark, were both filled 
with dark blood. Had the mark been caused by strangulation, 
the jugulars below the stricture would probably have been 
found empty, and the face turgid. The funis was of the usual 
length, and not coiled either around the neck, or any other 

rt, but perfectly free. On examining the part, on the fol- 
owing morning, with a powerful lens, I could discover no 
bloodvessels ramifying either over the surface, or around the 
edges, as commonly seen in a true nsevus maternus.” 


A NEW SIGN OF PREGNANCY. 

“Dr. Potiznpen states, that during a practice of eighteen 
years he had observed a peculiar smell of the sauliitios 
to be a constant and unerring sign of y. Thesmell 


pregnanc. 
is musty, like that of spermatic fluid or liquor amnii; and, 
after a vaginal examination, it cannot be mistaken for any 





other odour. In a great many cases of pregnancy, during the 
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SHAPE OF THE EAR IN RELATION TO MENTAL DISEASE.—RABIES IN A HORSE. . €05 








and third months, when the condition of the 

t was doubtful, owing to the earliness of the period, the 

athor never, in a single instance, failed to discover the true 

state of the party by means of this sign. According to his 

latest observations, the odour is perceptible as early as the 
eighth day of gestation.”—Northern Journal of Medicine. 


THE SHAPE OF THE EXTERNAL EAR IN RELATION TO MENTAL 
DISEASE. 
Dr. Conotty, in one of his admirable letters on French 
lunatic asylums, makes the following remarks:— 
“M. Foville has made curious, and, I believe, original, ob- 
servations on the shape of the ear in different forms of in- 
sanity, and has noticed an analogy or resemblance between 


the development of different portions of this organ and the | 


brain of the patient. Of these views he was so obliging as to 
ive me some explanation, illustrated by an extemporaneous 
diagram, and afterwards by corroborative examples. In some 
of the cases ofp dementia, or of the lowest degree 
gence, the flatness and defective form of the helix, anti-helix, 
and trague, and the disproportionate enlargement and pendu- 
losity of the lobe of the ear, and rounded clumsy shape of the 
outer edge of the auricle, were very striking. iehecgunet 
observations have led me to believe these views to be exact 
as well as curious; and they exemplify the abundance of 
external evidence available to the physician in relation to in- 
ternal disorder.” 

In support of the view here proposed, he relates the follow- 
ing anecdote:— 

“ Not very long ago, M. Foville was called upon by an in- 
telligent and philanthropic person, who appeared to take 
much interest in the management of lunatic asylums; and he 
was greatly struck with a conformation of ears in this gentle- 
man which he had never previously observed, except in cases 
of mental i ity or disorder. I happen myself to know 
that the individual who was the subject of this observation 
has had several attacks of insanity, and although now at large, 
and exhibiting considerable mental activity, has repeatedly 
been in confinement ; circumstances of which M. Foville had 
no knowledge when he remarked what seemed to him to be 
an anomalous peculiarity.”—British and Foreign Review. 


THE AGE AT WHICH INSANITY IS MOST PREVALENT. 


“To determine the period of life which furnishes the test 
number of insane persons, it is sufficient to bring together the 
records, made up under different circumstances. One of them, 
made at the Bicétre, where poor men only are received; 
another, at the Salpétriére, a hospital destined for poor women; 
the third, at an establishment devoted to the wealthy. From 
these reports we may conclude:—l1st, that the age which fur- 
nishes the greatest number of insane, is, for men, that from 
thirty to forty years; whilst for women, it is that from fifty to 
sixty years; 2nd, that the ages which furnish the least, are, 
for both sexes, childhood, youth, and advanced age; 3rd, that 
among women, insanity appears earlier than among men, in- 
deed from twenty-nine to thirty years of age; 4th, that the 
rich are afflicted, in comparison with the total number of 
insane persons, in a greater proportion than the poor.” 

THE SYMPTOMS AND DIAGNOSIS OF ANEURISMS OF BONES. 


Symptoms.—Sometimes the pain and uneasiness of this dis- 
ease is long in establishing itself, but for the most part it 
comes on suddenly, with a sense of cracking near the joint. 
After continuing two or three months, a tumour is perceived. 
This is at first very small, and may escape notice; but after a 
while becomes prominent, the skin over it then becomes violet- 
coloured, and transparent, so as to exhibit the numerous sub- 
cutaneous veins. On examining the tumour we find it con- 
nected with the bone, and presenting different degrees of con- 
sistency at various points. Frequently, on pressing the more 
resisting portions, we are sensible of a sensation which has 
been compared to the crackling of parchment, or the breaking 
of an egg-shell, a sign dependent upon the depression and re- 
elevation of the thin osseous shell of the bone. One of the 
most characteristicsymptoms consists in well-marked pulsations 


of intelli- 


“synchronous with those of the heart, and which are suspended 


when the principal vessel leading to the part is compressed. 
There is na bruit de souflet. The disease has always been ob- 
served in young persons or adults, and has, in different cases, 
been attributed to various acts of external violence, although, 
doubtless, the changes in the bone had already commenced. 
The progress of the disease is generally slow. There is no 
authentic example in which rupture has occurred, for the 





ulcerations and hemorrhages spoken of by some authors 
probably arose from pulsating cancerous degenerations. 

i is.—An aneurism of a bone may be confounded with 
one of the soft parts, the symptoms of the two being so very 
similar; and before post-mortem examinations had explained 
the true nature of these cases, the mistake was inevitable. In 
the cases treated by Pearson, Scarpa, and Lallemand, the dis- 
ease was supposed to be an aneurism of the articular arteries 
of the knee, or of the anterior tibial. The osseous aneurism 
forms one body, as it were, with the subjacent bone, a thin 
shell of which imparts a sense of crepitation; when the tumour 
is reduced by slow pressure, we perceive the loss of substance 
in the bone. The aneurisms unconnected with the bone are 
more mobile, and impart the bruit de souflet to the ear. A 
malignant pulsating tumour is distingished with greater diffi- 
culty. The chief points are, that it cannot be partially reduced 
by pressure to the same extent as an aneurism, while it usually 
— the bruit de soufflet in auscultation.”—_Medico-Chirurgical 

eview. 
SERIOUS EFFECTS FROM THE INHALATION OF THE VAPOUR 
OF SULPHURIC THER. 


Dr. Mituer calls attention, in the Western Journal, to the 
pernicious effects of the inhalation of this vapour—a habit 
which seems to prevail amongst young persons in some dis- 
tricts of the United States. He refers to three cases, one of 
which terminated fatally by phrenitis; a second suffered 
severely from the same disease; whilst, in a third, paralysis 
was the consequence. The editor of the above journal, in a 
note, refers to several similar cases. 

RABIES IN A HORSE. 

A cart mare, supposed to have been bitten by a mad dog 
some three weeks previously, was seen at eleven A.M. grazing 
quietly, 

“but about one p.m. she was observed to run after and bite the 
other horses in a most furious manner, and, covered with 
perspiration from excitement, tear the bark from the trees in 
the field, and w the roots above the ground: she near! 
gnawed through the top rail ‘of a gate, and afterwards with 
her teeth lifted it from its hinges, and carried it into the 
road; she tore down some bars and got into a wheat field, 
frequently attacked a pony which followed her about, and, 
which is very singular, although the latter was covered with 
blood and saliva from the gums and mouth of the rabid mare, 
not the slightest abrasion of the skin could be detected. At 
times the paroxysm abated, and she bit some of the wheat 
ears off and ate them; ‘but if any one approached her, she 
ran at them furiously, endeavouring to bite; at times she 
seized her arms and legs, and lacerated them to a great ex- 
tent; all her incisors were at last broken by the violence with 
which she continued to seize the gate, bars, &c. 

“Every effort to secure her was unavailing, and she cor- 
tinued in this state until six p.m., when she fell exhausted, and 
was unable to rise. When down, she attempted to bite the 
ground, and appeared to be extremely vicious; death put an 
end to her sufferings in about two hours from the time she 
fell.”— Veterinary Record. 


THE SALIVARY SECRETION IN THE Cow. 
In the same journal, Mr. Leecu mentions the accidental 
opening of the parotid duct of a cow, and the collection by 
him of the secretion which came from it, which amounted to 
the enormous quantity of a pint per minute during the act of 
mastication. It seems to have been a favourable but neg- 
lected opportunity for an analysis of this fluid. 
SWEDISH STABLE TREATMENT OF HORSES. 


“In Sweden, the floors of the stables are planked, and the 
planks are perforated with holes, so that wet will not lodge 
on them—the bare boards being the only bedding allowed. 
To this strange method the Swedes attribute the soundness of 
their horses’ feet, as it is quite uncommon to meet with a 
lame or foundered horse in Sweden which has been so 
stabled.”— Veterinarian. 








“Time is the most experienced doctor; patience is the 
gentlest medicine. 

“Thanks for a merciful punishment come as sincerely from 
the heart as a risus Sardonicus.” 
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Dr. Ricnarp Brrent, the “ chief physician of Guy’s,” still 
silently permits Ho.oway, the quack of Temple Bar, to adver- 
tise him as the sworn patron of his pills and ointment. His 
taciturnity upon the subject, when publicly arraigned by one of 
the organs of professional opinion, is one of the most insulting 
affronts which has ever been offered to the profession. Not 
only has he remained silent, but he has ostensibly done nothing 
to separate himself from his unnatural alliance. Dr. Lococx, 
with a higher professional rank than that of Dr. Bricut, 
thought it not beneath him to clear his name from the sus- 
picion of connivance at quackery. This physician was able to 
quote the opinion of his legal adviser, to the effect that no 
legal proceeding would be adequate to reach his case. We 
thought Dr. Lecock should have made the attempt, and we 
think so still; but-we rendered him just credit for his publicly 
expressed anxiety to stand acquitted in the eyes of his 
brethren. But Dr. Bricut could have no such exeuse, for we 
declared to him the. clear reading of the law relating to his 
case, and we showed, from the Law Reports, that a humble 
country clergyman, with a higher sense of his personal aud 
professional dignity than pertains to the metropolitan physi- 
cian, prosecuted to a verdict the magistrate who suffered an 
illegal and extra-judicial eath to be taken before him, in a 
matter involving the professional character of the clergyman. 
Instead of asserting his own honour, and the honour of the 
profession, when the remedy was at hand, Dr. Brieut has 
suffered judgment to go by default, and the profession may not 
be.slow to pronounce their verdict. Let Dr. Brigut pro- 
ceed a little longer in his untoward course, and his brethren, 
instead of seeking him as the consulting physician, may avoid 
him as the ally or the willing victim of the quack. The com- 
munications we constantly receive from all parts of the coun- 
try, give us to know that such is the tendency of profes- 
sional feeling. We promise Dr. Baicut that we will follow 
the matter so closely and doggedly, that unless he alters his 
line of conduct, he shall be more remembered as the utensil 
of Ho.ioway the quack, than as the distinguished physician. 
We are but too much grieved that a man, who has in past years 
Jaboured so worthily and well for a good fame,should jeopardize 
it in such an ignoble field. 

We give a string of advertisements, culled from the 
newspaper columns, devoted to this notorious professorial 
humbug. One word, in passing, on the mode in which 
quack certificates of cure are obtained. Some of the quack 
establishments keep a flash hand, purposely to concoct 
testimonials, and obtain signatures thereto. It will be seen, 
from the advertisements we give, and the hundred others to 
be seen in almost every newspaper published, that the extra- 
ordinary nostrums whose virtues they set forth, as readily 
cure a pimple as an apoplexy, an asthma as an ulcer, a dys- 
pepsia as a dropsy: ague or inflammation, chapped hands or 
cancer, a bunion or a bilious fever, disappear with equal 
facility before their miraculous virtues. One advertisement 
modestly ends with “ rheumatism, lumbago, likewise piles.” 
The genius of their inventor grasps the poles, and embraces 





the two hemispheres in his benevolent aspirations. At one 
time he aims at the East Indies, under the guise of his in- 
fallible pills for “ dysentery, cholera, jaundice, and liver com- 
plaints;” at another, the West Indies are captured by the 
ointment, “a certain remedy for the bite of moschettoes, 
sand-flies, chigo-root, yaws,and coco-bay.’ The whole noso- 
logy is at the feet of Dr. Brient’s pilular and upguental hero. 
He has seized on Cullen, body and soul, from Ciass L., Pyrexia; 
Order I, febres ; Genus, intermittentes ; Species, tertiana; to 
Cuass IV., Locanzs ;, Order VIIL., dyalyses ; Species, vulgus 
et ulcus. 

Testimonial No. 1 is from a poor broken-down Trish earl, 
who, in a fit of fatuity, seems to have taken Ho.ioway for his 
household god, and looks to“ another box of pills and a pot of 
ointment” as the Lares and Penates of the Villa Messina. Our 
nobility could not fall into this state of imbecility, and.so con- 
stantly become the dupes and prey of quackery, if the physi- 
cians and surgeons in high practice were themselves pure and 
untainted. 

(No.'1.) 
“THE EARL OF ALDBOROUGH CURED OF A LIVER AND STOMACH 
COMPLAINT. 
Extract of a Letter from his Lordship, dated Villa Messina, 
pol owe 21st Saat, 1845. 
TO PROFESSOR HOLLOWAY. 

Siz,— Various circumstances ey oe 
thanking you before this time Ear nee me 
me your pillsas you did. Lnow this opportunity of 
inn veman antan dee tp oneal aati ah ienanadia kee 
— your pills have effected a cure of a disorder in my liver 

and stomach, which all the most eminent of the facuit “4 
home, and all over the Continent, had net. been able to 
na a rene SR er Marienbad. I ,7 
to have another a ointment, in case 
my family should ever ae either. pom 
Your most obliged and obedient servant, 
(Signed) ALpBoroveH.” 


Testimonial No. 2 is from a so-called proprietor of a news- 
paper. It is an Irish testimonial, and this is, perhaps, the 
excuse for the statement that our army was “ many years” in 
Cabull. N.B. the particularity with which the prices are men- 
tioned. We have no doubt pills and ointment may,be had 
“at our office,” and that the profits of quack medicines and 
quack advertisements are a very considerable item to the 
Armagh Guardian. 

(No. 2.) 
“CURE OF A CONFIRMED ASTHMA, ACCOMPANIED WITH GREAT 
DEBILATY. 
Extract AA a Letter from John Thompson, Esq., Proprietor of 
Armagh Guardian, Armagh, \ith April, 1846. 
TO PROFESSOR HOLLOWAY. 
Sim,—There is at present livin; —_ a sergeant, who 
had been for many years in the the “oe 
—- te change of we = tie prem a ~a 
way t ~~ a to.a moist 
elimate, he t a very violent cold, which produced a con- 
Siemed case of In December last, he commenced 
your pills, and by the use of two 1ls. ee eee ae ne 
penn eee breast, he is, 1am 
say 4 aganh ehpaiaie —— but. is also be- 
come so strong and vigorous, t me yesterda: 
he could now run round the the hetlwith any pemnae ican aie, 


Testimonial No. 3 is, from another of the “ gentlemen of the 
press,” who do what they can for the discredit of our profes- 
sion, and the disgrace of their own. There is not a fouler blot 
upon the literature of the age than the tendency among men, 
who live by the pen, whether of high or low estate, tofoster 
and support quackery of all kinds. 
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(No. 3.) 
’ “FIFTY ULCERS CURED IN SIX WEEKS. 
Brtract of a Letter from John Martin, 2sq., Chronicle office, 
Tobago, West Indies. 
February 4th, 1845. 
TO PROFESSOR HOLLOWAY. 
—I beg to inform that the inhabitants of this island. 
— ‘tens who pot a afford to employ medical entle- 
very anxious of having your astonishing medicines 
within their reach, from the immense benefits some of them 
have derived from their use, as they have been found here, in 
several cases, to cure sores and ulcers of the most malignant 
aamend 
arrival of 
; but yours cured him 
i y their means alone, quite 
restored to health and vigour. 
(Signed) 
Testimonial No. 4 is'from Dr. Ricnarp Brient. Ely-place 
is, of course, a'subterfage;—there neither is, nor was, any Dr. 
a “celebrated phiysician,” at “Ely-place.” 
This spot is too small for two celebrities ; and the homeo- 
pathic quack—Dr. Curie, was long the chief Curer and Healer 
of Ely-place: Thousands know the name of Dr. Richarp 
Brieut who do not’ Enow his location in: Savile-row, and 
never give him the benefit of analibi. As far as public injury 
is concerned, he might as well have given the testimonial as 
have allowed it to pass current without interruption. 


(No. 4.) 


“THE TESTIMONY OF DR. BRIGHT, OF ELY-PLACE, HOLBORN, AS TO 
THE EXTRAORDINARY POWER OF HOLLOWAY’S OINTMENT IN THE 
OURE OF ULCERATED SORES. 

Latract of a letter from the above celebrated physician. 

*To Pkorzssor Horsoway.—Sim: I think it but an act of 
justice to inform you, that I have tried your ointment in 
several old cases of. ulcerated sore legs, which for a consider- 
able time had resisted every kind of treatment, but which 
were afterwards effectually cured by its use. In the treat- 
ment of en have also found your ointment of the 
greatest service. Indeed, from my practical knowledge, I 
conceive it to be a most invaluable remedy. 

(Signed) ‘ Ricnanp Bricut, M.D, ” 


Testimonial No. 5 is from a modest lieutenant, who desires 
his “ piles, fistulas, and bearings-down,” to be anonymous, but 
is too benevolent to hide the pills and ointment under a 
bushel. 


Jouyn Martin.” 


(No. 5.) 
“ PILES, FISTULAS, AND BEARINGS-DOWN. 
A remarkable cure by these pills and ointment. 
A half-pay lieutenant, lately residing at St. Helier’s, Jersey, 
whose name by request is omitted, had for three years suffered 
from piles and fistula, besides a general bearing-down, of the 


Sebust no : on last ee himeel? we 
ing this complication of complaints, to- 
gether with a debilitated constitution, he was completely 
— + maa ae and — to the full —— 
pn mew the ies y-renowned medicines, when every 
Testimonial No.6 is from a Wesleyan minister, and certifies 
that. the pills made “a poor man” “ quite another man :” we 
hope they made him a rich man. We certainly advise the 
Rev. Davip Wriiiams to try a box, and should be glad to 
mow they had made him “quite another man.” The-Con- 
ference should certainly send him a supply of pills. We have 
heard. it is common for outlaws and deserters to take these 
“invaluable medicines” and return to their homes secure 
against all detection. 





(No. 6.) 
“a CURE OF ASTHMA AND SHORTNESS OF BREATH. 
Extract of a letter from the Rev. David Williams, resident Wes- 
n minister at Beaumaris, Island of Anglesea, North Wales, 
Jan. 14th, 1845.—To Professor Holloway. 
Sm,—The ae aS ements me were for 
a poor man of the name of Hugh Davis, who, before he took 
them, was almost unable to walk for the want of breath, and 
had only taken them a few ee ae 
another man ; his breath is now easy and natural, and he is 
increasing daily in strength. 
(Signed) 
Testimonial No.7 is from a gentleman of “literary pur- 
suits,” who has evidently given the testimonial less in con- 
sideration for his “ bowels” than ‘a gratuitous advertisement of 
the “ Book of the Bastiles, &c., &c.” 


(No. 7.) 

“A CURE OF INDIGESTION AND CONSTIPATION OF THE BOWEIS. 
Copy of a letter from G. R. Wythen Baxter, Esq., Author of the 
“ Book of the Bastiles,” dc. dc. The Brynn, near New-town, 
Montgomeryshire, North Wales, March 3rd, 1845.—To Pro- 

Sessor Holloway, 

Sin,;—I consider it my duty to inform you, that your pills— 
a few boxes of which I purchased.at Mr. Moore’s, druggist, of 
te Sm = wn constant indigestion consti- 
ion els, which application to literary pursuits 
long entailed upon me. I should strongly recommend 
authors, and studiously-disposed persons generally, to use 
your valuable pilis. You have my permission to publish this 
note, if you wish to do so.—I am, Sir, your most obedient: 

servant, (Signed) G. R. Wyrnew Baxtar.” 


Testimonial No. 8 is from a canting bootmaker, respecting 
his wife, who probably has no existence save in the imagina- 
tion of the professional puffer of the Temple-bar establish- 
ment. Some of our readers may perhaps understand the 
anatomy of the “several pieces of bone,” said to have come 
from the mammary gland of this wonderful. woman. We 
confess she is to us a lusus nature. 


(No. 8.) 
© CANCERED BREAST—A WONDERFUL CIRCUMSTANCE. 
Copy of a Letter from R. — Tatton, near 
Southam: le 


February goth, 1845. 
TO PROFESSOR HOLLOWAY. 

Sir,—The Lord has permitted to be wrought a wonderful’ 
cure of Cancers or Abscesses, of twelve years’ standing, in 
my wife’s breast. In the latter part of the time, eleven 
wounds were open at once. The Faculty declared the case 
as past cure; several pieces of bone come away, and I 
expected that my poor wife would soon have been taken from 
me. It was then that a friend recommended the use of your 
Pills and Ointment, which, to our utter astonishment, in the 
space of about three months, healed-up the breast as soundly 
as ever it was in her life—I shall ever remain your most 
grateful and obedient servant, 

(Signed) Ricnarp Buu.” 


Testimonial No.9 is from “one of the greatest sufferers in the 
world,” who, after taking about eighteen hundred pills, suffers 
no longer from “ short breath.” His testimonial, we should 
think, would cause many people, sick and well, to drawa 
“long breath” after its perusal. 

(No. 9.) 

“WHEEZING ON THE CHEST, AND SHORTNESS OF BREATH: 
Copy of a Letter from Mr. Jeremiah Casey, No. 1,Compton-place, 
Compton-street, Brunswick-square, London, A pril 25th, 1845. 
TO PROFESSOR HOLLOWAY. 


Sir,—I beg to inform you, that I believe I had been, for 
more than three years, one of the greatest sufferers in the 
world with Chronic Asthma. For weeks together my breath 
was frequently so short that I was afraid every moment of 


Davin Wiss,” 
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being choked with phlegm. I never went into a bed; very 
often, indeed, I have been — to pass the night without 
being able to recline sufficiently to lay my head on a table, 
least I should be suffocated. No one thought I should live 
over the winter, nor did I expect it myself; but I am happ 
to say that I am now able to work from morning to night, an 
that I sleep as well as ever I did in my life; and this miracle 
(I may say) was effected by rubbing your invaluable Ointment 
twice a day into my chest, and taking ten of your Pills at bed- 
time, and ten again in the morning, for about three months. 
(Signed) Jzeremian Cassy.” 


Testimonial No. 10 is from a chemist and druggist, whom we 
recommend, with many others of the same trade, to the at- 
tention of the Pharmaceutical Society. 


(No. 10.) 
“ 4 WONDERFUL CURE OF DROPSY OF FIVE YEARS’ STANDING. 


Copy of a Letter from Mr. Thomas Taylor, Chemist, 
Stockton, Durham, 17th April, 1845. 


TO PROFESSOR HOLLOWAY. 


Srr,—I think it my duty to inform you that Mrs. Clough, 
wife of Mr. John Clough, a respectable farmer of Acklam, 
within four miles of this place, had been suffering from Dropsy 
for five years, and had had the best medical advice without 
receiving any relief. Hearing of your Pills and Ointment, 
she used them with such surprising benefit, that, in fact, she 
has now given them up, being so well, and quite able to attend 
to her household duties as formerly, which she never expected 
to do again. I had almost forgotten to state that she was 
given up by the Faculty as incurable. When she used to get 
up in the morning, it was impossible to discover a feature in 
her face, being in such a fearful state. This cure is entirely 
by the use of your medicines.—I am, Sir, yours, &c. &c., 
(Signed) Homas TAyYLor.” 


Testimonial No. 11—but they are like Banquo’s kings, and 
we'll “see no more.” The last shall be the great Bright affi- 
davit. 

(No. 11.) 

“HOLLOWAY’S OINTMENT and PILLS.—EXTRA- 
ORDINARY CURE of a CASE abandoned by Guy’s, the 
Metropolitan, King’s-College, and Charing-Cross Hospitals. 
This fact was sworn to this 8th day of March, 1842, before 
the Right Hon. the Lord Mayor, at the Mansion House. 

Summary of afidavit.— William Brooke, Messenger, of 
2, Union-street, Southwark, London, maketh oath and saith, 
he (the deponent) was afflicted with fifteen running ulcers on 
his left arm, and ulcerated sores and wounds on both legs, for 
which deponent was admitted an out-door patient at the 
Metropolitan Hospital, in April, 1841, where he continued 
for nearly four weeks. Unable to receive a cure there, the 
deponent sought relief at the three following hospitals :— 
King’s-College Hospital, in May, for five weeks; Guy’s Hos- 
pital in July, for six weeks; and at Charing-Cross Hospital, at 
the end of August, for some weeks more; which deponent 
left, being in a far worse condition than when he had quitted 
Guy’s, where Sir Bransby Cooper, and other medical officers 
of the establishment, had told deponent that the only chance 
of saving his life was to lose hisarm! The deponent there- 
upon called upon Dr. Bright, chief physician of Guy’s, who, 
on viewing deponent, kindly and liberally said, ‘ J am utterly 
at a loss what to do for you! but here is half a sovereign : go to 
Mr. Holloway, and try what effect his Pills and Ointment will 
have, as I have frequently witnessed the wonderful effects they 
have in desperate cases. You can let me see you again.” This 
unprejudiced advice was followed by the deponent, and a 

rfect cure was effected in three weeks, by the use alone of 

olloway’s Pills and Ointment, after four hospitals had 
failed!! When Dr. Bright was shown by the deponent the 
result of his advice and charity, he said, ‘ J am astounded 
and delighted ! for I thought that if ever I saw you again, alive, 
it would be without your arm. I can only compare this cure to a 
charm ! ! f—Sworn at the Mansion House of the City of Lon- 
don, this 8th day of March, 1842, before me, 

Joun Pirre, Mayor.” 


There is a mawkish feeling abroad that quacks must not be 
noticed, because of the publicity given them by the notices. 
They are welcome to the benefit of any notoriety we give them. 
The publicities of quackery have reached such a pass, that it is 





to be hoped publicity will come to be of less and less value. 
And this is really the case: many of the advertisers are finding 
out that single advertisements “ don’t tell,” therefore they are 
seen in strings, repeated over and over again in the same 
paper on the same day. This isa good sign. But even if it 
were otherwise, and a temporary good were given to quackery 
by the publicity incident to opposition, our duty, and the duty 
of all honest men, is clear; the system is dangerous to the 
public health, perversive of public morals, and a robbery of 
the medical profession; as such, it must be battled with till 
it is abated. 

But our reason for inserting these advertisements is, that. 
we may ask the question of our readers, in what respect 
is Dr. Bricut better than Jenemian Casey, or But the boot- 
maker, or Wytuen Baxter, or the Eart or ALpBorovGH, or 
any of the fools or knaves we have placed on record? Is 
not the axiom that a man is known by the company he keeps 
applicable here as elsewhere? Has not Dr. Bricur willingly 
bemired himself when the way of purification and escape was 
clear. Dr. Bricut is, by his obstinate silence, daily forcing 
persons, in and out of the profession, to the belief that he did 
address the man Brooxe to Hottoway, and that he did give 
him the half-sovereign to buy pills and ointment with. The 
remarkable point, on perusing these advertisements, is, that 
the Bricut contribution is the most odious and glaring of the 
whole,—the trump-card of this monstrous quackery. The ulti- 
mate question is—Will the general body of the profession, 
suffering as it does from quackery on all hands, sanction a man 
who, like Dr. Brieut, gives the consent of silence, when his 
name is so glaringly involved in the support of quackery !—or 
will they not pass a sentence of professional outlawry upon 
him? 

On the 27th of June, the ation-day of the illus- 
trious Harvey, the Harveian Oration is to be delivered by 
Dr. Exttotsoy. After the Oration, the Fellows, with a dis- 
tinguished party of guests, are to dine together, in the 
dining-hall of the College of Physicians. Dr. Bricut, 
who has been twice Censor and twice Consiliarius,— who 
is, we believe, a president-elect, and who is the covert ally 
of the grossest quackery of the day, will of course be there. 
At this commemoration of Harvey, who loved his profession 
beyond life or lands, Dr. Bricur will have to sit at meat be- 
fore the offended shades of Livacrg and the other noble minds 
who founded the College of Physicians for the promotion of 
physic and the destruction of quackery. By his side at the 
board, a vacant seat should be left for the Genius of Hotuoway, 
with whose name his own has been so long connected. But 
even without this, to look at Dr. Brieut will be sufficient to 
suggest the pill-and-ointment monger to the assembled Fellows 
and their guests, unless he should previously repudiate the un- 
hallowed connexion. 

Se 

WE propose, on the present occasion, to give a more succinet 
account than we have hitherto done, ef the manner in which 
the medals of the Royal Society have of late years been dis- 
tributed, in those branches of science collateral to medicine. 
We have already dwelt largely upon the merits of some of 
the parties who have obtained medals, and we shall now chiefly 
confine ourselves to the singular manner in which the Council, 
in making the awards, have constantly broken their own regu- 
lations. 
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We take up the time after the accession of W11L1AM THE 
Fourtu, when that monarch restored the foundation of the 
Royal medals, originally granted by his predecessor, Gzorcnr 
THE Fourtu. The official communication tothe Royal Society 
stated that— 

~ eT rt medals, of the value of fifty guineas each, shall 
hencef be awarded, on the day of the anniversary meet- 
ing of the Royal Society, on each ensuing year, for the most 
important discoveries in any one principal subject or branch 
of knowledge.” 


It lay with the Council to frame proper regulations as to 
the manner in which the royal gift should be administered. 
They forthwith inserted the following notice at the com- 
mencement of the Philosophical Transactions :— 

“ The Council propose to give one of the Royal medals, in 
the year 1836, to the most important paper in Animal Physio- 
logy communicated to the Royal Society for insertion in their 

y after the present date, (May 13th, 1833,) and 
prior to the month of June, in the year 1836.” 

In the year 1836, the medal, as our readers already know, 
was awarded to Mr. Newrort. In the Presidential address it 
was stated that,— 

“ The Royal medal for the present year, which the Council 
had proposed to give to the most important paper on Animal 
Physiology, communicated to the Royal Society within the 
last three years, is awarded to Grorce Newport, Esq., for 
his series of investigations on the Anatomy and Physiology of 
Insects, contained in his two papers ished in the Philo- 
sophical Transactions, within that period.” 

We have already shown that the second of these papers 
was not published till March, 1837, so that the Duke of Sussex 
was made to utter a positive falsehood, when he said that this 
paper had been “ published within the period.” It had neither 
been read nor published when he gave Mr. Newport the 
medal. But there was a further irregularity; the notice of 
the Council sets forth distinctly, that papers competing for 
this medal were to be communicated for insertion in the 
Transactions “ prior to the month of June, in the year 1836.” 
The paper, as published in the 7ransactions, is headed with 
the words, “ Received and read, (i. e., the title,) June 16th, 
1836.” This is the Royal Society’s reading of “prior to 
June.” 

It has been mentioned that Mr. Kiernan felt himself 
aggrieved at the award of the Royal medal to Mr. Newport. 
The Council had already awarded the Copley medal for the 
year 1836 to Professor Brrzetivs. They, however, made a 
second Copley medal for that year to pacify Mr. Kimrnay. 
Mr. Baty, the celebrated astronomer, (a good authority,) said, 
that “the Council committed one blunder, and then com- 
mitted a second, to hide the first.” 

On the demise of W11114M THe Fourrs, the Royal medals 
were announced to be continued by his successor, in the fol- 
lowing terms:— 

“Her Majesty Queen Victoria, in restoring the foundation 
of the Royal medals, has been graciously pleased to approve 
of the following aoe for the award of them:— 


“That the Royal medals be given for such papers only as 
have been presented to the Royal Society, and inserted in their 
Transactions. 


“That in case me paper coming within these stipulations 
should be conside’ eserving of the Royal medal in an 
given year, the Council have the power of awarding suc 
medal to the author of any other paper, or other of the 
several subjects forming the cycle that may have been pre- 
sented to the Society, and inserted in their Transactions, pre- 


ference being given to the subjects of the year immediately 
car meager : the award in such case being subject to the appro- 
tion of her Majesty.” 





The Royal medal for 1842 was given to Mr. Bowmay, for 
his paper “On the Structure and Use of the Malpighian 
bodies of the Kidney, with observations on the circulation 
through this gland.” This paper was received Feb. 14th, read 
Feb. 17th, 1842, and published in the first part of the Philo- 
sophical Transactions for 1842. Dr. Topp, Mr. Bowman’s friend 
and colleague, was,-we believe, a member of the Physio- 
logical Committee, and was also the referee of Mr. Bowman’s 
paper. 

In 1843, the Royal medal not having been awarded in the 
department of mineralogy and geology, was awarded in that 
of physics to Professor Wueatstorg, for his paper, “ On an 
Account of several new Instruments and Processes for deter- 
mining the Constants of a Voltaic Circuit.” We mention this 
paper, because one of Dr. Ler’s papers was put in competition 
with it for the medal. It deserves to be noted, that Mr. 
Wueatstone was at this time a member of the Council, and, 
consequently, ineligible to the medal. Further, this paper of 
Professor WHEATSTONE’s was received and read June 15, 1843, 
and published as the Bakerian Lecture, at the end of the 
second part of the Philosophical Transactions, which was not 
printed till 1844! This award comes under the exceptional 
clause, that in case no paper on the subject named by the 
Council shall be thought worthy of the medal in any given 
year, it shall be given in another section; but here, also, there 
is the bar, “ and inserted in their Transactions.” The regu- 
lation states, that a medal given under its provisions is “ sub- 
ject to the approbation of her Majesty.” Has this award 
been submitted to her Majesty? Would she be likely, pro- 
perly advised, to approve of a medal given in direct violation 
of regulations which she has already “ been pleased to ap- 
prove of” ? 

The medal irregularly awarded to Mr. Beck in 1845, has 
been sufficiently discussed. Like some of the others, it was 
awarded, in violation of the regulations, before the paper had 
either been read or printed. Up to this time it has not been 
published. It could not wait for the Royal medal in phy- 
siology, but it can wait many months, as Mr. Beck says, “in 
consequence of the time required to engrave the drawings.” 
The particular and suspicious blunders connected with this 
medal we have already commented on. If its holder had 
had a proper spirit, he would, before this, have returned the 
premature medal to the Council, to “bide his time,” and see 
whether, when the legal day of award had arrived, his labours 
would have stood the test of examination and discussion. 

Such are some of the irregularities connected with the dis- 
tribution of the medals and rewards of the Society during the 
Rocer secretaryship. If all other circumstances were free 
from suspicion, the constant infringement of their own laws 
would he sufficient to vitiate the awards which have been 
made; this alone would be a source of suspicion; but, coupled 
as it is with other acts of the darkest character, it is not 
surprising that there should be in the profession but one mind 
and one voice of condemnation respecting the matter. 

The proceedings of the medical section for the last nineteen 
years are everywhere viewed with distrust. We put it to the 
Marquis of Nortuampton, whether these things do not call 
imperatiVely for a change? Is it to consult the true in- 
terests of. the Royal Society to allow the same hands to re- 
main at the helm after they have piloted the noble vessels so 
careless]? amongst shallows and quicksands. We, and the pro- 
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fession, and the public, recognise one individual who has wit- 
nessed all these things,—who has borne a part in all the 
transactions we have been called-upon, in this and former 
articles, to criticise and denounce, and who has made no con- 
scientious interference for the defence of the honour of the 
Royal Society. Presidents have died and changed, junior 
secretaries have given place to new men, councils have again 
andagain been renewed, and even the Physiological Committee 
has been newly organized; Dr. Roce, the senior Secretary, 
the principal acting officer of the Royal Seciety, has alone re- 
mained, and to him, chiefly, will his contemporaries and pos- 
terity look as the responsible individual during the medical 
cabals of his too long secretaryship. 








WYKE-HOUSE LUNATIC ASYLUM, 
BRENTFORD. 


TO THE 


RIGHT HONOURABLE LORD ASHLEY, 


AND THE OTHER 
COMMISSIONERS OF LUNACY. 
My Lorp and GentTLeMEN,— 


Iv is not without the most mature consideration, and the 
most perfect conviction as to the public necessity of drawin, 
your attention to the subjoined narration, that I at lengt 
resolve to do so. I shall be minute in relating the various 
facts, in order, on my part, to make the statement so complete 
as to render no = doubtful or obscure concerning the 
patient whose malady and treatment are described. 

On the 7th of A 1845, husband, Dr. John 
Sheridan, the highly-gi editor of the Morning Advertiser, 
was taken to Wyke-House Lunatic Asylum, at Isleworth, near 
Brentford, under the following circumstanees:— 

Two days previously to the above date, le had brought 
to his house, No. 1, Rodney-street, Pentonville, by Dr. Shelton 
Mackenzie, of Grafton-street, Fitzroy-square, in astate of the 
ge peer me Dr. ees home on the morn- 
ing of t y, in a very excited condition, after a journey: 
from Boulogne on the evening before. He required sate 
restraint when conveyed to Rodney-street by Dr. Mackenzie; 
indeed, in about an hour from that time, he suddenly seized 
an -, omg to throw himself out of the window of the 
first , but fortunately without receiving any personal 
re. Shortly afterwards; Dr. Costello, the i 
‘ yke-House, was sent for, and came at three o’clock. 
in the afternoon, and, immediately on seeing Dr. Sheridan, 
wished him to be removed from home. Dr. 
of Parliamen surgeon, also saw Dr. Sheridan, but 
did not assent to this desire, believing Dr. Sheridan 
only to be labouring under’ delirium tremens, the effects of 
which would disw r when he had been treated for that 
disease. Dr. Costello considered that the residence at home 
would keep up the excitement; Dr. M‘Cann thought that a 
strange place would renew or increase it. Sir Alexander 
Morison, M.D., of Cavendish-square, was also consulted, and 
coincided with Mr. Richard Martin, a barrister, who was pre- 
sent, in the opinion that his removal from home was essential, 
Mr. Martin, who was a friend of Dr. Sheridan, at once assum- 
ing all the responsibility of that proceeding. Mr. Fergusson, 
of Dover-street, Piccadilly, surgeon to King’s-College Hos- 
pital, also saw him, and ounced him to be in a very dan- 
— “7 On ce oe an recommendation 

remo it was r. Martin, (and, at that stage, 
by Dr. M‘Cann,) that Dr. Sheridan should be removed from 
home, and taken to Wyke-House. I remarked, that as Dr. 
Sheridan’s brother was instantly from Ireland, it 
were better not to remove Dr. Sheridan from home before he 
enap tananalan oe ty resolutely opposed this 
again ed that he would take responsibility upon 
himself, and, in the held’ ane. thet he held ae 
on the subject, which it was necessary for me to sign,—a | 
document, as it proved to’ be, for consigning usband to 
the charge of Dr. Costello, at Wyke-House. i id i 





on the table, Mr. Martin asked me if he should up the | i 


blanks. I that that was of no consequence, as I would 
do so myself, he remaining at my elbow, at the drawing-room 





era L iillod it mp ond 
marking, however, symptoms’ 
Dr. Sheridan, I hoped that he might not be removed 
home; but a keeper from Dr. Costello’ 

then in the house, and remained in attendance c 
Sheridan until Thursday, the 7th, when, at eight. o’clock 
in the evening, Dr. Sheridan was conveyed in a cab 
place. At twelve o’clock.on het Oa a great change had oc- 
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F 
Z 
i 


sof 
E 


dually subsided, and he became tranquil and powerless. I 
called Mr. Martin’s attention to the alteration, and hoped that 


as a change, and to such an extent, had taken J 
not think of removing him. I repeated the hope all 
the day, at different intervals, Mr. Martin, however, 

bos mae 4 nation, of my ate ak De, Rhesiinn apes — 
and w or, and ot leugth, in slaves, I thought Be wet ; 
ee ee who, 
with the keeper, accompanied Dr. Sheridan 

I have since heard the state which Dr. Sheridan was then 
i Seater ike eT ee aes 


dangerous to remove I, however, that. 

he was in the best hands, and that all were ina 

a's pee eee he was placed at 

Lae tr caer a 
friend tient, without any previous inquiry 

te be made fy me” tate tie ure of the institution, I 


thinking, therefore, that Dr. Costello was better fitted than 
stranger to have the care of him. Four guineas per week 
during his residence at Wyke-House were to be paid for him. 
Mr. Martin —s leas Young rn — Sun evening 
newspaper) ing the acting agents in ion. 

Atoet leven av afterwards, namely, on 18th of 
A I went to We ian, a0 ies ott ee eae 

T. Cox, Mr. Martin having shortly before’ 

stated that Dr. Sheridan 


s& 


brother of Dr. Sheridan, had come from Ireland, 
Wyke-House, ninety wane me that my 


ed 
ul 
Fi 


because,—as he ( 


was shockingly neg] and: 
at a time, particularly at night, and, at 
under the greatest thirst, without means of all 
bane embed under bodily restraint, by means of 
that Dr. Costello was then from home, and that. he had 
left word that Dr. Sheridan should not be seem by any 
d his absence. I mentioned the antipathy which Dr. 
Sheri entertained to Wyke-House.. In reply, Mrs. Coe 
tello and Mr. Cox said that he was much better, and that for 
me to see him would only renew his excitement, and do harm. 

When = ape Hs —— Kage py yn one 
fortnight, he was out eers, with a rT, 
George i whom he pe ied to let hin 
London; whereupon they did beth go to the Sun 
office, in the Strand, and there saw Mr. Young, at whose 
they slept on that night. On the next day, Dr. Sheridan (and 
afterwards the k ) came to his house in Rodney-street, 
accompanied by Mr. Martin. On seeing Dr. Sheridan, .I my- 
self eS oe not to be of sound mind. He talked 
vehemently and excessively. Mr. Martin was anxious that 
Dr. Sheridan should go directly to Ireland, and it was settled, 
I believe at Mr. Young’s residence, that he and the <4 
should both start for Ireland on the following morning. 
resolve was taken on the grounds that Dr. Sheridan’s relations 
were in I 

Accordingly, on the next morning, (Saturday,) Farri 
and the Doctor went to that country, by railway and — 
Th — at’ Stradbally, at the house the 
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go to 


of two of my children, who were there with him, T went to 
I reaching Strad! on the 1st September. 
seen = that an interview between 


i I: was inf 
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wylied that when fit for 
~ me; but four or ” 


him. Three gentlemen who were 
Dr. Sheridan ‘had already, I now heard, be been t 
, and gave information that — were cal na that, 


—" 
The conference decided that he should remain at Wyke- 
orm when, at that moment, Dr. Sheridan escaped, wan- 


out the evening and part of the night, 
= watil the te pai of Ealing, hav having been informed that he was 
y, and conveyed him back to 


lsloweth. 0 4, ye mene sor oe he was at Wyke- 
House, but before Dr. Costello knew of his return to that 


place, Dr. Costello called in Rodney-street, and asked the | person 


servant, privately, if Dr. Sheridan had come there. But the 
- to keep secret the visit of Dr. Costello, and in- 

ed me of it, when, on seeing Dr. Costello, I mentioned to 
him my dissatisfaction at Dr. Sheridan’s ) romnining in his 
house; told him that T had heard g Tiev t- 

his usage there, and said ‘that it was without my know- 
iohee consent, or wish, that he had been reconveyed to that 
establishment. Dr. Costello replied that he was sorry to hear 
that, more particularly as Dr. Sheridan was “a very trouble- 
some patient.” But as I had ori ly signed aoe assent- 
ing to his conveyance to Wyke-House, all that I could now 
do was to remonstrate against his continuance there. Where- 
upon Dr. Costello left, sending me, in the evening, the follow- 
ing acknowledgment of the return of Dr. Sheridan :— 


“10, Golden-square, 11 0’clock. 
“ Madam,—On my return here, I find that the Doctor re- 
turned to Wyke-House a short time after I had left. He 
Gwenn village.—I am, 


your obedient servant, 
“ Mrs. Sheridan.” “ Wx. B. Costexio. 


In about ten days frem that time, I received a note, wishing 
me'to call at Wyke-House, where I at once saw Mr. Cox, the 
manager, and had an interview with Dr. Sheridan, who was 
‘calm in-his actions, but and excited in his conversation. 
He said that on leaving Wyke-House, when he and 
went to Ealing, peas to go home. I was hearing 
his statements, Dr. Costello came in. I had just previously 
expressed @ desire to ‘have my anxieties on the subject of the 
treatment of Dr. Sheridan set at rest, by being shown the 








Dr. Costello senlied that he could 

made out of doors, and that probably had 

the disseminator of reports to t effect de he him- 
dismissed Farrin, for brutality to the indeed, 
that. he had broken Dr. Sheridan’s thumb, w: in ‘ireland. 
Having been told that Dr. Sheridan was a “ ward-patient” in 
the house, I the exact meaning of the term, as I had 
heard it stated that ward-patients experienced undue severity, 
and were subjected to great carelessness and neglect. Dr. 


very comforta Half ving 

Dr. Costello was desirous that I should leave, and Dr. She- 

ridan was then anxiously secured,— is to say, to all 

— that he should not escape with or through 
wish to-remark here that Mr. Martin did not desire it to 

be known that Dr. Sheridan had returned from Ireland 
“énddenly, 0 He told me that I must not mention it. 


was still generally, discom posed. 
yn ol om pelted vege Fen ee om 
severe bruises on his arms, which, I was told, were lately pro- 


aceused of certain delinquencies, alleged trespasses, 

of which he affirmed that hous cassgeliiegtioe though they 
ee eet ae. These may —_ 

pane tie ye 

semblance of tru 


three of his ribs thrust in there, by blows, or pushes with the 
fist, or a stick. On one occasion he was, he said, for what he 
termed “ insubordination” directed 
a ae ina dark room, 
and chained. But he said that he preferred that to being in 
the ward, because in the dark room he was removed from dis- 
turbances, and could be quiet. 
Four days after the last-mentioned escape, Dr. Costello 


as I should say that, from the first moment of 
Sheridan apparently laboured under such un 
pe wom ogee Ayame from Wyke-House to take 
hitn back again, that he instantly barricaded all the windows 
and im ee no person to come in or go out at the 
street-door, not even the servant who had gone out to church. 
He seemed to tremble with terror at the thought that any 
be g to Dr. Costello’s establishment should even 
suspect that he was at home. But, in a short:time, Dr. Cos- 
tello did call, when Dr. Sheridan caught sight of his fi 
he rang the bell at the gate, and followed me to the hall-door, 
in an agony lest I should afford any reason to Dr. Costello for 
supposing that he was there. Indeed, it would have been 
= —— for Dr. Costello to enter the house, as Dr. Sheridan 
rsonally assaulted him. .On — the door, 
1 told 7 r. Costello, ¥ verbally, in obedience to Dr. Sheridan’s 
commands, that he was not there; but thought it proper to 
make a sign which should indicate the contrary, when Dr. 
Costello, on Contes it, instantly exhibited the greatest 
satisfaction, as delighted that no other event had be- 
fallen, and diesetly et the door. Next day, a man, named 
Edmund Hetherington, came, as he said, to “recapture” Dr. 
— according to the views expressed in the following 


“10, Golden-square, Friday. 
“Dear Mapam,—I have received a letter from the: Com- 
Lunacy, requiring me to fulfil the obligations of 
the Act of Parliament, in reference to the discharge of Dr. 
Sheridan. This act is specific, and 


course would be for the Doctor to return to Wyke, 
ad 6 he may a 

, an put an en to my responsi ity. y re- 
Commissioners compels me to this 


n, the bearer, will accompany the Doctor to Wyke- 
it should seem more advisable to you and the 
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Doctor’s friends, he is directed by me to remain with the 
Doctor, at Rodney-street, until my responsibility is we an end 
to by the adoption of such other course as may be deemed 
most eligible. The commissioners require to be informed this 
evening of the event.—I am, dear Madam, yours respectfully, 
“To Mrs. Sheridan.” “Wu. B. Cosrento. 


But Dr. Sheridan, aware that Dr. Costello had called, left, 
on that evening, in the greatest alarm at the prospect of being 
again conveyed to Wyke-House: he went to Brighton, quitting 
home in such haste as to go, in the midst of a deluging rain, 
without even his great coat; fleeing purely out of terror. The 
keeper, therefore, could not take him back; and, indeed, this 
man, when I related to him my opinion, admitted to me that he 
considered the system at Wyke-House was“ too harsh.” They 
were most anxious, [ was informed, to recapture him, in order, as 
expressed in the above letter, that he might be formally dis- 
charged, on the application of his friends, and so Dr. Costello be 
relieved from the odium and responsibility attached to his 
escapes. Ina few days two more keepersapplied for him in Rod- 
ney-street, but he was not there on either occasion. After ten 
days’ absence, Dr. Sheridan returned, at dark, from Brighton, 
in a most wretched condition, with scarcely any clothes upon 
him, his feet sore, through wearing thin-soled shoes, and nearly 
starved, and haggard,from having slept one or two nights in the 
open air, through want of money when he fled. His first act was 
to survey the fastenings of the house, for fear of keepers from 
Isleworth, when, imagining that one of the doors was not 
sufficiently secured, he became so terrifically excited against 
me, that I esca from the house to seek i ce from 
friends, particularly ap lying to Mr. Young and Mr. Martin, 
but without success. R r.and Mrs. Delany, however, came, 
and received from Dr. Sheridan a most painful account of his 
sufferings at Isleworth. On my return, he was again excited 
in the extreme, because I had not, during his absence, been 
able to obtain the clothes &c. which he Sad left in the pos- 
session of Dr. Costello. He afterwards said that he had heard 
from Mr. Martin, that on the expiration of twenty-one days 
Dr. Costello had no power to claim or demand him; but he 
thought, as Dr. Costello seemed to persist in retaining his 
clothes, that it was contemplated getting him back, through 
the concurrence of Messrs. Martin and Young. I therefore 
called at Golden-square, and on asking what description of 
release was necessary, Dr. Costello informed me, that on his 
application to you, my lord and gentlemen, as the Commis- 
sioners of Lunacy, you had absolved him from further concern 
on the subject, inasmuch as that more than fifteen days having 
elapsed since Dr. Sheridan’s escape from Wyke-House, he was 
not legally bound to adopt any additional steps to retake him. 
Still, however, labouring under the apprehension of being re- 
turned to the management of Dr. Costello, he in r Bag 
peared from Rodney-street, without the slightest knowledge 
on my part as to what had become of him, until a gentleman, 
whose kindness to Dr. Sheridan I can never sufficiently ac- 
knowledge, in reply to anxious inquiries from me, told 
me as follows, by note:—“I have this day seen Mr. Young, 
who informs me that he learns, by a letter from Mr. Martin, 
that poor Sheridan is at Boulogne, in a very bad state, 
and that they hardly know what to do with him. I 
believe they purpose going to the Consul, and convey- 
ing him to this country, and thence to Ireland, there 
to get him placed in some asylum, for they believe he is 
not safe to be at large.” In a few days from that period, 
Dr. Sheridan returned to town, and came to Camden-street, 
where I was then residing. He was still in a very excited 
state, when, two evenings subsequently, he went to the 
Morning- Advertiser Office, where two friends delivered him into 
custody, and lodged him at Guildhall for the night, in order 
to afford me an opportunity of placing him under proper pro- 
tection; whereu I intended to avail myself of the. kind 
aid of Sir A. Morison, to convey him to Bethlem, when, to 
my inexpressible dismay, I found that Mr. Young had been 
to Guildhall, and, there liberating him, had accompanied him 
to the office of Messrs. Wire and Child, the attorneys of the 
Morning Advertiser, and received from them,on Dr. Sheridan’s 
receipt, the final amount that was due to Dr. Sheridan from 
that journal, a certain amount of which he had placed: at 
Dr. Sheridan’s disposal, with which my husband immediately 
proceeded to Ireland. 

I must here unavoidably mention, as one of the effects of 
the treatment experienced by Dr. Sheridan, the existence of 
feelings of deep repugnance on his part to his brother Wil- 
liam, for not removing him from Wyke-House ; so that when 
he now proceeded to Ireland, his er could not venture 
into his presence, but sent to me, saying, “ Perhaps you will 





write to him, to know what he is about, or try to get him 
under your own care again.” Shortly afterwards, Mr. 

sian, onan wrote to me, saying, “ He (Dr. Sheridan) is now 
confined for a month, from the 8rd of Fe’ , on & charge 
of threatening my life, and I shall not know what to do with 
him at the expiration of that period. I feel that my life 
would not be safe in this country were he at large, and there 
are no funds available here for placing him in an asylum.” 
Immediatel y — he a to me angie ae 
saying, “I wrote this morning, informing you that Dr. 

i eats confined in the Richmond Penitentiary, on a charge 
of threatening my life; this was the only means I had of 
having him put up, and now there is no money available to 
place him in an asylum: so what is to be done? I wish he 
were in England once more, where you could get him into a 
Sree asylum.” Ina letter which I received from Mr. Young, 
I learned that the “state of Dr. Sheridan’s mind was at that 
Ce Se en eae eee eee 
SS ii tlemen, in o ve him placed 
in Swift’s Hospital for. the Insane, in Dublin, where, accord- 
ingly, after the lapse of nearly a month, he was conveyed, and 
where he is at the present moment. Although most ardently 
solicitous to obtain his ang on he seems to entertain per- 
fectly kind feelings towards those who are about him, ob- 
serving, in a recent letter to me, “I have not yet had Croker’s 
opinion, but there is, generally speaking, fair pla 
parties here.” And again—“ The keepers here (naming two 
of them) I regard more as friends than in any other light.” 
This he says, notwithstanding an extreme wish to achieve his 
liberation. - 

In what manner Dr. Costello obtained from you, my lord 
and gentlemen, a dise from his responsibility relative to 
Dr. Sheridan, I have not heard ; nor have I ever learned how 
it was that Mr. Young allowed the subject to be brought toa 
termination with him. 

As regards the apparel of Dr. Sheridan, I underwent the 
greatest annoyance in endeavouring, by a continued series of 
applications, to obtain it from Wyke-House. On the subject 
of Dr. Sheridan’s writing-desk, I had the additional trouble 
which the following correspondence will illustrate. Dr. Cos- 
tello refused to return the desk to me, empowering Mr. Cox to 
say, “In reply to your note, when we receive authority from 
Dr. Sheridan’s brother to give the desk up to you, we will do 
so.” Whereupon I wrote to Mr. Sheri who, at a later 
date, replied, “I forgot to mention that Dr. Costello has no 
instructions from me to hold pd mn wey belonging to my 
een But Dr. Costello ny used to give up the desk, 
statin, t it contained papers belonging to other persons, as 
well = to Dr. Sheridan, adding, “ Waste it by advice of 
his brother’s friends.’ On which I again wrote to Mr. Sheri- 
dan, requesting him to command Dr. Costello to place the desk 
in ny ane Mr. Sheridan replying, “I have written to 
Dr. Costello on the subject. I know of no person kut you who 
can be considered to have any claim to it, and therefore 
he will give it up.” Another striking indication of 
system at Wyke-House I beg to mention. Two days pre- 
viously to Dr. Sheridan’s final self-liberation from that esta- 
blishment, I went unexpectedly to the asylum, and saw Mrs. 
Costello, who observed that her husband had just gone out, 
and left special instructions that no visitor should see Dr. She- 
ridan. I was expressing my severe disappointment at this, 
when the servant announced the arrival of two gentlemen to 
see Dr. Sheridan; whereupon Mrs. Costello abruptly rose, and 
left the room, accompanying those two gentlemen immediately 
to the patient. Yet she would not allow me to see him on 
that occasion! 

Here, my lord and gentlemen, I rest in my statements. 
Comment from me is at present unnecessary respecting su 
manifest absence of protective power, where it should have 
been most anxiously, incessantly, and faithfully exercised. 

For myself, I will simply id the painful truth, that the 
matters which I have described form but a part of the 
melancholy history of this case. Other consequen 
of the utter ruin and desolation of a whole family—attach to 
them. Calamity, alas! of every sort, has, by reason of these 
melancholy events, invaded a recently happy home, and a 
group of but yesterday provided for and rejoicing children, 
to-day is plunged into destitution and sorrow. Having thus 
acquitted my conscience of a task which it has for some time 
unceasingly prompted me to perform,—I have the honour to 


My lord and gentlemen, 
Your very humble and obedient, 
But most afflicted servant, 
Frances Kaira SHeeipay. 


Islington, May 23, 1846. 
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TRUE AIMS OF THE MEDICAL PROFESSION, AND 
NECESSITY FOR DENOUNCING QUACKERY. 
To the Editor of Tux Lancer. 


Str,—Amongst the numerous and substantial claims to the 
— of the profession, to be based on your editorial labours, 
‘ew, are more entitled to consideration than those 
which arise your uncom ising and indefatigable ex- 
posureof quackery,and your fearless denunciation of individuals 
of established reputation, for their encouragement, direct or 
indirect, of the growing nuisance. In this matter,—as, indeed, 
in every effort to promote the real interests of the a 
the lay portion of the public are as much your debtors as our- 
selves; and it is devoutly to be hoped, that the rapidly in- 
creasing intelligence of the age may, ere !ong, place this truth 
within their apprehension. Meanwhile, however, the gulli- 
bility of ind in general as to matters affecting health re- 
maining what it is, deep culpability attaches to those men, 
who, occupying exalted places in the medical profession, either 
tacitly allow the influence ef their names to be fraudulently 
— in behoof of nostrums, or—oh, foul disgrace!—ac- 
tually barter their recommendation of these pernicious abomi- 
nations “ for a consideration.” No one who looks upon his pro- 
fession in any higher or better light than that of a trade, but 
feels a de in lieving it to be part of his high vocation, 
albeit he is to live by ministering to the relief of disease,) to 
o all that in him lies for the protection of the public health. 
He knows that no department of human knowledge furnishes 
its votaries with such powerful means of benefiting their fellow- 
men as the science of medicine; and he owns a solemn obli 
tion to use these means, not merely in the ordinary exercise 
of his art, when called upon, for remuneration or otherwise, to 
cope with disease and death, but as much, or more, in sug- 
ing and aiding, without fee or reward, measures of good 
or the prevention of disease, and in instructing, warning, ap- 
poecnes denouncing, whatever habits or practices injurious to 
ealth come within his ken, or other occasions for his salutary 
offices arise. It is thus that a high-minded member of the 
profession feels that his calling is one entitled to public re- 
spect and gratitude; and it is from realizing this lofty idea of 
his profession, that he comes also to entertain a sentiment of 
true and chivalrous loyalty to it, so as to resent, as a personal 
injury, the unworthy conduct of any of its members, through 
which stain and discredit may attach to it. And need I ask 
if it be possible fer our profession to maintain in public es- 
teem the high and honourable character with which it is 
invested by all who love it, when those whose position should 
make them foremost in guarding it, with jealous watchfulness, 
from ow 3 mean and sordid taint, either actively contribute, 
or passively and supinely allow their influence to be prostituted, 
to the support of a pestilential knavery, which lives by delud- 
ing the unhappy victims of disease, and battens on the credu- 
lity of those whose sanguine hopes make them a too easy prey 
for the cupidity and wickedness of the quack. 

But it was not my object to occupy your valuable space 
with general remarks of the sort into which I have been be- 
trayed. All this has been better done by yourself and other 
contributors to your pages. I designed simply to thank you 
for what you have done, and to contribute my mite of evidence 
towards the establishment of your case. Medical men in the 
provinces will rejoice to find that you are not confining your 
castigations to the delinquents of the metropolis, but have 
begun to visit with special notice offenders of the same sort 
in the country. Nor is it of small moment that this should 
be done, as there is too much reason to believe that the de- 
grading taint of patronizing quackery attaches to a large 
number of provincial practitioners; and though their influence 
is less extensive than that of a Bright or a Locock, yet is it 
often far from inconsiderable even in point of extent, while 
within the limits of their tive circles it is very powerful 
for good or evil. You published, last week, the name of a 
physician of Bristol, as one who had lent the sanction of his 
certificate to an itinerant cure of stammering. I send you 
now an advertisement, cut out of a provincial paper, of 
“Sydenham’s Pills,” the virtues of which are, as you see, 
attested by another of the Bristol physicians, and, strange to 
say, by another physician to the Bristol Infirmary. Surely, it 
behoves the governors of this institution (if they have any 
regard to the reputation ot their hospital) to look into this. 
But it is with reference to the public interest alone that I 
forward the document for " ¢ someqgea in Tae Lancer. 
Dr. Wallis is, or has been, as I have understood, (and as the 
advertisement certifies in his behalf,) “in extensive practice 
in Bristol and Clifton ; and if so, there is ee need 
that hie disclaimer, if he can furnish it, should be put in 





forthwith, and that the nostrum, which I find has had for 
many years the benefit of his recommendation, should enjoy 
it no longer. If Dr. Wallis fail in doing this, and more,—if 
he do not punish, or at least publicly demand from the man 
who has so long, and doubtless profitably, used his name, an 
equally public renunciation of his fraud, the profession will, 
at any rate, know how to regard him, though the public mer 
continue to be deluded by his authentication of a quac 
medicine, good “for all complaints to which the digestive 
organs are subject” !— Your obedient servant, 
May, 1846, @ir\dKcadoc. 
*,* The following is the advertisement in question :— 


“THE BEST FAMILY MEDICINE. 


DR. SYDENHAM’S APERIENT FAMILY PILL OF 
HEALTH, for both sexes, entirely Vegetable, prepared from 
the prescription of that eminent physician, Dr. Sydenham, 
who was justly styled the Father of Modern Medicine. A 
most valuable remedy for Bilious and Liver Complaints, Indi- 
gestion, Headach, Giddiness, Loss of ‘——e Fiatulency, 
Gout, Rheumatism, Heartburn, Spasms, Lowness of Spirits, 
Costiveness, &c. 

These celebrated Family Pills have been faithfully dis- 
pensed by the present proprietor for more than thirty years, 
and have obtained from all grades of the community a cha- 
racter and reputation which no medicine of a similar nature 
can pretend to. Dr. Sydenham’s Pills, being entirely free 
from Calomel, and a most happy combination of vegetable 
matter, require no confinement or alteration of diet during 
their use. Moderate exercise increases their good effects. 
They may be taken at any time when costive or uneasy in 
the stomach or bowels; and Sydenham’s Pills should be taken 
by persons of all ages when in this state, as they assist di- 
gestion, correct excesses of the table, give a healthy action to 
the stomach, remove most of the complaints to which the 
digestive organs are subject, and will lead to health and a 
cheerful old age. 

Families and the proprietors of boarding-schools should 
never be without a supply of this valuable family medicine, as 
Sydenham’s Pills may be resorted to with the greatest safety 
and success on the first appearance of indisposition, and by 
adopting this course many serious and too often fatal attacks 
will be entirely prevented. . 

The following is the opinion of an eminent Physician prac- 
tising extensively in Bristol and Clifton :-— 

*I have examined the composition of Dr. Sydenham’s Pills, 
and consider them as a very valuable remedy in all com- 

laints to which the digestive organs are subject, especially 
Bilious affections, and an innumerable variety of diseases 
which are the consequences of an irregular and imperfect 
action of the organs of digestion. G. Wats, M.D’ 


The high opinion entertained of Sydenham’s Family Pills 
by many of the most eminent of the Faculty in present prac- 
tice, as well as the number of testimonials the proprietor is 
constantly receiving from persons of the highest respectability 
and standing in society, who have been materially benefited 
by their use, renders any eulogium on their merits superfluous, 
and must convince the most sceptical of the superior pro- 

rties of this valuable established medicine, acknowledged 
by thousands as the best, safest, and most effectual Family 

edicine now before the public.” 


Small Boxes 1s. 1}d. and 2s. 9d.; Family Boxes 4s. 6d. and 
11s. On the Family Boxes there is considerable saving. 





PROFESSOR MURPHY’S REMARKS ON THE PRAC- 
TICE OF THE LATE PROFESSOR DAVIS, AND THE 
USE OF THE FORCEPS. 

To the Editor of Taz Lancer. 


Sm,—I have just read, with no little surprise, some remarks 
by Dr. J. Hall Davis, in the last number of your journal, 
(Tue Lancet, May 23rd.) In a contribution to the practice 
of midwifery, Dr. Davis observes, “I am led to these remarks 
(on a case Dr. Davis details) by a statement, in the form of an 
opinion, which has made its appearance in a work recently 
published by Professor ae of University College, whe- 
ther based upon opportunities for forming a correct judgment 
or not, we shall see,—that his respected predecessor, the late 
Professor Davis, was disposed to advocate a boldness in the 
‘use of the forceps, by which, from his mode of expressing 
himself, we are to infer that he was not sufficiently cautious 
in his admonitions against their abuse, and too requently 
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mployed them himself” After di at some length, 
That the reflection Peg ee b Profesose Murphy been cast 
y wspay 
the memory of ‘his in the chair, is entirely 
unj I can further trul 
rae fi my 

ractice during tw to hi 
Geccmhen, 18 1, and from direct information 
from one who can to his practice from the year 1814. 
From that source I learn, that in three-fourths of the cases to 
which he was requested to bring his forceps, he had either 
found them unnecessary,—a further trial of thenatural powers, 
or a judicious treatment, other than instrumental, in certain 
cases of a depletive kind; sometimes. the simple use of the 
oot Be the — és the soca or Oe exhibition of a 
clyster, having brought labour speedily satisfactorily to a 
conclusion—or, Nature being unequal to her task, by reason of 
deficiency of the power in question was 
contraindica and therefore not employed, in consequence 
of impaction of the ting head.” Again, after some 
further details of the [ate Professor Davis’s exertions in the 
improvement of his ion, Dr. J. H. Davis concludes, 
“ In these remarks, which I have thus made upon the opinion 
expressed + ee Murphy on the professional practice and 
teaching of his predecessor, the only object which I have had 
in view, has been the performance of an act of strict justice 
to the memory of my late t and teacher, &c. &c.” 

The warmth of filial affection, which resents with energy 
the least, the most equivocal, stigma 
parent, must always command . I feel ita —_ there- 
fore, to Dr. J. H. Davis, to disclaim any intention of casting 
the slightest reflection on the opinions of his late father; nor 
ean I perceive by what ingenuity of criticism the only passage 
in my lectures to which I think allusion is made, can be tor- 
tu into such a meaning. Being anxious to prove that 
dangerous use is frequently made of the foreeps, I was at 
once opposed by the difficulty of deficient evidence, unsuc- 
cessful cases not being generally recorded. I endeavoured to 
supply this desideratum, by quoting, from the most experienced 
authorities, evidence to show the necessity they felt, to caution 
the profession against the improper application of this instru- 
ment, thus evidently proving their experience of this abuse. 
For this purpose, at page 159, I stated that—* Many evidences 
might be quoted to this effect. We shall direct your atten- 
tion to afew of them. Your late respected Professor, Dr. 
Davis, paid a great deal of attention to the subject of instru- 
mental labours, and was. di pace to advocate a much bolder 
use of the forceps than I should recommend, neverthe- 
less, he candidly admits, ‘ that of all the instruments used 
in the practice of midwifery, those of the present class (the 
forceps) are unquestionably the most dangerous to the mother, 
inasmuch as in all cases where the forceps are used, the ma- 
ternal tissues are more or less liable to contusion. All the 
fangs and framework of the instrament are made of tem- 
pered steel; and let them be ever so well covered and de- 
fended, they will still retain a great de; of hardness, calcu- 
lated to bruise and fret the soft and lining texture which 
might be interposed between their covered surface and the 
walls of the pelvis.” I had thus quoted Dr. Davis as an autho- 
rity, protesting against the abuse that may be made of the 
instrument ; nor can I perceive how the reader could infer 
from the above passage, that “ Professor Davis was not suffi- 
ciently cautious in his admonitions against their abuse, and 
too frequently employed them himself” From the tenor of 
Professor Davis’s observations on the use of the forceps, I 
concluded that he sometimes applied them when the head 
was impacted in the pelvis, a much bolder use than I 
should recommend. I am happy to find, however, that in this 
I was mistaken, and have his son’s testimony that Dr. Davis 
thought that the forceps was contraindicated, and therefore 
not employed, in consequence of impaction of the presenting 
head.” Thus, the late professor’s authority, on the point 
which I was anxious to prove, is even more to the purpose 
than I had enppeest. I beg therefore to repeat, that neither 
in my published lectures, nor before my class, have I ever 
— the name of my predecessor, otherwise than with 
respect, 

bed» Fag * ye fh topics Bese may into Dr. Davis's 
contribution, ave sufficiently expressed myself, 
to render further discussion unnecessary T shail™tiargfore 
decline to commeipbys fis Observations. ~ 


I am, Sir, &c., 
Epwarp W. Morezy. 
Henrietta ‘eet, Cavendish-square, May 25, 1846. 


on the memory of a 


THE PROJECTED. NATIONAL INSTITUTE. 
To the Editor of Tun Lancer. 
Sre,—After giving, in your last number, the notification of 
feeb gen Fngny sty pe 
ii 
the sid Amoeition t merge the three as 
dical profession into one facul medicine, 
ment or subversion of the owns. ry ask, in 
sim of soul, “ What then is to be the National In- 
stitute of Medi Surgery, and Midwifery ?” As this ques- 
Su a Der ae BANS oe ets are the 
Committee, I will, as a volunteer, come to the rescue, and 
answer for them—not only the National Institute of Medici 
Surgery, and Midwifery, the whole of that intricate 
verata io, medical reform, will prove to be vox et preterea 
nihil. I am, Sir, your obedient servant, 
May, 1846. Tis. 








TREATMENT OF TETANUS BY AOCONITE. 
(MR. NEWTON'S REPLY TO MR. LANG.) 
To the Editor of Tus Lancer. 

—I find, in the number of Tus Lancer for May 16th, that 
the “ Case of Tetanus in which Aconite was used,” contributed 
by me, has educed a communication from Henry Lang, Esq., 
in which critical acumen is displayed. 

It will be as well, in the first place, to ise, that the 
heading of my paper was not affixed to it by me, but by the 
editor of Taz ; so that I think it will not ben to 
inquire into the suppositions suggested by its: . Ido 


not, however, see much to cavil at in the title of the paper. 
Mr. Lang 


‘ to recite the prescription, in which tinc- 
ture of and solution of ia are combined with 
tincture of aconite, and then gravely inquires, “ How could he 
(Mr. Newton) su fora moment, that any one agent, in such 
a jumble of stimulants and narcotics, should produce its usual 
therapeutic effects?” Which is the stimulant, Mr. Lang? Is 
it aconite, tobacco, or the morphia? Or is the combination 
stimulant! Iam afraid that if Mr. Lang acts upon his own 
notions of the properties of remedies, he will be a somewhat 
dangerous itioner. 

I cannot concur in the propriety of designating “a jumble,” 
a combination into which enter three articles of the Materia 
Medica, each of which has been recommended in the treat- 
ment of tetanus, each ee on account of its physio- 
logical and its presumed therapeutic action. Whether you 
give tobacco, morphia, or aconite, you strive to allay the con- 
vulsive efforts, from which your patient is in danger of being 
exhausted. If Mr. Lang sees a “ jumble” here, there can be 
no lack of charity in surmising that he must look nearer home 
for its cause; and I sincerely hope that he will succeed in re- 
moving it. I have, however, little sympathy with these very 
scientific prescribers, who, whilst they assume a monopoly of 
knowledge, endeavour to make every prescription the epitome 
of a theory. An eminent physician, recently dead, was fre- 
quently assailed with the charge of prescribing ree 
and his answer, that he cared not what he prescribed, as long 
as he did good, contains a truth which time and experience 
will bring to every teachable man. . 

Mr. Lang next notices an —— contradiction; but if he 
had been ingenuous, or had I expected the favour of a com- 
mentator so subtle and clever, it would not have happened. 
After quoting my statement, that tobacco is the best remedy, 
and the qualifying remark that the case in question forbade 
its use, he inquires, “Why did he (Mr. Newton) administer 
it?” Idid not administer it under the impression that the 
morphia or the aconite would modify its action. I gave it in 
the dose and form mentioned, because the broken-down con- 
stitution of my patient would not, in my opinion, permit me 
to administer the tobacco enema, so as to procure a decided 
and palpable effect; and I consequently thought it better to 
give it in this form, than not at all. e reason stated was 
plain and obvious. Here, then, is the grand discrepancy 
which Mr. Lang has discovered. fos b> 

Mr. Lang, in the concluding part of his contribution, speaks 
to me, ex cathedrd, as to the proper way of observing the 
effects of remedies. I have to observe that, in my recent 
remarks, I merely stated that aconite was given in a case of 








traumatic tetanus, and had failed. I drew the most guarded 
ifference from the result of the case; and if Mr. Lang must 

he will be obliged to extend his studies beyond the 
range* he has so kindly sketched. After acquiring a thorough 
clementary knowledge of the actions of medicines in health 
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this, however, it is .sinni 
mplain; for Mr. Lang verifies the sarcastic remark 
h t critics require no qualifications, they are 
Newcastle, May, 1846. 


SHELL-LESS EGGS. 
70 the Editor of Tux Lancet. 

Sir,—A very severe domestic affliction has prevented until 
now, my noticing a letter recorded in Tur Lanozt of the 2nd 
instant, relative to my upon the egg of the common 
fowl. As:that paper was exclusively to’ the struc- 

and hatching of the egg,” I cannot di r how youand 
i t: t have misunderstood it. In no 
any remark upon the 
a reference to my 
lied to: the practical treatment of 
every one of my statements was 
pe fey me ~-.—® I have L or yao 
i - i not -less.” Iam, 
ir, your obedient servant, , D. 
Upper Fitzroy-street, Fitzroy-square, May, 1846. 


To the Editor of Tue Lancet. 

Sir,— Your correspondent signing himself D.'8. E., sa 
p. 507, “ Frem some cause that I am not well able to deter- 
mine, my fowls are very liable to drop eggs without shells;” 
and, further on, writes,“ Although not positively able to ac- 
count for the phenomenon, I am of opinion, that confined 
locality, dampness, absence of pure air, and want of such salu- 
tary ingredients as fowls can find at diseretion in the fields, 
may assist in eausing the frequent occurrence of this derange- 
ment, 


Many years ago I had observed the same fact, 
and from emaning the principal ingredients that enter into 
the composition o' capentin I had no difficulty in supplying 
the proper remedy—viz., chalk, or old mortar, with brick 
rubbish. After fowls have been confined for some time in 
wooden eut-houses, and kept: fed upon barley and water, their 
ordinary food, and then suffered to go at large, and watched, 
with what avidity they will be found to seek for old lime, 
chalk, and vegetables! And these substances should be sup- 
plied as regularly and freely to the imprisoned birds,as cornand 
water, when they will do well. Pi lay but: few eggs, and, 
therefore require but very little chalk, or old lime; but, still, 
if this be not supplied to them, how destructive they prove to 
the mortar of your house-tops! Pi kept in ement 
require to have supplied to them, clay, sand, and fine gravel, 
kept moist with urine. I am, Sir, yours, &c. 

Princes-street, May, 1946. J. H. Horne. 


at 


To the Editor of Taz Lancer. 


Smm,—Your correspondent D.'8. E. makes some remarks in 
Tur Lancer of “May 2nd, on the subject of shell-less eggs, re- 
marking, and very correctly, that Mr. Tod is in error in sup- 
posing that such lack the yelk also. Such are 
neither the result of disease nor of preternatural formation, 
nor can they, indeed, be considered as abortions; their pro- 
duction depends upon an absence of calcareous or cretaceous 
matter in the body of the hen bird, mostly from their being 
kept in situations where they have no access to such elements; 

ut were portions of chalk or some such matter scattered 
about, the birds would take these in with their food, and con- 
vert them into shells for their eggs. Indeed, egg-shells them- 
selves may be made, over and over again, to serve, 80 popes 
the same purpose; and if broken up, and thrown to the fowls, 


-embodying the above resolutions ; the one to the 
‘Lords to be entrusted to the Earl of Bandon, and the 





it will be found that-they will:he devoured with 
and. almest in preference to other feod,-when : 








MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 


Stave or Mepioa, Carrs 1n Corx. — The 
governors and medical officers of the charitable institutions 
of Cork assembled recently, for ing into consideration 
the state of the medical charities of that.city ; the Mayor in 
the chair; and on this occasion, it was ed that the Blind 
Asylum. of Cork, a most useful charity, was almost shut up, in 
consequence of not being sustained by the public. The North 
Infirmary,a noble institution,which had tion for one 
hundred and twenty beds, had not now more than fifty beds 
in it ;:the South was similarly cireumstanced ; and 
the Di was in debt to a largeamount A great pro- 
portion of the patients received into the infirmaries were 
county patients; and the citizens of Cork were paying for 
strangers.who came from other places. Among the resolutions 


were,— , 

“That the maintenance of the i ies, fever hospitals, 
and dispensaries of Ireland, should be paid by the funds 
raised upon the principle of poor-rate; and that the public 
aaa aaa ree we ne Sead os —, 
managed by properly-constitu' and placed 
under such ions as‘may enable them to give 
efficient relief to the sick poor of the country. 

“That while it is advisable that a general control should be 
exercised by government authorities over the public medical 
ne one | we a -o ype | necessary os —= 
con i jon v in table an 
scpeahiowrctbo sfttretial pects 

ther propesitions of a more local nature were carried; and 
finally it was proposed by Dr. P Physician, North In- 
firmary ; seconded’ by Dr. Power, Physician, Lunatic Asylum; 
and resolved 


“That petitions to both Houses of ‘Parliament be powed, 
ouse 0 


petition to the Commons to be transmitted to the city repre- 
sentatives.” 


Canapian Mepicat Bu1.—The Attorney-General 
of. Canada having introduced to the legislature of that country 
a Bill for the Togsiation of Medicine, we should feel par- 
ticularly obliged if any friend in Canada would forward the 
Bill to us by an early packet. We extract the following 
from a recent Montreal paper :— 

Medical Bill._—Attorney-General Surtu introduced a Bill 
to Regulate the Study of Medicine. He said it was a very 
im nt measure, and trusted that,as he had obtained the 

uable assistance of hon. members of the medical profession 
and others — omy of a similar Bill last year, the same con- 
sideration w extended to him in the present instance. 
He was prevented by circumstances from carrying through 
the measure of last session, but hoped that the Bill now sub- 
mitted would become law. 

Mr. Baupwin should like to have time to communicate 
with some of the faculty in Toronto. } 

Attorney-General Smit was willing to allow any time that 
the learned member might require. He (the Attorney- 
General) would fix Friday next (April 24th) for the second 
reading, and if further y were necessary, he would of 
course assent to it. 

Tue Brrmincuam Generat Hosritan.—A public 
meeting of the inhabitants of Birmingham, upwards of five 
thousand in number, convened by ic imvitation, at the 
Town Hall, on the 19th instant, to take,into consideration the 
abuses of public charities, especially the General Hospital in 
that town, passed, with but two ea eg declaration, 
containing, among others, the following avowals :— 

The people of Birming deplore the long-continued com- 

laints of mismanagement of the General Hospital, especially 
mm re to the selection of its most important officers, the 
physicians and surgeons. They view, with astonishment, the 
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refusal of the Board of Management of the General Hospital to 
entertain the earnest and tful request of the people of 
Birmingham, as expressed by them, in August for in- 

uiring into sundry grave charges of corruption and abuse. 
They are strongly of opinion that a charity which the bene- 
volent and humane have long supported with great munificence 
should be above all suspicion of abuse; and they urge upon 
the governors the necessity of a thorough investigation, as in- 
dispensable to the restoration of public confidence, and the 
success of the ensuing Musical Festival.—And, in full confi- 
dence that the heads of the church will maintain the standard 
of ecclesiastical discipline, as contained in the canons, they 
present unto the bishop of the diocese, and the archbishop of 
the province, the Reverend Pe Blakiston, an ordained 
priest of the Church of England, who is officiating as a phy- 
sician of the General Hospital, and otherwise unlawfully using 
himself as a layman. 

(Signed) 


Town Hall, Birmingham, May 19, 1846. 


Kina’s-Cottece Hosritat.—The annual festival, 
in commemoration of the establishment of this hospital, and 
to receive subscriptions in aid of the funds by which it is sup- 

rted, was celebrated, on Saturday, in the great hall of the 

‘reemasons’ Tavern, Great Queen-street. The chair was 
taken, shortly after six o’clock, by the Earl of Eldon, supported 
by a very numerous company of gentlemen, amongst whom 
were some of the professors of the College, and many eminent 
persons connected with the medical profession. Mr. T.Cooke, 
assisted by Messrs. Leffler, Hawkins, and Hatton, arranged 
the musical entertainment, which was of the best character, 
both in the vocal and instrumental parts. Mr. Toole acted as 
toast-master, and exerted himself in his usual effective manner. 
The loyal and patriotic toasts having been honoured by the 
company, and followed by appropriate glees, &c., the Chairman 
gave the toast “ Success to the Hospital,” which was received 
with great cheering. His Lordship then went into a history 


Tuomas GUTTERIDGE. 


of the institution, the manner in which it had been carried 
out, the benefits it had conferred, and the excellence of its 
economy, and concluded by calling on the company to be 
liberal in the support they were about to afford to it.—The 
amount of subscriptions was understood to exceed 1000/. 
From the printed report, it se that a great deal of good 

ment of this hospital. nae 


has been effected by the establis: 
the last year, 1845, 1,266 were received within the hospi 
besides a vast number of out-patients relieved. The vigorous 
and combined exertions of the benevolent are still requisite, 
to render the hospital as useful as it ought to be, the great in- 
crease of population, and other causes, operating to an in- 
creased demand on its funds. 


Souta-Lonpon Dispensary.—The subscribers to 
this, institution celebrated their annual festival, on Friday 
se’nnight, in the usual manner, at the London Tavern, Bisho; 
gate-street. The company, consisting of about sixty gentle- 
men, over whom Mr. E. Antrobus, M.P., ided, and amongst 
whom were Mr. Kemble, M.P., Mr. Ir Hawes, and many 
firm friends of the institution, sat down, at six o’clock, to an 
excellent dinner, provided by Messrs. Bath and Breach. Mr. 
N. J. Sporle, assisted by Mrs. A. Newton, Miss O’Connor, Mr. 
Kenny, and Mr. F. Smith, conducted the musical arrange- 
ments; and Mr. Toole, as usual, acted as toast-master. e 
customary loyal and appropriate toasts and healths were drunk 
with the honours, and the chairman and several other gentle- 
men addressed the meeting. The subscription amounted to 
nearly 300/. The address, drawn up by Mr. J. Meymott, the 
secretary, states that more than 25,000 patients have been re- 
lieved since the establishment of the Dispensary, and 4,323 
within the year ending Christmas, 1843; and calculating from 
the five months subsequent to that period, the annual number 
relieved, to Christmas, 1844, will have been upwards of 5,000. 
The great increase of population in the districts in the centre 
of which this institution is established, has greatly increased 
the demands upon it for relief, and consequently the funds 
have had heavy expenses to defray. 


Mupwives’ Mipwirery, Leeps.—Svurrosep DEatu 
FROM THE IoNonaNnce or A Mipwire.—An inquest was held 
lately, at the Court-house, Leeds, before Abraham Hors- 
fall, Esq., to inquire into the causes which led to the death 
of a young married woman, named Martha Flockton, residing 
in Tulip-street, Leylands, who died the preceding evening, 
about an hour after being delivered of a male child. There 
was a rumour that her death had been caused entirely from 
the ignorance of the midwife who attended her; but the 
evidence given at the inquest by Mr. Ward, surgeon, who 





was called in by the nurse, on discovering that she was not able 
to manage aoane, weacrens to be one of peculiar diffi- 
culty, though it showed a want of skill, exhibited no proof of 
neglect or inattention on the part of the midwife. She re- 
ceived an excellent character from the witnesses called, and 
her experience in such matters was attested by the surgeon, 
who had frequently met with her, and considered her a safe 
midwife to follow. It was stated that she had “ practised” 
thirty-five years, and from Thursday night week to last Wed- 
nesday ni int, she had been called in to no less than eleven 
cases of labour. The jury returned a verdict of—* Died in 
childbed from natural causes.”—Leeds Mercury. 


*,* Mr. Ward ought to publish the details of this case, 
or he will stand in a much worse position than the nurse.— 


Tue Eruption or 1846.—The Royal Society has 
long been a volcano, ready to burst forth: For the last 
fifteen years, especially, there have been much intestinal 
rumbling, and continual smoke, with occasional flashes of fire. 
But ever memorable will be the eruption of 1846: preceded 
and announced by thunder and earthquake, it has at length 
burst out with fury, overwhelming all in its mighty p ; 
its flames are seen—its ashes spread far and wide ; whilst its 
lava has flowed in hot streams, burning and consuming man 
and beast—the unjust judge and the accuser together ; 
and the cry of all—the feeble cry—has been, “How can we 
escape ?’—the hearts of the wicked — for fear ! 

As the storm purifies the atmosphere, so, it is hoped, will 
this explosion expel much dross—ashes, scoriz, and pumice ; 
whilst stillness and quietness succeed, with only the remem- 
brance of the terrible and purifying scene. But let all hence- 
forth beware of the too-well-merited fate of Pompeii. We 
regret the lot of one only, and that one is Pury. 


“Ye KEN FU’ WEEL WHA THIS COMES FRA.” 


The decoration of the Legion of Honour has been 
conferred on Dr. Oliffe, by his Majesty the King of the 
French, a distinction seldom granted to other than French- 
men. 








ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted Members on Friday, May 22nd, 1846:—R. S. Tate, 
T. Brown, J. Wright, W. Deeble, S. Gibbons, A. C. Gibson, G. King, A. J.J. 
Chitty, J. G. Bailey, T. Devlin, and J. Dwyer. 








CORRESPONDENTS. 

The Glasgow Courier has reached us, but the friend who has forwarded 
it has afforded us no means of judging what difference there exists be- 
tween the quackish peculiarities of the Dr. Allison whose nostrums are ad- 
vertised in the paper, and those of any other quack. Dr. Allison is 
announced as “ late F.R.C. of Physicians.” Out of what college was he 
turned? and on what account? The “ Apothecary Halls” where his trash 
is vended are, we suppose, self-instituted shops, and not incorporated in- 
stitutions of any kind. As for the advertisements of Brodie and Co., and 
Perry and Co., alas! they are to be found in every newspaper read by gulls 
and fools in the three kingdoms. How far legislation can be made to affect 
them we know not, at present, but the subject is continually under our 
notice.—The object of the correspondent who has forwarded the Manchester 
Guardian of May 27th, we cannot, after carefully examining that paper, dis- 
cover by any paragraph or token, 

Notice shall be taken of the letter of Mr. Harding next week. 

Mr. L. F. Cameron.—Dissection is not ostensibly practised or allowed in 
Paris during the summer months, owing to the heat. Subjects may, how- 
ever, be obtained for operations from the prosectors of the dissecting esta- 
blishments of Clamart and the Ecole Pratique, and the surgical regions 
may be hastily dissected. The subjects are only allowed to remain on the 
tables for two or three days. 

To the Editor.—Sin: Of the advertisement referred to in the article 
headed “ Quacxery,” in p. 582 of your journal for this day, 1 know no 
more than the “‘ ProvinciaL Practitioner” who has thought proper to 

dd you regarding it; and whether the nostrum vaunted, be as of 
mine, or as of my late uncle, the name has been used without the coun- 
tenance or sanction of either. I am, Sir, your obedient servant, 

Northampton, May, 1846. Wo. Kerr. 

Mr. Acton’s paper, in continuation of his series, shall be inserted in the 
next Lancer. 

Erratum.—In the last week’s number, p. 582, second column, fourteenth 
line from the top, for “‘ pins,”’ read ** pons.” 

Communications have been received from—Dr. Letheby; Mr. C. J. Gibb, 
(Newcastle-on-Tyne ;) Mr. Consins; Dr. Taylor; Mr. Burne, (Maccles- 
field ;) Mr. Acton; Dr. Haskins, (Sydney;) Dr. Ormerod; Mr. Clark, 
(Kensington ;) Mr. Harding; Mr. R. Davis, (Worship-square;) Jus; A 
Foreign Subscriber ; J. A. W.; and Cymro. 
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AT HANWELL. 


BY JOHN CONOLLY, M.D., 
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LECTURE XVIII. 
Description. of chronic forms of insanity concluded : imbecility 
ing on i melancholia, on general paralysis, and on 
5 congenital imbecility ; idiocy ; dementia ; climacteric 
mental power ; insanity in aged persons. 

We have to-day taken a final survey of the patients of this 
vast asylum, as far as regards the observation of the various 
forms of mental impairment manifested in our numerous 
chronic and in cases of insanity. You have again 
noticed some of our patients who are continually maniacal 
and excited; several who are excited from time to time, with 
intervals of more or less tranquillity ; many who, with recur- 
rent excitement, entertain recurrent delusions; more who 
entertain delusions quietly, and seem in most matters to be 
quite sane. You have noticed the painful prolixity of others, 
in whom all the mental energy seems to be concentrated on 
the organs of speeeh—a very common phenomenon in the 
insane, whose love of talking, and whose capricious manage- 
ment of the voice, are very remarkable. They talk with a 
vehemence which absolutely confuses the hearer, overwhelm 
him with em is, and exhaust him with a succession of 
topies which, if he could bear the infliction, would be sug- 
gested to the morbid mind of the speaker from the rising-up 
of the sun to its going down. Once more you have listened 
to the marvellous incoherence which marks a still more ad- 
vanced stage of mental impairment; and you have again 
noticed the various d of mental lesion which are classed 
under the general head of imbecility. Lastly, the final stage 
of all, in this “eventful history,” has been observed by you in 

the cases of entire dementia. 

In not a few of our younger patients, I have, in the course 
of these lectures, pointed out to you examples of an im- 
becility of mind oe on @ short attack of maniacal 
excitement. Our female wards present several of such ex- 
amples:—M. M——, in ward No, 12; M. S——, and S. H——, 
in ward No. 1; M. V——, in the laundry; L. S——, in No. 5; 
J..M——, in No. 12,—all young women, seem to have fallen 
into a hopeless state of weakness of mind, after an attack of 
maniacal excitement of short duration. The state of each is 
very variable ; but in all there is an oppression and a gradual 
declension of the faculties : all are more or less inattentive to 
what around them—-silent, slovenly, and idle; one or 
two of them have delusions; and all are liable to fits of irrita- 
bility, which careful management restrains on this side of 
violence. Although indisposed to join in any conversation, 
the moving lips often indicate that these patients are talking 
to ves. Some of them fancy they are spoken to by 
persons unseen: delusive notions of all kinds spring up in 
their minds. “I sometimes think,” said one of my patients, 
“that Iam a pickle-jar, and sometimes a butcher's dog ; and 
sometimes I feel wicked, and think I must go and drown 
myself.” Young persons of education, who have fallen into 
this state, have intervals of painful consciousness, and ery 
bitterly, bewailing their alteration, and anxiously asking for 
an explanation of it. 

Thave already observed to you, that in all the cases of recent 
mania, but especially in young women, our hope of early 
reeovery is mingled with an anxious apprehension of the ter- 
mination of the case in this form of mental impairment. The 
faculties in some cases entirely recover strength. Temporary 
debility of the brain may be the real and only cause of the 
malady. I have known it induced in delicate women by 
menorrhagia and by miscarriages: the mind was brought into 
a state in which everything was indifferent to the patient ; 
and an inability was felt to decide upon any one thing in pre- 
ference to anything else, or to refrain from yielding to the 
opinions of others. The sense of reality is described as being 
lost, and the patient imagines herself to be dead, all her 
relations to the external world being weakened. In some 
cases, the body and the mind recover strength together ; but 
in too many instances, successive attempts at recovery are 
“Nauen renewed oppression, and all See of restoration 

0. * . 





— In the male wards, J. G——, in ward 

. 9, and P. M——,, in ward No 7, present a ap of this 
form of malady, tending to a which is only a greater 
degree of mental privation. The state to which patients 
are reduced in the various stages of this declension frequently 
causes these cases to be classed under the head of melan- 
cholia; but the depression is not occasioned in these patients 
by sadness or despondency—it is the depression arising from 
diminished power. Imbecility may, however, supervene on 
melancholia, as well as on mania. The first melancholy state 
often depends on impairment of the energy of some portion of 
the brain ; and the patient falls, without any paroxysms of 
excitement, into entire mental feebleness. There is some- 
thing like an attempt at restoration visible from time to time 
even in the worst cases: the faculties seem to be partially re- 
animated, sometimes for a few hours, or for a day ; and these 
returns of excitement and power occur with something like 
regular intervals. But all strong impressions, any physical or 
mental shock, powerful stimulants, or even strong doses of 
purgative medicine, make the weakness of the faculties more 
conspicuous, and the declension more rapid. 

Among our numerous male patients who are affected with 
the form of paralysis described in previous lectures, you must 
have observed that the mind is variously impaired. In some 
of these cases the distress of the patient is greatest when the 
impairment is least. In the midst of his usual occupations, a 
slight paralytic attack has occurred, of which he been 
scarcely conscious, or which he has not noticed at all. But to 
every observer he is seen to be an altered man. He has the 
appearance of a man who has been drinking; his speech is 
faltering, and he walks unsteadily. For a time he persists in 
attempts to go on with his work, unconscious of the blunders 
he commits ; and at length he is removed to an asylum. Re- 
membering most of the transactions which have formerly occu- 
pied his attention, and retaining his family and social attach- 
ments, he cannot comprehend why he has been removed from 
home, and is often irritable and angry on account of the sup- 

d injustice done to him. He even fancies himself fitter 

‘or business than he was before, and calculates the great loss 
he sustains by being debarred from his customary employment. 
Every morning he requests to be supplied with pen, ink, and 
per, and he Sete are perhaps very well exp » Te- 


erring to past undertakings, making statements of accounts, 


and, from ial loss of memory, — money as due which 
has long been paid. The same letter will be written by some 
patients thus affected again and again, week after week, for 
months, and nearly word for word each time; but neither in 
the letters, nor in conversation, is any incoherence for a time 
exhibited. Subsequently, the usual exaltation of ideas in 
these paralytic cases supervenes on this first and fatal impair- 
ment, the patient being, even from the first, disqualified for 
all future efficient exertion. More extensive delusions follow; 
prolixity passes into incoherence, and the imbecility of the 
inind extends onward to the dementia in which life closes. 

But among both our male and female patients, there are 
many in whom the impairment of mind, although irreparable, 
remains slight for many years, if the patients are sheltered 
from turmoil and anxiety. They read, write, talk, and even 
reason correctly, on ordinary subjects, but are yet incapable 
of such continued application of the faculties as would secure 
them a livelihood, or of such order and propriety of conduct 
as would render their being at large compatible with the com- 
fort of their friends, or with their own safety, or the security 
of their property. In private cases it is not always easy to de- 
termine the necessity of secluding such patients in asylums; 
but by referring every case to this test, the security of the 
patient, or his property, or the security of his friends or others, 
a general rule may be obtained, and acted upon with con- 
fidence. a 

Among our epileptic cases, you have opportunities of ob- 
serving all possible gradations of impairment of mind, from 
that which isso slight as scarcely to be perceptible to ordinary 
observation, to the complete obliteration of all the intellectual 
faculties. But on these cases, already so fully described, it is 
unnecessary now to dwell. 

Every asylum is, to some extent, made a place of retreat for 
such unfortunate persons as have been born with inefficient 
faculties of the understanding. This congenital imbecility 
exists in various degrees, and is distinct from the congenital 
defect which is termed idiocy. Of 231 imbecile patients in 
the asylum, including various impairments of mind, only fifteen 
are congenital cases, and about 200 of the cases are combined 
with general paralysis or epilepsy. Of 136 cases of dementia, 
none are congenital; and 126 are combined with epilepsy or 
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paralysis. We have only fourteen male and seven female 
idiots in the asylum, and in four of these the defect is com- 
bined with epilepsy. 

In every congenital case you will find external signs of de- 
fect, in the shape of the head,—in the expression of the coun- 
tenance,—and in the movement of the limbs and of the 
muscles in general. But no two cases are exactly alike. Each 
congenital imbecile person, and each idiot, has a distinct cha- 
racter, and the observation of these poor patients would repay 
a closer attention than they usually obtain. Idiocy is always 
a congenital defect of mental capacity. However various in 
character or degree, it always incapacitates the individual for 
social relations. In some idiots certain intellectual faculties, 
affections, or a yeaa. are active, and others seem to have 
no existence. The propensities are commonly more active in 
these unfortunate beings than any of the higher faculties, and 
bring them towards the rank of the loweranimals. The lowest 
idiot is often seen to be contentious, or amatory, or fond of 
waking acquisitions of imaginary value; his desire for food is 
usually great and indiscriminate; those less completely idiotic 
exhibit vanity and cunning: but they never seem to attain 
the higher faculties or qualities of benevolence or veneration. 
Their perceptions are generally feeble ; and of the faculties, 
by which man forms ideas, and communicates them to 
others, observes the order of phenomena, and reasons upon 
them, they are, of course, almost wholly deficient. In that 
“large discourse, looking before and after,” they are utterly 
wanting. 

The manner in which the faculty of speech is modified in 
the various forms of impairment of mind, is worthy of remark; 
for in the insane, even more strikingly than in the sane, the 
tone of the voice is a kind of index of the mind, and the mode 
of es peculiar to the mental character. The long and 
loud talking, and the bursts of voice, of patients affected either 
with acute or chronic mania; the low whisperings of the 
melancholic; and the utter silence of those who have fallen 
into the state of dementia; have been witnessed by you 
in all your visits to the asylum. The power of using this 
important gift is also always defective, to a greater or less 
extent, in persons of congenital imbecility of mind ; less, 
probably, in many cases, from defective organization of 
the organs of speech, than from the mental incapacity to 
learn the uses of speech, or to connect words with their 
fimited ideas and perceptions. There are two sisters, ‘M. 
and J. W , in wards 12 and 13, who have been imbecile 
from birth; both of them evidently hear and also understand 
much that is said; but neither of them can speak. R.S——, 
a stout girl, who is very industrious in the peat came to 
us at twelve years of age, and has been imbecile from birth. 
She has learned to speak a few words, and appears to under- 
stand nearly everything that is said to her. Th the male ward 
No. 1, you have seen many imbecile patients, and all those on 
the male side of the house who are idiotic; and very few of 
them speak, except those whose imbecility has supervened on 
mania or melancholia. Yet I do not doubt that many of 
these patients might be taught to understand and employ arti- 
ficial and natural signs for ideas, and by that means have the 
exercise of all their intellectual faculties much enlarged. I 
am mortified to be unable to impress this important truth 
upon you by examples, such as you might reasonably expect 
to be furnished in the largest lunatic asylum in the world; 
but the suppression of the schools at this asylum has prevented 
the progress of one of the most interesting of psychological 
experiments, some of the results of which would, I think, 
have been found worthy to rank with those of the attempts 
so happily applied to the instruction of the deaf, the dumb, 
and the blind. In this instance, as in many others, the views 
of the medical officers were over-ruled, in consequence of the 
superior influence of those incapable of appreciating the 
attempt, but more able to mislead the authorities to whom 
the medical officers must necessarily yield; anda great design 
has been, I will not say frustrated, but, at least, deferred. 
But for this, we might have rivalled the successful benevo- 
lente of the founders of the school for the imbecile and idiotic 
at the Bicétre, and have followed, although at humble dis- 
tance, the steps of Dr. Howe, of Boston, Massachusetts, whose 
philosophical care, dictated by the warmest humanity, has 
achieved, in the case of Laura Bridgman, the miracle of 
evoking a human soul from a living and breathing tomb, to 
which sight, hearing, smell, and speech, were things without 
existence, and all the surrounding world was but a world of 
surfaces more or less hard, and more or less uneven, and more 
or -_ warm, without colour, without odour, and without 
sound. 

It is important, in relation to medical jurisprudence, to re- 





collect that idiocy and imbecility pot in some instances, 
chiefly affect the morel faculties. You have seen that this is 
true of the diseases of the mind; but that it is true of man 
congenital cases is sometimes forgotten, although it is a trut 
which has long been known to medical observers, and has 
been illustrated and elucidated, and placed beyond. dispute, 
in the works of the most distinguished phrenological writers. 
Dr. Rush, so long ago as 1786, in a paper read to 
the American Philosophical Society, pointed out that what 
was called the moral faculty or moral sense was influenced, 
no less than the faculty of the intellect, by physical causes, 
He remarked that the state of the brain as to consist- 
ency was as much connected with the strength and pro- 
gress of the moral faculty in children as it was with their in- 
tellectual powers; that the intellectual faculty was associated 
with a certain size of the brain and a peculiar cast of features; 
and that the moral faculty was associated with certain 
qualities of figure and temperament. He observed that the 
moral qualities, like those of the mind, were often hereditary, 
and that there were as remarkable instances of the defects of 
moral susceptibility as of intellectual capacity; adducing the 
instance of Servin, whose character is drawn by the Duc de 
Sully, and in whom, with various and extraordinary mental and 
bodily endowments, there appeared to be a complete moral 
incapacity, almost every crime blending in his compound cha- 
racter with every accomplishment and every kind of skill. 
On the other hand, Dr. Rush remarked, that the moral faculty 
might be conspicuously present, although the intellectual 
faculties were very feeble; and related, that he knew a man 
who discovered no one mark of reason, yet spent his whole 
life in acts of benevolence. From these views and other ob- 
servations of a like kind, few observers will now be found to 
dissent, daily experience showing modifications of character 
and temper which can in no other way be explained; some- 
times congenital, sometimes resulting from temporary i 

or from permanent disease;—industry, honesty, truthfulness, 
delicacy, being impaired, in some cases, as undeniably as the 
memory, the judgment, the speech, or the power of l»como- 
tion in others. We have all met with individuals who, with- 
out any remarkable deficiency of intellect, pass their lives in 
folly, imprudence, or dishonesty, avowing their faults, yet not 
repenting, and not improving; being destitute of an adequate 
sense of right and wrong. Insensible themselves to the conse- 
quences of their conduct, they usually bring sorrow, and not 
unfrequently shame, upon their frien In such cases, there 
is as real a deficiency of moral feeling, or of conscientiousness, 
as in other cases there is of sight or hearing; or, as in others, 
of enthusiasm, or of courage, or of a sense of harmony; or a 
capacity for appreciating the higher efforts of art. In all these 
cases it is probable that the cause is of the same kind—a 
defective organization, or energy, or sensibility of some por- 
tion of the brain. 

Dr. Prichard, who does not assent to the phrenological 
doctrine of the division of the brain into separate organs, for 
several qualities of the intellect, or affections, or propensities, 
is yet of opinion that many cases of insanity consist in a simple 
disorder of the moral feelings, without intellectual disturbance. 
Several authors support this opinion; although I can pastesly 
admit the existence of such cases in the strict sense in whic 
they are asserted to exist by these eminent physicians, having 
never, myself, met with a case in which the moral deficiency, 
however prominent, was not accompanied by a degree of intel- 
lectual infirmity, by a want of power of accurate attention, 
comparison, and judgment, or by a too-easily excited imagina- 
tion. But that, in many cases, the defect of the moral faculties 
is greater than that existing in the common faculties of the 
understanding is clearly established by observation. 

The character of Edward Oxford, who was brought to trial 
for firing a pistol.at the Queen in the park, appeared to me to 
be one of this kind, and one of those cases in which the usual 
tests applied to those suspected of insanity afforded very little 
information, and the usual investigations of lawyers, and even 
of doctors, would fail to discover the real state of the mind. 
He was a youth of feeble intellect, but cherished no particular 
delusions, and in any ordinary occupation exhibited eccen- 
tricity and a love of mischief rather than deficiency of under- 
standing. He could count a hundred or a thousand, and do a 
sum in addition, or simple multiplication, as well as other per- 
sons of his age and condition. But his real deficiency was in 
the power to apprehend moral obligations. He seemed to be 
without affections or feelings, indifferent to everything, and 
for that reason, unable to distinguish right from wrong. He 
was more imbecile as ed the sentiments than the intel- 
lect. But his peculiar deficiency was very obvious, even in 

his appearance, in the expression of his countenance, and in 
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the form of the anterior and u portions of his head. In 
his manner it was more strikingly expressed than in his 
words, which were, however, and unexpressive. The 
difficulty of determining where the responsibility of a human 
being ends, does not affect the truth, that the sense of right 
and wrong may be naturally defective, and the intellect too 
feeble to restrain morbid impulses. This foolish young man, 
instigated by the silliest love of notoriety, such as could only 
exist in an imbecile brain, fired a pistol at the sovereign, not 
loaded with ball, and not intended to injure her Majesty, but 
solely to make himself the hero of the newspapers. it was 
impossible to impress him with the least sense of the disloyal 
and shocking outrage of which he had been guilty, or of the 
indignation felt by the public, or the grief which he had occa- 
sioned his widowed mother, and an only sister, or the dan- 
gerous position in which he was himself placed. On the 
evening before his trial, he was not only indifferent as to what 
the morning might bring, but seemed to forget all about it ; 
and when questioned in relation to the probable events of the 
next day, appeared to make an effort to recollect his situation 
‘ore he answered. There was no appearance of affected 
indifference about him, but every indication of total insen- 
sibility. His replies evinced no kind of cunning or simulation, 
but mere frivolity and mental weakness. During the whole 
of a two-days’ trial, he never exhibited the smallest sign of 
apprehension or anxiety ; and when his former master de- 
tailed his tricks as a pot-boy, no one in the court was so 
overcome with laughter as he. At the trying moment when 
the jury returned to their box to deliver their verdict, there 
was no countenance so free frum anxiety as his, or apparently 
so free from thought; and when he was acquitted on the 
ound of insanity, he heard the important announcement as 
if he was not in any way concerned in it. 

Long observation has convinced me that there are many 
unhappy individuals in society whose faulty characters are 
connected with some disturbance or interruption of the de- 
velopment of the foetal or infant brain. In some of these in- 
dividuals, with much talent,and many engaging qualities, 
there is a moral eccentricity, wondered at by happier organi- 
zations, but fatal to their own fortunes; in others, it leads to 
actions which society cannot tolerate, and agrees to punish. 
The mother of Edward Oxford appeared to have been sub- 
jected during her pregnancy to the almost fiendish persecu- 
tion of a husband unquestionably mad. I am satisfied, from 
my knowledge of the private history of many persons mani- 
festing peculiarities of character associated with a slight defi- 
ciency of mental power, that such an explanation is not very 
uncommon. : 

On the ultimate stage of mental oppression which we term 
dementia, a few observations only are necessary. You have 
seen several of such cases in our male ward No.1, and one 
most striking case in ward No.9, the subject of it being a 
young sailor, J. C——, who came to the asylum three years 
ago, and was then a fine active man, highly maniacal. He 
now stands in one place nearly all the day long, silent, motion- 
less, and manifesting no sign of intelligence. The state of 
dementia is, in fact, a condition of stupor or general depression 
of the faculties, in which the patient exhibits no affections, 
no intellectual faculties, and no active propensities. It isa 
state which sometimes supervenes early and suddenly, but it 
is usually the last in the train of mental disorders, coming on 
after mania or melancholia, which have existed at least two 
or more years. You see patients who have arrived at this 
stage of malady, sitting or standing in odd attitudes in par- 
ticular corners, or in some chosen spot, to which they resort 
whenever they can. They look pile and unhealthy ; their 
pulse is feeble, but they eat well, and live many years. You 
will find expressive representations of patients thus affected 
in the twelfth, thirteenth, fourteenth, and fifteenth plates, 
attached to M. Esquirol’s work, and will almost conclude, from 
the mere appearance of the patients, that, to use M. Esquirol’s 
language, “ the patient in dementia imagines nothing, sup- 
poses nothing, has few or no ideas; he wills nothing, he deter- 
mines nothing—he yields.” 

However well the brain is developed, and however well 
organized, its functions, obeying the general laws of life, are 
still limited to a period, which differs much in different indi- 
viduals. There are not a few patients in the house who have 
become insane soon after fifty years of age, the energy of 
the brain giving way perceptibly, sometimes with a short- 
lived agitation, and becoming so reduced as even to disqualify 
the patient for application to his ordinary labour. When a 
man of the labouring classes becomes thus incapacitated for 
work, if he is fortunate enough to be sent to an asylum where 
he is kindly treated, his irritability soon subsides, and he 





falls into a state of indolent content, in which he lives, with 
very little further change, for years. If his apparent amend- 
ment makes his family desirous to have him at home again, 
or if he becomes impatient of remaining quiet, a few weeks of 
liberty usually cause a great alteration for the worse; and 
he is Boma kk to us with apparent satisfaction to himself. 
In persons of the educated classes of society, the failure is yet 
more striking, and perhaps more frequent, as the functions of 
the brain habitually exercised are more comprehensive and 
more appreciable; and in these instances we may perceive, 
not only that the brain begins to lose its activity at different 

riods in different individuals, but that different portions of 
it fail before the rest; the failure being still the beginning of 
changes of which the end is death. Many brains of great 
aetivity in early life are found not capable of sustaining unre- 
mitting exertion to the ordinary term of man’s existence. As 
early as forty, but more commonly a few years later, an indi- 
vidual possessed of such a brain begins to complain of 
lassitude after the mental labours of the day which are cus- 
tomary to him. At the same time, other mental changes 
may be observed by those intimate with him. He becomes, 
according to his temperament, or the predominance or want 
of ideality, or of conscientiousness, or of hope or some other 
faculty, timid, desponding, and self-accusing, or speculative, 
extravagant, and visionary, beyond what has been at all usual 
with him. The indications of these changes may at first be 
very slight. Rest, or change, travelling, and variety, may 
suspend the progress of decline for several years, and great 
care may ward off the most troublesome symptoms until the 
faculties fade more naturally in old age. The medical adviser 
is in these cases resorted to on account of the growing languor 
of the bodily and mental functions, which interferes with the 
continuance of successful exertions in the business of life; 
and such obvious means of relief as I have mentioned are 
usually adopted. But ordinarily, the patient returns eagerly 
to his labours as soon as he feels some return cf power ; 
prompted, perhaps, by the painful necessity of toiling, and of 
dying that he may live; by a dread of poverty, or a sense of 
duty, or by mere worldly ambition. In a few years more the 
symptoms return, and bring others in their train; and the 


brain becomes manifestly unfit for continued exertion. The 
lamentable change now becomes visible in a more serious 


—_ In some instances, there is a simple loss of power, 
witHout confusion of thought, except when attempts are made 
to do what cannot be done; and in others, all the different 
forms of mental weakness supervene, down to complete torpor 
or imbecility. Short paroxysms of violence, or of despair, 
are by no means uncommon. The patient has fits of painful 
consciousness of his state, and sometimes a strong disposition 
to suicide rises up in his mind. He becomes subject to in- 
curable despondency, represents himself as having lived in 
vain, or as being brought to ruin, and will justify his views 
very calmly, and with much ingenuity, as if some part of the 
brain which should suggest opposite views, or detect fallacies, 
were asleep, or paralyzed, or already dead. Sometimes inex- 
plicable and distressing changes are noticed in the moral 
character; a disregard of veracity, an unwonted avarice, a 
suspicion of all about him, a craving for stimulants, or an 
untimely and unbecoming passion for the sex. 

The bodily symptoms which accompany the early steps of 
this serious mental change are, in many cases, so transient and 
variable, as scarcely to be duly estimated. Occasional attacks 
of headach or indigestion, with vertigo, and restless nights, 
are complained of, but are not much regarded. A marked 
alteration may, however, be often noticed in the patient’s 
figure, which is recollected by the friends after the mental 
malady has declared itself. The bodily change alone would 
merely be regarded as climacteric, but for the accompanying 
alteration of the patient’s habits. . 

Examples of complete recovery from this state may, I have 
no doubt, be adduced, and eminent instances of persons who 
are supposed to have occasionally felt the dangerous exhaus- 
tion and irritability incident to an over-tasked intellect, and, 
by timely care, have regained mental spirit and strength. But 
it is much more frequent to find those whose educated facul- 
ties should at least do them the service of protecting them 
from grievous errors, the most prone to fail to “discern of the 
coming on of years,” and to forget that “age will not be 
defied.” 

Women are not exempt from the form of mental malady 
and decline just described; but as their intellectual life is 
commonly less active than that of men, the change does not 
attract so much observation when it occurs in them, Symp- 
toms of general debility—as paleness, thinness, a failing appe- 
tite for food, a very feeble pulse, are frequently found accom- 
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panied with religious despondency, and an apprehension of 
ruin. The patient neglects her dress, almost starves herself, 
and thinks she has always been wicked and hypocritical, and 
has become an outcast from redemption; or, if of a more hope+ 
ful character, thinks she has had revelations from Heaven, 
and, although inclined to denounce, as lost, several friends 
whom de Sune regarded, enjoys a most happy anticipa- 
tion of her own future state. There is often but a slight 
mental impairment, interfering little with the daily habits, but 
irremediable; and sometimes the slight restraint imposed upon 
extravagance or fanaticism, in a house for the insane, becomes 
necessary for the protection of the patient’s property, or for 
her comfort and that of her friends, although her ordinary 
conversation betrays very little indication of a failing mind. 

Of all the peculiarities which I have thought it necessary to 
mention, we have an a vation in cases of senile insanity,— 
a form of malady wiiol agpeuse not only in persons who have 
always had a feeble mental and bodily constitution, rendered 
now more feeble by advancing years, but which too often 
affords a melancholy illustration of the little that man can do 
by “ taking thought;” appearing in those whose bodily health, 
carefully préserved by a diet and regimen only somewhat too 
scrupulous, has prolonged life beyond its natural term, and 
seemed to endow them with a vigour and activity that defy 
the assaults of age. In them the mind sometimes dies long 
before the body; and violent mania, or “ mere oblivion,” make 
-_ death prayed for by all who have loved and revered 
them. 

The diminution of nervous power in active brains, without 
insanity, seems to be plainly eptible to all observers of 
themselves as life advances. The illustrious Jenner, arrived 
at his seventy-second year, says, in a letter to Dr. Worthington, 
published in Dr. Baron’s life of him, “I rise in the mornin 
tolerably active, and disposed to work with mind and muscle; 
—* though I boast of my strength in a morning, yet evening 
seems to come before its time. My afternoon is all evening; 
and my evening midnight.” One of the most vigorous of 
living poetical writers, addressing Robert Southey, not lon 
before the sudden mental decline of that great writer afford 
a striking illustration of his reflections, exclaims,— 

“* We hurry to the river we must cross, 
And swifter downward every footstep wends. 
Happy who reach it ere they count the loss 
Of haif their faculties and half their friends !”” 


And such seems to be the fate of man. All depressing cir- 
cumstances accumulate on his declining years. Mis memory 
is filled with the images of the dead. Not sorrow alone, or 
solitude and abandonment, but derangement of the declining 
faculties, may steal on the calmest years of old age. The 
business and all the — of by-gone years may have 
been long avoided, or cheerfully resigned ; and yet, from the 
stores of past impressions, laid up in the mysterious chambers 
of the brain, may arise ideas and images capable of agitating 
and disturbing the feeble frame as if with a cruel dream. 
Former engagements will seem to be renewed, and all the 
bustle, and anxiety,and unquiet passions of active life revived. 
The aged gentleman, who has sought repose from the vain 
shadow in which for many years he walked, starts from his 
slumbers, hastens with tottering steps to commence an imagi- 
nary journey, chides the delay of his servants and his carriage, 
and exhausts himself with labours all in vain. Sudden rest- 
lessness recurs in the silent hours of the night, and the whole 
house is made wretched by the unnatural excitements and 
rage of a frantic helpless old man. He declares that his 
house is surrounded by assassins, and in his faithful servants 
he only sees plunderers and robbers. After some months, 
this state is happily succeeded by a degree of insensibility ; 
and life draws more gently to its close. But sometimes these 
unhappy agitations continue to the hour of death. 

Less violent, but scarcely less pitiable delusions are often 
seen in elderly persons, who were of sane mind, until life 
began evidently to decline. The knowledge of familiar places 
and faces is lost ; they think the profits of a laborious and 
provident life are wasted, and that their food is poisoned; and 
they vindicate a!l these delusions with all the ene left to 
those who are actually tottering on the brink of the ve. 
It is humiliating to know that even from the ion of love, 
in its most sentimental form, the disordered brain of the old 
is not secure. Esquirol mentions curious examples of this at 
the age of sixty-four, and even at the age of eighty, the sub- 
jects being women. The younger lady (sixty-four) was a 
widow of lively imagination, but in whose character no 
sensuality existed. She fell in love with a student of medi- 
cine, twenty-three years of age, who lived in her house. 
Her whole conduct e that of a love-sick girl; she was 
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and various forms of happy life, in short, gave her 
| whole mind to an attachment for a ae cbse 
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moved by the pleasantries of her neighbours, and the j 

her servants. She became sleepiess, lost her appetite, fell 
into melancholia, and died. e elder lady (eighty) fell 
desperately in love with a gentleman ed in 
the revolution of 1830, an led herself that her love 
was returned, and that her youth was restored, with all its 
physical functions. She took the utmost ay with her 
toilette; made imaginary assignations with her lover; took 
provisions with her into the fields, expecting that he would 
come and partake of them; thought she heard his voice; ad- 
dressed him as if she saw him, or sought for him everywhere. 
After some months the brain became ively weaker, 
and, in a year, she fell into a state of dementia, still con- 
tinuing to speak when alone, and, in a low voice, often pro- 
nouncing the yet beloved name. 

I knew a retired man of business, of tranquil life and easy 
fortune, who, as well as his attached wife, had attained the 
age of eighty years. Both became affected with senile 
insanity. Both were occasionally viclent. Neitherseemed to 

the other. The old lady was the most restless: she 
did not know her own house; and would insist, at night, —_ 
being taken home; so that her family were — to put her 
into a chair, and let her be drawn round the drive, and 
brought into the house again, which satisfied her. She knew 
all her friends and relatives, except her husband, whom she 
always treated as a stranger, — of her husband as of 
one absent. After dining with him, she would give orders to 
the servants to prepare Mr. ——’s dinner, meaning her hus- 
band, as he would probably, she said, return rather late. 

It is needless to add to these melancholy pictures; and I do 
not mear to my hang more respecting the chronic forms of 
insanity. You have had opportunities of seeing numerous 
examples of all the forms of mental disorder which I have 
mentioned, in their acute or chronic form, in their tran- 
quil or agitated state; mania, acute and chronic, with delu- 
sions or with paroxysms; melancholia; incoherence ; imbe- 
cility; dementia; idiocy; and many of these in combination 
with epil or paralysis. These are the forms of mental 
malady which you will most frequently meet with. Asylums 
for the insane are filled with patients, all of whom are so 
affected as plainly to be ranged in some one of these classes, 
however much their malady may differ in its causes, or in 
ients remaining, 
the chronic form insanity are met with in the greatest 
number, and all the arrangements and regulations of an asylum 
must have a continual reference to them. On the comfort or 
discomfort resulting to them, the whole character of the 
asylum, either as a retreat, or as a place of cure, entirely de- 
pends. In all of these forms of infirmity and distraction, with 
the exception of the very lowest depths of idiocy and de- 
mentia, you may observe that some intelligence is yet spared, 
and some affections yet exist. Even in silent, apathetic, 
motionless patients, in a state of dementia, there is sometimes 
a visible emotion manifested when they are visited by their 
friends. They do not embrace them or speak to them, but 
their falling tears show that some remnant of former sensi- 
bilities remains deep in the oppressed heart even of these = 
creatures, of whose recovery no ex tion survives in those 
who ioved them best, and who hoped the longest. Upon these 
remains of intelligence and feeling we base all our treatment; 
and it is this which makes a consideration of the construction 
and government of a lunatic asylum an important part of the 
study of the treatment of the insane. To this comprehensive 
subject, therefore, the remaining lectures of this course will 
be devoted. 


e. In county aes. the incurable 
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FOREICN DEPARTMENT. 


M. HELOT ON SYPHILITIC AFFECTION OF THE TESTIS. 


Ir is not necessary to go far back without finding the great- 
est confusion among authors who have treated of syphilitic 
affections of the testis. Orchitis, symptomatic of syp has 
not only been confounded with quaetanal enlargement of the 
testicle, but likewise with cancerous and scrofulous affections 
of that organ; its existence, even, has been denied by some 
writers. 

We look in vain for any account of it in the earliest 





authors on venereal diseases. Ambrose Paré, who borrowed 
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ion from Thierry de Héry,is silent.on ‘the subject. 
considered gonorrhea and syphilis as vavaulne 
same complaint, distinguished two varieties of venereal tumour 
the testicle; the first he considered depended upon a sup- 
gonorrheeal affection, the second he thought was due 
to a concealed syphilitic complaint coming on most frequently 
without gonorrhea. This same author recommends similar 
treatment for these two affections, although he considers the 
first variety as the less serious. He admits its termination by 
resolution, su tion, or cancerous degeneration. 

Pott says, “there is a venereal affection of the testicle inde- 
pendent of gonorrhea or other affection of the urethra. It is 
rarely an original symptom, and I never recollect. to have met 
with a single example which had not ‘been immediately pre- 
ceded or accompanied by some other symptom evidently 
venereal ; it has not the lancinating pains of scirrhus, and 
always yields to a well-conducted course of mercury.” 

John Hunter denies even the existence of the venereal 
testicle, which Swediam had never observed. He thus ex- 
presses himself :—“ I would here remark that the coincidence 
of the swelling of the testicles, and a venereal irritation of the 
urethra, which is the commencement of the disease, has given 
rise to the belief, that swelling of these organs has a 
syphilitic character ; what I have said of the nature 
of this swelling when appertaining to a venereal affection, 
that is to say, it is nothing else than a sympathetic affection, 
and after my personal experience, which has never presented 
to my notice a testicle affected with venereal disease, either 
local or constitutional, one ought to conclude that such opinion 
is without any foundation.” 

Astley Cooper, in his surgical works, established very clearly 
the distinction between the gonorrhcal orchitis and venereal 
affection of the testis. The swelling of the testicle, says he, 
which comes on after gonorrhca, has nothing venereal about 
it, and does not require the constitutional action of mercury 
for its cure; but the virus of gonorrhcea and syphilis differ in 
their nature as well as in their effects, and the swelling of the 
testicle in the first case is only sympathetic. Among the 
organs which the syphilitic virus may attack we must place 
the eye and the testicle. There are, nevertheless, persons 
who believe that the testicle is not susceptible of undergoing 
a constitutional syphilitic alteration, and who smile when one 
proposes the a of mercury as a necessary means of 
cure for that affection; but I have so often seen this organ 
swollen during the existence of constitutional symptoms of 
syphilis; I have seen it yield so readily to mercurial treat- 
ment, and precisely at the same moment as the other venereal 
symptoms, that I regard that as an unreasonable opinion 
which doubts the susceptibility of the testicle to become 
affected by the venereal virus. 

Dupuytren, in his clinical lectures, had likewise recognised 
the existence of the chronic syphilitic enlargement of the tes- 
ticle. He drew the attention of surgeons to the complaint, so 
little known, that it was by no means rare to see operations 
performed for the removal of these organs, which a well- 
directed treatment would not fail to cure. 

M. Ricord has latterly studied the evolution of the syphilitic 
affection of the testicle. We will borrow largely from the 
descriptions which he has furnished of this affection. 

Definition We understand by venereal testicle, syphilitic 
testicle, syphilitic sarcocele, &c., that consecutive syphilitic 
affection of the organ, generally characterized by hypertrophy, 
with induration of the body of the testis itself, —~. an 
essentially chronic course, terminating usually in resolution, 
more or less complete, and sometimes in atrophy of the gland. 

Period of occurrence—After the definition of the venereal 
testicle, this affection will be always symptomatic of syphilis, 
whether the affection may have been at first hereditary, or 
whether it may have recognised as its cause, a previous direct 
infection. The venereal testicle is, to a certain extent, a 
symptom of transition between the secondary and tertia 
symptoms, and never shows itself in the first few weeks fol- 
lowing the primary symptoms; it seldom appears till six 
months after primary infection, and very ohten does not 
occur until years after. We observe it sometimes during the 
course of secondary symptoms, which occur late; but most 
frequently, the — testicle exists alone, or accompanied 
with pains in the bones, exostoses, or gummata. 

Causes.—M. Ricord, on studying those circumstances which 
favour the evolution of the venereal testicle, thus expresses 
himself:—“The causes are those which, exclusive of syphili 
act on the testicle: anything which may, independently of 
re bring it into play, can become a cause of sarcocele. 

e shall presently see that the most frequent and powerful 
causes of syphilitic sarcocele are the causes of gonorrhea. 





The influence of gonorrhea on the »pididymis, and of the 
epididymis on the testicle, is such, that a simple gonorrhes 
may become the cause of syphilitic sarcocele. It is in these 
eases that one finds a sort of change in the course of the dis- 
ease—thus, for example, instead of commencing by the testicle 
itself, it attacks the epididymis. We repeat, that frequently 
gonorrheal epididymitis may become an occasional cause 
under which syphilitic sarcocele is produced. Weare con- 
vinced that it is only in cases where iar circumstances 
have acted on the epididymis, or on the testicle, that the com- 
plaint developes itself. A fall, or a blow, are so many causes 
of the evolution of the disease; prolonged continence, or the 
reverse, venereal excesses, the tuberculous, cancerous, or 
scrofulous diathesis, are so many circumstances aiding the 
syphilitic diathesis.” For my part, I have observed nothing 
which can justify these statements, made by a gentleman 
whose talent of observation is well known. Dupuytren dis- 
tinctly states that the spontaneous development, without any 
assignable cause, such as contusions, blows, &c., of a tumour 
in the testicle, ought to make us suspect (particularly if there 
has been any syphilitic:history) the nature of the affection. 
As to the influence of gonorrheea or gonorrhceal epididymitis 
on the venereal testicle, one meets with patients who have 
had gonorrheea, either simple or complicated with epididymitis, 
long before the appearance of sarcocele; and I would not 
wish to contest, in these cases, the particular predisposition 
to enlargement which the testicle has contracted under the 
influence of the syphilitic action; but it often happens that the 
testicle, which has been affected with the gonorrheal malady, 
is not the one that suffers from the syphilitic complaint; and it 
is not an uncommon occurrence to see the syphilitic testicle 
occur on the right, whereas the gonorrhea! orchitis had 
existed on the left, side of the scrotum. At the same time, 
we may meet with a syphilitic affection of both testicles, not 
preceded by any gonorrheal affection. 

Symptoms.—W hatever may be the occasional causes tending 

to produce the syphilitic affection of the testicle, seldom can 
we observe any symptoms leading us to suppose that the 
disease is about to attack that organ. Patients are generally 
ignorant of the period at which the disease with which they 
are affected began ; nevertheless, some may complain of a 
feeling of uneasiness, which directs their attention to the part, 
where, however, we are unable to discover anything remark- 
able. 
In by far the majority of cases, the complaint commences 
without any pain either in the loins or testicle. As we follow 
the development of this affection, we find it commencing in 
the following manner:—The affected testicle becomes hard, 
and increases in size ; but it is not by a successive and slow 
development that it attains that round or pear-shaped tumour 
comprehending the testis and epididymis, which Sir Astley 
Cooper and Dupuytren have described. The description 
which those surgeons have left us relate only to the complete 
development of the complaint. 

How does the tumour, then, attain that development 
which occasionally increases two or three times its us 
volume # 

At the commencement of the affection, on one or two 
points of the surface of the testicle, we feel hard points—we 
seem to touch cartilage. These little nodules of induration 
extend, approach one another, unite, and finish by invading 
the whole organ. These indurated masses sometimes occupy 
only one side of the testicle, which, on the oppesite side, 
retains its usual elasticity. This partial induration of the 
organ is easily felt in compressing the gland between the 
fingers. The mduration, thus disposed in layers or zones, is 
not altogether destitute of regularity, and is not knotted. It 
would appear that the indurated kernels are altogether in the 
thickness of the testicle, which has not necessarily lost its 
shape, and its surface remains pretty regular. When these 
partial indurated masses have encircled the orgah, the tes- 
ticle presents a uniform hardness, which is attended usually 
with cocsteaghe. We next see the size of the testicle aug- 
ment, and its previous induration increase, instead of diminish- 
ing. ‘This enlargement of the syphilitic testicle, first de- 
scribed by M. Ricord, is not the sole way in which the organ 
may become affected. Often the alteration may commence 
at once at all points of the organ—it loses its elasticity and its 
natural feeling, and becomes at the same time less sensitive 
when handled. In proportion as the testicle increases in size, 
the uniform and regular hardness becomes more and more 
evident, until it loses altogether its elasticity, and no longer 

its natural suppleness. The swelling—now of a 
round or pear shape—becomes three or four times as large as 
the average volume of the gland. 
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Under certain circumstances, when, at its commencement, 
the development of the venereal testicle takes on a partial 
induration at one or two points of its surface ; the tumour, 
when it has attained its full size, may present some irregu- 
larities on its surface, which have been supposed to give the 
characteristic ptoms to the venereal testicle. 

In the syphilitic testicle, is the body of the testis alone 
affected? According to M. Ricord, most frequently the 
epididymis remains unaffected by the pathological changes 
undergone by the body of that organ. “ When the tumour,” 
says he, “ has gained a size three or four times the volume of 
the natural testicle, if you examine it with attention, you no 
longer find epididymis—you can alone detect one uniform 
swelling. During a long period, we ourselves believed that 
the epididymis underwent the same alteration as the body of 
the testis itself; but pathological anatomy has taught us that 
the epididymis remains perfectly sound, only flattened against 
the organ itself. Not only do we find the epididymis un- 
affected, but likewise the spermatic cord.” This is true in by 
far the majority of cases ; nevertheless, it seems certain that 
the epididymis and spermatic cord may sometimes undergo 
changes similar to those met with in the body of the testis. 
We shall record further on an observation in which we 
observed a nodule on the epididymis analogous to those 
kernels of induration which we observe from time to time in 
the two testes of the same individual. This patient had 
never suffered from gonorrhea or inflammatory affection of 
the epididymis; and resolution of the syphilitic induration 
equally took place in the epididymis and in the testicle. 

Under other circumstances, when the epididymis does not 
participate at first in the induration of the testicle, do we 
(as some authors assert) see, after the testicle has undergone 
a complete induration, the epididymis become similarly 
affected, then indurated and amalgamated with the testicle, 
so as to form one tumour, round or pea-shaped ? With M. Ri- 
cord, we must say we have never witnessed anything which can 
be said to authorize such an opinion. 

M. Ricord has given, as a characteristic sign in syphilitic 
affection of the testicle, the preservation of the normal volume 
of the organ. In some cases, according to him, the induration 
is observed without hypertrophy. We have never observed 
such a case, but it is true that hypertrophy, which we always 
find present, has certain limits; thus we have never seen the 
venereal testicle attain toan enormous size, like other tumours 
of the testes. 

When the organ has acquired a certain volume, it remains 
stationary during months or years; it is even susceptible, 
sometimes, of spontaneous diminution, to take on again a still 
larger increase. Under other circumstances, one sees the en- 
largement of the testicle suddenly disappear, and some time 
after a similar swelling will become developed in the other 
testicle. 

According to Dupuytren, “one ought to consider as patho- 
gnomonic the disappearance of the enlargement of one or both 
testicles,and the appearance of a similar tumour onthe opposite 
side. If the patient,” says he, “states that the testicle, after 
having been affected six months, a year, or eighteen months, 
has regained its natural size, while the other organ is affected, 
you may have strong suspicion that the nature of the com- 
plaint is venereal.” 

“When one testicle enlarges,” says Sir A. Cooper, “the 
other will be disposed to become affected likewise, and I think, 
in the majority of cases, the disease attacks the two glands in 
common.” M. Ricord was of the same opinion, but at present 
he considers the affection of both testicles much less frequent. 
We have many times seen the simultaneous or successive 
affection of both organs. 

Boyer says, likewise, that the two testicles may become 
affected at the same time; this circumstance becomes then 
an additional reason for believing that the affection is ve- 
nereal. 

When the testicle has gained its largest size, it presents the 
form of a round, cylindrical tumour, of a characteristic hard- 
ness, without any elasticity; the finger makes no impression 
upon it; but to the touch it has a feeling of a mass of cartilage. 
Whatever dimensions it may attain, it will always preserve 
its rounded, pear shape, the larger extremity below. The 
testicle preserves its form in other respects. 

The cord is rarely affected ; when it becomes enlarged it 
preserves its regular shape, and presents no uneven appear- 
ance. I have never seen it exceed the double or triple 
volume of the organ. This hypertrophy of the canal is not 
met with at the commencement of the affection, it only occurs 
when the tumour has attained a considerable size. usion 


into the tunica vaginalis usually accompanies it. In a large 





number of cases, ion of the fluid takes place; in other, 
but rarer cases, this ion constitutes a true : 
which requires an operation. When the tunica vaginalis 
is distended with fluid, it may be well yrteer cs fy ne 
swelling, as we shall by that means be enabled to know the 
Soaduelly dah. the potions. Wil pat, ox aaly’ $5 0..ysny tte 
gra t! the patient will not, or only at a very late 
period, o e the affection; it is by chance, as we before ob- 
served, that the patient is made acquainted with his complaint. 

It has happened to us, in examining the other symptoms of 

hilis, to find the testicles affected to a great extent, and 
the tient unaware of anything amiss with these organs. 
Handling the testis produces no pain;  abag agery any part 
of the gland will produce no suffering when the entire organ 
is compromised; and in these cases there is no fear of pain 
coming on in the gland some time after, as ha when 
violence has been offered, or pressure made on the testes, in 
other affections of those glands. This insensibility has been 
pointed out by Dupuytren as a characteristic symptom. 

Pain, when it exists, is not seated in the tumour, but follows 
the course of the cord up to the lumbar cs: coe M. Ricord 
says, that in some cases these pains are un ble, and be- 
come much aggravated at night. hatever be their cause, 
they are not peculiar to this affection of the testes,as we meet 
with them in the other forms, together with the nightly 
exacerbations. 

Course and termination—The duration of the disease is far 
from determinate; the complaint may last for years; patients 
have been known to be subject to a syphilitic testicle in this 
indolent state, for ten and even twenty years. It may termi- 
nate in resolution, but,most commonly, this can only be effected 
by an anti-syphilitic course. Spontaneous cure only takes place 
in recent cases; when, on the contrary, the disease is far 
advanced, and of long standing, the enlargement is permanent, 
and a cure takes place but imperfectly, even when treatment 
has been judicious. M. Ricord says, in other instances, the 
testicle may diminish in size, under treatment, until we find 
atrophy of the gland. The termination of the affection in 
suppuration has been admitted by the i. of authors, 
but this is by no means common. Dupuytren did not admit 





it; and M. Ricord, who considers it remarkably rare, attributes, 


it to the softening of a gummous tumour; he likewise admits 
the existence of a variety of syphilitic testicle which he has 
called gummosis. But here is evidently an error, which 
that surgeon has since acknowledged. The gumma of the 
testicle ought not to enter into the description of the true 
syphilitic enlargement. In our thesis, we have accepted this 
distinction of two varieties, according to M. Ricord; the first, 
that which we have described, the second, when there is this 
gumma attended with suppuration ; but such a distinction is 
founded on a misapprehension. We have observed the patient 
spoken of by M. Ricord in the Bulletin de Therapeutique, 
October, 1840. This patient had an ulcerated tubercular 
affection of the skin, with pains in the bones; his right testicle 
was as large as a hen’s egg, and presented on its anterior and 
superior surface an enlargement, which singularly contrasted 
with the uniformity of the other portions of the testis. This 
enlargement became an abscess, but the hypertrophy and 
induration of the testicle disappeared very gradually. The 
left testicle was also indurated, but in a less degree, and got 
well by resolution. This patient then presented a double en- 
largement of the testes, which terminated by resolution, and 
at the same time, in a gumma, which burst; but these two 
lesions, distinct in their evolution, course, and termination, 
and which may occur in the same organ, ought not to be con- 
founded together. i 

M. Ricord admits that scrofula and cancer may complicate 
syphilis in such a manner as to modify the course and termi- 
nation of the syphilitic testicle. This distinguished surgeon 
admits, with the majority of practitioners, that the complaint 
may degenerate into cancerous affection. On this subject, he 
relates the following case :—“ We had in our wards a man who 
had gone through all the stages of syphilis, and who presented 
a syphilitic testicle. Cured of syphilis, and of his syphilitic 
sarcocele, he returned to our wards six months after quitting 
the hospital, suffering from a new tumour in the scrotum. 
This tumour consisted of encephaloid disease of the testicle. 
We removed the gland, but the patient had a relapse of dis- 
ease, and died.” This case, reported by M. Ricord, does not 
prove the degeneration of the venereal testicle into cancer, 
for the patient was cured of the syphilitic testicle six months 
before a cancer commenced; there can be su , in this 
case, no relation or bond of union between these two affections. 
But can a syphilitic testicle degenerate into scrofula or can- 
cerous disease? It is one of matters that facts have 
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hitherto failed in establishing, and we think the weight of 
evidence tends to the contrary opinion—namely, that the two 
affections remain distinct from their commencement until their 
termination. 
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LATENT PERICARDITIS, WITH PLEURO-PNEUMONIA. 


Cast 35.—A man, aged thirty-two, after “ catching cold,” had 
cough with dyspnea; three weeks later, pains in the chest, 
followed by dropsy of the legs; admitted, after two months, 
with great dyspnea, anasarca, and signs of enlargement 
of the heart; death within twenty-four hours.—Morbid ap- 

carances, with remarks: Universal and rather soft ad- 

sions of the pericardium; lymph upon the endocardium, 
with roughness of its surface; valves healthy; great dilatation, 
with some hypertrophy of left ventricle only; date of the cardiac 
inflammations; distinction between dilatation with hypertrophy, 
and hypertrophy with dilatation; causes and mechanism of the 
dilatation; cause of small aorta and feeble pulse; mode of death, 
by failure of the power of the left ventricle; much of the history 
of the disease legible in the morbid appearances; symptoms; 

ericarditis latent; signs of adhesion; of the dilatation with 
Sai: of the endocarditis; bellows murmur, without 
valvular disease; its cause; effusion into right pleura; less into 
left; paleness and dryness of right lung; causes of the hydro- 
thorax; signs; intercostal depressions not changed; no differ- 
ence in movements of ribs; liver enlarged and diseased; spleen 
enlarged; causes; signs; kidneys enlarged; probably affected 
with Bright's disease; anasarca, its extent, seat, and causes.— 
Causes: 1, of the renal and hepatic disease,the former probably 
anterior to the cardiac disease; 2, of the cardiac inflammations. 
—Treatment: the pericarditis, being undiscovered, was left to 
Nature; appreciation of the consequences; treatment after ad- 
mission. 


Grorck K——, aged thirty-two, admitted Tuesday, Feb. 11th, 
1845, about the middle height, of rather slender make; a car- 
penter for the last seventeen years; is married, and has one 
child; takes about three pints of beer daily, and gets tipsy 
occasionally; has always had enough food, and of good quality, 
and sufficient clothing; has been in London three years, during 
which time he has lived in an open part of Ca.aden-town; his 
father is alive, aged seventy-three, and has been subject to 
rheumatism; his mother is seventy-one years old, has enjoyed 
good health, and has never had rheumatism. 

He had never any illness before the present one; he was 
never bulky, but always pretty strong. Rbout a fortnight be- 
fore last Christmas he “caught a cold;”’ he had a cough, with 
a little expectoration and dyspneea; he attributes the attack 
te working in draughts; has been constantly in the habit of 
getting wet; he has done no work since, but has never kept 
his bed. Three weeks since he was attacked with pain in the 
chest. A week ago, his feet and legs began to swell, and at 
the same time he had a dull heavy pain in the loins. Has 
been under medical treatment for the last month, and con- 
stantly getting worse. 

Symptoms on admission —Complains much of prostration of 
strength, but has not lost much flesh; skin dry; is unable to 
lie upon the back; he generally lies upon one side, and is 
easiest when propped up in bed; there is anasarcous swelling 
of the lower extremities and depending parts of the trunk, but 
none in the face or upper extremities; sleeps little; counte- 
nance anxious; pri 4. and lips pale and somewhat livid; 
jugular veins much distended; the dyspnea is the most urgent 
symptom; respirations very frequent and shallow; the dia- 
phragm and ribs move almost equally, and both sides of the 
chest alike; the intercostal depressions are distinctly visible, 
but not so deep as usual, and there is no difference between 
those of the two sides. There is a sense of tightness and un- 
easiness, but no acute pain, across the front of the chest, on 
both sides inferiorly; cough frequent and troublesome; ex- 
pectoration scanty, thin, and colourless; he has palpitations 
occasionally. 

Physical Signs.— Lungs: Some dulness on percussion under 
the right clavicle, and also on the lower part of both sides, 
both in front and laterally; some muco-crepitant rhonchus in 
front of the chest on both sides, but less inferiorly than under 








the clavicles; behind, the sound on Segre is duller gene- 
rally on the right side than on the left; the lower part of both 
sides is the dullest, and the upper part duller than the middle; 
the respiratory murmur on both sides, inferiorly, is loud, harsh, 
and somewhat bronchial, and there is a slight admixture of 
muco-crepitant rhonchus; the vocal vibrations, as felt by the 
hand, are about equal on both sides, but stronger above than 
below.—Heart: The apex of the heart is felt in the space be- 
tween the sixth and seventh ribs; the impulse is stronger 
than natural, and is felt over much too large a space; an in- 
distinct systolic murmur is heard over the apex, and, therefore, 
several inches below, and in the same vertical line with the 
nipple; the cardiac dulness on percussion is complete only as 
nigh as the fourth rib on the left side, but there is a less 
amount of dulness up to the level of the third rib. Pulse about 
120; very smali and undulating; each beat is hardly percep- 
tible, and seems to run into the succeeding one; tongue 
slightly furred ; appetite bad; occasional thirst; bowels regular; 
some tenderness of the abdomen; the liver can be felt below 
the ribs, giving a sense of resistance to the hand applied 
over the epigastrium; the thin margin can be felt within an 
inch and a half of the umbilicus, and, by percussion, the organ 
is found to reach upwards to a level with the lower end of 
the sternum. Eight ounces of blood to be taken by cupping 
between the scapule; a draught to be taken every three or 
four hours, containing half a drachm of spirit of sulphuric 
ether, five grains of carbonate of ammonia, three drops of oil 
of cajeput, and an ounce and a half of camphor mixture. 

Feb. 12th.—About seven o’clock last evening he became 
much worse; the breathing was more hurried, the pulse scarcel 

erceptible at the wrist, and the face and lips more livid. 

3eing seen by the house-physician, he was ordered to have a 
sinapism applied to the chest, and to take the medicine more 
frequently. He continued to sink gradually, and died at five 
A.M. to-day. 

Inspection of the body, eight hours after death—Not much 
emaciation; considerable ceedema of the legs. The head was 
not examined, (the friends objecting.)—Chest: Some old adhe- 
sions of the right pleura over the upper lobe of the lung, and 
also between the lobes ; about fourteen ounces of serum in its 
cavity; very slight old adhesions of the left pleura ; none to 
the pericardium ; from four to six ounces of serum in its 
cavity.— Right lung diminished in volume, and pale in colour; 
the substance of it contained less air and blood than usual, 
and very little serum; the texture was brittle, but such 
portions of the lung as were tested were found to float in 
water.— Left lung ot the full size; coutained much serosity, 
and a good deal of air and blood; it was brittle, and some 
portions were found to sink in water ; the mucous membrane 
of the bronchi in both lungs was of a red colour in the large 
tubes, but pale in the smaller ones. Weight of the right 
lung, twenty-one ounces and a half avoirdupois; and of the 
left, twenty-four ounces.—Heart: The anterior surface of the 
heart was uncovered by the lungs to a great extent, and the 
organ, as a whole, was found to be much enlarged ; the an- 
terior surface measured six and a half or seven inches in its 
transverse diameter, and the length was somewhat less ; the 
pericardium was universally adherent; the adhesions were 
close and easily torn, yet the uniting medium was not per- 
fectly soft; the false membrane was of a red colour, and in 
some parts two or three lines in thickness; over the posterior 
and lateral surfaces of the left ventricle, about the base, a 
layer of rather soft lymph could be readily detached ; the 
subjacent serous membrane was thickened, and this or the 
subserous tissue was redder than usual.—Left ventricle : The 
cavity was enormously dilated, its internal circumference 
being nine inches near the base, and the length, from the 
attachment of the sigmoid valves to the apex, four inches ; 
the walls were not distinctly thickened—they measured eight 
lines at the base, and one line and a half at the apex; the 
columnee carneze were not thicker than usual; the endocardium 
was very much thickened and opaque, especially over one of 
the columnz carnez of the mitral valve and the ventricular 
surface near to it; to the thickened part near the apex was 
attached a layer of fibrine, less dense than that in an aneu- 
rismal sac ; some portions of this substance were red, and 
adhered more closely than the rest ; and on detaching them, 
the endocardium beneath was found to have lost its smooth, 
shining aspect; mitral valve healthy; the orifice dilated, since 
it admitted four fingers; aortic valves healthy.—Right ven- 
tricle: Walls of the ordinary thickness; the cavity appeared to 
be not more than one-third the size of that of the left ventricle; 
its length measured four inches, and its circumference four 
inches and three quarters; endocardium and valves healthy; 
the tricuspid orifice admitted three fingers rather too freely; 
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both auricles were rather large ; foramen ovale closed ; aorta 
and pulmonary artery healthy ; circumference of the aorta, 
(opposite to the free border of the sigmoid valves,) three 
inches, and of the pulmonary , three inches eleven 
lines.— Blood: The left ventricle contained a large soft 
coagulum, consisting chiefly, but not wholly, of black blood ; 
a small coagulum, chiefly fibrinous, in the right ventricle; 
weight of the heart, free of blood, twenty-one ounces and 
three quarters avoirdupois.— Abdomen: Peritonseum healthy ; 
no effusion of serum; stomach and intestines healthy exter- 
nally; they were not opened.— Liver enlarged, especially the 
right lobe ; surface smooth ; colour paler than ordinary, and 
had a yellowish tint, both internally and externally ; a good 
deal of blood escaped from the divided vessels ; weight, sixty- 
five ounces and a_half avoirdupois.—Spleen larger than usual, 
deep-coloured, and brittle ; weight, five ounces avoirdupois.— 
Kidneys: Left, considerably increased in volume ; capsule 
firmly adherent ; on tearing it off, portions of the cortical 
substance adhered to it, and deep rents were also made in the 
substance of the organ; surface paler than natural; the 
kidney being divided, the cortical substance was seen to be 
thicker than usual, and paler than the tubular; the substance 
was too easily lacerable ; no deposit of foreign matter visible 
to the naked eye; pelvis healthy. The right kidney exhibited 
the same appearances, but was smaller than the left. Weight 
of the left,seven ounces; of the right, five ounces and a half.— 
Urinary bladder contracted and empty. 


SUMMARY OF THE CASE, WITH REMARKS. 


Symptoms, morbid appearances, and diagnosis.—I saw this 

tient only once, for he died within twenty-four hours after 

ing admitted into the hospital. From the examination 
which I was able to make, I came to the conclusion that the 
man had t hypertrophy, with dilatation of the left ven- 
tricle of the heart, with perhaps some mitral-valve disease; 
some effusion into the pleura, chiefly the right; bronchitis, 
and enlargement of the liver. The symptoms and grounds of 
diagnosis of these several affections will, however, be most 
profitably discussed in connexion with the appearances found 
after death. 

Heart, morbid appearances and pathology.—1. The pericar- 
ditis was evidently of recent date. The adhesions were not 
so perfectly soft as they are found to be in a case which has 
terminated fatally within a week or ten days from the com- 
mencement of the inflammation, but the uniting medium was 
much softer and more deeply coloured than in cases of adhe- 
sion of long standing. 

There had been inflammation of the lining membrane 
also, not, as is more usual, about the valves, but in the body 
of the ventricle. Perhaps the considerable thickening and 
opacity of the membrane may be indicative of former inflam- 
mation, but other appearances must be referred to a recent 
endocarditis. Such appearances are, the coloured fibrinous 
matter adherent to the lining membrane, and the loss of 
smoothness, and of the natural shining aspect of this tissue at 
the — of adhesion. Whether this fibrine had been secreted 
by the inflamed membrane, or had been deposited from the 
blood, in consequence of some modification of the properties 
of this fluid, or of the affinities or other relations naturally 
existing between it and the endocardium, cannot perhaps be 
determined in the present case. 

8. There was enormous dilatation, of the left ventricle 
almost exclusively; and this increase in its dimensions was 
found to be in the circumference of the ventricle chiefly, the 
length being much less affected. The walls retained their 
natural thickness, and therefore the hypertrophy, although 
absolutely considerable, was yet of trifling amount in com- 
— with the dilatation. The dilatation constituted the 
eading feature of the disease, and the hypertrophy was only 
subordinate. The case would therefore more accurately 
designated as one of great dilatation with hypertrophy, than 
as one of great hypertrophy with dilatation. 

4. What was the cause of the dilatation with hypertrophy, 
and of the preponderance of the dilatation? It seems to me 
— that the pericarditis was the main cause, aided, per- 

ps, by the endocarditis. Several circumstances support this 
view, besides the absence of any other obvious cause. We 
know that inflammation of the pericardium leads to hyper- 
trophy. The adhesions of the pericardium would ly 
interfere with the free contraction of the ventricle. The 
muscular tissue may have been somewhat softened at the 
same time by the i ion. Hence, the ing power 
of the heart being diminished, the blood w: accumulate, 
and this accumulation would co-operate with any softening of 
the muscular texture in producing a permanent dilatation, as 





well as an amount of it disproportioned to the hy hy. 
The left ventricle might be so much more dilated than the 
right, in consequence of the greater resistance ieee egrees, Ja. 
contractions, and the consequently greater for 4 
(See remarks - ae 7 a mitral orifice wo = 
with the ventricle, and pro rmit regurgitation. is, 
with the accumulation lf blood tO the ventricle, would lead 
to an accumulation in the auricles and lungs; yet none of the 
other cavities were much dilated, or, at least, not permanently 
so. This fact seems to imply that the whole disease of the 
heart was recent, for aceumulation of blood in the auricles and 
right ventricle, when habitual, and of considerable duration, 
always leads to p Lage 7 wy with dilatation. 

5. The small size of the aorta, compared with of the 
pulmonary artery, proves that the former vessel been im- 
perfectly filled ; ly, ae owing to regurgitation 
through the mitral valve, but chiefly to the weakness of the 
left ventricle; whilst the latter would be distended through 
the obstruction to the pulmonary circulation. Hence the ex- 
planation of the small, faltering pulse, during life. 

6. We may further see the mode in which death was 
brought about. The dilatation and feebleness of the Jeft ven- 
tricle, and the consequent accumulation of blood in it, gra- 
dually reached that point when the organ could no longer 
propel the blood to an extent sufficient to support life. 
Accordingly, after death, the left ventricle was found full of 
blood, much fuller than the right, which is just the reverse of 
what occurs in asphyxia. It is an example of death arising 
from a gradual failure in the power of the left ventricle of the 
heart. 

7. The case furnishes an interesting illustration of the fact, 
that we can often read many circumstances in the history of 
a disease by a oy my of the morbid appearances alone. 
Apart altogether the history obtained during life, we 
learn here that the whole affection was recent; in what organ, 
and in what part of it, the disease began; what was the order 
of succession in which the structural changes found had oc- 
curred; the mechanism of their production, and the mode in 
which the fatal termination was brought about. 

Symptoms.—1. The pericarditis, although intense and uni- 
versal, seems never to have been suspected during life. The 
disease had run its course, and terminated in esions, no 
doubt before the patient came into the hospital. There had 
been some pain in “the chest,” which may have been caused 
by the pericarditis. When this disease began cannot be ex- 
actly determined. Supposing it to have been the first of the 
thoracic affections, it must have appeared about two months 
before the fatal termination. 

2. The adhesions of the pericardium may, perhaps, explain 
one or two of the signs observed—e. g., the position of the apex 
of the heart. This was lower than usual, (between the sixth 
and seventh ribs,) and at the same time not so far to the left 
side as is usual in simple enlargement of the heart. When 
the volume of the heart is increased, and the pericardium is 
free from adhesions, the additional space which the organ re- 
quires is generally obtained by the apex extending itself to- 
wards the left side. The base of the heart in many cases 
hardly rises above its healthy level, and the apex may not be 
much, and very often it is not at all, lower than in health. If, 
however, by pe Se of the pericardium, the apex be pre- 
vented, by moving towards the left side, the increased space 
must be obtai either by the elevation of the base of the 
organ, or by the depression of the apex, or by both in different 
—— according to the physical circumstances of each imdi- 
vidual case. (See Case 30, and the remarks.) 

8. An undulatory movement might have been expeeted to 
be visible in the cardiac region in these circumstances. No 
mention is made of it. If it did not exist, the absence of it is 
probably to be ascribed to the great feebleness of the heart’s 
“The ays of the great dilatation, with hypertroph, 

4. The symptoms of the great di ion, with hypertrophy 
and consequent obstruction of the circulation, were, the greatly- 
increased space over which the impulse was felt, and the cor- 
responding extent of dulness on percussion; the low position 
of the apex; the feeble and undulatory, yet frequent, pulse; 
perhaps the sense of tightness in the lower part of the chest, 
and much of the dyspnea, which was vated by lyir 
upon the back, and oie pales in bed; the pallid, 
yet slightly livid, face,and distended jugular veins. The natu- 
ral sounds of the heart must, doubtless, have been diminished, 
but if so, the fact has not been rded 

5. To what cause must we 
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The regurgitating current-would have to 
ion of ae ene ae in the bree de gs 
rough by deposition or exudation o: 
lymph. This seems to be the cause, and is probably an 
adequate one, for the production of so feeble a murmur. 

6. There was no sign of the acute endocarditis, besides the 
murmur just named, and, therefore, no sign by which this in- 
flammation could be distinguished from old valvular disease. 

Lungs—1. The fluid in the pleurze was, of course, due to 
the obstraction in the heart and the resulting venous engorge- 
ment. I think I have observed in most such cases, as in this, 
that the effusion was greater in the right pleura than in the 
1 


eft. 

2. The right lung exhibited the dry and exsanguine appear- 
ances usually resulting from the mechanical compression of it 
by serum in the pleura. 

8. The signs and Oe oe belonging to the lungs are suffi- 
ciently detailed in the history, and they correspond with the 

ces found after death. The dulness was greatest on 

right side; but there was a little at the apex of the right 
lung, for which there was nothing to account but the increased 
compactness of its tissue, produced by the pressure of the 
serum. The intercostal depressions were not effaced, and 
there was no difference between those of the two sides. The 
vocal vibrations, as feit by the hand, were stronger above than 
below. The respiration was somewhat bronchial over the 
upper part of the chest, without any disease of the texture of 
the lung. There was no difference in the movements of the 
two sides, and the signs of bronchitis were most observable 
above where there was least fluid found. 

Liver and spleen—The liver and spleen were both enlarged, 
especially the former. The enlargement of the liver might 
be due to the engorgement of the venous system alone, or 
there might be, in addition, those — of structure which 
constitute cirrhosis in an early stage. This supposition agrees 
with the colour of the organ. The enlargement was detected 
during life by the protrusion of the liver downwards. This 
protrusion, however, was increased by a slight displacement 
of the organ by the pressure of fluid in the right pleura. 

Kidneys.—The kidneys were very obviously diseased, but 
the exact nature of the disease cannot now be determined. 
The volume was increased, especially of the cortical substance, 
and of the left kidney. The structure was likewise altered, 
but in what way I believe the microscope alone could deter- 
mine, and this was not employed. The appearances to the 
naked eye were exactly the same as in various kidneys which 
have been found, under the microscope, to exhibit changes of 
structure which have hitherto been generally regarded as 
indicative of one of the forms of Bright’s disease. The patient 
died so soon after admission, that no opportunity was afforded 
of examining the urine. 

.—Besides the hydrothorax, already noticed, there 
was dropsy of the cellular tissue of the lower extremities, and 
depending parts of the trunk, but none of the upper extremi- 
ties or face. These are the characters of dropsy from chest 
disease, rather than from renal disease. The two would pro- 
bably co-operate in its production, and the dropsy was mode- 
rate only in amount, perhaps because the chief cause of it; 
the iac disease was of short duration. 

Causes.—1. The renal and hepatic disease might arise from 
habitual exposure to cold, and from frequently getting wet, 

her with a certain amount of intemperance in drinking, 
of which are referred to in the history. 

2. It is probable that the renal disease was of longer stand- 
ing than that of the heart, and, therefore, that the latter had 
nothing to do with the production of the former. 

the pericarditis and endocarditis.—The patient had 

any rheumatism to which these affections could be 

e ascribed the illness to working in draughts 

of air; but whether the cardiac inflammations began then, 
or only the bronchitis, is uncertain. Viewing this case in 
connexion with others, I am disposed to think it most likely 
that the disease of the kidneys was the cause of the in- 
flammations in question, and that if there were any other 
cause, such as exposure to cold air, its influence was of secon- 
importance. There is no reason to that the man 
been more exposed to cold about the time when the peri- 
carditis appeared, than he had been for some time previously. 





the pericarditis. Dilatation, and perhaps softening of the left 
ventricle, with consequent loss of the power required to carry 
on the circulation, were the immediate results. Are these 
results less frequent in cases of pericarditis treated secundum: 
artem, than in those left to nature? Perhaps they are; and 
it is, @ priori, reasonable to believe that they are; but we are 
still waiting for the proof. Cases and figures have yet to be 
adduced, and without these, bold assertions will have very 
little weight. If the case had been treated, it might, and pro- 
bably would, have been argued, that because there were uni- 
versal adhesions of the pericardium, and because all other 
signs of inflammation had almost vanished, therefore the most 
favourable termination of the inflammation had occurred, and 
the best cure had been effected of which the nature of the case 
admitted. 

In the hospital, we had to treat, not the pericarditis, but 
the organic disease of the heart and its results. The power 
of the heart was evidently deficient, as was shown the 
pulse, and there was at the same time a great accumulation 
of blood in the veins. These circumstances suggested the 
means which were employed—viz., stimulants (ammonia and 
zether) to sustain the heart’s power, and a small abstraction 
of blood by cupping, with a view to relieve the great venous 
turgescence. 








CUMBERLAND INFIRMARY, CARLISLE. 


Cases reported by W. B. PAGE, Esq., Surgeon to 
the Infirmary. 
CONCUSSION OF THE RETINA.—SUDDEN AND COMPLETE AMAUROSIS, 
CONTINUING NEARLY SIX WEEKS.—RECOVERY. 


Josern L——,aged thirty,an agricultural labourer, admitted 
into the Cumberland Infirmary, Dec. 17th, with amaurosis of 
the right eye, produced by a blow. He had lost the sight of 
the left eye from organic disease, which he states came on 
gradually two or three years since, unattended with pain, and 
without any obvious cause. There is now capsular cataract, 
which renders it impossible to discover that diseased state 
which probably exists posterior to the lens, he being unable to 
distinguish light from darkness. 

On the 10th of November, a man with whom he was dis- 
puting, struck him violently with his fist upon the right eye: 

e was nearly knocked down by the force of the blow, and a 
slight wound was inflicted over the outer angle of the orbit. 
At the moment the blow was received, he saw a brilliant flash 
of light in the injured eye; but immediately afterwards, the 
organ was found to be totally insensible to light. This state 
of total darkness continued, with but little variation, until the 
period of his admission, when he was just able to distinguish 
night from day, but perfectly incapable of seeing anything. 
For a few days after the injury, he had a slight pain in the 
head, and he has occasionally observed musce volitantes, 
although to no very great extent. 

When admitted, he entered the room with the vacant stare 
peculiar to amaurotic patients; the pupil was dilated and in- 
sensible, but there was no visible alteration in the appearance 
of the eye. The sudden and complete amaurosis which re- 
sulted from the injury was sufficient of itself to render the 
prognosis exceedingly doubtful, and when to this was added 
the "= of time which had elapsed since the receipt of the 
blow, there appeared but little probability that any treatment 
which mi ht be adopted would be attended with a beneficial 
result. e circumstance of the opposite eye having been 
lost, while it lessened the chance of recovery, rendered it of 
vast importance to the patient that no means should be left 
untried. It was resolved to administer mercury until the 
system became slightly affected by it,and to keep up its effect 
for some time, and also to abstract blood occasionally by cup- 
ping, in such quantities, and at such intervals, as the state of 
the patient, and the benefits resulting from it, seemed to war- 
rant; carrying it to such an extent as to relieve any local con- 
gestion, without materially lessening the powers of the patient. 

Accordingly, on the following day, Dec. 18th, he was ordered 
to be cupped on the right temple to six ounces; to take five 
grains oF blue pill three times a day, and to be put on milk 
diet. The next day he stated that he could distinguish light 
from darkness more plainly than he had hitherto done, al- 
though he was still unable so eee out in what part of the 
ward the windows were situated. 

23rd.—The breath has a slight mercurial fetor. He is able 
to see the hand if held up between the eye and the light, and 
to count the number of fingers. Cupping to be repeated to 
eight ounces, behind the mastoid process. 
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25th.—The gums being sligh ayedans Se blue pill was 
ordered to be given only twice a y: i 
30th.—The system being now evidently under the influence 
of mercury to as great an extent as appeared desirable, the 
blue pill was ordered to be given at night only. The sight has 
continued uninterruptedly and rapidly to improve, insomuch 
that he is able to distinguish one object from another, as a 
pencil-case from a pocket-knife. Ordered to be cupped to six 


ounces. 

Jan. 4th.—Is able to read some large printed letters on a 
board in the ward, when held close to the eyes. 

14th.—Can now make out the ordinary type of an octavo 
volume, although with some difficulty. Little obvious im- 
provement now took place until the 

26th.— When he was ordered cupping to four ounces. 

Feb. 3rd.—The cupping having been appareatly attended 
with much benefit, it was repeated. 

12th.— Was again cupped. He was then able to read with 
comparative ease. 

18th.—Discharged, being able to see ames 

A month afterwards, this patient came to the hospital as 
desired ; fium the time he left, he has been employed in 
ploughing. He can read the smallest type; in short, the sight 
of the eye is fully restored. 











ON THE 
ACTION OF AMMONIA IN HOOPING-COUGH. 
By R. H. Autyatt, M.D., London. 


In the review of Dr. Aberle’s work on “ Tussis Convulsiva,” 
(Tue Lancet, present volume, p. 551,) allusion is made to the 
treatment adopted by Dr. Wachtl, of Vienna, who recom- 
mends the employment of the ammoniated tincture of cochi- 
neal; and you ask, “ how far might the ammonia contribute 
towards the good effect of the mixture?” 

The immediate cause of the spasmodic action of the glottis, 
whiclr occurs in this disorder, after the febrile action has, to a 
certain degree, subsided, appears to me to arise from morbid 
irritability of the stomach, which engenders an irritating 
secretion; which secretion, involving the bronchial tubes, 
trachea, and fauces, spurs their exhalent vessels to inordinate 
action. The excretions of the stomach, in this stage of the 
disease, if tested, will be found, almost invariably, to be of 
extreme acidity, sometimes so intense, as to excoriate in their 
passage the cesophagus, and roughen the teeth, as effectually 
as would a dose of dilute hydrochloric acid. Emetics, so 
greatly extolled for their virtues in subduing the paroxysms 
of hooping cough, act as temporary alleviants, by ridding the 
stomach of its acrid secretion; but the relief is transient, be- 
cause the organ speedily resumes its disordered action. 
Many years ago, during a temporary visit at a populous town 
in the west of England, while the | Maas cemabet oy comee as an 
endemic to an alarming extent, many children falling victims 
to its attacks, I had an opportunity of testing the merits of 
practice founded upon the views I have here taken, and the 
result fully justified my anticipations, as the cases, however 
urgent, were rapidly and permanently relieved. 

Jr. Wachtl, by his ammoniacal mixture, is stated to have 
“cured nine cases in from three to eleven days,” and I fully 
believe the assertion to be quite consistent with truth. The 
liquor ammonize, the active ingredient of the formula, neu- 
tralized, in some degree, the acid matter with which it came 
in contact, and hence arose the benefit; but we have other 
alkalies, less stimulating in their action, and much more 
effectual, than ammonia. 

After preliminary poaie with calomel, (conjoined with 
antimony, if the febrile symptoms run high,) and an occasional 
emetic to clear the stomach, nothing in my experience is so 
efficacious as small and repeated doses of the carbonate of 

tassa. The following combination has been extensively 
distributed to the poor in seasons when hooping-cough has 
raged as an epidemic, and I can attest the almost invariable 
success which has attended its administration—what portion 
of the merit is due to the cochineal I do not know:—Take of 
carbonate of potassa, one drachm; cochineal, ten grains; boil- 
ing water, half-a-pint. For an infant, one teaspoonful to be 
taken thrice daily, the dose increased according to age. 

In violent cases, much benefit will often accrue from the 
simultaneous employment of the following liniment, which is 
to be well rubbed, morning and night, over the whole course 
of the spine:—Hartshorn, and oil of amber, of each half an 
ounce. Mix for a liniment. 


Suffolk-place, Pall Mall East, May, 1846, 





LIABILITIES OF THE MUSCLE IN DISEASE. 


Amone the most frequent and remarkable, are the effects of 
restless, irregular contraction, that follow in the fibre, from 
habitual excess in the use of fermented liquors, the delirium 
tremens of modern nosology. Great has been taken 
to this compound phrase, which, nevert is wide and 
true, expressing, as it does in this disorder, the intimate 
relation, by symptoms, between the cerebral and the self- 
motive functions—the close, constant, and mutual dependence 
of mind and muscle. Here, in the King’s ward (May 18th) is 
an instance of the disease in question,—severe, well marked 
for the most part, but incomplete, for the muscles are at 
rest,—delirium tremens without the tremor,—a solecism in 
language,—in practice, as you see, a fact. This it is to make 
the patient our teacher—this is bed-side physic. Clinicab 
medicine is in this way ially corrective, by what it misses 
ordenies. It remarks, in the contest of symptoms, on all which 
they want to be complete. How often have we verified this 
method of study in our wards! Acute rheumatism, or gout, 
prevailing in the system for days together, constitutional but 
not arthritic,—idiopathic erysipelas, not acknowledged as such, 
because not yet determined by swelling, redness, and vesica- 
tion, to the skin; scarlet fever of approved character and 
severity, catching and caught, yet undistinguished by a rash. 

The patient, (E. N——, of middle age, a confirmed 
drunkard,) when we first saw him in the surgeons’ ward, the 
day before yesterday, Cae. 16th,) had been without sleep for 
many successive nights. His manner was much excited, and 
he was passing everything undér him as he lay in bed ; at the 
same time, he declared himself perfectly well, and was re- 

atedly asking for his clothes, that he might get up and go 
ae to his wife. This afternoon, as you see, in manner and 
appearance, he is comparatively well, having been quiet, with 
sleep, for the last two nights; he is, however, still under the 
influence of the disorder, being unable, as he assures us, to 
command either the rectum or the bladder in the regulation 
of their excretory functions. I attribute the improvement in 
this man’s condition principally to a suppository of one grain 
of extract of opium, with ten grains of extract of gentian, 
twice administered since our last visit. He had previously 
swallowed twenty minims of laudanum in an ammoniated 
saline draught, every six hours, from May 7th to May 16th, 
with no relief, but rather with aggravation of all his symptoms. 
On the latter day, he commenced taking a draught—com- 
pound spirit of sulphuric ether, a drachm; com d tincture 
of camphor, two , ee sesquicarbonate of ammonia, six 
minims, in pimento water—at the same interval of six hours; 
so that he has taken considerably less opium in the last 
forty-eight hours than in any sioallee period of time during 
his illness. 

In this, as in other inveterate cases of delirium tremens, it 
would seem that the nervous sympathies of the stomach were 
exhausted, and its absorbing faculties impaired, by the con- 
tinual reaction of beer and alcohol upon its living surface. 
Opium, it is notorious, may, in such cases, be swallowed in very 
large doses, and for weeks in succession, with no effect that 
can be appreciated on the muscular or other symptoms of the 
patient. It is, indeed, as if the stomach supplied from its 
own secretions an antidote to the drug. Surely, then, with 
such open evidenee of perverted function in the great organ 
of assimilation, it is but in common sense that we should 
apply our specifics—if such there be—to other surfaces, and 
in other ways,—to the skin, the lungs, or the rectum,— 
by inunction, inhalation, or suppository. If this be “er 
there is no harm in it; and it is, moreover, confirmed by suffi- 
cient experience. In my practice out of this hospital, I have 
obtained, in many instances, the best effects from opium, used 
in contact with the bowel, when no good came from it as a 
draught or pill in the stomach. And.the suggestion may be 
of practical use in the treatment of the more violent forms of 
muscular disorder, by which, as in hydrophobia, deglutition is 
prevented. Ina case of traumatic tetanus, to which, while 
under the care of Mr. W. Scott, of Bromley, I was summoned 
late on a winter night in 1844, it was between us that 
the opium, which up to that period been in various ways 
administered, should thenceforward be entirely discontinued— 
that the port wine, sherry, and brandy, already prescribed, 
should be given, as before, in large and frequent quantities, and 
that suppositories of quinine, camphor, and ammonia, should 
be repeatedly introduced to the lower bowel. The case was 
of the worst kind, and did well. We k the stomach for 
the wine, employing the rectum for the physic. On a careful 
review of all the circumstances, I attribute this _ re- 
covery, in great measure, to the continued use of the tonic and. 
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stimulant suppositories. An account of this highly-interesting 
case, drawn up by Mr. W. Scott, was read the Medico- 


ee onan in the of 1845, and from its prac- 
tical value might i have been pabliched in their Transac- 
tions. 


On May the 19th, this man was free from all urgent symp- 
toms, sleeping well, and with full control of his rectum and 


bladder. 
May, 1946. J. A. W. 








ON CAPSULAR CATARACT. 


By F. H. Brerr, Esq., F.R.C.S., late Superintendent of the 
Eye Infirmary, Calcutta; Surgeon to the Western Institution 
for Diseases of the Eye. 

Some months since, I observed a communication in Tue Lay- 
CET, announcing a novel method of operating for cataract, as 
practised by M. Sichel, an ophthalmic surgeon of Paris—viz., 
that of making an incision hreugh the sclerotica and choroid, 
followed by the introduction of a hook, as adapted to capsular 
cataracts. In the third volume of the Jndia Journal of 
Medical and Physical Science for 1837, I published an account 
of this operation, with a drawing of the instruments and mode 
of operating. The method suggested itself to me without 
the knowledge of any surgeon Tnving previously adopted it. 
Subsequent experience has taught me to abandon this opera- 
tion ; and as truth, unbiassed by any favourite theory, is the 
object which I have in view in making this communication, 
T am anxious that inexperienced operators may not be misled 
by this “novel mode of operating.” I never practised it but 
on two occasions, and those only where the capsular cataracts 
were small, so that the incision into the sclerotica and sub- 
jacent coats of the eye was not very extensive. I have made 
the incision transversely—i. ¢., at right angles to the direction 
of the fibres of the recti muscles; and perpendicularly—i. e., 
in a parallel direction to that of the fibres of the recti muscles. 
In both cases, the vitreous humour is apt to escape in con- 
siderable quantity. But there is this further disadvantage in 
the latter method—that not only are the sclerotic and choroid 
wounded, but, from the incision extending much further 
back, the sensible retina, the membrana Jacobi, and the 
ciliary nerves, are likewise injured. It is therefore a most 
hazardous operation, and not to be depended on even under 
the most experienced and skilful hands. 

During a recent visit to Paris, I ascertained that this 
operation is not generally approved of at the French metro- 
polis. It cannot be denied, that in all operations posterior 
to the cornea and iris, whether with the needle or by incision, 
most important and delicate structures are injured. Besides 
the sclerotic, and the vascular choroid coats, the minvte 
filaments of the ciliary nerves are wounded, and deep-seated 
inflammatory action is not unfrequently set up, even in the 
simple operation for “displacement” of the opaque lens ; 
whereas the cornea is wounded by a clean incision with com- 
parative impunity. We constantly observe, in ophthalmic 
practice, that wounds and accidents to the cornea inflicted by 
sharp instruments, when judiciously treated, are not dan- 
gerous: they heal by first intention, without involving the 
transparency of this structure. With still greater impunity, 
under skilful hands, guided by scientific principles, can 
wounds be designedly inflicted on this part, and this not 
only once, but repeatedly. It may therefore properly be 
asked, cui bono such dangerous measures—such penetration of 
vitally important structures by the posterior operation. A 
minute flat needle, very sharp at its point and edges to the 
extent of one line, introdu through the cornea near its 
margin, or anywhere outside of the circumference of the most 
dilated pupil, can be readily carried through the aqueous 
chamber to the opaque capsule, (or to a capsulo-lenticular 
cataract, where the i= is either soft or fluid.) A slight 
rotatory motion is then effected; and on withdrawing the 
needle, what is the consequence? The aqueous humour escapes, 
and the shreds of capsule, as well as any flocculent or softer 
portions of the lens, immediately protrude forward into the 
anterior chamber; the pupil is preserved in a state of dilatation 
by the unguentum Veliohenn. Other remaining shreds of 
capsule retract behind the iris; the sharpness of the needle is 
adequate to dividing the toughest capsules. Such an opera- 
tion may be repeated twice, thrice, or as often as uisite, 
with a certainty of ultimate, often of speedy success, and little 
or no injury to the visual organ. Let us therefore hear no more 
of these posterior operations of extraction—“ craignez de vous 
tromper ; mais ne craignez jamais de laisser voir aux autres que 
vous avez été trompé f” 

Dorset-street, Portman-square, May 1846. 


CASE OF LARGE STRANGULATED INGUINAL 
HERNIA.—OPERATION.—RECOVERY. 
By Tuomas Bovryr, Esq., Surgeon, Radstock, near Bath. 


Danret R-—, of Radstock, aged seventy, formerly a sailor, 
and who was at the battle of Trafalgar, wears he mand severely 
wounded in the head, states that he has had a of the 
right side for fourteen years, and been the subject of a large 
reducible inguinal hernia of the same side for thirty-six 


years. 

On Saturday, April 19th, at seven p.m., I was sent for to see 
him, when I found him suffering from all the symptoms of 
st lation. I applied the taxis about a quarter of an hour, 
and this failing, I had him placed in a warm bath, where I 
employed it again; afterwards a tobacco enema was adminis- 
tered, without success. As faecal vomiting had taken place, 
and all the symptoms were becoming more aggravated, I 
urgently advised an — to which the patient and his 
friends soon consented. 

At midnight, having made the preliminary arrangements, I 
commenced by making an incision from the upper part of the 
swelling, carrying it down to the lower part. Having care- 
fully cut through the coverings, I reached the sac, which I 
divided above and below, and found a large quantity of 
thickened omentum adherent to it, requiring considerable 
force for its separation; this accomplished, I felt for the stric- 
ture, which was found to be at the abdominal ring. Having 
passed my finger to this situation, I divided it with a blunt- 
pointed bistoury, cutting directly upwards. The bowel had 
a favourable appearance, and was at once returned. Sutures 
and plaster were applied to the wound ; an opiate was after- 
wards given, and the patient placed in bed. 

19th.—Slept a little during the night; bowels opened twice; 
he is somewhat feverish. 

20th.— Has passed a good night; there is slight tenderness 
on pressing the abdomen. To have a dose of castor-oil and a 
saline mixture; low diet. Bowels have acted rather freely. 

21st.— Has had rather a restless night; face flushed; tongue 
furred; pulse quick; bowels opened once; no abdominal ten- 
derness. 

22nd.—Slept well; the wound has been dressed, and looks 
favourable; there is less fever. To continue the saline mix- 
ture and low diet. 

23rd.—There is great enlargement of the scrotum, and the 
upper part of the wound discharges pus; one of the sutures to 
be removed, a poultice applied to the wound, and a spirit- 
lotion to the scrotum; to re a more liberal diet. 

24th.—Passed a good night; bowels have been opened; the 
wound and scrotum look better; appetite improving. 

25th.—From this date up to the present period (May 6th, 
1846) the symptoms have been of a ceomeett character; the 
wound has nearly healed ; the bowels have acted regularly, 
and the appetite continued good. 

Remarks.—This case is interesting on account of the very 
large size of the hernia, which became strangulated in a 
patient who had been paralysed for fourteen years ; and the 
firm and old adhesions of thickened omentum to the sac pre- 
cluded all hope of relief, excepting by an operation, which 
he bore well, and which terminated favourably. 

Radstock, near Bath, May, 1846. 








CONTRIBUTIONS TO THE 
PATHOLOGY, DIAGNOSIS, AND TREATMENT, 
or 


VENEREAL DISEASES. 
By WILLIAM ACTON, ESQ. 


SURGEON TO THE ISLINGTON DISPENSARY, AND FORMERLY EXTERNE 
TO THE VENEREAL HOSPITALS OF PARIS, 





ON THE EMPLOYMENT OF NITRATE OF SILVER IN THE TREATMENT 
OF ULCERS ON THE GENITAL ORGANS. 


Cases in which nitrate of silver should not be employed ; can 
caustic drive the disease into the system? Is the salt capable of 
producing bubo? Considerations on the necessity for general 
treatment ; mercury objected to, and the opinions of its advo- 
cates considered ; on the inutility of sarsaparilla and iodide of 
potassium. 

In my last paper I attempted to lay down as a general rule, 

that all sores on the genital organs should be treated with 

caustic; in my present communication I propose speaking of 
the counter-indications to that treatment. 








Experiments on a large scale clearly show that after a sore 
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has existed three days, no means we can take will neelly 

succeed in preventing the constitution becoming contaminated; 
up to that period, however, we may consider that the disease 
is completely under our control, if the preceding directions 
have been followed. Although, then, we cannot absolutely 
promise our patient freedom from secondary symptoms 
after that time, still, in nine cases out of ten, we may 
reasonably hope that they will not follow; and therefore, so 
far as local and general measures are considered, cauterization 
is most desirable and needed ; still, with all these indica- 
tions calling for its use, circumstances may be present which 
counter-indicate the employment of caustic. 

In the first rank stands acute inflammation. Experience 

roves here, as elsewhere, that although nitrate of silver may 
useful in allaying irritability, and in curing subacute in- 
flammations, its employment in acute inflammatory attacks is 
very doubtful, or, at most, useful in but a very few instances; 
and though surgeons may derive great benefit from its em- 
ployment in chronic ophthalmia, in scrofulous constitutions, 
and in subacute inflammation of the urethra, few, if any, ever 
recommend it in acute affections of these organs, unless in the 
single exception of erysipelatous affections of the skin, in 
which it has been, like many other applications, much vaunted, 
and subsequently laid aside. When chancres are attended 
with acute inflammation, caustic will be worse than useless; 
experiments prove that phagedena destroys the virus, and 
they likewise show us that caustic increases instead of allay- 
ing inflammation; therefore, when present, recourse must be 
had to opium, rather than to nitrate of silver, as I shall at- 
tempt to show on some subsequent occasion. 

But it is not alone in acute inflammatory chancres that we 
must lay aside the use of caustic; we should never apply the 
salt when previous applications have irritated the sores, or 
we might continue its use ad infinitum, without healing the 

cer, 

On April 12th, 1846, a gentleman who had previously suf- 
fered from chancres,and experienced the benefit of cauteriza- 
tion, had connexion with asuspected female, and observing an 
excoriation the next morning, himself applied nitrate of silver 
most plentifully; the eschar fell in twenty-four hours, and, the 
patient states, a quantity of pus escaped; he thought it neces- 
sary to burn it a second time, and applied the caustic freely; 
in two days, feeling alarmed at the pain and redness, he called 
onme. A pustule, exactly similar to those delineated as fol- 
lowing inoculation in the atlas of my work on venereal dis- 
eases, appeared onthe penis; the white pellicle was surrounded 
with an inflamed areola, and there was some pain, I felt 
pretty well convinced that this was the result of irritation 
alone. I prescribed water-dressing, and the pustule healed in 
afew days. Now this is one of a large class of cases where dia- 
gnosis is difficult, and which are often seen in private practice, 
arising from irritating applications. A few days, however, 
generally clear up any doubts a surgeon may have; for if it be 
the result of irritation, the pustule heals; if of chancre, the 
disease loses no time in progressing, and the surgeon has the 
certainty of treating a venereal sore, instead of one of these 
simple irritated excoriations, which I have more than once 
seen submitted to a course of mercury, under the supposition 
that the patient has a virulent disease. 

Another counter-indication to caustic is induration of a 
sore; the surgeon should never cauterize a genuine Hunterian 
chancre, or one attended with induration; if he does, he will 
cause great pain, the sore will become irritable, and gangrene 
will often follow, as I have observed in several instances. Cau- 
terization of such sores shows great ignorance of the objects 
and aim of the employment of nitrate of silver, as well as of 
induration; for as these seres secrete but little, we have 
scarcely any virus to destroy. If it were our object to destroy 
the mass of induration, we must have recourse to a much 
stronger and deeper caustic than nitrate of silver, such as 
Vienna paste; but even destroying the induration would be of 
no good, as experience shows that where it exists, the consti- 
tution is already contaminated, and if removed, we should 
have no criteria to go by of the state of the system, until 
secondary symptoms break out. The ulceration on indurated 
sores depends on the hardening impeding the cicatrix form- 
ing, and to remove this, absorption must be brought about by 
mercury, as I shall hereafter show, in speaking of indurated 
chancres. From these considerations, then, I never employ 
caustic where there is induration, and I do not find patients 
complaining as they are said to have done formerly, that 
destroying chancres with caustic produces secondary symptoms, 
from driving the disease into the system, a charge it 1s well 
to avoid, however impossible such a thing is believed to be by 
well-educated persons. 





During the course of treatment, a patient will occasionally 
complain of vague pains in the groin, in some cases shooting 
down the cord; the finger 
or tin this situation, may set 
down these cases to irritation of the Pn tn the 
nerves, which will disappear as soon as irritation ceases. 
In my own ice, the occurrence of bubo is very unusual, 
and when observed, follows usually in persons who have suf- 
fered previously from swellings in the groin: in these instances 
every precaution must be taken te avoid their reappearance, 
by enjoining rest; but I have great doubt if low diet is neces- 
sary, although a recumbent position is highly desirable, and 
on the first appearance of swelling or heat in the groin, leeches 
and cold applications must be resorted to. 

Bubo, let it be remembered, depends not so much on the 
treatment as on the situation of the sore, as I have elsewhere 
stated.* 

In the local treatment of uncomplicated chancres, IT have 
found these simple means the best adapted to a speedy cure; 
and I must protest loudly against any general or constitutional 
treatment being employed, provided the health be good; in 
such cases the patient need not observe any restriction as to 
diet, but it is fetter to abstain frem horse-exercise, or vio- 
lent excitement of any kind. 

But must no mercury be given to expedite the cure and 
prevent secon symptoms! The result of numerous cases 
treated during the last five years, and which still remain 
under my observation, induces me to believe that mercury is by 
no means necessary either in expediting the cure, or in pre- 
venting secondary symptoms, as without it, the local cure is 
rapid, and secondary symptom do not occur, except in such 
feeble proportions that they should not enter into our calcula- 
tions. It is true, the exceptional cases may injure the reputa- 
tion of the surgeon, and he may be told that had the patient 
taken mercury, constitutional infection would not have 
followed; but in nine out of ten other cases, the patient 
will justly extol the merits of his surgeon, who has spared 
him a course of mercury, which immunity from constitutional 
disease proves to have been unnecessary; and I cannot lead 
myself to approve from expediency, what I believe to be 
scientifically wrong and unnecessary, or to sanction the treat- 
ment of those who may assert that every chancre or sore 
on the penis should be treated with mercury, on the plea that 
if secondary symptoms follow, the surgeon at least cannot be 
blamed, and the treatment without mercury called in question. 
I hope there are few practitioners who will lend themselves 
to this system of special pleading; if there be, they will find, 
to their cost, that they give mercury where none is required 
and give an insufficient quantity in cases calling for its admi- 
nistration. There is another large class of practitioners, how- 
ever, who give mercury in almost all sores appearing on the 
genital organs, on the same principle that I have recommended 
the application of nitrate of eye Scary. J that perhaps the 
sore is not specific, but in the absence of any absolute dia- 
gnostic sign, they wish to be on the safe side, and guard the 
patient from secondary symptoms. Did me act like 
nitrate of silver, and confine its effects to the | influence 
on sores, this idea would be tenable; but to effect the purposts 
the sore must be acted on through the constitution; an will 
any surgeon assert this can be done nine times in ten with im- 
punity, particularly when experiments prove that in these nine 
cases recourse to mercury is unnecessary, and when employed, 
gives no absolute guarantee against secondary een 
the recorded cases of these mercurialists prove. e further 


meet, in private practice, with another class of extremely well- 
educated surgeons, who believe that mercury should be given 


in most pri sores, and in the very earliest stages; and 
they prescribe it from a deep conviction that mercury thus 
given prevents absorption of the virus into the system; or if 
it does not prevent this, causes at least the absorption of the 
antidote at the same time, and in consequence the disease will 
not (say they) be followed by secondary s oms. This 
school has, however, assumed as proven several points which 
experience by no means sanctions or corroborates. For in- 
stance, I know not any series of experiments to show that 
mercury will prevent absorption; on the contrary, mercury is 
by many believed to hasten this process, and as such, it is 
largely given. The belief in its acting as an antidote in the 
circulation seems founded on no facts whatever that I can 
discover. If it be pretended, when mercury is given in the 
earliest stages,and no 

immunity depends upon the treatment, no conclusion can, 
I think, be more impotent; for these gentlemen seem 





* Practical Treatise on Venereal Diseases, by Wm. Acton, p.'248. 
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that in nine cases out of ten the ame Ging 
i mercury has been altogether 
from, and they have thus attributed to their remed 
what is the natural course of the disease, apparently t 
not having seen syphilis running through its entire course 
meer by ; for “sy o (except, perhaps, ee 
arm, t and educated in the metropolis, 
om ae aati cases which were not treated 


with.mercury. When they, therefore, see cases treated with 
mere not followed. b "secondary symptoms, they have 
conclu that me: prevented these, whereas, the 


records of hospitals an ivate titioners, who treat cases 
without mereury, prove that ame effects follow the non- 
mercurial treatment, and its advocates have the high satis- 
faction of believing they have saved nine out of ten of their 
patients by a course of mercury. Let it, however, clearly be 
that these observations apply exclusively to the 
unindurated chancre. This sore requires a peculiar treatment, 
both loeal and general, as I may have occasion to show in a 
future communication; and much of the diversity of treat- 
ment, as well as course of disease, depends upon authors not 
regarding the. marked distinction attending the course of 
the indurated, as compared with the simple ulcer. Almost 
all surgeons are unanimous u the inutility of iodide of 
potassium in simple ulcers, and few now preseribe sarsaparilla; 
in fact, the treatment of uncomplicated cases of chancre is 
now purely local. Experiments have indicated this, and expe- 
rience has sanctioned it, to the almost entire exclusion of all 
other treatment. 
Queen Anne-street, Cavendish-square, May, 1846. 
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Medical Notes on China. By Jonny Wuson, M.D., F.RS., 
Inspector of Naval Hospitals and Fleets. London: Churchill, 
Princes-street, Soho. 1846. pp. 267. 

Wuen the Minden was fitted out, in the spring of 1842, asa 

hospital-ship, and sent to China, the chief medical post was 

entrusted to Dr. Wilson. The present volume of medical 
notes is compiled chiefly from his experience on board the 

Minden in the Chinese Seas, and at Chusan, Amoy, and 

Hong-kong. 

We may briefly mention that the diseases so fatal to the 
British troops on the coast of China, were, remittent and 
intermittent fever, dysentery, what he terms anomalous flux, 
and sloughing ulcer. These diseases were most severe in 
1843, and the number of persons attacked in this year would 
seem to have depended on accidental causes, the year 1844 
being comparatively heelthy. In the treatment there is 
nothing to call for particular attention excepting the use of 
buchu in the dysentery and flux. Of this remedy two ounces 
of the infusion were given two or three times a day in the 
chronic forms of dysentery, attended with wasting discharges, 
periodic fever, with tendeney to dropsical effusion, and, as the 
writer adds, “in such cases it did good service.” Dr. Wilson 
is anxious not to fix too high a value upon this remedy, and 
he sums up its claims as follows:—“ Buchu will certainly not 
cure, or tend to cure, many cases of chronic flux; but in those 
which have been specified, and, it is thought, with sufficient 
precision, it will act beneficially, for the most part, and will 
often, with the co-operation of other means, lead, though 
slowly, to health, when other courses of treatment would fail. 
This, which is sufficient credit, is claimed for it, but nothing 
more.” This is the therapeutic fact of the book. 

In pathology we have described, in the treatise, what 
Dr. Wilson terms “flux,” an epidemic disease, to be called 
neither dysentery nor diarrhwa. This disease, in its severest 
forms,’‘commenced with vertigo, loss of muscular power, 
with jactitation, drunken expression of countenance, di- 
lated pupils, and mental torpor. The pulse quickly be- 
came rapid, feeble, fluttering, and often intermittent; there 
was also profuse sweating and loss of animal heat in the ex- 
tremities; sometimes, vomitings of bilious matter, sometimes 

; great thirst ; a white soft tongue ; livid lips, and a 


whole surface. These symptoms rapidly passed on to dissolu- 
tion in the worst cases. This is the pathological fact of the 
book: the relation of this special form of disease with inter- 
mittent and remittent fever, chronic dysentery, and sloughing 
ulcers, is pointed out in the course of the work. 

Scattered up and down in the work are numerous interest- 
ing facts, relating to general subjects, on the habits and 
manners of the Chinese people. Some of the most prominent 
of these we shall briefly refer to. 

The Minden was fitted up with a ventilating apparatus 
under the direction of Dr. Reid. Dr. Wilson speaks of it 
approvingly, as having been simple, of having done its work 
well, and of continuing perfect for three years in its machinery 
after daily use during that time. 

Dr. Wilson remarks on the frequency of scrofula, ophthalmic 
diseases, and elcphantiasis, among the Chinese. The follow- 
ing is an interesting passage relating to the Chinese pedal 
mutilation. 


. “Through the kindness of the surgeon of the Belleisle, who 
obtained the preparation at Chin-Keang-foo, the subject, with 
a great many others, having destroyed herself, the writer had 
an opportunity of examining the mutilated foot of a Chinese 
woman dissected, but with its natural articulations remaining, 
so that the bones retained the position they had occupied 
during life. It is that of a person from twenty to thirty years 
of age, and appears to have been of the ordinary artificial 
form, and nearly, though perhaps rather over, the average 
size; certainly the writer has seen several considerably smaller. 
Its extreme length is four inches and a half. 

“The process by which the curtailment and deformation 
are accomplished is, of course, pressure, but the manner in 
which it is applied, judging by the different accounts given of 
it, is notalways the same. It must be forcible, and far greater 
than can be obtained from bandages, which are worn at all 
periods of life, and long after the growth of the foot is fully 
arrested, which is probably, in most instances, before the girl 
is five years old. The principal effects of the treatment are, 
to prevent the proper development of the parts, distort the 
organization, and in great measure destroy the functions of 
the foot. The extended sweep of the ankle, as well as the 
more limited motion of the metatarsal joints, is lost, the arti- 
culating surfaces being firmly ankylosed. 

“In the preparation just seen, the os calcis, instead of its 
natural broad base, and posterior rough projection, has a 
conical form downwards, and slopes forward from the leg, so 
that a straight line projected beyond the foot, from the inner 
aspect of the tibia, falls not before, but behind, the extremity 
of the bone. The bones of all the toes, except the great one, 
are bent under the metatarsal, at their points of junction, 
lying parallel to, and in close contact, with them. The natural 
arch of the foot is much deepened by pressure applied to its 
extreme points, and the forced elevation of the tarsal, and 
tarsal extremities of the metatarsal bones. Its depth in the 
present instance, measured from the inferior aspect of the 
bones, is fully two inches. Its depth of arch, in reference to 
the length of the foot, looked at as a skeleton, and without 
regard to its use, does not, it must be owned, give it an un- 
sightly appearance. But the arch is not seen without dis- 
section. It is so filled with fatty matter, that the sole is a 
flat surface ; and the foot of a Chinese woman, in this respeet, 
bears no resemblance to that of the Arabian, which, when 
helped a little by imagination perhaps, allows the brook to 
flow through its hollow without wetting it. It more resembles, 
indeed it much resembles, from its short, stumped, wedge-like 
form, that kind of club in which the foot is generally turned 
inwards. 

“That a whole race should take so much trouble, inflicting 
and undergoing so much pain, to deface and damage the body, 
is strange. It is the most universal and curious kind of 
mutilation practised in any country, and shows how dangerous 
it is to permit fashion leagued with false notions of beauty to 
tamper with the wholesome operations of nature. There is 
little doubt that the practice began at first, in a small way, 
and with slight results, in the desire of doing what they might 
by artificial contrivances, to help in the formation of a sm 
well-arched female foot, and that it crept on with increasing 
foree, though by scarcely perceptible movements, till it 
reached its present pL porn and ~—s of, at_ once, 
destroying the beauty of the organ, and all but annihilating 
its functions. While the foot is stunted and crippled, the leg 
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nd, though other parts of the body are still in a state of 
vigorous growth, shrinks and withers like a palsied limb. It 
need scarcely be added that such a condition of the lower 
extremities must interfere materially with the power of loco- 
motion. Walking is difficult and painful, the gait being un- 
certain and waddling : the maimed object totters, is in con- 
tinual danger of falling, and beyond short distances, in girl- 
hood gladly avails herself of the help of a stick. Yet all this 
is done and suffered, sacrificing at once beauty and usefulness 
in the absurd ambition of completing nature’s operations, and 
surpassing the scheme of creative wisdom.” 


“ A leaky ship is a healthy ship,” according to the nautical 
proverb. Dr. Wilson refers to the fact, that the A pollo frigate, 
during the whole of her voyage from England, and her stay in 
China, remained comparatively free from the diseases affect- 
ing the crews of the other ships. The only peculiarity in the 
sanatory management of the Apollo would seem to have been 
the frequent letting in and pumping out of water. This was 
done three or four times a week, or even daily, when the tem- 
perature was very high. Dryness is considered the great de- 
sideratum on ship-board ; but Dr. Wilson supposes, that as 
absolute dryness is next to impossible in ships at sea, it would 
be better that the surfaces should be thoroughly wetted, as by 
the letting in of water, than allowed to remain in a semi- 
humid state, with constant evaporation, and the evolution of 
gaseous products. 

An interesting notice is given of the Chinese medical mis- 
sions, and the author is inclined to attribute great influence to 
them as a means of introducing European civilization among 
thecelestials. Missions havealready been established at Canton, 
Hong-Kong, and Shanghai, and others are in contemplation 
for Ningho, Amoy, and Foo-Choo-Foo. These missionaries 
practise medicine and surgery gratuitously, and they under- 
take to teach those of the Chinese who may be willing to de- 
vote themselves to the study of medicine. Large numbers 
are treated at the hospital at Hong-Kong; those who can 
subsist of themselves do, those who cannot are supported from 
the funds of the hospital while under treatment. Dr. Wilson 
appropriately remarks, that it is at this hospital “everything 
which benevolence can accomplish is effected for the patients, 
and thence, a large proportion of those admitted return to 
their native towns and hamlets to tell their neighbours what 
the strangers have done for them, They have to speak only 
of benefits received. Their cherished habits are not violently 
attacked; their superstitious follies and pagan perversions 
were not made the subjects of ridicule or contemptuous pity, 
but they were led to their abandonment by showing them a 
better system of things, and proving its vast superiority 
through its practical results. Persons who went in wasted, 
maimed, or blind, came out with renovated vigour or restored 
sight. Can the Chinese continue long to resist such teach- 
ing?’ It is indeed a beautiful subject for contemplation,— 
three or four medical emissaries, setting themselves down at 
the verge of this enormous empire, holding in their hands the 
choicest blessings of civilization, attempting to quicken the 
inertia of the hundreds of millions of China with the active 
humanity of our profession. Already does the system bear 
fruit. Dr. Wilson saw one young man who had learnt the 
structure of the eye, and the diseases and treatment of this 
organ, perform the operation for cataract and other ophthal- 
mic operations with great adroitness. Dr. Wilson remarks, 
“he will soon return to his native place, near Canton, to dis- 
play the fruits of what he gained at Hong-Kong. Others will 
follow, to penetrate further and further into the country, till 
the whole empire, it is hoped, shall be pervaded by those real 
reformers and benefactors of their fellow men.” 

There is a chapter on the state of the practice of medicine 
among the Chinese, by no means creditable to this ingenious 
people. Medicine is in a state of the greatest darkness; ope- 
rative surgery, beyond a few punctures and inconsiderable 
operations, has no existence. Their great forte is in the 
number of theirdrugs. The druggist is, in fact, at the head 





of the profession. This is a necessary consequence of the low 
state of the medical art. Hereafter we do not doubt that sci- 
entific medicine may receive some assistance from the Chinese 
armamentarium medicum. Had our space permitted, we 
should have liked to have given Dr. Wilson’s descriptions of 
the druggists’ shop, of the surgical instruments, and their 
modes of practice, but we must refer our readers to the work 
itself. The extraordinary people of whom it so largely treats, 
are, indeed, a remarkable mixture of ignorance and subtilty. 
For generation and generation they have practised inoculation, 
a modern practice with us at the centre of civilization, while 
they have no knowledge of the uses of bloodletting, and have 
the greatest horror of the practice. 

In conclusion, we need not say the present work is animated 
by a spirit of genuine philanthropy, and that its professional 
ability is highly respectable. It is in every sense most credit- 
able to its author. 
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ON THE CAPACITY OF THE LUNGS, AND ON THE RESPIRATORY MOVE- 
MENTS, WITH THE VIEW OF ESTABLISHING A PRECISE AND EASY 
METHOD OF DETECTING DISEASE BY THE SPIROMETER. By Joun 
Hotcurnson, Esq. / 

(Presented by Dr. Cunsnam.) 

Arter giving an introduction to the subject by a history of 
respiration, from the earliest — to the present, with an 
account of what researches have hitherto been instituted 
upon this inquiry, the author commenced by dividing the 
different portions of respired air under certain heads, without 
which, the subject of respiration becomes very complicated 
and difficult of expression. He remarks—* The latitude of 
movement performed by the walls and floor of the chest, to 
maintain a constant current of air through the air-cells of the 
lungs, admits of three common degrees of expression :— 
5 _ Revers expansion, or enlargement ; 2. Extreme con- 
traction, or diminution; 3. An intermediate or quiescent state. 

“These divisions necessarily superinduce a difference in the 
quantity of air respectively drawn in or thrown out of the 
lungs.” These movements or portions of air he described, 
for perspicuity, under five heads:— 

1, Residual air; 2. Reserve air; 3. Breathing air; 4, Com- 
plemental air; 5. Vital capacity. 

This division was clearly illustrated by different diagrams, 
and may be expressed best in the author’s own language:— 

“Tt is well known that the lungs are not capable of bein 
emptied by the most violent muscular effort; therefore, at 
times, as long as the lungs maintain their natural structure 
during life or death, a certain Sarge of air remains in these 
organs, which is termed ‘residual air,’ and over which we 
have no control. 

“*Reserve air.—The gentle respiratory movement - 
lating the ordinary breathing, is an intermediate effort 
tween extreme voluntary thoracic contraction and dilatation, 
and hence it is that a portion of air always remains in the 
lungs after the gentle expiration, which may be thrown out if 
required; to it 1 have applied the name ‘ reserve air.’ 

“3. Breathing air—That portion required to perform the 
ordinary gentle inspiration and expiration, which we term 
* breathing air.’ 

“4, Complemental air.—That portion which can at will be 
drawn into the lungs by a violent exertion, beyond the mode- 
rate effort of ordinary breathing, which constitutes the deepest 
possible inspiration, is only occasionally added if required; to 
this we apply the term ‘ complemental air.’ 

“5. Vital capacity in all these three latter divisions com- 
bined, being the greatest voluntary expiration, following the 
deepest inspiration, to which I apply the term ‘ vital capacity? 

“These divisions differ in their character. The residual air 
is independent of the will, and always in the chest. The re- 
serve air, to use a simile, is a ‘tenant at will.” The breathing 
air constantly Passing out and in the chest. The comple- 
mental air, seldom in the chest, and when it is, only so for a 
brief period. The connexion of these with diagnosis in dis- 
ease here followed, and the whole subject of the paper re 
solved itself under the following heads:—1. The quantity of 
air expelled from the lungs in connexion with other physical 
observations on the human frame. 2. The absolute capacity 
of the thorax, cubic and superficial measurements. 3. The 
respiratory movements and motility of the chest. 4. The 





Seerewreerrb obsess azz 


ON THE CAPACITY OF THE LUNGS, AND ON THE RESPIRATORY MOVEMENTS. 


631 








inspiratory and ira . muscular power. 5. The elastic 
power of the infant the voluntary muscular respiratory 
power. 6. The function of the intercostal muscles. 7. General 
and practical deductions in reference to detecting disease in 


man. 

Each of these subjects were fully treated, and much valu- 
able information, both for the physician and the physiologist, 
will be there found, but which we must here pass over, and 
simply add, that Mr. Hutchinson has examined upwards of 
2000 cases with reference to respiration, and that the quantity 
of air exhaled from the lungs is affected by four circumstances, 
—height, weight, age, and disease. By height, in the arithmetic 
ee of eight cubic inches for every inch of height. 

'y weight, nearly in the ratio of one cubic inch for every 
pound to eleven stone, and then decrease nearly in the same 
rotation up to fourteen stone. By age (from thirty-five to sixty- 
five), a decrease of rather more than one cubic inch per year. 

Under the second head, much curious and new matter ap- 
peared in relation to the actual capacity of the thorax and 
the vital capacity, and the relative size of the chest to the 
body. Under the third head, the respiratory movements of 
the sexes,and relative movements in health and disease, as 
measured by the spirometer. Under the fourth head, the 
muscular power in relation to health. Under the fifth head, 
entirely new considerations of the combined forces of elastic 
or involuntary power, and muscular or voluntary respiratory 
power. Under the sixth head, the intercostal muscles being 
true expiratory muscles. Lastly, general and practical de- 
ductions. 

Here Mr. Hutchinson gave many interesting cases of the 
spirometer detecting phthisis pulmonalis, before the ordinary 
means now in vogue, and many other subjects relative to the 
application of his instrument to disease generally in the 
human frame, which he demonstrates as very broadly marked 
by twenty-five or thirty per cent. Mr. Hutchinson’s spiro- 
meter was exhibited before the Society, and its methods of 
application explained. . 

r. Taytor considered the Society much indebted to Mr. 
Hutchinson for the laborious investigations which he had 
undertaken, and now submitted to them with such ample 
illustrations. From the fact that an abstract only of this 
paper could be read, and from the novelty and the variety of 
the views submitted to them, it could not be expected that 
the members could appreciate at once the true value of the 
observations of the author. The importance of the results 
arrived at could not be doubted, if they should turn out to be 
true; but the results of an investigation so entirely original 
ought to be received with due caution, until they have 
been confirmed by other observers. Some very curious 
results arrived at by Mr. Hutchinson, might be adduced, to 
show the great importance, in a science like medicine, of our 
being guided by observation alone; for although they are not 
inconsistent with any known principles, they are very dif- 
ferent from the conclusions at which we should have arrived 
by @ priori speculation; such, for instance, is the law that the 
quantity of air which can be expired bears but little relation 
to the girth of the thorax, but is influenced mainly by the 
height of the individual. 

erhaps the most important fact discovered is this—viz., 
that if the height of the individual be known, the number of 
cubic inches of air which he is able to expire in the health 
state can be calculated with tolerable accuracy. The princi- 
ple of this calculation is founded upon a great number of 
observations, and we have just had the fairest and most con- 
vincing proof of its correctness. The gentleman who has 
just now offered himself to be experimented upon, has actnally 
expired within a cubic inch of the quantity of air calculated 
beforehand. 

The application of this principle in the diagnosis of disease 
is most important. Mr. Hutchinson has found that persons 
who are the subjects of phthisis, expire a quantity of air very 
much less than they ought to do if healthy. In one interest- 
ing case (that of Freeman,) the quantity of air expired when 
he was in health was actually measured, and the experiment 
being repeated some time after, this man was found to expire 
ninety cubic inches less than on the first occasion; at this 
time no disease in the lungs had been detected by two experi- 
enced auscultators; the man, however, was not in good health, 
and some months afterwards he died of phthisis, as proved 
by post-mortem inspection. I myself (said Dr. Taylor) ex- 
amined a number of consumptive patients by Mr. Hutchinson’s 
ap’ us; I have found them to expire much less air than, by 

culation, they ought to do if in health. Another singular 
and very important result is this, that the quantity of air which 
& man can expire is not necessarily proportioned to the 





absolute size of his lungs or the number of cubic inches 
of space in his chest. We have seen, in the casts exhibited, 
that the lungs of one man who expired a large quantity of air 
were actually much smaller than the lungs of another man 
who expired a far less quantity. Mr. Hutchinson believes 
that the quantity expired depends less upon the size of the 
chest or lungs than upon the mobility the thoracic walls. 
The diminished uantity of air expired in phthisis seems to 
result less from the space occupied by the tubercular deposit 
than from the restriction which is in some way imposed upon 
the thoracic movements. The bulk of the tubercular deposit 
in one case was only equal to one cubic inch, whilst the dimi- 
nution in the quantity of expired air was forty-seven cubic 
inches. Hence, by this apparatus, it may turn out to be 
possible for us to distinguish phtbisis at an earlier period 
than by any other means, and this has been actually proved 
in one of the instances adduced. 

The same principle, however, complicates very much the 
application of Mr. Hutchinson’s results in the differential 
diagnosis of disease. Many diseases, without the chest as 
well as within it, may limit the respiratory movements and so 
lessen the quantity of air expired. So that, for the present, 
a great diminution of the expired air can only be con- 
sidered to indicate the existence of disease somewhere: the 
seat and nature of this disease must be determined by 
other means, unless further investigation shall render the 
indications of the spirometer more precise than they are at 
present. As much has been accomplished in this direction as 
we could look for from one individual, and in a limited time. 
Mr. Hutchinson has done enough to make it incumbent upon 

hysicians generally to prosecute the investigation, so as to 
ead to the confirmation or invalidation of his views, as well 
as to their extension and limitation in particular cases. In 
the hospital to which I am attached, one of the spirometers 
has been purchased, and a certain number of observations 
have been made, which, as far as they go, quite confirm those 
of Mr. Hutchinson. 

A great advantage in the use of the spirometer in disease 
of the chest is this, that comparatively little education is 
required for it. The practice of auscultation requires a long 
education and constant application; the spirometer may be 
used, for the purposes to which it is applicable, with very little 
previous study. Hence the importance of the instrument, as 
pointed out by the author, to army and navy = to in- 
surance companies, and in private practice generally. 

After the paper had been read, Mr. Hutchinson illustrated 
the method of making an examination. Taking himself as an 
example, he observed, that though his chest was small, (thirty- 
three inches in circumference,) yet, according to his mere 
height, his vital capacity was 260 cubic inches; noting, at the 
same time, that the person being examined should hold him- 
self as erect as possible, the least inclination of the head 
causing a difference in the quantity of air expired. A Fellow 
of the Society having complied with the request to come for- 
ward and submit himself to experiment, his height was found 
to be five feet five inches, and, accordingly, the quantity of 
air he could expel should, by the tables, be 206 cubic inches. 
The gentleman then breathed into the spirometer, and actually 
produced 205 cubic inches, which, making allowance for tem- 
perature, made it 206 cubic inches. This was so satisfactory, 
as to leave no doubt on the mind that these tables must have 
been calculated with care, and upon an extensive number of 
cases. Many questions were put to the author upon the dif- 
ferent subjects of which the voluminous paper treated. 

Dr. Cuowyg requested to know whether any explanation 
could be given for the following curious phenomenon, which 
was strikingly opposite, touching the relation of the chest to 
the respiratory power,— Why the mere height bore so strict 
a relation to vital capacity, and not to the size of the chest ? 

Mr. Hvrcnriysoy, in reply, observed, that he had found this 
hitherto inexplicable. It was a fact, that the taller a man, the 
more air he could expel from his lungs; and he considered 
that this quantity was directly dependent upon the extent of 
thoracic and abdominal mobility, and not upon the actual 
capacity of the cavity of the thorax. He referred to a series 
of casts taken from the chest—the heart and lungs having 
been first removed, and their space filled up with plaster of 
Paris. He exhibited one cast, taken under most favourable 
circumstances: the individual while living, and apquoenty in 
health, he had measured ; his vital capacity, making correc- 
tion for temperature, is 251 cubic inches; while the actual 
cubic space in his chest for the organs of respiration was only 
248 cubic inches, being three inches less than the actual 

uantity breathed; therefore this narked a respiratory mobi- 
lity exceeding the actual capacity of the thorax. Therefore, 
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while the spirometer measures the vital capacity, it. becomes 
at the same time a measurer of the mobility of 
cerned in the ing act. Now to measure the mobility is 
to determine the respiratory movement, which he illustrated 
by drawings, as extending over the whole trunk of the body 
down to below the knees ; therefore whatever interfered in 
these parts to prevent the range of movement, would, at the 
same time, be indicated upon the spirometer, and collateral 
observation would determine more minutely the locality 
affected. He could not here omit mentioning another circum- 
stance which militated against an opinion prevalent at this day. 
It was commonly believed that adhesion of the pleura prevented 
the free movements of the chest; but this he believed was 
not the ease, for he had found that in the imstance just men- 
tioned, where the mobility exceeded the actual thoracic 
cavity, there was no part of the pleura pulmonalis but was 
firmly adherent to the pleura costalis. So much was this 
the case, that the heart and lungs could not be weighed sepa- 
rately, their structure being totally destroyed in removing 
them. Here was a mobility exceeding by three cubic inches 
the actual space allotted for the heart and lungs, with the 
ag ve and floor of the chest firmly adhering to the lungs. 
believed that the latent movement of the ribs was so 
little, or the latent movement between the contents of the 
chest and its boundaries so limited, that no adhesion interfered 
with the respiratory actions. This was worthy of attention, the 
contrary opinion appearing to prevail at present. 

Mr. Hutchinson pointed to a cast of a chest measuring 457 
cubic inches, while 202 cubic inches of air only could be 
exhaled ; or not one half of the space allotted for the organs. 
This man was corpulent, and only 5 feet 8 inches in height; 
therefore his mobility was mechanically impeded. Why this 
mobility increased with height, he felt as much at a loss to 
account for as he had on the first day he commenced the in- 
vestigation. But he was confident it was so, as upwards of 
2000 cases went to prove it. 

Mr. Hutchinson then pointed to a curiously-interesting 
table, where all the heights, inereasing in the arithmetical 
rotation of inch by inch, between five and six feet, were drawn 
by scale, and upon these the relative depth and breadth of the 

est, so that the whole proportion of the frame was exhibited. 
The thoracic cavity was seen not to increase in any visible re- 
lation with the increasing height ; the tallermen hereexhibiting 
smaller chests in all dimensions than the shorter. Moreover, 
it was remarkable to observe how shallow the chest was, the 
average depth, from the apex of the lungs to the diaphragm, 
being only from seven and a half to eight and a half inches; 
and that the shortest men, (five feet four,) who could blew 
least, had the deepest chest of all the other heights. The 
absolute length of the back also appeared to have nothing to 
do with the question, for he had taken the sitting height and 
the standing height, which averaged three feet, whatever was 
the standing height; and that men whose standing height was 
many inches shorter than others, who sit taller, and yet blow 
less out of the lungs. Here Mr. Hutchinson said he must 
quit this part of the subject, “for years have I studied to de- 
termine this question, but in vain.” 

Mr. Hutchinson was asked upon what grounds he imagined 
that the chest in deep expiration did not enlarge by the dia- 
phragm descending? this being the nt and general opinion 
of physiologists. Tie replied, that . had invariably found, in 
health, that when a man stood and made a deep inspiration, 
the movements were as described by the di already 
referred to—viz., that the chest, in this violent effort, enlarged 
its dimensions almost entirely by the ribs; the sternum ad- 
vanced, the ribs and shoulders were elevated, the abdomen 
receded, compressing the abdominal viscera; the lateral 
enlargement of the chest was very small, chiefly inereasing in 
the antero-pesterior diameter. Now, he considered himself at 
a loss to conceive how the diaphragm could descend and the 
abdominal muscles reeede; the point. of the reeti muscles, 
in deep inspiration, would be found as posterior to the point 
of these muscles in ordinary breathing; therefore the dia- 
phragm must be pushed up, and it was perfectly possible to 
conceive the diaphragm to enlarge its circumference without 
descending; fer the convolution of this muscle was such that 
its area was nearly quadruple that of the sectional area.of the 
chest. pbrematl omy 8 in men was entirely abdo- 
minal or diaphragmatic, but the contrary in deep ing. 
The chest appeared to have two ways of enlarging,—one by its 

i and the other by its ribs; but these did not act. in 
concert, either by the one or the other separately. This 
observation must not be made in the recumbent position, for 


men might be led into an error in examining the breathing 





movement. of a patient. in 


their o breathing 
abdominal. Whether this was to 
he could not say; he thought there was some doubt 
being caused by the peculiarities of their costume. 

Mr. Hutchinson was then asked by Mr. Ayston whether 
there was any relation between the ag en ge and the 
respiratory quantity in vital ity? To whi i 
there was a certain indirect pehdlon I 
vital capacity increased with mere height; but by another 
instrument exhibited before the Society, that the inspi 
power was greatest at the height of five feet eight i 
decreases in progression as the height and 
that the men of five feet eight inches could elevate 


po 
thesix-feet men could onlyraise two inches and a half,and that 
the expiratory power was ene-thi i , but not from the 
muscular power, but the elastic power, of the ribs being here 


introduced, which is not so in the inspiratory act. i- 
ratory power, he considered, indicated the - vite of the inaic 
vidual more than the expiratory power, which was affected 
by vocation. An elaborate series of calculations were con- 
tained in the paper upon the elastic power and the muscular 
contractile power alternating in every inspiration and ex- 
piration. But this question cannot, in justice to the author, be 
abridged, therefore the paper must be consulted, as. this is a 

uestion forthe closet. Thiselastic power has hitherto been very 
slightly treated by physiologists, and the circumstances under 
which Mr. Hutchinson determined his views are so rare and 
conclusive, and we may say impossible of being obtained 
again, that they demand the full inspection and consideration 
ot the physiologist. But this much may be added, that Mr.. 
Hutchmson considers the inspiratory act as demanding a 
muscular power to resist an elastic power of many hundreds 
of pounds—that is, a direct resistance to vital energy, with 
no counterbalance power. 

Mr. Hutchinson was asked whether he had examined any 
men of remarkably small stature, whose height, as they sit, 
is not so remarkable as their standing height?! 

He replied that he had, in the course of his observations, 
sought out the giant and the dwarf. He then handed a 
= sketch of a human being, whose height was under 
thirty inches — Don Francisco, aged forty-two. This little 
gentleman had a vital capacity of fifty-six eubic inches. He 
then exhibited the shade of hand of Mr. Randall, seven 
feet high, the span of whose hand was nearly thirteen inch 
and the length of his foot thirteen inches and a half. He 
a vital capacity of 464 cubie inches, at 60°, which, if caleu- 
lated at 98°, the temperature of the body, must bring it nearly 
to 500 eubic inches! 








MEDICAL SOCIETY OF LONDON. 
May 4, 1846.—Mr. Denpy, Presipent. 


REMARKABLE CASE OF PURPURA. 


purpura, which, from the extent of the disease, mi 
called “morbus niger.” The patient was a Belgian, 19 or 20 
years of age, and a few days before the a on the skin 


parts were painful to the touch, but gave 
crease of heat, and haan ane aemaliinn 
nothing in the habits or mede of life of the patient 
the unusual disease which _— itself. 
been so attacked before. @ mo insi 

with livid a The treatment at 

em or scurvy, as veg 

te ah relief, and free acid 

alkalies were substituted, and 
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PAYMENT OF MEDICAL WITNESSES.—EMPLOYMENT OF CAJEPUT. 








distant parts; it first in the 
inflamed pimples, about as large 

ese spread laterally, until the entire 
black mass. The was feeble, the 
, and exhibited the usual symptoms of 


Present remarked that the headach in this case 
tended to show that the disease was associated with venous 
congestion, as supposed by Dr. Hartry, and others. Upon this 
principle, that practitioner had employed bleeding and drastic 

ives with the best effect. Com with this con- 
geation, no doubt there was some change in the circulating 
uid itself, the crasis of which had been broken up, so that it 
became like the mere liquor sanguinis. 
In reference to the nature rok pe oe generally, Mr. Huton 


had recently found it associated with a low condition of the 


system and a reduced quantity of the blood. Treatment to 
improve this condition was usually beneficial. He had seen, 
howeyer, one or two cases in which there was a large quantity 
of blood in the system. These were benefited by depletion, 
generally, but were the exceptions to the rule. 

Mr. Roperts did not believe there was any analogy between 
purpura and scurvy; in purpura there was no sponginess of the 


gums. 

Mr. Denpy made some remarks, to show that apparently 
opposite modes of treatment,as adopted by various practitioners 
in this disease with equal success, might be explained, by the 
fact of these modes tending to produce the same result—viz., 
an improved state of the secretions, by which the general 
health was improved. 

A Member mentioned some cases that were cured by 
small repeated bloodlettings, which tended to show, as the 
President had formerly remarked, that the disease depended 
on congestion. 

Dr. L. Stewart mentioned a case of malignant small-pox 
which proved fatal in thirty-eight hours. The pock did not 
maturate, and the entire surface assumed a purple hue like 
that present in purpura. 

Mr. Bartow believed that facts were against the suggestion 
that purpura depended on venous congestion, inasmuch as 
anasarca and other results of obstructions to the veins were 
not associated with purpura. 

some remarks from various members on certain terms 
used in describing disease, the meeting was adjourned. 








INADEQUACY OF THE PAYMENT TO MEDICAL 
WITNESSES FOR ATTENDING AT TRIALS IN 
CRIMINAL COURTS. 

To the Editor of Tuk Lancer. 


Sir,—Seeing an article in Tue Lancer of the 25th of April, 
headed, “Non-payment of Medical Men for Medico-legal 
Investigations,” I beg to send te you the following narrative. 
Many other medical men have most probably experienced 
similar injustice. 

I was called to View the body of a murdered man, (riding a 
considerable distance,) for which I was not paid a farthing. 
On another day, I attended before the coroner, wasting a 
whole day, for which I was paid 1/. 1s. I may with truth say, 
that I lost, during that day, double the fee I received; for as 
I had, at this particular time, no assistant to attend my patients 
for me, I suffered the consequences. This’was annoying and 
inconvenient enough ; but I do not complain chiefly respecting 
it. Some months afterwards, however, the presumed murderer 
was taken, and I was compelled to ride to the town where the 
magistrates sat, receiving 11. 5s. 8d. for my fee and travelling 

is also was bearable; but, in due course, I was 

superna to attend the trial. The assizes are held at a dis- 
tance of twelve long miles from my house, and I was compelled 
pede. a4 there six successive days before the matter was 
‘ Doubtless many of your readers can speak feel- 
ingly of the meme and oepegeene of — about criminal 
courts, goin re grand jurymen and clerks of assize, 
breathing pliemeee air, and finishing with the chance of a 
good ing by some unmannerly advocate in a black gown 
and wig. For the six days, I was paid 6/. 14s. 4d., which in- 
cluded 11. paid to me with the subpeena—that is, they allowed 
me li. 1s. a day,and 8s. 4d. travelling expenses, and I was 
liable-to.a fine of 50/. if Iwas absent when called upon. At 
the same time, I had patients whom I was compelled to see 
, 80 that I had to ride twenty-four miles a day, in addition 

to the labour my practice and there were no coaches 
or railroad te serve me on this occasion. Medical men do not 
generally keep more horses than their practice demands; and 





T assure you, Sir, that mine were not benefited by being exer- 
cised twenty-four miles a day, in addition to their usual work. 
It must be obvious that, under such a system, not only must 
medical men be great i losers; but, putting £. s. d. 
aside, the public must suffer, when the sick are thus violently 
deprived, for days together, of their doctor. Every one can 
estimate the importance of medical evidence in a court of 
justice, and must believe that the giver of it feels the heavy 
pe egg we A of his duty; yet he is put to great extremes, 
suffers and undergoes much fatigue, without any 
adequate remuneration; although,so important is his evidence, 
that life or death commonly depends on its issue. What 
vexed me still more was to find that a physician was allowed 
double fees! This is ridiculously unjust,—not that the phy- 
sician has 2/. 2s. a day, but that the surgeon has only this 
sum; although, by being taken from his practice, he might 
lose in one day more than an M.D. would forfeit in a week. 
In the country, generally speaking, the M.D. does not make 
a fortune by his practice. 

I enclose my card, in authentication of my communication; 
and I hope, Sir, that you will make an effort to claim justice 
for us in these matters.—I remain, your obedient servant, 

April, 1346, A.8. 








EMPLOYMENT OF CAJEPUT.—LEECH-BITES. 
To the Editor of Tux Lancer. 


Sm,—As a subscriber to your excellent journal of more 
than sixteen years’ standing, and having been permitted, 
through your urbanity, to publish in Tue Lancer several of 
my lucubrations, I trust you will not think me intrusive in 
making a remark upon the case at Charing-Cross Hospital, 
entitled, “ Ulcer of the Leg treated with Cajeput,” and upon 
the “Treatment of Hzemorrhage from Leech-bites,” published 
in the number of the 23rd of May. 

On reading the heading to the article, “ Case of Ulcer, ac- 
companied with Varicose Veins of the Leg, treated with 
Cajeput,” I concluded that the cajeput had been applied ex- 
ternally; but, on reading further, I found that the vaunted 
remedy had been administered internally, and that the usual 
treatment for varicose veins with ulceration, rest and cooling 
applications had been resorted to, in conjunction with the in- 
ternal administration of “cajeput.” Now, as cajeput is a power- 
ful diffusible stimulant, and as the man had been accustomed 
to “drink largely of rum,” it appears to me that rum, brandy, 
or any other stimulant, properly administered, would have 
answered the same pu as cajeput, and would have been 
as fairly entitled to the ing, “ Case of Ulcer, accompanied 
with Varicose Veinsof the Leg, treated with Rum and Brandy,” 
or other stimulants, as the medicine in question. The plain 
statement of the case appears to me to be, that John C—, 
aged thirty-two, had severe ulcer of the leg, arising from vari- 
cose veins and impaired constitution; that he was treated in 
the usual way—i.e., entire rest in bed, and the constant appli- 
cation of some cooling dressing; that, as he “had been accus- 
tomed to drink largely of rum,” it was deemed expedient and 
proper for him to have a stimulant continued; that cajeput, as 
a powerful diffusible stimulant, was tried, and it e de- 
sired effect. 

Such, I conceive, Sir, would have been the fairest way 
of making out the case, and not the puffing off of cajeput as 
a remedy for ulcered leg and varicose veins. If your journal 
were read only by the profession, I should not have deemed 
the case worth notice; but as I know it is extensively read 
by the non-professional world, I am fearful lest an evil might 
arise from the false colouring given to medicines, which, when 
not thoroughly understood, might do considerable mischief. 

Again, in “the Case of Hemorrhage from Leech-bites,” it 
appears to me very odd that so much trouble should be ex- 

pended in seeking for remedies to put a stop to a dangerous 

eeding from so small an orifice, and that so many remedi 
should be vaunted as ifics when they so frequently fail; 
and I believe much injury is often permitted to take place, 
especially in infants, by trusting to them. Why not “take 
the bull by the horns” at once? What I always do in such 
cases is this. I obtain a fine needle, bend it slightly, then 
pinch up the skin, and pass the needle through it, bringing 
the lips of the wound together, and jeaving the needle in the 
skin; I then wind some fine silk or cotton around the wound, 
underneath the needle, and allow it to remain until all further 
fear of bleeding is over. This is a ae at hand, 
and I have never known it to fail.—I am, Sir, your obedient 
and faithful servant, 


Bournemouth, May, 1846. E. V. Marrwarrine. 
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Ow Friday, May the 29th, Mr. Wax.ey gave notice, in the 
House of Commons, that on Tuesday, June the 9th, he would 
move for leave to bring in “ A Brit to amend and consolidate 
“the laws for regulating the Practice or Mepicive in the 
“United Kingdom of Great Britain and Ireland.” 

The positions of notices of motion are obtained by “ ballot,” 
and, unfortunately, Mr. Wax ey’s stands fourth on the list, 
the three previous motions having reference to the “ Record 
Office,”—to an inquiry into the “General Operation of the 
Poor Law,”’—and to the “ Agricultural condition of certain of 
our Colonies.” 

The Hovseg, therefore, on that night, will be pretty well 
physicked without the interference of the “regular” doctors. 
It is now evident that the motion cannot be made on Tuesday. 
Other “ ballots” must, in a few days, decide its position. The 
motion for the introduction of the fourth Bill of Sir James 
GRAHAM was not made, last year, until the 28th of July. That 
was a very late period. 

If the yew Brit be on the table of the House in the course 
of a fortnight or three weeks, and if it should be supported, 
heartily and generally, by the profession, no insurmountable 
obstacle would oppose its passing into a law in the present 
Session of Parliament. 

Several of our correspondents have suggested that the Bill 
should be read at a public meeting of the profession before it 
is laid on the table of the Hovse or Commons, and that 
then, if it be adopted by the meeting, a Derurartion should 
be appointed on the spot to wait on Sir James Granam, and 
solicit him to take charge of the measure, as the Bru both 
of the Prorgssion and the GovERNMENT. 

If this course is to be taken, the Mepicau Socrettes ought 
immediately to take the requisite steps for convening a GEnE- 
R4L Meetine of the profession in this metropolis. 


$$ —____ 


THERE may be a disposition in some quarters to treat the 
disturbances which are agitating the Royal Society as a 
purely medical quarrel, apart and separate from the business 
of general science. This is undoubtedly wrong. The agita- 
tion is not personal, nor professional, but scientific, involving 
the honourable conduct of the Society towards Physiological 
Science. This section—which includes anatomy, the only 
direct branch of medical knowledge recognised at the 
Royal Society, with medical men as its representatives— 


has always held a sufficiently prominent place in the Society, 


to make its due recognition, and the honourable behaviour of 
those who are intrusted with the care of the physiological de- 
partment, a matter of the highest importance. If we look to 
the origin of the Royal Society, we find the names of Guisson, 
Ent, Wiis, Croonz, Wuistier, Nespaam, and Merret, 
the chief physicians of the age, honourably distinguished 
among its founders; if we look to its Presidents, we find the 
dignity of medicine well upborne by Sir Hans Sioane and 
Sir Joun Prineiz; and if we look to the constitution of the 
Society at the present time, it will be found that the represen- 

atives of medicine outnumber those of any other department 





of natural knowledge, about one-fifth of the whole number of 
the fellows being of the medical profession. Such are the 
facts; and, therefore, the well or ill doing of the medical section 
can never be of slight import to the Society itself, or to the 
Faculty of medicine at large. Those individuals, who, by sus- 
picious or dishonourable dealings, or by their natural insigni- 
ficance, bring discredit upon medicine within the precincts of 
the highest repository of science, well deserve reprehension 
and disgrace at the hands of both the Society and the Profes- 
sion. 

Let us examine the present constitution of the medical de- 
partment of the Council, and the Physiological Committee. 
The members of this Committee, the medical members, must 
be scrutinized under several aspects. They are, or ought to 
represent, the profession, and in so far as they are distin- 
guished, or undistinguished, by scientific attainments, so must 
the profession, in some measure, rise or fall in the estimation 
of the republic of science. In the second place, a seat in the 
Council, or a seat at the Physiological Committee, are among 
the very highest honours to which the scientific portion of the 
profession can aspire; and it comes, therefore, to be a very im- 
portant question, whether or not these honourable posts are 
filled by men who have attained to them by their eminent 
labours in science, or by any less worthy means. Again, in 
the hands of the occupiers of these posts is vested the power 
of dispensing the highest honours of science—the lectureships, 
the donations, and the medals of the Royal Society; and 
though theoretically, it is the Royal Society which confers the 
honour, except in the case of the Royal medal, when the re- 
ward is in theory drawn directly from the Sovereign, yet prac- 
tically these high honours receive lustre or depreciation from 
the worthiness or unworthiness of the hands from which they 
actually and potentially proceed to the recipients. All these 
are cogent reasons why the men fulfilling these posts should 
be of high scientific probity and desert. 

Let us examine how these things really stand. And first we 
will take the medical members of the Council for the present 
year; they are, Dr. Rocer, the Senior Secretary; Sir W. Bur- 
NETT, one of the Vice-Presidents; and Drs. Bostock, Rois, 
and Suarpry. The probity of some of them we have had to 
canvas pretty sharply; but we may ask, what have they sepa- 
rately or collectively done to advance the theory or practice 
of medicine, or the sciences of anatomy and physiology, which 
are so especially recognised by the Society. Are they a flat- 
tering or even fair reflection of the British medical mind? Are 
their names well known in the scientific circles of Paris and 
Berlin, or in the lesser circles of the schools of Germany and 
Italy? Have they any noble sound to the European or the 
American ear? And the medical sample of the Council for 
the present year is by no means more than ordinary. The 
rotation of the Council moves in a kind of cycle and epicycle; 
it consists of twenty-one members, of which ten retire an- 
nually, and cannot be re-elected the same year. The names 
of the retiring ten, and of the ten Fellows who are to be 
elected into the Council, are nominated for retirement and 
election by the President and Council; and thus, though a 
change occurs in each separate year, if a cycle of years be 
taken, the Council remains almost the same, the Secretaries 
being the chief turners of the wheels. 

Let us now turn to the Physiological Committee as at pre- 
sent constituted. This Committee consists of a Chairman, @ 
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Secretary, and nineteen members. We need not enumerate 
themall. Dr. Roar tells us that seven constituted one of the 
* fullest meetings” of the Physiological Committee which has 
ever taken place; and we will give the names of seven mem- 
bers, who may, of course, at any time, wield the whole power 
of the Committee. These are, Mr. Bisnor, Dr. Bostock, Dr. 
Cuark, (of Cambridge,) Mr. Curt, Mr. E. Forses, Mr. R. 
Jonzs,and Dr. Regs. Mr. Bisnor had been a fellow of the 
Society six months when he became a member of the Com- 
mittee. Of Dr. Bostock we would not say one word of dis- 
respect; we esteem him for what he was in his day—an able 
physiological writer and physician; we regard him for what 
he is, a venerable man, retired from practice and the 
active duties of life; but we can neither respect nor revere 
him as a judge of matters pertaining to physiology in an age 
which has left his own far behind. For Dr. Ciark, we believe 
no other point can be advanced than his professorship at 
Cambridge. Mr. Ciirt, as the attendant and friend of Joun 
Horrer, and as the spirited defender of his great master, 
when his labours were destroyed by Sir Everarp Home, de- 
serves every praise and respect; but nothing can be more ab- 
surd than to place him as a judge in zoology and physiology, 
and nothing can be more foreign to the nature of the man 
than such an office. Mr. E. Fores had been a fellow of the 
Society nine months when he was placed on the Committee. 
Mr. Rymer Jongs was two months older as a fellow when he 
achieved the same honour. Dr. G. O. Regs was more than a 
year and a half old, on the same computation, when he came 
to the judicial board. Against these gentlemen, individually, 
and in their proper sphere, we desire to say nothing. But we 
would fain ask, do all of them worthily contribute to represent 


the profession in the judicial department of the Royal So- 


ciety? Are they all men who should be rewarded for 
their important contributions to medical science by such 
a high office, and are they ail men who confer addi- 
tional lustre on the medals and honours, the award. of 
which it is their function to recommend! The Physiological 
Committee is an eminent judicial body in the Royal Society; 
on them does the recognition and reward, or the degradation 
and injury, of scientific discovery pertaining to medicine 
devolve. Is it right or fitting that some of these should be 
men advanced to their “childish treble,” and others only in 
the first year of their fellowship? Are our judges in the law 
taken either from dotage or from barristers in the first year 
of their call? “What distinguished labourer in science would 
care for a medal, or any other honour, which only carried with 
it the approval of a majority of such men as those we have 
named? A student would hardly care for their united testi- 
monial. In future, we will take care to publish the lists of 
the Council, and the Physiological Committee, after the an- 
nual election ; and we shall see whether such names as are 
retained at present will dare to be seen in such undue and 
unjus! elevation. 

If we try the Council and Physiological Committee by the 
canons of the Royal Society itself, their short-comings are 
sufficiently obvious. The Philosophical Transactions are the 
pride and glory of the Society; their selection of papers for 
publication is one great function, and the adjudication of the 
Royal and other medals for these papers is another. 

When the Council was first constituted a body for the 
examination of papers, and for producing written reports on 





their merits, it was not only promised that important disco- 
veries should be recognised and properly estimated at once, 
but it was pronounced that the reports thus emanating from 
veterans of “European reputation” would often be more 
valuable than the original contributions themselves. Of this 
the treatment of the papers of Dr. Marsnatt Haut and Dr. 
Les furnishes but a sorry fulfilment. 

But the great function of the Physiological and other Com- 
mittees is to recommend the awards of the medals. In the 
first instance, after George the Fourth had instituted the 
Royal medals, ten awards were made before the artists had 
finished the design for them. Consequently, on the completion 
of the die, these ten medals were given away together to the 
following noble persons—Dr. Datron, Mr. lvony,Sir HumPHRey 
Davy, Dr. Wo.aston, Professor Struve, Sir Cuartes BEL, 
Professor Murtscuerticu, Sir Davin Brewster, and M. 
Ba.arp: and in astrain worthy of the great occasion, the 
President spoke as follows :— 

“It will be my first duty, gentlemen, to distribute the ten 
Royal medals which have been already adjudged during the 
life-time of his late Majesty, to philosophers == are amongst 
the most illustrious in this country or in Europe; they form a 
= commencement of a Philosophical Chivalry, under whose 

nners the greatest amongst us might feel proud to be en- 
rolled, and though it may appear presumptuous in me to hope 
that a constant succession of associates can be found, either at 
home or abroad, who shall be considered worthy of being 
ranked with these noble founders of this Order, yet I am con- 
fident that the Council of the Royal Society will feel an honour- 
able pride in maintaining the character of the body, whose mem- 
bers are to be constituted by their choice.” 

As a sad and melancholy commentary on this passage, we 
have to point to the admission, and the manner of admission, 
of Mr. Newport and Mr. Beck to the membership of this phi- 
losophical Order of Knighthood,—this scientific Legion of 
Honour, and we have to contemplate the disgraceful rejection 
of Dr. MarsuaLt Haut and Dr. Rosert Lez! 

But besides this injustice as regards the medals, it is worthy 
of mention, that Dr. Hatt and Professor Grant have been 
Fellows of the Society for fifteen and ten years respectively, 
and we have already said that Mr. Forses, Mr. Bisnor, and 
Mr. Jones, had not, at the time of their election to the Phy- 
siological Committee, been admitted to the Fellowship of 
the Society for as many months. Yet Dr. Hau and Professor 
Grant have neither been on the Council, nor on the Com- 
mittee, during the whole of their career. Let the profession 
and the scientific public consider these things,—let them 
compare the times, and the men, and their labours, and then 
say whether the present state of things ought to continue,— 
whether the men of Dr. Rocet’s Dispensary shall have the 
entrée of the Society, or whether it shall be turned into a clique 
for the supremacy of this or that College. Had either Dr. 
Haut or Dr. Grant, or any other professional man of inflexible 
honesty, been either on the Council or on the Physiological 
Committee, the recent disgraceful transactions, which we 
have had to recount through so many weeks, would never 
have occurred: but if Dr. Roger felt it to be inconvenient 
to have such men about his path, this was an additional reason 
for his own secession from an office for which he never pos- 
sessed those qualities which should be the first requisites 
in a candidate. 

It does not say much for the scientific probity of those who 
have sat, or those who still sit, on the Council and the Com- 
mittees, however humble their scientific names, that they 
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have so long submitted to the rule of this alien secretary, who 
has long been called, even by his friends and familiars, the 
Mephistopheles of the Royal Society. 

In all these things Dr. Roger is the really responsible 
party. He is the undoubted head of the physiological section, 
such as it is. He alone has been a member of every Council 
and of every Committee, physiolegical and otherwise, during 
the last nineteen years. 

But are not nineteen years of place, and salary, and favour- 
itism, enough? Are not ten years of wanton and glaring 
wrong to physiology sufficient? Are not the honours and 
offices of the Royal Society brought to a sufficiently low ebb? 
Now is the time for the noble spirit of Englishmen to awake, 
and todo right and justice, and redress years of wrong. Shades 
of Newron and of Davy! let science, and science alone, 
once more be the sole source of distinction in the ancient 
scene of your glory, and let those mean vices which have 
taken her place be driven from the sacred enclosure for ever! 


———>-_--—-- - 


Te readers of this journal must have remarked the 
Protzean forms which Quackery assumes: it would, we feel 
convinced, be unnecessary here to add one more to the 
category of offences committed by those who fatten on the 
credulity of the public, did not the case present a striking 
instance of their mal-practices so far obscuring diagnosis, as 
completely to mystify a case which in the commencement 
‘was very simple. The instance we allude to will be found 
reported at page 563 of the present volume of Tae Lancet, 
as follows :— 


“The case was stated by Mr. Bryan Galway, who said it 
was a special action for a sum of 9/. 4s. 7d. damages by the 
plaintiff against the defendant, under the following circum- 
stances:—In the month of September, 1844, the plaintiffs 
wife received a child from the defendant to nurse, at a yearly 
sum of 47. The child had a sore on its mouth, but no par- 
ticular attention was paid to it. In a few days, the plaintift’s 
wife became diseased, and she diseased her husband ; in fact, 
all the family became ill. The plaintiffs wife, ascertaining 
the nature of the disease, returned the child to its parents. 
The nurse, who was pregnant, was subsequently delivered, 
and the child then born was also diseased, and in some time 
after died of it. The disease appeared to fasten on the 

laintiff’s wife, and to get cured of it she had to go into the 

ital of the Cork Union Workhouse. Everything that 
medical skill could suggest to effect her cure was tried, but 
ineffectually, for the poor woman is still labouring under the 
disease. For this injury, the action was brought to recover 
damages. 

Evidence was given to prove the contract ; and a quack 
doctor was called to show that he was to get thirty shillings 
from the father of the diseased child for the purpose of curi 
it of the corruptive sores on the body. is fellow called 


himself a ‘ herbalist’—a cognomen which 2 ene to sound 


not altogether agreeable to the barrister, who remarked, that 
if he caught one of them ‘herbalists’ in his criminal court, he 
would know how to deal with him.” 

In our report, it is stated that the case had been previously 
before the same barrister, but was dismissed without pre- 
judice ; and we find that Mr. Batpwin has not yet given any 
decision. 

“Tt had been previously before the same barrister, but was 
‘ dismissed without prejudice, a medical gentleman deposing 
that the disease was not contagious. It was now b t 
forward, strengthened by testimony ot high medical authority, 
for the purpose of showing that the opinion of that medical 
witness was fallacious.” 

The medical practitioner thus alluded to is, we understand, 
Dr. MacEvers, and the following subsequent statement by 
him gives a very different complexion to the case :-— 





“The father of the — acknowledges that he was affected 
his marriage, but got perfectly well; tis wife is believed to be 
a most correct n; she has had a second child since, who is 
in perfect health, and the husband affirms that he has not had 
sexual intercourse with any but his wife since his marriage. 
The condition of the defendant’s child when sent to nurse, 
was apparently quite healthy, with the exception of a sore 
mouth, which, from the description given, appeared to have 
been of a simple aphthous character, as frequently happens; 
such a state of mouth in the child will produce irritation 
about the nipples of nurses; and it a that the plaintiff, 
soon after she received the child, get an ordinary sore 
nipple, and having heard something whispered of the parents, 
she took it for granted that she was diseased, and immediately 
applied to a quack (called in the report, a herbalist), who 

ied her with his nostrum, the bichloride of mercury, in 
arge quantities, and hence, it is more than probable, arose 
the train of subsequent symptoms.” 

This is the true explanation: thus, through the mismanage- 
ment of a quack,a poor woman is horribly salivated for a sore 
nipple, until severe ptyalism is produced, and the medical 
men who are called in, find a difficulty in diagnosing the case. 
It appears to us quite clear that the action for damages ought 
to have been brought against the stupid “ herbalist,” and we 
question much if the poor plaintiff would not recover; for 
surely, she should receive some remuneration for her suffering 
by this mal-praxis; the trial would further clear up the 
character of the parents, and the country, perhaps, be rid of 
a medical impostor. 

We cannot, however, omit this opportunity of commenting 
upon the medical evidence, as reported below, inasmuch as it 
evinces a want of knowledge in the principles of syphilis in 
children, which we were not prepared to meet with in the 
present day. F 

“ Dr. O’Connor, physician to the Cork Union Workhouse, 
was sworn—He said that the plaintiff’s wife was six wee! 
under his care, labouring under syphilis in a secondary de- 
gree; a child would convey the disease to the nurse; there 
was no doubt of that; a child might be born apparently free 
from that disease, and subsequently break out and communi- 
cate it. 

Court—Is that opinion general ! 

Witness—That is the opinion of Sir poney See Mr. 
Colles of Dublin, and the most eminent of the lty. 

Court—Is there any dispute about that now? 

Witness—None whatever. 

Court— Have you read the treatise of Ricord, the eminent 
French physician, on that subject ! 

Witness—I have not. I have read a review of the work, 
and though Ricord laid it down that secondary a 
could not communicate the disease in a primary form, he never 
held that the secondary disease was not contagious in @ simi 
degree. 

Court—Have you seen the child? 

Witness—No; the mother only; and she is not well yet.” 

Surely in an important case like this, which is likely to re- 
gulate future decisions, a medical practitioner might be at 
least expected, if ignorant of the present state of science, to 
come prepared by the perusal of authorities, before giving an 
opinion: he would have found that “there is a dispute.” Joux 
Honrer did not believe in these supposed contagious cases; 
M. Ricorp, and more recently Mr. Acron, in this country, 
positively deny the contagion of secondary symptoms; and 
they found their opinions on the negative results derived from 
numerous experiments in inoculating with the secretions of 
all forms of secondary symptoms; but the barrister’ might 
have seen that the whole question hinges on the diagnosis, and 
it would appear that neither the child nor the nurse ever had 
syphilis; and such would have been, probably, the opinions of 
Drs. O’Coxnor and Butt, had they seen the case before the 
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plaintiff had been drenched with corrosive sublimate by the 
% herbalist” impostor. 

‘We cannot close these observations without alluding to the 
following words by Dr. Buxt, one of those who gave such po- 
sitive evidence of the contagion of secondary syphilis.—“He 
himself had observed the disease one hundred times in nurses 
who got foundlings to nurse.” Is Dr. Bui, aware that he is 
one of those lueky individuals who has seen what no other 
mortal, Irish or English, ever before witnessed ! We beg to 
inform him that Joun Hunrsr met with a few supposed cases, 
which he details; Ricorp alludes to one or two; and others, 
who have had much greater opportunities than Dr. Bui of 
seeing syphilis, have rarely witnessed such cases. Might not 
he find, on comparing these cases, that a hundred was not the 
exact number? Might not he discover that he has classed as 
syphilis cases similar to the one reported by Mr. Acton in THE 
Lancet for January, 1845, which was eczema rubrum? And if 
he sifts his evidence,and takes into consideration the ignorance 
of his patients, the inattention to their symptoms, and the 
oceasional immorality of wet nurses, he may pause before he 
again states that he has met with a hundred such cases. 
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Tue establishment of this institution, toward which your 
assistance has been so kindly and liberally afforded, must 
appear, to every one who fully considers its design and ob- 
ject, one of the most important enterprizes ever contem- 
fy in this country. dependence of Great Britain 
‘or her prosperity on arts and manufactures, based upon 
physical. science, in the absence of all systematic efforts to 
foster and advance our knowledge of nature and her laws, has 
often called forth expressions of astonishment. You have 
determined to terminate this state of things, and to form 
a school for inducting the student of Nature into a profound 
acquaintance with chemistry—that branch of natural science 
which most needs at this time to be studied and promoted, 
and which is the key to the test variety of professions, 
trades, and economic arts. is being the general design of 
the College of Chemistry, I am instructed by the Coun- 
cil to before you, somewhat in detail, although as — 
as possible, the means by which they propose to aceompli 
it, and to sketch out in outline the several subordinate points 
amongst which their efforts should be distributed, in order to 

ish their main p' 


urpose. 
I need not remind you of the popularity of the science of 
ce i ; you are well aware of the fact, and of its causes, the 


beauty of its laws and principles, and the attractive character 
of the iments usually exhibited to illustrate them. The 
chemical lecturer commonly commaads overflowing audiences, 
and a is — easy of attainment, or more —, 
in this country, than a speculative acquaintance with its 
leading facts and theories. You know, too, how often 
it has happened, that amongst the spectators of the bril- 
liant phenomena of chemistry, some have been excited to a 
love of the science, and a desire to pursue it, and have, by 
their own efforts, under great difficulties, and after a consi- 
derable time, distinguished themselves by becoming original 
discoverers. A history of the difficulties met with and sur- 
mounted by those whose names are eminent in science, would 
the most powerful plea for this institution. It is 

to fix a limit to the achievements of genius, but he who 

would entrust science to individual effort, must have forgotten 
that the patient collector of facts, the labourer on details, is as 





necessary to a0 tema meron) one of theories; that 
there must be M as as Newtons in the service 
of science; and, indeed, we cannot, upon any department of 
Nature, bring to bear too great a variety of mental character. 
If, therefore, there were no other reason for instituting a school 
of practical chemistry than the prospect it affords of smooth- 
ing the path of future philosophers, it. ought to be sufficient 
to call forth and sustain our efforts. But there are more im- 
mediate and pressing motives. The recent discoveries of 
chemistry, especially relating to organic matter, are like those 
of navigators who touch only the shores of new continents 
—they merely indicate eects, te: regions, and point the way 
for future researches. That the instruments and methods of re- 
search recently devised for investigating organic productions 
should have been so little employed in this country,—as you 
must admit they have been,—can only be explained by the 
absence of efficient instruction. No one, in the present day, 
can oppose the of science on the ground of his not 
being able to discover any use init. For while it would be 
difficult to point out any practical application of many beauti- 
ful and successful investigations in organic chemistry, in- 
stances have been so numerous of most recondite observations, 
finding a use in promoting the arts, and adding to the comforts 
of mankind, that such a plea can no longer avail as a subter- 
fuge for ignorance. Who, for example, could have imagined 
that the experiment of Galvani on the frog, as he watched the 
jerking of its muscles on the contact of metallic plates, should 
have brought forth, as it has recently done, the numerous arts 
of galvano-plastics, electrotyping, electroplating, &c., and have 
revolutionized some of the best established manufactures of 
Manchester and Sheffield. Who would stake his reputation 
on the prediction that the beautiful crystalline bodies, formed 
by the substitution of chlorine, bromine, iodine, &c., for hydro- 
gen, in organic acids and alkaloids, by Laurent and Hof: 

shall always remain mere objects of speculative curiosity, all 
find no use for the benefit of society ? 

Assuming, then, that you, Gentlemen, are satisfied that the 
study of Nature and her laws should in every direction be pro- 
moted, and that if it be expedient to teach what is already 
known, together with the principles and methods of research, 
and to assist further inquirers, it should be done efficiently, 
and by the best means in our power, I would invite your at- 
tention to the practical school of our College. 

I think it be said with safety, that until this College 
was established ,no chemist of any reputation was en 
in this country solely in teaching the science practically. e 
lectures ee meen of colleges and private schools are doubt- 
less admirable means for imparting a general knowledge of 
the science. Occupying usually an hour daily, it requires a 
full session of six months to teach the leading facts and 
theories of inorganic matter, allowing only a few compendious 
sketches for organic chemistry. The preparation for these lec- 
tures, together with other avocations, must necessarily have 
engaged the whole time of the professors and their assistants. 
It was impossible for them to establish practical schools. The 
A ecaries’ Company, (with that desire to advance the 
education of the profession for which that body has been 
remarkable,) three or four years ago, added to their curriculum 
practical chemistry, and the schools, in order to conform to 
this law, instituted classes, which, during an hour daily, prac- 
tised the preparation of substances, and the application of tests. 
A few laboratories were also open for working students,— 
at a fee of 101. month; the most frequented of these 
numbered only six students; but on inquiring of every insti- 
tution in London, I could not discover one where the whole 
time and attention of a qualified professor was given to the stu- 
dent, or where practical teaching was pursued systematically. 

If an alteration has taken place—if practical schools of 
chemistry exist, and professors are appointed to devote their 
whole time and energies to teaching—if the fees now demanded 
are so moderate as to fill the new laboratories with students, 
it is to the enlightened Noblemen and Gentlemen who have 
— this College that this service to science is to be attri- 
bu 

Since this College has been contemplated, too, the Pharma- 
ceutical Society has opened a laboratory for teaching their 
art in Se I mention this, — — amare, 
that while it renders unnecessary a department of the Co 
for teaching pharmacy, its objects are totally distinct and 
different from our own. It is to pure chemistry, and to its 
a to practical arts, unrepresented by active societies, 

this institution is devoted. 

The method of study ado at ea vas a 
cessful, so many chemists of reputation in this country ving 

i i med to proclaim this fact.in 
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demanding public confidence, it became a matter of primary 
importance to ascertain wherein the uliarities of that 
school consisted. 1 am able very distinctly to assign the 
causes of the pre-eminence of Giessen as a school of chemistry. 

In the first place, the reputation of Professor Liebig would 
attract students, and the liberality of the Hessian government 
enables the professor to charge fees sufficiently moderate to 
come within the means of young men from the manufacturing, 
trading, and professional classes, and to employ qualified 
assistants to take the burthen of teaching. Secondly, asystem 
of study is pursued, which embraces an initiation into all the 
manipulations required in the practice of the science, keeps 
the student’s attention constantly on the alert, sharpens his 
faculties of observation, obliges him to become acquainted 
with the principles and theories of chemistry, in order to draw 
correct inferences from the phenomena he creates, and, in one 
word, acts as a rigid mental discipline, as well as a technical 
introduction to all the facts at present known. The chemical 
student there must possess the preliminary qualification of a 
speculative acquaintance with the science. He then begins a 
course of experiments with his own hands, which produce the 
actions or manifestations which are characteristic of every 
known substance, at least, of all which are of ordinary occur- 
rence. ‘The plan is contained in the little work, entitled, 
“ Outlines of the Course of Qualitative Analysis followed in 
the Giessen Laboratory,” which has lately been presented to 
the English public. 

The student takes potassa, soda, ammonia, baryta, magnesia 
lime, alumina, and all the metals and their oxides ; and with 
each he mixes the re-agents, which have, by the consent of 
chemists, been established as infallibly manifesting their 
peculiar reactions, and thus detecting with certainty their 
presence or absence in any given compound. In these expe- 
riments he has the constant assistance of a qualified teacher, to 
guard him against the use of too little or too great proportions 
of water, spirit, or other solvents—too great or too little heat; 
—-to show him the best manner of manipulating; and to assist 
him in interpreting the results. These results are certain 
appearances, mostly addressed to the eye; and consequently, 
when spoken of as colours more or less vivid-—precipitates 
more or less distinct, &c..—form subjects, beyond any other in 
the whole range of human knowledge requiring the aid of an 
experienced teacher to define. The experiments thus to be 
made amount to many hundreds. When the student becomes 
familiar with all the phenomena produced by his re-agents 
with these bodies, and is able to assign the cause,—to give the 
rationale of the re-actions,—he begins the analyses of un- 
known substances—that is, of substances unknown to himself, 
but which are prepared by the Professor, and arranged in 
order, so as to lead the student, by slow and safe steps, from 
simple to complex cases. This they call going through the 
bottles. About twenty liquids, containing each only one base, 
are first taken; then, as many with one acid and one base; 
subsequently, two or more bases, two or more acids, and so on 
uatil the more complex cases are reached : and in the end, all 
the inorganic bases, and a number of acids in admixture, are 
analyzed, to try the student’s skill and memory. 

So important is this method of study felt to be, that even 
many men, with a high reputation for scientific knowledge, 
as soon as they have looked closely at its effects, have at 
Giessen submitted to go through the drudgery of this sys- 
tematic course. ~ 

When perfectly familiar with qualitative analysis—that is, 
when possessed of the power, imparted in this course, of de- 
tecting the presence or absence of every element in any pos- 
sible form of mixture or compound,—the student is taught, 
by a similar system, to separate and estimate the quantities of 
every individual constituent: this is quantitative analysis ; 
afterwards, the preparation of organic matter, and its analysis 
by combustion, becomes a comparatively easy step. 

_ The constant presence, the incessant stimulus, and imme- 
diate aid, of a qualified instructor, is the corner-stone of this 
system. It has a parallel only in the custom, at our great 
English universities, of working with a private tutor when the 
student aspires to honours in classics or mathematics. Eve 
difficulty, as it is met with, is explained; every fact for whic 
the student feels at a loss is imparted; and his daily labour is 
definitely marked by the point reached in his onward progress. 

In a university education, the information obtained is gene- 
rally held to be inferior in importance to the discipline of the 
mind, the attainment of habits of continued attention, and the 
exercise of the reasoning powers and memory. The deep 
study of classics and mathematics teaches men how to learn, 
as well as furnishes them with the instruments available on all 
occasions and on all subjects; and the facility with which the 





mixed sciences are acquired by those who have success- 
fully through our universities is a matter of common remark. 
e study of pee orga Oa like manner, when ed ac- 
cording to the system which I have descri an 
ORGANON—an instrumental means of attaining an intellectual 
habit and qualification for the observation and interpretation 
of Nature. He who has thus become an expert analyst, has 
obtained a power capable of application in ay! direction for 
advancing his own knowledge, for practising the useful arts 
and manufactures, and for extending the boundaries of science. 
It is this system which is pursued in the laboratory of the 
Royal College of Chemistry, and its effects are already be- 
ginning to be manifested. member of our Council, himself 
accustomed to teach another science, applicable to one of the 
noblest practical arts, works daily in the laboratory. A few 
days ago, he expressed to me his admiration of the earnest- 
ness, constancy, and zeal, displayed by every student, without 
exception, and his conviction that the system of teaching 
adopted, in comparison with others, is the only method of 
acquiring a satisfactory knowledge of chemistry. 

t is obviously too early for us to have any very —- 
investigations to adduce in proof of the value of our school. 
I may be allowed, however, to refer to a me read by one of 
the students at the last meeting of the Chemical Society, on 
a purely scientific subject—namely, the phosphates of organic 
bases, as a contribution to science, which would do no discredit 
to a veteran. Mr. Nicholson, in that paper, detailed a number 
of analyses, made with remarkable skill and accuracy. Of 
course, it is chiefly to practice im analyses that the attention 
of the more advanced students is now, after only eight months’ 
study, confined. Our professor mentioned to me a trial he 
made, lately, of three of the students, by giving them for 
practice the analysis of gunpowder. The numbers which they 
respectively presented to him were— 

1. Nitrate of potass, 79.69 .. Carbon, 13.86 .. Sulphur, 9.45 .. Moisture, 0. 


2. Nitrate of potass, 76.91 .. Carbon, 13.17 .. Sulphur, 9.27 .. Moisture, 0.65 
3. Nitrate of potass, 76.70 .. Carbon, 13.28 .. Sulphur, 9,47 .. Moistitre, 0.65 


I select this merely as an illustration of the way in which 
the students occupy themselves; numberless analyses of 
various substances are made in this way for practice every day. 

In a report presented to the Council, at the close of the 
first session, the Professor says, that several students will be 
perfectly qualified to commence, in the next session, the 
analysis of soils, ashes of plants, and mineral waters; and so 
far as the present session has elapsed, there has been no re- 
laxation of their labours to frustrate that anticipation. 

But you may very reasonably ask, Gentlemen, to what pur- 
poses can the knowledge and the skili thus obtained be applied, 
which shall compensate the supporters of the College for 
their labours and their money, and which shall avail to the 
students themselves in their progress in life? To both of 
this question we can return a satisfactory answer. The ad- 
vancement of science itself, the improvement of arts, the 
origination of new sources of industry, the illumination of the 
obseurer parts of physiology and pathology, the increase of 
our means of remedying diseases, and preserving health, may 
all be fairly anticipated to flow from a practical school of che- 
mistry. A numerous body of men, qualified in the manner I 
have described, and scattered throughout this country, cannot 
fail to produce visible and palpable etiects. There is a natural 
tendency in such knowledge as is definite to propagate and 
expand. Possessing a clear insight into the laws and phe- 
nomena of Nature, combined with manual dexterity, the 
young chemist will find everywhere around him materials un- 
examined, and examples of manufacturing industry leading to 
wealth and rank. Did these ever fail to animate men to exer- 
tion? 

But we need not dwell on vague anticipations of the future. 
We hope, under your fostering care, something will be done 
in our laboratory, to honour the founders of the College, 
and to commend it to the patronage of a larger number 
of subscribers, to invoke the aid of other societies, and to 
secure the favour of the government. It is proposed, as soon 
as the new laboratories are erected, to commence investiga- 
tions for scientific and practical pu The Council have 
endeavoured to obtain the co-operation of the Royal Agricul- 
tural Society in the pursuit of researches which may benefit 
the landowner and farmer. The education of chemists capable 
of analyzing soils, manures, and produce, and of giving 
safe advice to the agriculturist, for economy, the increase of 
produce, and to save him from the frauds now so y 
practised upon him, would seem sufficient to ensure rt 
from that source. But there are subjects of inquiry which are 
of immediate and paramount importance for the suceessful 


cultivation of land, of such a nature as to require a special 
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laboratory, concerted efforts, and money to e; and we 
trust that the Royal Agricultural Society will, ere long, lend 
its assistance towards the institution of fe inquiries. 

There are great advantages in such a laboratory as we 
—— for carrying out investigations; the presence of num- 

engaged in the same work, and of the professors, to assist, 
by advice and suggestions, leads often to success where indi- 
viduals, by there own solitary exertions, fail. Subjects, too, 
are supplied and help afforded, the value of which must be 
felt to be appreciated. It by no means, as I conceive, lessens 
the merit of the individual who thus seeks assistance; on the 
contrary, it is most honourable and conducive, both to private 
and public benefit. We have already indications of fruits of 
this description. M. Warren De la Rue has worked out, in 
our ly-provided temporary laboratory, an investigation on 
cochineal, which, when published, will add to his already well- 
earned reputation as a chemist, and it has also furnished 
him with a new material available for the improvement of his 
beautiful and interesting art. 

It could not fail to be a subject of remark amongst the 
students, that the chemist is obliged to have recourse to 
Bohemian glass for his combustion tubes. One of our friends 
remarked, that he could induce English makers to fabricate 
such glass if they knew the exact proportion of its ingredients. 
Upon this hint Mr. Rowney undertook the task of analyzing 
some specimens of Bohemian glass. Mr. Rowney’s accuracy 
imparts value to the results he has obtained, and it seems very 
likely that from this point will emanate such improvements 
in the manufacture of glass as to preclude the necessity of 
importing from Bohemia. 

ntlemen, these are trifles—this College is but in its 
embryo state, it has not even reached infancy; but it is diffi- 
cult to repress our enthusiasm when we recollect what the 
science of chemistry has done and is now doing, and contem- 
late the boundless unexplored regions of Nature inviting our 
industry, and offering us its sure reward. 

Look only at the present uses of gas. Our esteemed friend 
Mr. Lowe tells us that 1000 tons of coal are daily decomposed 
for the production of gas in the metropolis; that the iron 
pipes in London alone measure several hundred miles—the 
extent of the smaller being almost incalculable; that gasome- 
ters are now made as large as a house, and that every town and 
almost village has its gas-works. Consider the trades created, 
the myriads of men employed in working the mechanism of 
this vast chemical process—and recollect that it is only in our 
own time that this branch of industry has been created. To 
chemistry, too, we are especially indebted for the present 
cheapness of this beautiful and indispensable light. The 
applications found for the other products of the decomposi- 
tion of coal have enabled the manufacturers to reduce its 
price; it has become one of the most useful instruments of 
the laboratory, and it will now be employed, we trust, as a 
means of effecting further discoveries. Will any one affirm 
that it is impossible to obtain from coal a solid, dry, portable 
hydrocarbon, capable of being made a substitute for wax and 
tallow in the fabrication of candles, and so cheap as to super- 
sede animal fat in lighting the humblest cottages ? 

The point, however, to which I wish to direct your special 
attention, in reference to our anticipations of advancing the 
science, is, organic chemistry. The apparatus for organic 
combustion, the great invention of Professor Liebig, is already 
almost daily in use in our laboratory. By its means, as you 
know, the —— of matter belonging to the animal and 
vegetable kingdoms—the produce, in some form or other, of 
the vital force—is effected with greater ease and equal pre- 
cision with the analysis of a soil or a mineral. The rapidity 
with which discoveries are being made, and the immense 
extent of the science, render it almost impossible, except for 
the professed chemist, to follow and to appreciate its import- 
ance. Every now and then, however, some fact is made 
known, having an immediate application to practical purposes, 
and indicating how vast a field of inquiry exists in organic 
nature. Within the last few days, Professor Liebig has an- 
nounced to us that a residue left in the manufacture of sul- 
— of quinine is the pure alkalvid itself, merely obscured 

y its form. The discovery of quinine by Pellatier, in 1820, 
revolutionized pharmacy. The active principles of the most 
nauseous drugs can now be isolated from the accompaniments 
of woody fibre and other inert matters, and exhibited in a 
concentrated form. This is a blessing which only those who 
have had to swallow bark in substance can fully under- 
stand. During the twenty-six years in which calgitetn of 
quinine has been manufactured, a considerable portion, every 
year, of the pure alkaloid has been laid aside, este consequent] 
a considerable amount has accumulated. Professor Li big’s 





discovery will not only bring this into use, but it will enable 
the practitioner of medicine to ibe the pure alkaloid, 
and to combine it at pleasure with vegetable or other acids, 
and thus to obviate the objections which are found in practice 
to lie against the sulphate of quinine, placing at command 
quinine and a variety of its salts at a price which will not 
preclude the poorest from its benefit. 

great proportion of the vegetable kingdom still requires 
to be chemically investigated ; of the materials which consti- 
tute the animal body, every one, without exception, awaits a 
new — and ee Not many months since, 
Professor Redtenbacher, of Prague, found that taurine, a consti- 
tuent of bile, which acts a most important part in the animal 
economy, contains sulphur to the extent of 26 per cent. 
This element had been previously overlooked, in consequence 
of what must be considered a defect in the method of analysis 
by combustion ; in that process the — of the analyzed 
body being estimated by the amount of loss, the equivalent 
of sulphur being precisely double that of oxygen, its presence 
did not disturb the calculation of the results. Professor Gregory 
has remarked, that this observation of Redtenbacher will pro- 
bably turn out, in its consequences, one of the most important 
yet made in animal chemistry ; and it cannot be doubted, that 
although our views must be changed in many points, in con- 
sequence of it, our knowledge will be extended and rendered 
more precise and more cupahie of direct application to physio- 
logy and pathology. Already Professor Liebig has found 
reason to believe that Mulder’s protein and oxides of protein 
exist only in imagination, as sulphur remains combined with 
the other elements after fibrine and albumen are subjected to 
Mulder’s processes. To extend this inquiry into all the 
materials of the animal tissues, requires many skilful hands 
and much labour. 

The principle upon which organic investigations are now 
ounned, is worthy of your serious attention; it is, to subject a 
substance to the action of heat, of oxidizing and reducing 
agents, and generally to every influence capable of changing 
or modifying its composition, to analyze the resulting com- 
pounds, to study their mutual relations, and thus to ascertain 
the true nature of the original matter. This principle was 
first adopted by Chevreul ; its application by Dumas and 
Boullay to the compound ethers, Professor Liebig says, gave 
the first impulse to the extraordinary development which 
chemistry has since then attained. It has created, in fact, a 
new branch of the science, which it would be of great import- 
ance to distinguish by a distinct designation. We are familiar 
with the distinctions of analytical and synthetical chemistry. 
Analysis is the separation of a chemical compound into its com- 
ponent parts. Synthesis is the putting together the elements 
of compounds, and combining them into a chemical union. 
The formation of water, and of nitric acid, by directly com- 
bining their elements, as effected by Mr. Cavendish, are 
examples of synthesis. Very little has been done in this 
direction, beyond a few instances illustrative of the safety of 
depending upon analytical results, in certain cases, as philoso- 
phic facts. The only example I recollect of synthetic chemistry 
applicable to practical purposes is, however, a most brilliant 
one, made by Gmelin—namely, the formation of artificial ultra- 
marine, by mixing silica, alumina, soda, and sulphur, colourless 
bodies, to produce that beautiful blue pigment. There is no 
reason to believe that it is by way of synthesis that Nature pro- 
duces the many complex substances, termed organic matter. 
The affinities of inorganic bodies are employed to group together 
the proper elements, and in the process of constructing the 
materials required in vegetable and animal organisms, inter- 
mediate compounds are formed, which, not being needed in 
a separate state, are again combined, and ultimately give rise 
to the substances which are the designed results of the pro- 
cess. Proceeding in the path indicated by Chevreul, these in- 
ternal forms of organic bodies are detached, recombined, 
and undergo a variety of metamorphoses, by which the true 
constitution of the first is revealed, and new complex bodies 
created, as it were, as truly organic as any of those produced 
by the vital force. The theory of compound radicals is the 
general expression of the fact, that very simple forms, consist- 
ing of a few equivalents of two or three elements, may be 
assumed as the basis or rudimental centres of all the varieties 
of compounds constructed in living organisms. By breaking 
up the internal structure of these compounds, or by bringing 
to bear upon them other affinities, that is, by employing cer- 
tain media in imitation of the way pursued by Nature, many 
natural productions can be produced artificially, and a great 
number can be artificially made, exactly analogous to the 
acids, neutral bodies, and alkaloids found in plants. Of the 
former kind; that is, of natural productions produced artifi- 
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cially, several have become of commercial-importance: the 
manufacture of sugar from starch, by the mediation of sulphuric 
acid; of British gum, also from starch, which has materially 
affected the commerce of Senegal and the Gambia; and that 
of valerianic acid, are well-known examples. The process for 
effecting the first of these transformations will illustrate the 
action of media. Sugar and starch have the same composi- 
tion, except that the former contains the elements of two 
atoms of water more than the latter. Toadd the water to the 
starch directly, so as to convert it into sugar, is at present 
beyond our power, But we know that the vital force, aided 
by heat, converts starch into sugar. This is the rationale of 
the process of malting. Anda method has been known for 
some time, of effecting the same purpose; that is, of adding 
the elements of two atoms of water to the elements of starch, 
and thereby converting it into sugar. This is done by the 
long-continued boiling .of starch in water acidulated with sul- 
phuric acid. The acid acts as a medium to effect the 
assumption of the water by the starch, and to transform it 
into sugar, the acid itself remaining unchanged. The same 





transformation may be effected on linen rags,and any form of | 
ligneous fibre, thus converting them into sugar. Other natural | 
substances which have been produced artificially possess ' 
only scientific interest, as urea, formic acid, butyric acid, &e. | 
But it by no means follows that these are of no practical | 
use. The formation of butyrie acid from starch, threw an 
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in the plant called pelargonium roseum, from which, therefore, 
he has named the acid, pelargonic acid. 

It is impossible, in contemplating these results, to avoid 
entertaining the belief that chemists are upon.a track which 
will ultimately lead to the production, by artificial processes, 
of the natural alkaloids, morphine, strychnine, quinine, or 
such vegetable bodies as indigo, santaline, &c., and to the 
elucidation of the modus operandi of the vital forces in 
transforming the materials presented to the organs of nutrition 
of naan and ae ny e ’ } f 

ve already observed, an especial designation seems 
demanded for this branch of chemistry, which is neither ana- 
lytical nor synthetical. I will therefore propose, in the 
absence of a better term, to denominate the aggregate of the 
processes by the term genesis, and the subject, genetical, or 
constructive chemistry. 

This branch of the science is occupying the attention of very 
many students on the continent, and is u ing a rapid 
development. From the masses of figures i 
now accumulating, representing analyses, we may anticipate 


important light on the sources of animal fat. Natural urea isa ! many practical results, of vast importance, to emerge. I ought 


curious and highly interesting substance. The restoration of 
nitrogenous matter which has served its purposes in the animal 
cman to the atmosphere, whence it had been derived by 
vegetable organisms, requires it to be brought into the same 
form it had originally, in order to its diffusion through the 
whole mass of air around our planet—namely, into ammonia. 
But ammonia would injure the animal tissues. The contri- 
vance by which this difficulty has been evaded, excited the 
admiration of M. Dumas. “ Nature, ever provident,” says he, 
“ has caused the animal to secrete urea. Urea isa neutral 
and inert substance, which can pass through the delicate 
structure of the kidneys, ureters, and bladder, without irritat- 
ing or inflaming them. By the addition of two atoms of 
water, it becomes converted into the carbonate of ammonia. 
In this form it travels from the earth to the atmosphere, from 
the atmosphere to the earth in rain and dew, and is thence 
again served upon, and elaborated by, plants into the forms 
adapted for animal nourishment.” 

The manner in which Nature employs the affinities of inor- 
ganic bodies as media for the production of organic compounds, 
is in some cases understood. Thus, for instance, the potass 
taken up from the soil by plants, has a great affinity for car- 
bonic acid, and by virtue of that affinity fixes it from its 
gaseous state in the atmosphere. In the juices of the plants 
it meets with water in a nascent state, as it is separated from 
its combinations in the organism; this water, or rather its 
elements, combining with the carbonating potass, converts it 
into oxalate of potass, or by a further accession of hydrogen, 
into citric, malic, tartaric, and other acids, sugar, gum, starch, 
&c., oxygen being set free. Thus the affinity of potass for 
carbonic acid, &c., is the force which primarily originates the 
changes essential to these combinations. In like manner, but 
by processes not at present understood, phosphorus and sul- 
phur, in all probability, mediate the production of materials 
tor building up animal bodies, albumen, fibrine, &c. 

Of the latter kind—that is, artificial organic compounds,— 
several basic bodies or alkaloids have been formed by Laurent, 
Hofmann, and others, and a very interesting one from the oil 
of bran, by Professor Fownes, termed by him furfurine. These 
alkaloids combine with acids,and form series of crystalline 
salts, as distinct and well-defined as those of the natural 
organic alkaloids. 

The Great Author of Nature seems to have provided laws 
regulating the affinities of the elements for the creation by 
our instrumentality of organic bedies, for which no use is 
found in nature. It is necessary, however, to be cautious in 
the latter assertion, because it has happened, in at least three 
or four instances, that such artificial com ds, first formed in 
the laboratory, have been afterwards discovered to exist in 
plants or animals. 

In the course of the investigation of M. De La Rue, already 
alluded to, that gentleman discovered a new crystalline snb- 
stance existing in cochineal, to the extent of about one- 
third per cent,, which appears to be identical with a sub- 
stance lately described .by Liebig, and formed by him by 
acting on caseine with caustic potass. Salicylic acid, and oxide 
of methyle, first produced by the decomposition of other 





organic substances, were afterwards found to coexist in 


not to quit this subject, without alluding to the improvements 
in eandle-making, resulting from Chevreul’s labours. 

For my own part, I entertain the most sanguine hopes that 
the diseases most fatal to mankind will be elucidated, and, 
perhaps, wholly prevented, by pursuing this path of chemical 
inquiry. 

Whilst the science of organic chemistry was advancing on the 
Continent like a torrent, was this country to be permitted to 
remain the only one in Europe where the necessary qualifi- 
cation could not be obtained to enable men to assist in this 
great work? The example of Hesse Darmstadt, in founding 
and supporting a school at the bidding of Liebig, who 
has given his country new importance in Europe, has been. 
followed by France, ia, Belgium, and even Russia 
and Austria, and nearly all the smaller German states. Is 
the accomplished chemist less likely to find profitable employ- 
ment in the manufactures, arts, and professions of Great 
Bnitain, than in those countries? Much as we have to boast 
of in the way of popular lectures, it might occur to many 
to suspect the soundness of the knowledge thus obtained 
if the patent list were examined, and the extraordinary mis- 
takes made, to the serious pecuniary loss of many persons for 
want of just scientific notions, considered. I may mention, as 
an illustration of this remark, the credit given by the public, 
and, I might add, by some distinguished individuals, to the 
profession, made not long since, that a fuel had been disco- 
vered which would burn and supply heat without leaving the 
ordinary products of combustion—that no carbonic acid was 
given to the atmosphere in burning this material. The belief 
entertained in this ridiculous fiction was sincere enough, as it 
cost the loss of several lives. Assuredly, the spread of 
chemists, taught after the manner we have adopted, will 
supply the public with better instruction. 

t is a startling, but nevertheless certain fact, that in many 
of our manufactures, depending, wholly or in part, upon che- 
mical principles, this country is fast falling behind those of the 
continent. If the instances in which this is most evident may 
appear insignificant in comparison with the vast creations of 
our machinery, it should be remembered how easy a down- 
ward progress becomes. “A t for every department of 
Nature,” says Baron Humboldt, “ is especially necessary in the 
present times, when the material wealth and increasing welfare 
of nations is so closely connected with the diligent use of 
natural productions and natural forces. The most su cial 
glance at the present condition of Europe assures us that any 
relaxation of effort would be followed by gradual diminution 
and ultimate annihilation of national prosperity. Nothing 
but energetic progress in chemistry, and other branches of 
natural science, will save apy state from the evils of decline. 
Man can make no use of Nature, can ee none of her 
powers, if he be not conversant with her laws, and the relations 
of number and measure existing amid her processes. Those 
nations which relax now in manufacturing activity, in the 

tical application of technical chemistry, must imevitably 

1 from any rity they may have attained; more espe- 
cially as neighbouring states, instinct with powers of youthful 
renovation, in which science and practice co-operate, enter 
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It is wholly inconceivable, that the enlightened statesmen 
who guide the ies of this country, will, when once their 
attention is arouned to these truths withhold their —— 
establishing thi . Its object is too to 
ee ay eg 


to individual exertion. The association and co- ion of 
but a few persons 


ae each science and art based 
upon cage be d, however, amply suffice to effect its 


purposes. it is better to call forth voluntary efforts, 
than to institute echoole of chemistry by authority, and to 
clog them with official restrictions. 
tlemen, it only remains for me to say what grateful 
thanks are due from all persons interested in science and the 
arts, but especially from the gentlemen who enjoy the privi- 
I of our course of instruction, to our Royal President, our 
noble Vice-presidents, and to the Council, for their generous 
assistance in founding this College. This they have afforded, 
under the conviction, that this institution is calculated to 
confer great and enduring ‘benefits on all classes of their 
fellow-countrymen, and on all mankind; and that—although 
not obviously and conspicuousl y—yet to the enlightened mind— 
the highest exercise of benevolence is to promote the exten- 
sion of our knowledge and of our power over nature. 
To one tleman, however, we owe an especial debt of 
itude, for his constant personal exertions, the devotion of 
is valuable time, and the unwearied employment of his 
influence, with the most noble and enlarged views, to pro- 
mote the establishment of this College. I should be deprived 
of the test pleasure I derive from my own efforts in its 
behalf, I could not publicly acknowledge that our success— 
which, I trust, is now stionable—will be mainly attri- 
to Sir James Clark. 











DRUGGISTS’ SURGERY. 
To the Editor of Tux Lancer. 


Srr,—At page 532 in the last number of Taz Lancst is a 
report from Bartholomew’s Hospital, by Mr. Holmes Coote, 
of a dislocation of both humeri, occasioned by a fall on the 
| ery mee that the patient was immediately after the acci- 

nt taken to the shop of a druggist, who, when the man had 
sufficiently recovered from the shock of the fall, examined 
the left shoulder, which was bruised, and pronounced it 
“sprained,” and directed a liniment to be ied. About a 
fortnight after the accident, he was admitted into Bartholo- 
mew’s Hospital, under Mr. Lawrence, when both humeri were 
found to be dislocated. 

In giving a report of the case, I think Mr. Holmes Coote 
should have availed himself of the opportunity of deprecating 
the evil resulting from chemists and druggists presuming to 

ive an opinion or advice on any medical or surgical case. 

ere was this poor man suffering a whole fortnight of pain, 
longer than he otherwise would have done had he applied to 
@ surgeon, or sought relief at an poneeet, immediately after 
uitting the shop of this druggist. Not only did he suffer a 
ortnight’s more pain, but in all probability he was a man 
with a wife and ily, who also most likely had to suffer 
many privations, from the father not being able to labour for 
their support by one fortnight so soon as he might otherwise 
have done.—I am, Sir, your most obedient servant, 

May, 1846. Ii. R. 








THE LATE PROFESSOR DAVIS.—USE OF THE 
FORCEPS. 
To the Editor of Tur Lancer. 


Srr,—You will see that Professor Murphy, at the close of 
his letter, (Tae Lancer, ag has—in his unauthorized con- 
clusion, from the late Dr. Davis’s writings or his teaching, 
that his predecessor sometimes used the forceps “when the 
head was impacted in the pelvis”—fully confirmed the cor- 
rectness of my reading (see Tue Lancet for May 23rd) of the 
passage in question in his work, imputing to the late Dr. 

Javis, “that he advocated a much bolder use of the forceps 
— = (Dr. Murphy) would recommend.”—(p. 159 of his 
work, 

I am glad that I have been the means of correcting Pro- 
fessor Murphy’s misapprehension of his author, and that he 
has had the candour to admit his mistake. 

The cause of truth, not less than duty, has induced me, as a 
former pupil, and a son of the late Pchane, to act,as Dr. 
Murphy himself, I am sure, would have done under the same 
circumstances. 


Hssell-place, Fitzroy-square, June, 1846, J. Hawt Davis. 
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ON THE DIVISION OF MIDWIFERY FEES. 
MR. TUCKER, OF BERNERS-STREBT, IN REPLY TO MR. ROBINS” 
REMARKS. 

a Rosins a > ae t of his chert 
views the Society, “in my simplici 
had presumed to couliomns” Now the Society does not oe 
ego to entertain any particular views, but seeks to establish 
some rules which shall be the most just and honourable that 
can be possibly entertained, and in accordance with the 

opinions of the greatest number of practitioners. 

While the point is contested, individual opinions bear 
equal value; therefore the gentleman mentioned in my letter, 
though he had might on his side, I do not think had either 
justice or honour. 

Mr. Robins again observes—“It would have been as well if 
the opinions of the profession had been ascertained before the 
resolutions refi to had been propounded.” Now, it is 
only im answer to mention, that the profession are too apt, as 
we have 9 to stand aloof until they know to what they 
subscribe. 








MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 


Frencu Rewarps To Mepicat Men.—The Ro 
Academy of Sciences, Paris, have just awarded to M. Amussat, 
their first prize in medicine and surgery, of 60/., for his re- 
searches on wounds of the vascular system. Dr. Bonnet, of 
Lyons, received the second prize, of the value of 501. for his 
investigations on diseased joints. Prizes of 251. each were also 
awarded to Dr. Becquerel and Dr. Rodier, as an encourage- 
ment for their researches on the composition of the blood in 
health and in disease. A sum of 20/. was awarded to M. Ré- 
veillé Parise, for his remarks on the dressing of wounds with 
thin plates of lead. M. Morel received 20. for his memoir 
on dislocations of the clavicle, and M. Clias also obtained the 
sum of 20/. for his new method of tics. The gold 
medal,value 35/., was presented to the celebrated ichthyologist, 
M. Agassiz, for his valuable work on living and fossil fishes. 
Other prizes were awarded to Messrs. Bischoff and Raciborski 
for their respective treatises. Thus upwards of 250/. have been 
presented by this Academy to medical men, for the encourage- 
ment of their efforts in art and science. How true the saying, 
“These things are managed better in France” than in England! 

Royat Cottece or Surceons.—At a meeting of 
the Fellows, on Tuesday last, Cesar H. Hawkins, Esq., sur- 
geon to St. George’s Hospital, was elected a member of the 
council, in the vacancy occasioned by the decease of J. Scott, 
Esq., of the London Hospital. Several leading medical men 
in the provinces attended on this occasion, to record their 
votes, Leeds, Bath, Bristol, Nottingham, &c., sending their re- 
presentatives to the college. 

Kino’s Cottece Hosprrat.—The annual dinner in 
behalf of this institution, took place on Saturday, May 23rd, 
at the Freemasons’ Tavern, the Earl of Eldon in the chair. 
In the course of the evening it was stated that the 
amount of receipts for the past year had been 5446/. 11s. 10d., 
and the expenditure, 5008/. 3s. 8d.; the number of patients 
admitted during the year, had been 1,266, exclusive of out- 

atients. Dr. Arthur Farre acknowledged the toast of the 
fedical Officers. : 

Dissections in TurkEy.—The Sultan is stated to 
have promulgated an order, that the bodies of female slaves 
who die in the » market shall be given up by their owners to 
the students in medicine for dissection. . 

His Roya Hicuyess Prince ALBert has appointed 
Surgeon Major William J. Judd, of the Scots Fusileer Guards, 
to be Surgeon in Ordinary to his Royal Highness. Mr. Judd 
is well known to the profession by his published works, and 
his papers in Tur Lancet, particularly those on the negro’s 
skin 


HosriraAL For ConsumPpTiIon, ETC., Brompton. — 
Atan annual meeting of governors, on Saturday, May 30, the 
report stated that the expenses hitherto incurred for the new 
building, have amounted to 13,4461. of which the sum of 91347. 
has been received; a balance remaining against the charity of 
5132/., payment of which, by arrangement with the builder, is 
extended over three years and a half. 

Mr. Goaptey’s excellent collection has been pre- 
sented to the Museum of the Royal College of Surgeons, by 
a committee of gentlemen, who subscribed four hundred 
pounds for its purchase. Prince Albert was a donor of 20/. 
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Wuotesate Porsonrnc 1n Norroux. — Happrts- 
BURG, TuEspay Evgnine, Jung 2.—A further investigation into 
the circumstances attending this shocking affair was, at the 
instance of the Secretary of State, commenced yesterday 
morning by Mr. Pilgrim, the county coroner, at the village of 
East Ruston, two miles distant, on view of the bodies of 
Martha, William, and Maria Green, grandchildren of the de- 
ceased Jonathan Balls. 

The Coroner remarked, that the step taken by Sir James 
Graham had given general satisfaction; and the gentleman 
whom theSecretary of State hadsent down, had been mostactive 
and persevering in collecting such facts as would tend to clear 
up the mystery attending the deaths. He did confess that the 
affair ought to have been investigated before, and he could 
not help thinking that if an inquiry had taken place at the 
death of the first child, it would have saved the lives of many 
ethers who had been sacrificed. He hoped, accordingly, that 
the local authorities would be more alert, and never have a 
similar case to that they were inquiring into. 

Evidence was then taken from Mary and Robert Green, 
(the daughter and son-in-law of the deceased Jonathan Balls,) 
Sarah Pratt, and Rosanna Peggs; from the depositions of which 
last it was elicited that a daughter of Balls had died some 
years ago, after having, as well as her child, who had also 
died, received severe bodily injuries from her husband; yet 
= in the case of mother nor of child was any inquest 
held. 

The Coroner observed, that it was most extraordinary that, 
although there had been so much talk about this poor woman’s 
death, no inquiry should take place; but that he would have 
the body disinterred in the course of the following morning, 
and ascertain what state it was in. The more they went into 
the inquiry, the worse it became. 

The surgeon who examined the body of Maria Green, a 
child that had been buried ten years, stated that the presence 


of poison had been discovered. This is the body of the child 
on which an inquest was held at the time of death, but of 
which there was then no internal examination. The examina- 
tion of the other two children had not been proceeded with, 
= = inquiry was adjourned until Wednesday, at nine 
o'clock. 

On Wednesday, the inquiry was resumed, after view of the 


bedies of Maria Lacey and Hannah Peggs, disinterred at 
Ingham; and during the day a chemical examination was com- 
menced of theirremains. The inquest on them was, however, 
adjourned until next week; and it is stated that the Secretary 
of State has authorized a chemist of emi eto proceed from 
London, specially to assist in the investigation. 

New-York Strate Lunatic AsyLum.—From a late 
report of the superintendent of the Asylum—Dr. Brigham, 
we glean, that of the months in the year, the maximum num- 
ber of admissions for three years has been in May, and the 
minimum in December; but the doctor thinks the seasons 
have little to do with the malady, and that the moon has no 
peculiar influence on lunatics except when seen, and then only 
as any other brilliant light affects them. 

One fruitful cause of insanity set down in Dr. Brigham’s 
tables is, impaired bodily health, but in a great majority of 
cases the cause is declared to be doubtful or unknown. in a 
large number, the cause assigned is religious anxiety, and in 
nineteen the cause expressly assigned is “ Millerism.”— A meri- 
can paper. 

Farrincpon Dispensary.—The annual dinner of 
this institution took place on Wednesday, at Anderton’s hotel, 
Sir James Duke, M.P.,in the chair. Donations to the amount of 
1061. were announced during the evening, and the report stated 
that the charity had relieved 3,133 patients during the last 
year. 











ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted Members on Friday, May 29th, 1846:—E. W. Prit- 
chard, S. Probyn, H. F. Smith, G. A. Jeffery, D. W. Stephens, J. W. Consi- 
dine, F. J. Sandford, E. Sandford, H. Loney, C. F. Williams, and A. Clark. 





APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who obtained Certificates of Qualification to practise 
as Apothecaries, on Thursday, May 2ist, 1846:—Robert Smith Jeffs ; Robert 
Nichol, India; Peter Thomas Gunning, Iron Acton, near Bristol; Frederick 
Collins, Layton, Essex ; John Gathergood, St. John’s, Lynon.—— May 28th : 
Edward Palmer Turner, Birmingham; Coleman Burnham, Paterington; 
Owen Kiernan, Devonshire ; William Abraham Salmon, Wells, Somerset ; 
Octavian Royle, Planfield, Norfolk ; John Climenson Day, London; John 
James Rygate, Grays, Essex ; Frederick Howard, Dorking ; Frederick Giles 
Broxholm, Sunbury, Middlesex; Edward Henry Owen, London; Robert 
Lumb, Whitehaven ; James John Roughton, Kettering. 





CORRESPONDENTS. 

Chirurgicus, (Bristol.)— How can there be a doubt on the subject? Two 
tickets were not wanted for the purpose of enabling a single individual to 
eat one dinner! Of course the object in sending for tickets was to place such 
in the hands of reporters. There was not a blockhead in the committee 
who was not perfectly aware of that fact. It is unknown to us whether 
such a dinner has taken place. 

X.—We agree with Dr. Herapath in considering that Jones’s patent fiour is 
one of the most valuable inventions of the age ;—that is, if we are to esti- 
mate its worth by the influence that it is likely to exercise on the health and 
daily comfort of immense masses of persons. Provided with the patent 
flour, and water, and the means of making a fire, new and beautiful bread may, 
within two hours, be in the hands of the sailor on the ocean, or of the tra- 
veller on the mountain or in the wilderness. The general introduction of 
Jones’s patent flour into use must lead to a complete revolution in the pre- 
sent system of baking bread and biscuits. In private families its employ- 
ment will become very general; and by its beifig adopted in the great baking 
establishments, the journeymen-bakers — now almost the worst perse- 
cuted drudges in society—will be completely emancipated from their noc- 
turnal, and health and life destroying labours. We repeat, that, judging 
of the utility of Mr. Jones’s invention by the numbers whom it is calculated 
to gratify and benefit, its value could hardly be over-estimated. 

Mr. Markham.—The order was issued in March, 1842. The order itself 
has not been modified, but the operation of it has, in many instances, been 
relaxed. The party named is disqualified, apparently, in all respects; and 
it would be a most scandalous proceeding if such a person should be ap- 
pointed to the district. It will deserve, and shall receive, the severest con- 
demnation and the fullest exposure. 

A Tradesman.—Similar printed “‘ begging-advertisement”’ c'rculars are 
forwarded to us every week. Parties who have been induced to advertise 
in that publication, in consequence of fraudulent statements, have their re- 
medy at law. The authors of them might. be indicted ; they obtain money 
under false pretences. Advertisers may successfully resist all charges for 
advertising made under such circumstances. Not asixpence of such accounts 
could be recoverec at law. The printing and publishing books of Tu 
Lancer shall be at the service of any tradesman who may have been the 
victim of such impositions. A single legal investigation would fully expose 
the authors of these nefarious transactions. 

M. D. (Glasgow), at Edinburgh. 

A Constant Reader.—The puffing of Dr. Orpen has been already noticed. 

A Subscriber, (Worcester .)—The election of the Board of Guardians was 
a complete juggle. If the party elected be merely a fellow of the College of 
Surgeons, it is an illegal election, he being disqualified by the order of the 
poor-law commissioners. A regular announcement of the vacancy ought 
to have been advertised. We advise our correspondent to state the case to 
the poor-law commissioners, and to ask, point-blank, if the election be a 
legal one : his letter to the commissioners, and the reply, shall be willingly 
accorded places in our columns. (Owing to an accident, this notice was 
omitted in our last replies to correspondents.) 

Mr. M. G. Webb.—There is no other diploma or licence which confers 
the right of practising medicine in England or Wales, than one of the three 
first named. The St. Andrew’s diploma does not confer the legal right of 
practising medicine in England. 

On looking over the paper of Mr. Greenhow, we consider that the judges 
acted most unfairly in not awarding to him the prize for his essay, unless a 
better was forwarded to them, The essay of Mr. Greenhow was evidently 
written with great care, and presents the evidence of industrious research 
and much ability. Weshall inquire personally of Mr. Hume, the member 
for Montrose, what became of the hundred pounds; who were the parties 
that lodged such a sum in his hands, to be awarded for the best essay on 
Medical Reform ; and to whom the money was returned. We shall inform 
the hon. M.P. that there is at least one claimant for £50 of the amount. 

The communication of Professor R. D. Thomson (of Glasgow) has been 
received, and the requisite attention shall be devoted to the subject. 

Unless such a communication as the one forwarded to us by J. S., relative 
to the examination for the degree of M.D., at the University of St. Andrew’s, 
be authenticated by having attached to it the name and address of the 
writer, it could not be published with the least advantage, and it might 
have the effect of producing many wrong impressions. 

Mr. H.—We regret that his note of last week was accidentally overlooked. 
The Editor would feel much pleasure in giving the required introducti 

The communication forwarded to us by Dr. Corbet, of Orsett, Essex, a 
short time since, shall be published in the next Lancet. An extraordinary 
pressure of matter has prevented its insertion at an earlier period. As our 
readers may perceive, the correspondence published in Taz Lancet has 
attained to a degree of magnitude, and embraces an extent of surface over 
the globe, which are almost, if not quite, without a parallel in the history of 
medical journalism. 

The letter of Mr. Harding is unavoidably postponed until next week. 

The communication of F. W. W. shall be published next week, giving an 
account of the influence of the climate, and other circumstances, of the 
island of Chusan, on European constitutions. 

We hope to be able to publish the valuable report, which has been furnished 
to us by Mr. Robins, at an early opportunity. 

Communications have been received from—Mr. Amesbury; Censor, 
(Glasgow ;) Mr. Holmes Coote ; A Foreign Subscriber; and other corre- 
spondents, whom we shall reply to in the next Lancs. 
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ST. BARTHOLOMEW’S HOSPITAL. 
SURGICAL CASES TREATED AT THIS HOSPITAL. 
Reported by HOLMES COOTE, Ese, 


FELLOW OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, SURGEON 
TO THE NORTH LONDON OPHTHALMIC INSTITUTION, AND LATE HOUSE- 
SURGEON TO ST, BARTHOLOMEW’S HOSPITAL. 


DISEASE OF THE SOFT PARTS UPON THE DORSUM OF THE FOOT, 
FROM NEGLECTED INJURY.—AMPUTATION AT THE LOWER THIRD 
OF THE. LEG. 

Case 1.—Joseph C——,, aged twenty-six, was severely injured, 

two years by a heavy weight, which fell w the left 

foot, and crushed three tces. Considerable swelling and: in- 
ensued ; the toes mortified and were cast off, but 
ver its natural size. 


il 


sore to a healing state, and 
I patient, feeling himself hopelessly crippled, 
anxious to have the foot removed. Two operations 
themselves to Mr. Stanley’s mind ; the one, partial 
‘foot ; the other, amputation of the leg at the 
1e latter was in consequence of the 
hich existed as to the nature and extent of the 
, the patient was suffering. With a small 
putating », Mr. Stanley formed an anterior and a pos- 
rior flap, and divided the bones about three inches above 


Fae 


healed without a bad and the stump, full and round. 
was covered with a think Beak? ; ” ’ 
After some weeks he was > gen with a short wooden leg, 
a to the extremity of the stump, with which he now 
) about in perfect ease, and with good movement of the 

knee-joint. 
DISEASE OF THE MIDDLE CUNEIFORM BONE; AMPUTATION OF THE 

LEG, IMMEDIATELY ABOVE THE MALLEOLI. 


Case 2.—John G——, aged thirty-one, a sufferer from rheu- 
matism, states, two years ago he experienced severe 
pains in the foot, which swelled, and became red : abscesses 
next formed, which burst, and degenerated into fistulous 
posmaces, os eat which a probe passed down to bone denuded 

i um. 

_ Aug. 2nd, 1845.—The leg was amputated by Mr. Stanley 
immediately above the malleoli; an anterior and a posterior 
flap were formed, the latter being the longer, so as to bring 
the cicatrix in front of the tibia: the wound was brought 
together with sutures: water dressing. U examination of 
the foot, it was found that the middle cuneiform bone,ulcerated 
upon its surface, and of yellow colour, was loose in a suppu- 
rating cavity, surrounded by the other bones, not materially 


The fourth day after the operation the sutures were re- 
moved, and a bread-and-water poultice was applied. The 
wound healed without a bad symptom ; the stump, fourteen 
inches in length, was covered with a thick fleshy pad, and the 
patient was directed to move about upon crutches. 

April 28th, 1846.—He came to the hospital for the purpose 
of trying an artificial limb, constructed, after the suggestions 
of Mr. Stanley, by Mr. Fergusson, surgical instrument maker 
to the hospital. 

A long leather boot, made to fit with great accuracy, re- 
ceives the stump, and is attached toa circular leather strap 
with a buckle, above the knee, by a superior and an inferior 
lateral strap, united at the bend of the knee by a ring. This 
boot must be so constructed, that the weight of the body, in 
walking, shall press upon upper and lateral parts, and not 
upon the extremity of the stump; the rings in the lateral 
bands are for the p of allowing the knee to bend 
readily. To the extremity of the boot a foot is attached, in 
= — of which is a common hinge, kept patent by a spiral 

ring. 

_ Immediately upon the proper adjustment of the artificial 
limb, the patient found able to walk about the ward 
with a single crutch; he even took a few steps, in the presence 
of Mr. Stanley, without any crutch whatever. He was directed 
to accustom himself gradually to the boot, and to show him- 
wet the hespital in the course of a few weeks. 

0. le 


malleoli ; the wound was united by sutures. The parts | confined 





PENETRATING WOUND OF THE 0S CALOCIS, FOLLOWED BY INFLAM- 
MATION AND SUPPURATION IN THE CANCELLOUS TEXTURE; 
SECONDARY DISEASE OF THE TARSUS; AMPUTATION OF THE. LEG 
ABOVE THE MALLEOLI. 

Casz 3.—William C——, aged nineteen, a sailor, states that as 

he was walking along the deck of his ship, off the Cape of Good 

Hope, barefooted, six months ago, he trod upon a large nail, 

ting from a loose piece of board, and ran it full two 
in into the heel. By fixing the board against the deck 
with the opposite member, he to withdraw his foot 
from the nail. Although he did not suffer much at the 
moment, severe pain came on a few hours afterwards. Ina 
few days the foot became swelled and painful, and he was 
to his‘ bed. Some weeks afte an 

formed in the heel, and was opened by the surgeon of the shi 

A considerable quantity of pus escaped, which gave him m 

relief, but the pain never entirely left him. From time to 

time other abscesses fermed about the heel, and burst, leaving 
fistulous through which, fragments of dead bone 
came away. Finding himself unable to put his foot to the 

never free from pain, and unfit to gain his living, he 
came to the hospital prepared to submit to amputation. 

September 5th, 1845, admitted into Bentley Ward under 
Mr. Stanley. —The left foot is swelled and painful; there are 
several fistulous passages, apparently leading to a cavity in 
the os calcis. The spot where the nail penetrated the heel is 
marked by a eicatrix; the foot is quite useless; he is never 
free from pain. 

Every measure likely to benefit the patient was tried ; he 
was kept quiet in bed ; the foot was leeched, and all inflam- 
matory redness was removed ; no perceptible improvement 
ensued. 

January 18th, 1846.—The leg was amputated by Mr. Stanley. 
An anterior and a posterior flap were formed, as in the pre- 
ceding cases ; the stump, eleven inches in length, measured 
from the knee, healed without an unfavourable symptom. 

Examination of the limb.—The cicatrix of the heel corre- 
sponded with a long fistulous passage in the os calcis, closed 
inferiorly by peri , and terminating superiorly in an 
abscess of the cancellous texture of the bone, its cavity of the 
size of a walnut ; the posterior calcaneo-astragaloid articula- 
tion was destroyed by ulceration. 

A boot similar to that described (Case 2) was constructed 
by Mr. Fergusson, and in the early part of March the patient 
could walk about, without the aid of a stick, and with a very 
slight limp. 

April 28th.—He is able to take considerable exercise with- 
out irritation to the stump. j 


INFLAMMATION OF THE ASTRAGALUS ; ULCERATION OF THE ASTRA- 
GALO-SCAPHOID ARTICULATION ; AMPUTATION IMMEDIATELY 
ABOVE THE MALLEOLI. 

Casz 4.—Robert B——, aged seventeen, a pale, unhealthy- 
looking lad, first experienced pain in the right foot three 
years ago. Swelling and inflammation next came on; abscesses 
formed and burst ; and a fistulous passage over the astra- 
galus led to denuded bone. He was unable to put his foot to 
the ground. 

Admitted March 11, under Mr. Stanley, Bentley ward. 
Amputation performed April 11,1846. An anterior and a 
posterior flap were made; the bones were sawn through close 
to the malleoli; the wound was united by sutures. 

Examination of the foot—The astragalus, thickened, yellow, 
and of dense bony structure anteriorly, was ul upon 

BB 
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that surface opposed to the os scaphoides. At Mr. Stanley’s 
request, I examined the dense part of the astragalus micro- 
scopically, and found that it — the ordinary bone cor- 
puscles in great quantity. It was most probably thickened, 
and rendered denser, by the inflammation caused by the 
disease going on in the astragalo-scaphoid articulation. 

April 28th.—The sutures are removed; there is some sup- 
puration between the muscles of the calf and the deep flexous 
muscles of the foot, but the pus escapes readily, and the 
patient says that he feels easy. Still in the hospital. 

Two years ago Mr. Lawrence performed a similar operation 
upon a gentleman whose foot had been severely crushed be- 
tween a steam-boat and a floating barge. After the cicatri- 
zation of the wound, an artificial foot, supplied with hinges, 
was adjusted to the stump, and at the _—— time, the gen- 
tleman, actively engaged, is able to walk, ride on horseback, 
er dance without the least difficulty, and with scarcely any 
perceptible lameness. 

Remarks.—Intlammation of the cancellous texture of bone 
produces effects similar tothose which are witnessed in thesofter 
structures of the body. The existence in bone of an abundant 
system of capillaries, lodged in distinct tubes, the Haversian 

can be easily demonstrated by microscopical observa- 
tion; the earthy particles, deposited in granules around these 
vessels, are abstracted from the blood by minute tubes, 
termed, from their office, “ calcigerous,” which preside over 
the nutrition of the bone, in both its healthy and morbid 
state. It is easy to conceive, how, in a part thus organized, 
inflammation (case 4, inflammation of the astragalus) should 
produce ulceration, with surrounding induration, or hardening 
of the bony tissue. The difference in the density of the bone, 
at a distance from or near to the seat of disease, became 
clearly perceptible upon attempting to make a thin section 
with a fine saw. There is a peculiar yellow colour in bone 
thus hardened, the immediate cause of which is not, I believe, 
perfectly understood. 

An instance of inflammation of bone from injury, terminat- 
ee ~ rg, and partial mortification or necrosis, is 
related in Case 3. The serious consequences of the formation 
of a circumscribed abscess in bone, the hard walls of which 
will not collapse with the escape of the pus, may be readily 
understood; these cavities, emptied of their contents, have 
been noticed by the older pathologists, and were called spinze 
ventosee, from the idea that they contained air. 

Suppuration of the cancellous texture of bone, observed 
Mr. Stanley, in his clinical remarks, admits of division into 
the circumscribed and the diffuse; the former, attended with 
much pain, often remains stationary for years; the latter 
always makes its way to the surface by many ulcerated open- 

-ings. In the museum of St. Bartholomew’s Hospital, there 
are several preparations of circumscribed suppuration, or 
abscess of bone—e.g., Abscess (1) in the head of the femur; 
(2) in the head of the tibia; (3) in the lower extremity of the 
tibia; there are also preparations showing the effects of diffuse 
suppuration, in the worm-eaten skulls so common in all mu- 
seums. 

Necrosis, or death of bone, a more frequent result of in- 
flammation, the denser and less vascular the i 

» is precisely analogous to mortification in the softer structures. 
The subject is too well understood to need particular notice. 

The cases here related illustrate the serious consequences 
following inflammation of the bones of the tarsus. When the 
carpal bones are thus affected, there is rarely occasion for so 
severe a measure as amputation of the limb; the patient, car- 
rying his arm in a sling, can move about, and follow his 
occupation. Far otherwise is it, when disease has attacked 
the tarsal bones; the patient, harassed by constant pain, com- 
pletely crippled, confined to his bed, and dependent upon 
others for wee speedily loses both strength and spirits, 
regarding the limb as an incumbrance, and is often the first 
to suggest to the surgeon its removal. 

The operation, py ype by Chopart, of removing the an- 
terior part of the foot, is applicable to only very few cases of 
this kind; and to this operation, as well as to that of extir- 

ting particular bones, there is always the objection that it 
is impossible, beforehand, accurately to determine the limits 
of the disease. “Had we by any means been able,” said Mr. 
Stanley, in his clinical remarks, referring to Case 2, “ to ascer- 
tain that the middle cuneiform bone, nearly loose in a circum- 
scribed cavity, was the only part materially diseased, I should 
not have performed the super-malleolar amputation; but it 
was impossible, by the most careful examination, to arrive at 
any definite conclusion as to the extent of the disease prior to 
the removal of the limb.” 

In none of the other cases would this partial and often 





tedious operation have been productive of permanent benefit 
to the patients; the disease of the surrounding parts would 
have required, sooner or later, the removal of entire foot. 

In amputating the leg for diseases or injuries of the foot, it 
has heretofore been the rule to divide the tibia and fibula 


about four inches below the anterior tuberosity of the former, 
the object being to spare the patient the annoyance of a long 
projecting stump, bent at right angles to the thigh, and con- 


stantly — to injury. is practice—an exception to the 
rule which forbids surgeons to remove more of living parts 
than is absolutely requisite—has received condemnation in 
early times. Towards the end of the sixteenth century it was 
opposed by Van Solingen. In 1756, Ravaton, who recom- 
mended that amputation should in all cases be ‘ormed as 
far from the trunk as possible, and who invented a boot to be 
attached to the extremity of the stump, asked, with some sur- 
prise, why it is that the leg should so often be made the victim 
of the maladies of the foot! About the end of the eighteenth 
century, Messrs. White* and Bromfield} called the attention 
of the profession to the super-malleolar operation ; and addi- 
tional observations may be found in the works of Velpeau, 
Lenois, Blandin, hisfranc, and Baudens, of whom the last 
has contributed a valuable treatise upon the subject. In this 
country, however, the practice had fallen into disuse. It has 
been revived by Professor Syme, of Edinburgh,—by Dr. Lawrie, 
of Glasgow,—by Mr. Lawrence and Mr. Stanley, of St. Bar- 
tholomew’s Hospital, and some others, and with results so 
favourable, that it may, I think, be fairly asked, whether a 
surgeon is justified for the future in operating immediately 
below the knee, when the super-mall operation will re- 
move the whole of the diseased parts, 

In the first place, the super-malleolar operation is less dan- 
gerous, less painful, and more quickly performed. “ Ampu- 
tatio,” says Botal, “eo minus periculosa est, quo magis a 
sieieiions partibus distat.” “The pain of the superior 
amputation,” observes Gavarol,t “is to the pain of the inferior 
po pases ion, as the circumference of the skin, and the thickness 
and sensibility of the fleshy mass of the ae part. of the 
limb is to the circumference of the skin, and the thickness and 
sensibility of the fleshy mass of the inferior third.” “The in- 
ferior operation,” says Mr. Stanley, “is more quickly per- 
formed than the superior operation, because, about the le, 
the circumference of the limb is not more than one-third of 
its circumference at “le lieu d’election,” or about five inches 
from the knee-joint. 

The rapid cicatrization of the stump, in the cases here re- 
lated, affords the best answer to Larrey’s fear, that there 
would be difficulty in uniting the flaps, in consequence of the 
amount of tendinous structures divided. Minute anatomical 
investigations have clearly demonstrated the existence of 
vessels in tendon, and the results of the sub-cutaneous opera- 
tions prove that it possesses ample vitality to unite to neigh- 
bouring parts when divided. 

The objection urged against this operation, that it is im 
sible to supply the patient with an artificial foot, adapted to 
the extremity of the stump, and so constructed as to allow 
him to move about without irritating the cicatrix by pressure, 
had more weight in olden times than at the present day. The 
boot recommended by Mr. Stanley supports the weight of the 
body by pressing against the upper and lateral parts of the 
leg; the extremity of the stump is free from pressure. This 
is undoubtedly a great improvement, for the surgeon is no 
longer hampered with the necessity of making a long pos- 
terior flap, so as to bring the cicatrix upon the anterior surface 
of the tibia; he is free to make his incisions in such a way as 
to secure the best covering tothestump. Dr. Lawrie, of Glas- 
gow, relates two cases of extraordinary activity, in patients 
supplied with similarly constructed artificial limbs; one was 
able to walk eighteen miles a day with ease; the other, a 
sailor, was able to mount the rigging as usual, by means of a 
small hook upon the anterior surface of a wooden peg, which 
supplied in this case the place of a foot.§ 

It happens that cases in which the ay Sone tag amputa- 
tion is practicable but rarely present themselves. Why, in 
such instances, five or six inches of healthy member should, 
contrary to general surgical Sg sew ay be sacrificed, and the 

tient put to more pain and danger than is needed, must be 

eft to those to answer who prefer the operation at the superior 
part of the limb. . 

“Un trop grand nombre de chirurgiens,” says Dr, Servier, 
in an anes article, “ de amputation dela jambe au-dessus 
des malléoles,” “se contentaient, et se contentent encore acette 

* White’s Medical Observations and Inquiries, vol. iv. 1769. 


+ Bromfield’s Chirurgical and Observations, 1773. 
+ These de Strasbourg. § Medical Gazette, 1840-1. 
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heure, de ee dans tous les cas, in verba magistri, l’ampu- 
tation au lieu d’élection, sans s’occuper de rechercher par eux- 
mémes si l’amputation du tiers inférieur de la jambe est 
réellement plus avantageuse, ou plus désavantageuse que la 
premiére. C’est dans cette coupable insouciance d’une part, 
et dans le respect pour la parole du miitre de J’autre, qu’il 
faut rechercher une des grandes causes de l’inferiorité que 
Yamputation de la jambe au tiers inférieurs a constamment 
conservée jusqu’a ces derniers temps, relativement &l’amputa- 
tion faite au lieu d’election.”* 








CENERAL LYINC-IN-HOSPITAL, VIENNA. 


Cases reported by DAVID MAXWELL AITKEN, Eszq., 
M.R.C.S., Resident at the Hospital. 

Labour, with great deformity ; delivery by Casarian section ; 
operation described ; death of the mother, with safety to the child. 
—Remarks on propriety of the Cesarian section. 

Ayna D—, thirty-eight, married ; short in stature, 

below the middle height; pale, thin, and emaciated ; chest 

narrow, and the limbs small ; no visible deformity ; accus- 
tomed to poor living, eating animal food perhaps only once or 
twice a week : occupation, shirt-making. 

On Saturday, the 7th of February, 1846, at seven o’clock in 
the evening, she was admitted into the Lying-in-Hospital, at 
Vienna, with labour pains strong and frequent. 

Dr. Bright, the assistant of the Lying-in-Hospital, having 
made his examination, discovered that the outlet of the pelvis 
was very much deformed, and the brim contracted; the mem- 
branes were ruptured; the vagina was hot and dry; the cervix 
and os uteri soft and swollen. The os uteri was dilated to the 
size of a shilling; and on passing the finger a little above its 
anterior lip, a laceration was discovered in the cervix, extend- 
ing about an inch upwards, and about the size of a shillin 
in circuit. The patient complained of pain when touch 
about the neck of the uterus. The labour pains were rather 
strong and frequent, occurring every three to five minutes. 
The membranes had been ruptured some hours previous to 
her admission. This was her first pregnancy, and she had 
gone her full term. On being interrogated, the patient stated, 
that about six o’clock a.m. of the same day the pains had 
commenced, and in a quarter of an hour they had become so 
frequently repeated that her friends sent for an accoucheur. 

A surgeon-accoucheur, or rather, a barber-surgeon, (for the 
accoucheurs here are principally men that cut hair and shave 
people,) came to her house in the town. He made an explora- 
tion and discovered deformity, so that, to use his own words, 
he must deliver her as rapidly as possible. He introduced 
the fingers and ruptured the membranes, and then endeavoured 
to pass the whole hand into the pelvis. After continuing a 
long time in this practice (during a pain), he suddenly felt 
something give way, (the uterus, or neck,) which laceration 
was the one I have before mentioned. With all this, he still 
persevered; and the woman, finding herself in more pain, with 
labour no further advanced, discharged him from further at- 
tendanee. She continued to have the pains for nearly the 
whole day; and towards evening, they became so strong, that 
she decided on coming into the hospital, and arrived there at 
the time previously stated. 

The Professor, Dr. Kleine, was sent for upon her admission, 
when this history and the deformity were made known. After 
making his cuaplenetion, he said, that there was immense de- 
formity of the pelvis, not so much but that if the child had 
been dead, he would have preferred craniotomy; but con- 
sidering the presentation of the child, which was a breech, 
(the first oblique position—viz., the right side of the child 
directed backwards towards the mother’s left sacro-iliac syn- 
chondrosis, and its left side towards the mother’s right ilium 
and anterior notch) from this laceration of the cervix, he was 
induced at once to decide upon the Ceesarian operation. The 
measurements of the pelvis will be given at the end. 

After the woman had agreed to this proposition, and had 
had the sacrament administered to her, she was placed 
upon a table, in the recumbent posture, the shoulders being a 
little elevated. The bladder was emptied of its contents with 
# catheter; the knees were very slightly bent upwards, and 
the thighs a little flexed upon the abdomen, to relax the abdo- 
minal muscles. Everything being ready,about half-past eight 
o’clock p.m., and the assistants near the patient, with plenty of 
cold, iced water, the Professor commenced an incision even with 
the umbilicus, but on the left side of the linea alba. Theincision 





* Annales de la Chirurgie, numero 58, Octobre, 1845. 





was carried gradually downwards, to within one inch and a half 
of the symphysis pubis, the knife dividing only the integuments. 
The second incision was directed in the same manner as the 
former, and divided the left rectus abdominalis as far down as 
the end of the former incision. Lastly, the peritonzeum being 
exposed, a small piece, corresponding to about the centre 
of the uterus, was taken up with the forceps, and was gently 
snipped with a pair of scissors, so as to admit adirector. The 
director being passed upwards, was cut —o upon, thu 
making the opening into the peritonzum larger. e finger 
was now introduced, (the forefinger of the left hand,) and di- 
rected downward towards the — the Professor cutting 
down upon his finger till it reached the extreme end of the 
abdominal wound. The same means were adopted to extend 
the wound upwards. This being done, the uterus now became 
visible. After the incision was made through the integuments, 
the skin was drawn gently outwards, and pressure made _ 
the uterus, to keep the intestines as far backwards as eae 

As the rectus was being cut through, (lengthwise,) the pres- 
sure was increased to still further prevent any chance of the 
intestines escaping. Slight haemorrhage now came on as the 
rectus was divided, but was immediately stopped by the appli- 
cation of sponges di in iced-cold water. The woman onl 
this with great fortitude, scarcely giving utterance to the 
slightest moan. A little wine was now given to the patient. 
The uterus was large, and of a reddish-blue colour, the fundus 
extending an inch and a half above the umbilicus. = 

The incision was begun at its fundus, in the mesial line, 
and even in height to the abdominal incision. The cut was 
continued as far downwards as to be within two inches and a 
half of the symphisis. The wound was made gradually, as also 
was that through the integument and rectus, each incision 
being deeper and deeper through its whole length, till the 
wall was cut through, leaving exposed the child, enveloped 
within the amniotic membranes. The membranes were firmly 
enclosing the child, and a — was taken up with the 
fingers and torn through, till there was space enough to extract 
the child. The pressure was now increased and continued; 
there was very little aes The child was seen lying in 
the position before described, (first oblique breech position;) 
the Setaese grasped the feet and gently extracted them, 
the lips of the uterus and abdominal wound being well kept 
back by the assistants. As the feet and breech were being 
extracted, a violent ene we came on, the uterus power- 
fully contracting upon the head and shoulders of the child, 
which it held with great force for some few seconds. During 
the pain, the Professor discontinued all extracting efforts. 
The pain having ceased, the arms were drawn downwards, 
sweeping over the face, and extracted; and lastly, the head 
was brought out, but as it was passing out of the cavity of 
the uterus, another contraction took place, lacerating the 
uterus at its lower portion, and extending the wound for at 
least three-quarters of an inch more. From this torn por- 
tion of the uterus, considerable hzemorrhage took place, so that 
the patient completely fainted. Some wine was again admi- 
nistered, which restored her. The iced water was now more 
frequently applied, and the pressure constant and increased. 
The divided vessels of the uterus could be well seen; their 
large, open mouths sufficient to admit a small crow’s quill. 
During this hemorrhage, which lasted half an hour, the poor 
woman fainted three times, and the last syncope was so long, 
the pulse leaving the wrist, and the aspect becoming perfectly 
death-like, that we had serious apprehensions for her imme- 
diate safety: we all thought, in fact, that she was dead; but by 
the aid of powerful stimulants to the head and nostrils, she 
revived. } 

After the patient was a little restored, the placenta, situate 
at the right side and posterior part of the fundus uteri, was 
detached, when the child (a fine healthy boy) was entirely ex- 
tracted; he screamed most lustily. The cord was divided, and 
the infant given to a nurse. . 

The woman being again quite restored, sutures (five in num- 
ber) were passed through the rectus, integuments, and peri- 
tonzeum, beginning just below the umbilicus, and continued to 
the symphysis nearly, with interstices of half an inch between 
each suture. Strapping plaster was lastly covered over the 
whole wound transversely, and then, after the lapse of a 
quarter of an hour, the woman was carried into the room 
appropriated for her. The operation in all took about one 
hour and a half, including the delay occasioned in restoring 
her when she fainted. Within half an a ee the opera- 
tion, one grain of opium extract was given to her. 

ath.—Ten AM.: Had slept nearly the whole night; felt her- 


self very comfortable; tongue moist, skin also; no headach or 
passed 


pain in the abdomen, Had urine during the night; 
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bowels opened once. Whilst in the lying position, she was not 
moved from the position we placed Sos a the previous night, 


Pulse weak, rather quick; more than 90, but not quite 100 
strokes per minute. . Broth was allowed her, and she took 
cms during the day. Repeat one grain of opium at 
night. 


9th.—The opium had not produced sleep; during the night, 
she had complained of thirst, and drank a good deal of water; 
the skin became hot, and the pulse accelerated. Early this 
morning she had a rigor, which lasted half an hour, very 
strongly shaking the bed beneath her. Some few hours after- 
wards she to vomit, (three or four copious bilious 
vomitings;) what was ejected was very offensive. Pain came 
on in the abdomen about one or two o'clock this morning, 
and the latter began also to swell; the a was inereased on 
pressure, and very much aggravated when vomiting. About 
nine or ten o’clock a.m., the vomiting again returned, and at 
each effort there was an of a yellowish, dusky, very 
offensive fluid, from the wound in the abdomen. The swelling 
mow became so great, that, from the constriction the strap- 
ping and sutures the lower part of the abdomen, the 
qualiieg above the umbilicus had the appearance as though a 

e tumour as big as one’s head were contained within the 
cavity of the uterus or abdomen itself. ‘The skin was getting 
hotter and hotter, quite dry; pulse very much accelerated; 
swelling and pain in abdomen increasi j escape of uid 
(very much increased) from the abdominal wound, Counte- 
nance anxious, alz nasi dilated, eyes glassy, and rolling of 
the head. In the middle of the day, low, muttering delinum 
came on, which continued some hours. Constantly calling for 
her child, aud once making a dreadful effort to get out of bed, 
to see it, as she said, she fainted, and thenceforward never re- 
covered; she continued occasionally to mutter, and about one 
o'clock died, being about forty-three hours after the opera- 
tion. Nomedicine had been given, excepting the one grain of 
opium on the 8th, and one grain on the 9th; during the deli- 
rium, &c., nothing was administered. The child is suckled 
by a nurse, and had been doing well. 

Post-mortem took place on the 10th, at ten o’clock a.m. 
Upon removing the strapping, there was an escape of dirty- 
brown and very offensive fluid. The es of the wound 
showed not the least sign of reaction. The incision in the 
abdomen was five inches and eight lines in length. Upon 
examining the head, we observed that the parietal bones 
were exceedingly thin, not being more than one line in 
thickness, texture firm and compact. The inner side of these 
bones had patches, of various dimensions, of a thin, vascular, 
soft osteophyte. At the margin forming the sagittal sutures, 
especially on the right chs bone, we noticed sugar-loaf-like 
elevations on their exterior, whilst depressions were observed 
corresponding from within, and extending the whole length 
of the agen suture. In the falx, a tough, fibrous, greyish- 
red coagulum was deposited. Meninges of the brain, thin, pale, 
and bloodless, showing signs of infiltration of serum; the 
substance of the brain was very much infiltrated likewise. In 
each ventricle were contained about two drachms of limpid 
serum; the choroid plexus pale and bloodless. About.a drachm 
of limpid serum was found at the base of the skull; the 
thyroid gland pale and small. In the trachea,a thick greyish 
kind of mucus was adherent to the lining membrane; the 
thorax was very narrow towards its apex, broad at its base; 
ribs brittle, and easily broken; they were, moreover, bent in- 
wards at various parts. Left lung free throughout its bulk, but 
the right lung adherent at its apex to the walls of the thorax 
by bands of loose cellular tissue. Right side of the thorax 
narrowed; ribs bent inwards, towards the vertebral column; 
and corresponding to these yon were seen deposits of a 
yellowish kind of callus. The lungs were collapsed and blood- 
less, but a little infiltrated, with a dirty-greyish kind of serous 
fluid. The pericardium contained half an ounce of yellowish 
serum. Heart small, flabby, contracted, and had upon its sur- 
face several small tendinous-looking patches; its large vessels 
were filled with red fibrous-coloured coagula, The endocar- 
dium and valves were of a dusky red, by imbibition; the valves 
otherwise were normal. The cavity of abdomen contained 
about two ounces of a dirty-brown reddish-coloured fluid. A 
portion of the small intestines, commencing about two feet 
above the csecal valve, was covered by a thin, soft, reddish- 
coloured exudation, which united them with the uterus. The 

ritoneeum covering these small intestines was highly in- 
jected, the injected vessels with their ramifications being beau- 
tifully seen. Liver, pale, soft, and easily broken down; size 
natural. Gall-bladder, filled with a light yellow kind of fluid. 
Spleen, small, flabby, pale, and quite bl less. Stomach con- 
tained a great quantity of a greyish kind of mucus. The 





intestines contained fluid, bilious-looking faeces; kidneys pale 
and flabby; bladder, collapsed and empty. _ : 

The uterus, with its fundus, above the brim of the pelvis. 
The edges of the wound had no of any attempt at 
healthy reaction, but were covered witha dirty-brown kind of 
secretion. That part of the uterus to the attach- 
ment of the ta,and had on it a dark, firm, fi ! 
coagulum. anterior of ede ge oye) the anterior 
Up Of the on ain, Bae © ration of the size ofa shilling, or 
a little — The tissue of the fundus uteri was pale and 
flabby, and the whole organ enlarged. About the cervix it 
was thinner than in any other portion, and was highly suf- 
fused with blood. 

Osseous system.—The vertebral column in the lumbar region 
strongly bent forwards towards the pubis, and the fifth lumbar 
vertebra was in the place where Ge pee pee of the os 
sacrum should a been—i. e., a line eee the pubis 
at its centre, and passed backwards, instead of passing directly 
to the os sacrum, would have impinged about the middle of 
the body of the last lumbar vertebra. The os sacrum was more 
than an inch below its proper position. It was highly con- 
cave, considerably curved backwards, and resembled the hand 
when the fingers are extended, and made to flex upon the 
wrist, to form an acute e. The whole of the pelvis was 
very much distorted. Nothing in her history proved that she 

he sealing indeed, her th had been generally good 
as a child. 

= a parts attached to the pelvis, the measurements were 
as Iollow:— 

When the finger was introduced into the vagina, and passed 
upwards and backwards towards the sacrum, the latter was 
easily touched, and, moreover, the last lumbar yertebra could 
be easily felt, the measurement being two inches and three 
lines, and that from the pubis to os coccyx two inches and 
seven lines. The r, pressed a little more upwards, could 
be all round the in of the brim of the pelvis. 

f the dried J ping after being prepared, the fo! are 
delineations, I am indebted for them to a worthy ow 
here—Dr. Balfour. Drawing A shows the deformity of the 
brim and ilia ; and plate B is intended to show the deformity 
as looking into the pelvis from above. The conjugate diameter, 


Fia, A. 





A B, was only two inches and ten lines; or, inclusive of the 
beak-like process, C, four inches: this measurement extended 
directly backwards, and im inged upon the most projecting 
point, which was A, the fifth lumbar vertebra. The ye 
of the beak itself was one inch and two lines—i. e., from B to 
C. From the left sacro-iliac symphysis to the ilio-pubic 
junction, (H to J,) measured two inches and five lines ; and 
obliquely, from the right sacro-iliac symphysis to the left 
ilio-pubic junction, (NV to K,) measured four inches and four 
lines ; transverse, D to E, four inches and eight lines. 
From the promontory of the sacrum to the corresponding 
acetabulum measu two inches and twelve lines. The 
breadth of the beak-like ess of the symphysis pubis, from 
one part to the other, at its base, J, was one inch and four 
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lines; at its extreme end, eight lines only. The right ilium bent 
more inwardsthan theleft, but both were of a spoon t 
is, the crests of both ilia curved inwards, so making them look 
very concave ; the ilia were also very thin, and in parts quite 
transparent. From the pen of the coecyx to the promontory 
of the os sacrum, one inch and a half. 

Outlet.—From the apex of the os coccyx to the arch of the 
pubis, three inches and two lines. From one tuber ischii to 
the other, two inches and one line. Breadth of the descend- 
ing rami of the ossa is was one inch. At the junction of 
the rami of the pubis with that of the ischium, across to the 
opposite junction of the pubis and ischium, measured only six 
lines. Dr. Rigby’s “ Midwifery,” in the Library of Medicine, 
p- 187, and the first plate from Naegele’s collection, will give 
some slight idea of the kind of deformity, especially that at 
the symphysis pubis. The second plate will give some idea of 
the concavity of the ilia. 

According to English practice, I think the deformity would 
not have been considered so great as to require the Czesarian 
section. I think I can prove that it was. done with the most 
humane view ; and, at the same time, that the most judicious 
determination was evinced in adopting it. 

In the first place, there was severe laceration of the uterus. 
This alone is very dangerous ; and how much more so does it 
become when the uterus is subjected to perpetually-recurring 
contractions! the passage of the child through the cervix and 
os throwing on one side the chance of either of the limbs, 
arms, or legs, slipping through this rent, and at once tearing 
the whole cervix away ; or still worse, the rupture extending 
into the body and fundus. (Vide a case of rupture of cervix 
uteri, Northern Journal of Medicine, No. 17, Sept. 1845, related 
by T. Williamson, M.D.) 

Again, the child was living, and apparently healthy, for the 
sounds of the heart were very distinct. In thiswoman there was 
a weak constitution to battle against. There was also puerperal 
fever ing in the wards, and the number of patients that 
died in the course of a single day from this “scourge” was 
awful. I have seen twelve women lying dead in the puerperal 
room, all having ceased to live within three hours of each 
other. Now I think that, should the mother have escaped a 
rupture into the body and fundus, still there was every chance 
of her becoming affected by this contagion. Most of the 
cases of puerperal fever we have here, generally occur in 
persons of the most weak and delicate constitutions. The 
woman, doubtless, would have had severe haemorrhage; and 
this alone might have destroyed her, and most probably the 
child also. The child, on this day I write, April 13th, 1846, is 
well, and likely to continue so. What w have been the 
result had this operation not been performed? This most 
probably, or, Iam inclined to say, most certainly. The mother 
either would have died from exhaustion by hemorrhage, or 
she might, and most likely would, have had endometritis, 
— or have become a victim to puerperal fever. Thus 

think that Professor Kleine not only acted with judgment, 
but clearly succeeded in saving one life instead of losing two. 








LIVERPOOL INFIRMARY. 


Reported by JOHN COOPER, Esq., M.R.C.S., &c., Surgeon 
to the Infirmary. 


LIGATURE OF THE EXTERNAL ILIAC ARTERY IN 
OF INGUINAL ANEURISM. 

As Dr. Malgaigne has recently published a case of inguinal 

aneurism, in which he tied the external iliac artery, and re- 
resented it as only the fourth instance in which this operation 

been successful in Paris, I send you, for the pages of Tux 
Lancet, an account of a similar case, in which the same 
operation has been, with the same fortunate result, lately 
performed in Liverpool. Although I am well aware that 
such a case is now no novelty in the records of surgery, yet, in 
a sree point of view, each instance is probably of some 
value. 

John F——, just entering his fifty-seventh year, formerly a 
seaman in the British navy, and who had seen much service, 
but who for the last few years had been employed as a rigger 
in this port, was admitted under my care into the Liverpool 
Infirmary, on the 28th of Jan last. 

He had a tumour about the ordi size of a sheep’s heart, 
and something of that form, in his right groin. The base of 
this tumour was considerably above Poupart’s ligament, and 
its -— at a point about inches down the thigh: it 
could be made almost to disappear by pressure; its strong 
pulsations were evident to the eye at a considerable distance. 


A CASE 





The patient stated that he had been recently labouring 
hard in his daily occupations, jing and descending the 
rigging of vessels, and at the same often lifting and 
—T himself under heavy weights. About six months 
ago, he felt, he says, a dull and sometimes an acute pain, ex- 
tending from his loins down into the right groin; but he re- 
marks, that he perceived no swelling there until about ten days 
before he came to the hospital ; that at first the tumour was 
about the size of a chesnut, but that it became from hour to 
hour more painful. 

No disease in any other part of the arterial system being 
detected, I put a ligature upon the external iliac artery, on 
the 3rd of February. The operation was performed in the 
manner first practised by Sir Astley Cooper, the steps of 
which, being well known to all operating surgeons, I need not 
particularly describe. The first incision, however, was com- 
menced a little above the anterior superior spinous process, 
in order to allow myself room to follow the artery high up, 
should the disease of its coats render such a proceeding ne- 


cessary. : 

The operation was somewhat prolonged by the unruly 
conduct and excessive resistance of the patient; and the man 
being both muscular and fat, I was obliged literally to feel 
iny way through the greater part of it. However, pressin 
the bow of the needle firmly down between the artery an 
the vein, and making the needle revolve upon its point, the 
ligature was easily carried round the artery. Upon tighten- 
ing the ligature, all pulsation in the aneurismal tumour imme- 
<a ceased, and the tumour itself became sensibly flat- 
tened. 

Every proper precaution was taken to preserve the natural 
temperature of the limb. No constitutional excitement at 
any time succeeded to the operation; the ligature, however, 
did not come away until the forty-second day. The patient 
was discharged on the 18th of April, 1846, without any de- 
bility of the thigh or leg, and with searcely a vestige ot the 
tumour to be discovered by the finger. 








CASE OF 
FRACTURED SACRUM IMPEDING LABOUR.—DE- 
LIVERY BY CRANIOTOMY IN TWO SUCCESSIVE 
LABOURS.—REMARKS ON THIS OPERATION. 


By Joun Rowsanp Gusson, Esq., M.R.C.S., London. 


Oxservine in Tue Lancet of May 16th, (p.555,) a case 
of fractured sacrum impeding labour, extracted from an 
American journal, in which the result was fatal both to mother 
and child, I beg to furnish, for publication, a case which came 
twice under my care from a similar cause, but in which, I am 
happy to state, the result was favourable. 

A. F—., aged thirty-six, the mother of seven living chil- 
dren, whose previous labours had always been natural, had 
been run over by one of Pickford’s luggage-vans, and sus- 
tained severe injury to the pelvis. She was removed to St. 
Bartholomew’s Hospital, where she remained under treatment 
for four months, and left the hospital well. Shortly after her 
return home, she became pregnant, and advanced to her full 
period. She had previously obtained a dispensary letter, and 
received the attendance of some gentlemen at the commence- 
ment of the labour, under whose care she remained from the 
21st of July, 1844, to the 23rd inclusive, when I was requested to 
attend her. She had been bled and otherwise treated, but no 
advance had taken place in the — of the labour, although 
the pains had been vigorous. Upon examination per vaginam 
I found the liquor amnii had escaped: the head presented at 
the upper aperture of the pelvis, but no portion had entered 
the pelvis. The scalp was tumid; the os uteri dilated to 
nearly the full extent of the superior antero-posterior diameter 
of the pelvis, which could not be more than two inches and a 
half, as near as I can judge. , 

Upon investigating the case, I found the history of it as I 
have before recorded. The sacrum appeared to be that part 
of the pelvis which had sustained the chief injury, inasmuch 
as its promontory projected forward, and so much contracted 
its antero-posterior diameter. Upon examining externally, 
there was a deep depression, in which almost the two hands 
might be buried, corresponding to the sacrum. In this case 
there could be no doubt that one of two operations should be 
immediately performed—craniotomy, or the Czesarian section ; 
and as the latter operation must entail greater suffering, and far 
greater risk to the safety of the mother, than the former, I did 
not p it. With the approval of an experienced medical 
friend, and the consent of the patient, I proceeded to deliver, 
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by potantiog the head. This I did, not only “ cautiously, but 
wit t care,” well breaking up the brain, particularly 
at its ie. But in order to accomplish the extraction of the 
foetal head, it was not only necessary to destroy the brain and 
evacuate it, but to remove the parietal and the ter portion 
of the occipital bones. The delivery was completed in about 
an hour anda half. Two grains of opium were given, and the 
case proceeded, with some slight uterine inflammation which 
was readily overcome, to a favourable issue. 

About five months after her recovery, she again became 
pregnant, but did not apply to me, or inform me of its occur- 
rence, until within the ninth month of utero-gestation. At this 
late period, I did not deem it advisable to induce labour, but 
to await the commencement of natural labour, which took 

lace on Oct. 1,and proceeded slowly during the whole of that 
. The os uteri being somewhat dilated and readily dilat- 
able, without any advance, as in the preceding labour, I con- 
sidered it advisable to accomplish the delivery without further 
delay. The uterine efforts been vigorous, although not 
very frequent, and the head seemed fully developed. The de- 
livery was accomplished in the same manner as on the former 
occasion, and at this time she recovered without one unfavour- 
able symptom. On this occasion I may mention that I re- 
ceived the accordance of one of my colleagues in the Holborn 
Union as to the necessity for the operation. 

In resorting to the operation of craniotomy, when.it is deter- 
mined as absolutely necessary, (and it never ought to be 
adopted unless it be, it cannot be performed too promptly and 
too efficaciously, and when commenced, the delivery should, 
I consider, at the same time be accomplished. Some accou- 
cheurs have advised, although others have dissented, that after 
peeteatios the head, if it do not descend readily, several 

ours should be allowed to elapse, in order to permit the 
descent by the parturient efforts; but when the nature of this 
operation is considered, and that no further injury can be done 
to the foetus, the great dread, and very natural anxiety, which 
are entertained both by the patient and her attendants, that 
her powers are already exhausted by protracted suffering, and 
perhaps by unnecessary delay,—surely, upon moral as well 
as physi or the delivery ought to be accomplished at 
the time of the operation. In reference to the operation 
itself, it is most important, in the removal of the portions of 
the cranial bones, that this be accomplished through the scalp 
wound, whereby the scalp affords protection to the soft parts 
of the mother from the jagged edges of the remaining cranial 

nes. 

There is one other point to which I would beg to allude, 
and that is, the state of the os uteri, as indicating a reason 
pro or con the operation of craniotomy. I may here be per- 
mitted to refer to a case which came under my care abont 
three weeks since. When the contraction of the superior 
aperture of the pelvis is so great as not to permit the entry 
of the fetal head, supposing the head to be the presenting 
part, the dilatation of the os uteri, which is purely mechanical, 
cannot take place; and its being, under such circumstances, un- 
dilated, furnishes no argument for the delay of the operation, 
but, on the contrary, one for its speedy employment. In the 
female to whom I allude, labour had existed from the Monday 
tothe Thursday. There was deformity of the pelvis, as well as 
of other bones, from previous rickets ; the superior aperture, 
antero-posteriorly, was barely two inches; the os uteri, al- 
though dilatable, was dilated scarcely more than to the size of 
a half-crown; and because the os uteri was not more dilated, a 
gentleman under whose care this case had been, did not con- 
sider it advisable that craniotomy should be performed. Had 
this sign been followed as an objection to the operation, it is 
quite certain the patient must have died undelivered. I per- 

ormed the operation, removing the parietal and occipital 
bones, and the patient perfectly recovered. 

Holborn-hill, May, 1846. 











SUICIDAL CUT-THROAT SUCCESSFULLY 
TREATED. 


By F. Surra Garuick, Esq., Surgeon, Halifax. 


On the 12th of March, 1846, at half-past eleven o’clock a.m., 
while I was in conversation in the street, I heard an alarm 
given that a woman had cut her throat. In company with 
another gentleman, I immediately repaired to the house, on 
entering which, we found a woman on her knees on the floor, 
an open razor lying near her, the front of her person and 
clothes drenched with blood, and a man holding a cloth firmly 
against an incised transverse wound at the lower part of the 
neck, There was a considerable quantity of blood on the 





floor; the patient was blanched, and the feeble. Havii 
lifted ant ns s cname Mieke hte, « ed 
her back, and administered frequently small quantities of 
compound spirits of ammonia mixed with water. On examin- 
ing the neck, we found a transverse wound, about three inches 
in length, situated at its lower third, about an inch above the 
superior extremity of the sternum. The sternal attachment 
of the left sterno-cleido-mastoideus was nearly, but not com- 
pletely, severed ; the sterno-hyoid and sterno-thyroid muscles 
were divided; and the trachea, which was nearly cut through, 
rome a wound large enough to admit the point of my 
ittle finger. 

The + Oe seemed to have been principally venous, 
or from only small arterial branches; no arterial jet was 
noticed, and the character at this time was that of a apa 
oozing. Mr. Swallow now joined us, and rendered his as- 
sistance. 

After satisfying myself that no arterial trunk of magnitude 
was implicated, I brought the edges of the wound together, 
and retained them in situ by two sutures and strips of plaster. 
Over these, I placed a piece of lint doubled, wet with cold 
water, which I desired should be changed at intervals. The 
patient had been supplied with small quantities of brandy, 
administered in a little tea; and the pulse now began to rally? 
and the features to assume a less blanched appearance. e 
thought it desirable that she should not be moved, and there- 
fore kept her upon the table until three o’clock, Mr. Waller 
(Mr. Swallow’s assistant) taking charge.—Three o’clock P.M. : 
Mr. Swallow accompanied me to see our patient. We found 
her, as we had left her, upon the table. No further hemor- 
rhage of consequence had occurred. Cold water had been 
constantly applied to the wound, and the patient had been 
regularly supplied with teaspoonfuls of brandy mixed with 
tea. Cough rather troublesome, and expectoration of bloody 
mucus frequent. We determined to undress her, and put 
her comfortably into bed, as she complained of the table 
hurting her. e got her into bed, and I remained in at- 
tendance until half-past five. During this time, I changed 
the lint at intervals, and administered a teaspoonful of a mix- 
ture containing compound spirits of ammonia, and occa- 
sionally a little of the brandy. Re-action set in favourably, 
and the pulse kept firm. I now left, directing the lint to be 
kept wet with cold water—Eleven o’clock p.m.: Re-action 
full established; countenance flushed; eyes glassy; pulse 100; 
no further hemorrhage ; wound rather painfal : had coughed 
up frequently frothy mucus mixed with blood. Discontinue 
the stimulants. A powder was ordered, containing two grains 
of calomel, six of jalap, and twelve of bitartrate of potash, to be 
taken directly; and a dose of a saline aperient mixture larly, 
during the night. A little cold water to be poured on the lint, 
by means of a teaspoon, at intervals. To have only tea, gruel, &c. 

13th.—Nine a.m.: Had passed a tolerable night, and dozed 
a little; bowels not moved; countenance flushed; expression 
rather anxious; pulse 100; no haemorrhage; wound rather 
painful. The powder to be repeated, and the mixture con- 
tinued. The case progressed favourably, and on the 

16th,—the dressings being removed, the wound was found 
suppurating. The air, during coughing, then passed freely 
through the wound, producing a whistling sound. Lint and 
strapping were applied as before. By the 6th of April, the 
pion ig had entirely healed, the patient’s health remaining 
good, 
Remarks.—The subject of the preceding case is a married 
woman, aged thirty-two, the mother of three children. She 
had been confined five weeks prior to this attempt on 
her life, and had been attended in her confinement, which 
took place in a village three miles from this town, by an old 
woman, who acted the part of midwife and magician. This 
individual made a powerful impression on the patient’s mind by 
relating horrible stories, and declaring, among other things, 
that she 2d the power of raising the devil whenever 
she pleased! Whether the impressions thus received, at a 
time, too, when the body was in a weakly condition, may be 
considered as the sole exciting cause of the rash attempt on 
her life, I cannot say; but, doubtless, they had produced a 
state of mind which was noticed frequently to be peculiar, and 
which, from the period of her confinement, was characterized 
by fits of deep despondency. y 

If the qusceeatiel bamaianaiion of a case be considered a cri- 
terion of the skill and judgment displayed in the treatment, I 
have every reason to rest satisfied, though I am aware that I 
have not implicitly followed the written instructions which we 
find in books. The late Sir Astley Cooper, in addressing his 
class, used to say, “ Gentlemen, think and act for yourselves;” 
and [ am ready to admit that I have ever been prone to pursue 
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advice so paramountly necessary in the treatment of all sur- 
gical cases. 

In Mr. Liston’s “ Practical Surgery,” I find the following 
observations. Speaking of the treatment of cut-throat, he 
says,—“ The immediate apposition of the divided surfaces is 
attended with great danger; the blood, as it flows from the 
vessels, and encouraged by the confinement of soft coagulum, 
passes by suction into the windpipe; some of it may be 
ejected, but the lower part of the tube is not very irritable, 
and the power of coughing is diminished, so that great part 
trickles down, and fills gradually the extreme branches of the 
tube”” In the preceding case, the wound was closed, but not 
accurately, within a quarter of an hour after its occurrence, 
by inserting two sutures half an inch from each extremity, 
leaving the centre free, as, also, by a strip of lint, and pieces 
of adhesive plaster. Though there was slight oozing for some 
time, the —- had no difficulty in coughing up any accumu- 
tion which passed into ithe windpipe. The continued applica- 
tion of cold water had a tendency to restrain the oozing, and 
I feel satisfied, acted very beneficially. 

Again, Mr. Liston says: “ The solution of continuity cannot, 
with safety or propriety, be brought together for many hours 
after its infliction, until all oozing has ceased, and the surface 
is glazed. No purpose is to be gained by closing the wound 
accurately by stitches and plasters; if it extend laterally to 
a great extent, a single point of suture may be inserted near 
each extremity, of course, only through the integument; but 
the centre cannot heal; and no attempt need, or ought to be 
made, to close that part.” This is all very good and very 
proper; but I was, throughout, extremely anxious to prevent 
the inhalation of cold air through 'the wound, as that alone 
will excite cough and bronchial inflammation. Mr. Liston 
would leave the wound open—would simply cover it with “a 
muslin or gauze handkerchief, or, what is better, a worsted 
comforter, or one of Mr. Jeffrey’s respirators.” I attempted 
so to apply my stitches, lint, and plaster, as to prevent, as 
much as possible, the passage of cold air, and yet allow of the 
exit of any discharge. Further, I took a common cotton 
handkerchief, folded as is usual for the neck, applied its centre 
behind, crossed it in front over the wound, and continued it, 
by means of tape, under the arm-pits, round the posterior part 
of the chest, and then tied it. This answered well, both in 
protecting the wound and retaining the dressings. The 
patient was extremely attentive to instructions, and there 
was no difficulty in keeping the head in a favourable position 
by pillows, with the chin approximated towards the sternum. 

Mr. Liston’s strictures seem more particularly to apply to 
that treatment in which the wound is closed too soon—befure 
all oozing has ceased, and the surface is glazed—in which, 
to use his own words, it “ is closely stitched,” and so thoroughly 
secured, as to retain coagula, and favour the inhalation of 
blood. Such treatment he designates as “ disregarding the 
<ommon-sense view of the case.” Treatment of this kind is, 
doubtless, bad; but to diminish a gaping wound by the appli- 
cation of two sutures, leaving the centre free for the exit of 
coagula and discharge, Mr. Liston does not condemn. 

In conclusion, I may just observe, that the case progressed 
without the development of a bad symptom; and, whether 
owing to my care and treatment, or in spite of both, the 
woman is now quite well. 

Cheapside, Halifax, April, 1846. 
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I snoutp not have ventured to occupy the attention of the 
profession with the consideration of the above topic, had I 
not felt that some notice of the remedial value of the electyo- 
magnetic currents would be of interest, and deserved the 
attention of our profession, no less in its medical than in its 
moral bearings, in consequence of the gross quackery too 
frequently mixed up with the subject. Our profession, op- 
pressed as it is by quackeries, not less, unfortunately, among 
the members of its own ranks, than those who no 
other title to practise than that which is afforded by a brazen 
effrontery, suffers much from a species of empiricism to which 
attention cannot too forcibly be drawn. So long as the char- 





latan confines himself to vending his nostrums guarded by a 
government stamp, the additional three- ce necessarily 
appended for every shilling’s-worth of the rubbish, at once 
stamps its character; and thus, the very means used to restrain 
the piracy of the nostrum, brands it with its true character. 
All who buy such a remedy, fall into the net with their eyes 
open. Quackery, however, assumes a very different, and 
much more dangerous character, when it consists in the em- 
pirical use of an avowed remedy. Here the apparent honesty 
of the empiric adds a dangerous subtlety to the snare, and 
many a victim avoids the trap of the avowed nostrum-monger 
to be thus caught. 

We should all smile at the absurdity of a man avowing the 
exclusive practice of a calomel-cure, a quina-cure, or an 
Epsom-salts cure. Yet, is this more ridiculous or less irr 
than the water-cure, so rife in this country? or the milk-cure, 
or grape-cure, of Sweden? To this class of empirics may be 
referred the self-styled medical galvanists, and medical electri- 
cians. Of this genus of quacks many varieties exist—some 
modestly proffering their remedy to the world as a cure fora 
few affections, whilst others, possessing less tender consciences, 
or more effrontery and ignorance, blazon their electrical and 
galvanic nostrums as a panacea for every ill. These medical 
galvanists lay heavy contributions on the public, and one of 
them, in the west end of the metropolis, pockets some thou- 
sands per year by his practice. There is scarcely a part of 
London where these irregulars do not exist—the small suburb 
of Pentonville alone rejoices in two, if not three. 

The success met with by these pseudo-scientific empirics 
induces us to inquire into the cause of their prosperity; and, 
setting aside the influence common to all mystic or half-secret 
remedies, it cannot be concealed that not a little of their 
success is to be traced to the fact of the majority of our own 
body having paid little or no attention to the study of the 
physical sciences,—are theoretically and practically ignorant 
of many of those parts of these important studies which bear 
_ our profession. They thus—too often unable to apply 
the remedy in question for themselves—become unwittingly 
the powerful allies of the empiric, either by direct counte- 


nance, or by not being able to meet the intruder on his own 
ground. rae | practitioner should feel it his duty to be as 
H 


conversant with the application of electricity and its modifi- 
cations as of a cupping-glass; and there is no more necessity 
for increasing the “specialities” of our profession by the elec- 
trician or galvanist, than by a qualified administerer of 
~~ Largely as I have employed the remedy in question, 

ave never needed any other electrician than the wife or 
mother—often the footman or maid-servant. It requires no 
argument from me to prove that the treatment of disease, by 
whatever means, is the proper duty of the accredited members 
of our profession, and every guinea taken by the special irre- 
gular practitioner is to be legitimately regarded as a direct 
robbery committed upon the regular and educated practitioner. 
It affords me great pleasure, differing as I do on many points of 
medical policy with the editor of Tue Lancer, to have an oppor- 
tunity of expressing my sense of the obligations under which 
the profession are to him for his late able exposition of 
quackery—an exposition which cannot fail to be of service to 
the medical and general public, by unmasking empiricism in 
its most subtle, no less than its avowed form, and thus expo- 
sing it to the withering scorn of every honest man. 

I now purpose limiting my remarks solely to the ae 
ment of induced electricity, or electro-magnetism, in paralysis, 
because it, under the name of galvanism, is more uently 
the weapon of the irregular practitioner of electricity than 
any other. There is, however, another reason, of a more 
selfish character, which has induced me to select this portion 
of the subject, in the fact, that my name has been advertised 
in connexion with the apparatus used to administer it, and in 
more than one instance which has occurred to me, other 
liberties have been taken, implying a sanction of proceedings, 
which I have no other means of publicly repudiating. 

Weare indebted to the researches of our illustrious country- 
man, Dr. Faraday, for almost every fact connected with the 
science of induced electricity. It is now well known, that 
when an electric current of weak tension traverses a wire, it 
disturbs the equilibrium of the electric matter naturally ex- 
isting in any conducting body held parallel to it. A momen- 
tary current of induced electricity of high tension is thus de- 
veloped in the body, but no further phenomenaare developed 
until the primary current ceases to traverse the wire. At 
the instant this stops, the electric equilibrium is restored in 
the conducting body, this being also accompanied by a momen- 
tary current of high tension. These two induced currents 
move in opposite directions, and may be detected by their 
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producing the phenomena of light and heat, as well as chemi- 
cal and physiological effeets. Now, it is also known, that 
whenever an electric current traverses a conductor placed at 
right angles to the long axis of a bar of soft iron, it induces in 
the latter, magnetic phenomena of high power, which vanish 
the instant the electric current ceases to traverse the con- 
ductor. A train of reasoning flowing from this fact, has led 
to the belief, that in all permanent magnets, the physical phe- 
nomena of polarity, attraction, &c., are owing to myriads of 
molecular electric currents traversing the bar of metal in a 
direction at right angles to its long axis. Electricity thus 
inducing magnetism, in accordance with the well-known law 
of “action and re-action being equal and contrary,” mag- 
netism will induce electricity whenever a magnetic bar is 
moved across a conducting body. On these facts is based the 
construction of all varieties of elect ic machines, and 
we are thus enabled, without trouble, to excite at pleasure 
currents of electricity of high tension, infinitely more potent 
than could be obtained by the use of the large and cumbrous 
galvanic batteries, at a great expense of money and time, as 
well as comfort, from the noxious gases evolved during their 
excitation. 

A hollow wooden cylinder has coiled round it some twenty 
feet of insulated copper wire, the two ends of this primary coil 
being soldered to binding screws. On the outside of this, and 
insulated from it, is wound some hundred feet of very fine 
copper wire; this constitutes the secondary coil, and is also 
connected to binding screws. If, now, the primary coil be 
made to connect the two plates of a single battery excited by 
dilute acid, the instant contact is made, the electricity exist- 
ing naturally in the secondary coil is set in — motion, and 
if any one connects the two ends of the coil by his damp hands, 
he will experience a shock, the restoration of the electric 
equilibrium, on breaking contact with the battery, producing a 
second and more powerful shock. If, then, a bar of soft iron, 
or bundle of iron wire, be placed in the centre of the wooden 
cylinder around which the wire is wound, it becomes a power- 
ful magnet, and reacts energetically on the electricity existing 
in the wire coil, greatly increasing its tension and energy. In 
an apparatus thus constructed, the only thing required to 
make it effective, is to furnish the means of rapidly making 
and breaking battery contact. All sorts of contrivances have 
been used for this pu , from ratchet and cogged wheels to 
different forms of self-moving contrivances. I believe the 
first of the latter proposed in this country was described by 
myself in the Phi ical Magazine. 1 that I have seen, 
have, however, for simplicity, certainly been excelled by an 
ingenious mechanic, who is well known to many teachers of 

lhysics for his excellence as a philosophical instrument maker.* 
t consists of a vibrating bar of brass, contact being made and 
broken by platina points, oxidation thus being avoided. 

An apparatus thus constructed, complete and fit for use, 
with its battery, costs but a mere trifle,—about five or six and 
twenty shillings being the cost price of the whole,—and it cer- 
tainly far exceeds in —— and effect the electro-magnetic 
machines advertised, generally, at four times that sum. 

When the apparatus is wanted for action, all that is required 
is to pour into the battery dilute sulphuric acid, and the whoie 
is fit for use. Long wire conductors, terminated by copper 
dises, are connected with the serews of the secondary coil, and 
are used to convey the electric currents excited in the wire 
wherever we please, the intensity, and the consequent vio- 
lence of the shock, being modified by withdrawing, wholly or 

ly, the bundle of iron wire from the centre of the coils. 
t must be remembered that the currents thus excited do not 
come from the ~y they are merely excited by it, and are 
derived only from the electricity naturally present in the 
wire. Also, it is important to bear in mind, that in the coil, 
eurrents move alternately in opposite directions, and that for 
every vibration of the brass arm of the contact-breaker, two 
currents really traverse its wire in opposite directions, so that 
there is, peepaty speaking, no actual positive or negative pole, 
or end of the conductors. 

As I stated at the commencement of my remarks, I purpose 
in this communication alluding only to cases of paralysis, in 
which I have found the remedy im question of great value. 
Tinre will not permit me to give any account of its action in 
other diseases; and in many, its effects are very similar to 
those of ordinary electricity excited by friction, a long report 
of cases treated by which remedy, at Guy’s Hospital, I some 
time ago published in our Hospital 8. So far as I know, 
I believe I may claim the credit (if it deserve any) of first em- 





* Mr. Neeves, working philosophical instrument maker, Broad-street, 
St. Giles’s. 





ploying the electro-magnetic currents as a substitute for the 
electricity excited by the cumbrous and difficultly-applied 


Tideve-thnaiiel.-the waniatios af vgumigiie tn<thdsh the 
remedy has been of decided service in the: ing manner: 
LO tial ‘ na fi fi 

purak « ischief, admatting of successful treatment. ‘The con- 

gestion or effusion is removed, but a more or less palsied state 

of some part of the body remains. 


current be employed, success is much more 

certain. All that is required here, is to apply one of the 
conductors, covered with wet linen, over the trunk of the 
largest nerve of the part affected, and to pass the other, 
similarly covered with linen, over the region of the palsied 
muscle, so as to keep them actively contracting for some 
minutes. In recent cases, a single application will often 
succeed; in more chronic ones, the 

for weeks, until the paralysis 

cases in which I used this remedy occurred, about nine years 
ago, in a gentleman holding a prominent position at the bar. 
I saw him with Mr. Freeman, of Spring Gardens, under whose 
care he was. This gentleman had of the left side of 
the face, the relic of 2a hemiplegic attack following cerebral 
congestion, the result of intense study and anxiety. His 
cerebral disease had been cured, his general health restored, 
but the paralyzed nerves of the face alone refused to resume 
their functions. The electro-magnetic current was applied 
daily, the patient’s footman being the “ medical electrician,” 
and in a few weeks he quite recovered. 


2. Paralysis of muscles supplied by the portio dura, following 
exposure to cold. 

This form of local paralysis, independent of cerebral mis- 
chief, generally yields ily to treatment. Cases, however, 
occur, in which the nerve remains inactive, and the patient 
walks about for a long time with a distorted face. The 
electro-magnetic current is here of great value. I have seen 
many cases of this kind: one to which I was recently called 
quealidhiamnenguten of the left cheek of a lady for some 
hours to a current of air from a broken window. She re- 
covered readily from the accompanying bronchitis, but was 
left with her features distorted, being drawn to the right side. 
I at once suggested the current from the apparatus; her 
maid-servant was the operator, and cured her mistress ina 


eek. 
3. Local paralysis involving the whole or part of a limb 
JSrom exposure to cold. 

This variety resembles the last, and is probably of a rheu- 
matic character ; although, it must be confessed, it is often a 
difficult task to define the line separating rheumatic from 
some paralytic affections. The following is one of many I 
have seen:—The actuary of one of the large assurance offices 
consulted me, with nearly complete ysis of motion of the 
left arm, sensation being prett ect ; no pain whatever in 
moving the limb. During a cold winter, he had been in the 
habit of sitting at his desk, with the right side of his body 
roasting by a large fire, whilst the left was chilled by blasts 
of cold air from a frequently-opened door. Gradually, = 
and stiffness appeared in the left arm, but no swelling. The 
pain gradually vanished, and the limb was left palsied. 
Other remedies proving useless, the electro-magnetic current 
was applied. I ordered a conductor to be placed over the 
lower cervical spinal region, to influence the origin of the 
axillary plexus, the other being passed down the arm. After 
a few weeks, he quite recovered. This gentleman was his 
own operator: he med the spinal conductor in its place by 
his neckeloth, and thus had the right hand at liberty to 
apply the other. 


4. Paralysis affecting one side of the body, or a single limb, 
the result of exhaustion. 


These cases are not unfrequent,and before their nature 
was understood, they used to be fearfully mismanaged, the 
paralysis being looked to, rather than the comnpeemnene® 
and ion and mercury employed when nutritious 
and stimulants were really indicated. It often happens that 
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these cases are directly traceable to an obvious cause, and 
then the diagnosis: becomes easy. The insidious exhaustion 
and enervation produced by excessive lactation is a not un- 
frequent cause. I saw a well-marked case of this kind, five 
or Six years ago, in a patient under the care of a most excellent 
and talented oe Mr. Pretty, now residing in Morn- 
ington-road. This lady, a person of weak frame strumous 
diathesis, had become exhausted by nursing her third infant, 
and the left arm became gradually palsied as far as motion 
was concerned. A generous diet, weaning the child, and the 
electro-magnetic current, were ordered. [ had lost sight of 
this lady until a few days ago, when I was called to see her 
sinking from phthisis. I then learnt that, under the treatment 


from enervation, has occasionally followed sudden 
loss of blood at. flooding labours. I have witnessed complete 
hemiplegia as the result. A case of this kind I once saw 
with my friend, Mr. Law, of Finsbury, who had most properl 
treated the poor lady with generous diet and iron, under whic 
she did well. When under this treatment, in spite of the re- 
storation of the general health, paralysis remains, the electro- 
magnetic stimulus promises, from as 
much service. 

5. Cases of rheumatic paraplegia. 

To this category I refer cases of rheumatism, affecting 
chiefly the lower extremities, the pain and acute action dis- 
appearing, while more or less complete paraplegia remains. 
In these cases, I have seen the greatest benefit result from 
electro-magnetism, as well as from ordinary electricity. I 
have witnessed so many of these cases thus treated do well, 
that I can speak with great confidence of its influence. One 
case will suffice as an example. A man came last summer 
into Luke’s ward, at Guy’s, under my care, with complete para- 
lysis of motion of the lower extremities. He was totally 
unable to move his feet or knees, and was carried into the 
ward. This state of things had followed the dashing of ice-cold 
water on his legs and thighs, whilst sweating profusely. But 
little medicine was ordered for this man, and in less than 
three weeks, he, under the use of electro- etism, walked 
about the ward, aided by one crutch and his stick. In these 
cases, one conductor uld be firmly pressed against the 
sacrum, whilst the other is placed in a bason of salt-and-water, 
in which the feet are immersed. 


6. Paraplegia the result of enervation ? 


I am not quite sure of the pathological correctness of the 
title I have thus assumed. By it, however, I understand a 
series of cases in which plegia, both of motion and senga- 
tion, results from excessive fatigue, from sitting for weeks and 
months her, during the greater part of the twenty-four 
hours, with the spine somewhat bent. I knew of one case 
in which a distinguished physician actually became thus 
palsied, after assiduously devoting his time to. the study of 
certain phenomena by the microscope, in doing which, he, for 
hours together, used .to lean over the instrument. There is, 
however, another cause, unhappily too rife, of these cases, the 
miserable result of the utilitarian which makes human 
labour a marketable commodity, without any regard to the 
conservation of health. I may perhaps startle some. by an- 
nouncing the fact, that I have, in several instances, seen more 
or less. complete paraplegia among a class of labourers of the 
most oppressed.and most. unprotected character. I refer to 
the needle-women of this metropolis—a class of girls and 
women who, to earn enough of the wretched pittance they re- 
ceive from the agents who employ them, to the com- 
7 ary meen aang nem co! nt for 
ourteen, sixteen, eighteen hours, or even sometimes longer in 
the twenty-four hours. They toil on, indeed, at the needle, 


until the sight fails as the asleep; waking, after snatch 
en de eee te cee their work. These poor 


creatures receive from three-halfpence to four-pence a py 
for making a shirt, (for the gre producing su poy 4 
worn by respectable mechanics others.) They are unable 
to procure proper food,and are often driven to intemperance to 
forget their miseries, or to prostitution, to add to their wretched 
income. No wonder that they become exhausted, enervated, 
bloodless; and paraplegia is not unfrequently the result. I 
had under my care, in.the hospital, this last summer, a young 
woman, who once moved in a e@ sphere. She 
was quite plegic. She had been e 

tho-unp 1 have duessiboed, ond daslened toma, excepting 
dozing in her chair, she had often not slept for two nights 


I have seen, to be of. 


| 





her, the lower half of her body being as powerless as if made of 
marble. 


In many of these cases, no organic lesion exists; and by due 
nourishment, rest in the recumbent — iron or zinc, and 
the subsequent application of the electro-magnetic stimulus, 
—— | generally takes place. These cases are little known, 
and will continue (we must fear) to occur, so long as 
labour of the friendless and dependent female is regarded with 
no more feelings of sympathy or humanity than the amount of 
duty performed by a steam-engine or any other machine. 

In thus advocating the electro-magnetic current as an im- 
portant and most valuable excitant of yzed muscles, I 
must still acknowledge that it is anything but a universally-suc- 
cessfulremedy. In the great majority of forms of palsy above 
described, it is indubitably, in some, the actual curative agent; 
in all, it e ites and aids the cure; in none is it injurious. 
Asa general rule, I think it will be found, ceteris paribus, to 
act most effectually in proportion to the acuteness of the case. 
In chronic paralysis, we must recollect that any new tissue 
deposited during, perhaps, many months, or longer, although 
organized like the healthy strueture, and provided with ita 
due supply of nerves, is still composed of fibres which have: 
never obeyed the influence of the will—have never moved at 
the volition of the patient. This I believe to be the reason of 
our not at once rousing a long-paralyzed muscle into action. 
We can here only expect to succeed by submitting the para- 
lyzed part for a long period to the influence of the remedy. 

cannot conclude without urging upon the ion the 
impropriety and mischief of using electricity in some cases 
ee, because ae ag exists. “i = true spinal a 

epending upon organic lesion, the electro-magnetic curren 

often does shischief cially where there is subacute in- 
flammation, or a highly-irritable state of the spinal marrow— 
a state of things shown, among other symptoms, by the 
involuntary and unconscious starting of the legs. In all such 
cases, the remedy does no good, and in some it does great 
harm, the effect of its local irritation, when applied to. the 
legs, appearing to be reflected to the spine, and greatly increas- 
ing the patient’s sufferings. 

Postscript.—In connexion with the remarks connected with 
the quackery of this subject, 1 may mention a fact, of which 
the profession are probably not aware, that a new class of 
“ medical electricians” have of late started up, in the shape of 
the persons employed at some of the railways to exhibit the 
electro-magnetic tel h. I had lately occasion to see a 
gentleman from Cheltenham, who had been under the treat- 
ment of the person employed in that town, who had been 
using electricity to cure a diseased heart! He informed me 
that this person treated in this way a large ber of invalids 











ON CHOLERA, 
ITS NATURE AND TREATMENT. 


(INQUIRIES RENDERED IMPERATIVE BY iTS PRESENT ADVANCE 
FROM: ASIA. INTO EUROPE.) 


By CHARLES CLARK, Esq., Surgeon, Kensington. 


By the latest accounts from Asia and the east of Europe, it 
appears that that awful pestilence, the cholera, after sweeping 
over a part of the former continent, has arrived at the latter. 
This course, combined with our former experience, justifies us 
in entertaining the most serious apprehensions, that, ere 100g» 
it may arrive upon our own shores. The absurdity and 
inefficacy of all quarantine ions to exclude it, was, I. 
think, sufficiently demonstrated during its last dreadful visita- 
tion, to prevent such injurious and fruitless restrictions upon 
trade, commerce, and social intercourse, being ever again re- 
sorted to for that purpose. No person, | apprehend, who has 
had any experience in the matter, and whose mind, divested 
of prejudice, is capable of being exercised in a sound induction 
from facts, will now contend that. cholera is of a contagious 
rag og simple fact aaqunte be, that on oma of cholera. 
exists, like many other epidemics, in a peculiar—I may, per- 
haps, say poisonous—condition of the atmosphere, but of the 
exact nature of that cause or condition we may as well, I be- 
lieve, confess ourselves entirely ignorant. But until we can 
place the whole of the country under an exhausted receiver, 
and teach people to live without air, we must continue to. be. 
liable to its attacks. Such, then, being the case, it behovesua. 

and to meet such a. formi- 
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to the best mode of treating this fatal disease, and the pages 
of Tur Lancer for 1831-3, will sufficiently demonstrate the 
truth of this. In order, therefore, that it may not come w 
us a second time, and find us almost entirely unprepared, I 
beg to suggest that this subject be immediately mooted at t 
various medical societies throughout the country, and that the 
uestion, What is the best treatment of cholera? should un- 
ergo an ample discussion upon the data already established, 
whilst a cool and comprehensive survey can be taken of them, 
and men’s minds are unprejudiced by the hurried o 
of a multitude of cases occurring around them; for it is not 
during the hurry and confusion of the fight that the best plans 
of a battle are laid. This would serve also to elicit informa- 
tion as to the opinions which now exist amongst the profession 
upon the subject,—would direct public attention to it, and 
contribute to enlighten those junior members who have not 
had an opportunity of acquiring practical knowledge by treat- 
ing the disease themselves. Now as every one is entitled to 
hold his own opinion, after due deliberation, and to construct 
his own little theory upon the subject, and as I have treated 
the disease in India and elsewhere, I may, perhaps, here ven- 
ture to state my ideas of its nature, and the best mode of treat- 
ment. 

Cholera, then, seems to me to be produced by a deleterious 
condition of the atmosphere, of the exact nature or even origi 
of which we are utterly ignorant, as no appreciable diffe- 
rence can be detected between this air and any other, by any 
means with which we are at present acquainted. This air 
having entered the blood through the medium of the lungs, a 
morbid impression is directly produced; the constitution as it 
were immediately takes the alarm, and a number of violent 
actions are set up by the vis medicatrix Nature to expel the 
dangerous intruder: hence the severe vomiting and purging 
at the onset, terminating in the rice-water stools, and pro- 
ducing extreme irritation of the spinal nerves, as exhibited in 
cramps in the abdomen, lower extremities, &c. These rice- 
water stools, as they have been not inaptly designated, are 
evidently nothing more than the serous or albuminous portion 
of the blood exuded upon the surface of the intestines, com- 
bined with the epithelium of the mucous membrane. Granting 
this, then, (and [ think it will scarcely be disputed,) the im- 
Mmense quantity of these evacuations sufficiently demonstrate 
what must be the condition of the blood still remaining in the 
vessels. Being thus deprived of the greatest part of its fluid 
contents, of course the crassamentum, or fibrinous portion, is 
left in a viscid and thickened condition, quite unfit for the 
various purposes of circulation; hence local engorgements 
ensue, especially in the system of the vena porte; hence 
the blueness an lividity of the surface, the diminished heat 
of the body, the feeling of cold and numbness, the scanty 
nature of the bile, urine, perspiration, and other excretions, 
the hollow countenance, the pinched nose, the sunken eye, 
the diminished respiration, feeble pulse, and death. If this 
sketch of the origin, progress, and termination of the disease 
be correct, what, then, should be our chief indications of treat- 
ment. Evidently, to moderate the morbid actions established 
by Nature for the expulsion of the poison; and as this seems 
to be attempted by draining the blood of its fluid parts,a 
prime object should be, to replenish these as near as possible, 
and thus endeavour to maintain its natural fluidity and free 
circulation, so as to support the system whilst the exhausting 
processes are going on. 2ndly. To prevent local engorge- 
ments, especially of the liver, vena porte, and other portions 
of the abdominal circulation. 3rdly. To promote healthy se- 
cretion, and allay pain, irritation, and spasm, &c. 

Now the question remains, how are these various objects to 
be most effectually accomplished ? To fulfil the latter part of 
the first indication, I would propose that a drink should be 
prepared, resembling as near as possible the composition of the 
serum, with albumen, muriate and carbonate of soda, &c., only, 
of course, in a more dilute state, and that the patient should 
partake of this as freely as possible, in fact, ad libitum. Effer- 
vescing salines might also be given occasionally. To restrain 
inordinate action, promote healthy secretion of bile and 
perspiration, and at the same time allay irritation, spasm, and 
pain, nothing, I think, will be found more effectual than a 
combination of calomel and Dover’s powder, administered 
freely, until the violence of the vomiting and purging is re- 
strained, and bilious evacuations are obtained; taking care, how- 
ever, that the quantity of opium given be not such as to prove 
injurious to the brain, or to excite a fever of reaction—a result 
which I believe frequently occurred during the last epidemic, 
with the calomel and opium treatment, and often carried off 
the patient after the cholera itself had been surmounted. 
Should local engorgement ensue and continue, notwithstand- 





ing these means, bleeding might then be resorted to, regu- 
lating the quantity St Wisnd cheteeoted by the extent of the 
congestion and the constitution of the patient; but it is upon 
this principle alone, in my opinion, that blood should be 
drawn in c for, as we cannot purify a well of impure 
water by withdrawing a bucketful, neither can we change the 
whole mass of blood by removing a portion. If it were possible 
to abstract the whole or even the greatest part of the vitiated 
blood in these di and replace it with healthy blood, 
adapted to the constitution of the patient, by pee Pen or 
otherwise, I believe this would be the most successful practice 
of all; but, unfortunately, this is a task rather beyond our 
reach at present. To support the tone and energy of the 
nervous system, and promote animal heat, towards the close, 
and in some cases during the progress, of the disease, stimu- 
lants, as wine, brandy, ammonia, &c., may be employed as 
auxiliaries, but only as auxiliaries; for I cannot understand 
— what correct pathological principle they are made the 

eet-anchor of the treatment, as some have advised. Nutri- 
tious diet, in proportion to the powers of digestion, should of 
a be attended to, and warm baths will be found service- 
able. 

Such, then, is an outline of the plan I would venture to re- 
commend to the attentive consideration of my junior medical 
brethren to combat this fearful pestilence, should it unhappily 
again visit these islands in its awful and devastating course ; 
and though it becomes us, from bitter experience, to 
with the most profound humility of any plan of treatment yet 
devised to — > ravages, yet I am firmly convinced the 
foregoing will be found the most effectual of any with which 
we are at present acquainted, if vigorously and judiciously 
carried out. 

The progress of the disease during its last visitation in this 
country showed that it chiefly attacked the poor, the ill-fed, 
the ill-clothed — those breathing an wy atmosphere in 
crowded streets and dwellings,—in fact, all those whose blood 
was impoverished, or whose health and strength were pre- 
viously impaired by any cause whatsoever. It might there- 
fore be denominated the r man’s scourge—perhaps, some 
would say, his relief ; but even the slightest apprehension of 
its advent now is enough to make one shudder to contemplate 
the havoc it may produce, especially in Ireland, should it 
follow upon the heels of the famine which is now undermining 
health there, and, as it were, preparing for its prey the suffering 
people of that unfortunate country. 

Peel-place, Kensington, May, 1846. 








THE ISLAND OF CHUSAN, CHINA. 
ON THE EFFECTS OF THE CLIMATE ON EUROPEAN CONSTITUTIONS. 
By Francis Detavat Watsn, Esq., Surgeon, late of 
the “Thames” East Indiaman. 


Havine resided some time on the coast of China, I forward 
these few remarks on a peculiar disease that prevails there, 
and afflicts nearly all Eu s that newly arrive; I may 
safely say, that out of a thousand that went down the coast as 
far as Chusan during the late war, not one escaped. I men- 
tion this as the average. Those who had been there pre- 
viously, promised us that we should all certainly be sick as 
soon as we set foot on the coast of China, though we had never 
been sick before. It happened so; I was sick there for the first 
time since I had been out; so were all that were with me, sol- 
diers and sailors. No sooner were we anchored in Chusan har- 
bour, than we were seized with pains in the bowels, and loss of 
appetite. Some vomited, and al had diarrhea; nothing that 
we ate agreed with us, though we tried all sorts of food, The 
soldiers on shore were nearly all in hospital; in one company 
there were only two men able to do duty. The same di 
attacked all the officers. It was a common occurrence to see 
thirty or forty officers sit down to dinner, and then jump 
up and run out as soon as they had swallowed the first 
spoonful of soup; so that they used to call the disease the 
Chusan trot. It was called the main-deck trot by the sailors. 
Some soon recovered, but were very apt to relapse u the 
least change of weather, as, for instance, a shower of rain. Dr. 
P. Grant, who inspected the hospital at Chusan, said it was the 
most troublesome disease he ever had to deal with. Themen 
kept leaving the hospital, and returning again, at every relapse 
losing fiesh, and becoming weaker, until they were quite worn 
out, and many died. : 
This disease, though troublesome and fatal, could be easily 
relieved. Anything that excited a secretion of bile gave tem- 
emg relief. It seemed that the liver had refused to secrete 
ile, or act, and yet did not become inflamed or congested, but 
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torpid or inactive. The circulation through the portal vein 
was dimini: Navy intestines i ee hn Ne ee 
iquid, frothy, and clay-coloured, something like brewer’s yeast 
ina 1 —piendlinnad mained swith wath food lately 


taken Tf by means of calomel or blue pill we could excite 
the secretion of bile, the disease was relieved for a time. 
Some were so conscious of this, that they took small quan- 
tities of blue pill every day. I preferred fasting, and believe 
I cured myself by that means; but I could persuade few to 
adopt this gee they preferred eating, drinking, smoking, 
and blue pill. I have heard no one assign any probable cause 
for this disease; some attributed it to bad air, and some to bad 
water; some thought that the Chinese had poisoned the 

i but we found no change when we drank Thames or 
Indian water from the ships, and we saw nothing that could 
produce ia. There was no sea-beach, swamp, or uncul- 
tivated land. The coast was hills and rocks. The rice- 
grounds were few and small, and no change was observed, 
either when they were covered with water or drained. 

I have attributed this disease to a certain electric state of 
the locality. The following will be my reason for doing so:— 

The coast of China is the eastern coast of the largest tract 
of land in the world—of the t eastern continent, extending 
in longitude from the east of China to the west of Africa. It 
is also bounded by the largest tract of water—the great Pacific 

Now, there is a current of electricity ing round the 
world from west to east, (see Faraday;) and electricity is con- 
ducted better by water than by land. Electricity, then, will 
be positive on the western, and negative on the eastern coast; 
or on the one it will be plus, and on the other minus. Now we 
have — good ~— that where electricity is negative, 
vitality is depressed; where it is positive, it is excited. The 
hand placed in the negative current becomes cold, in the 
positive,warm; and many practitioners in India have remarked, 
that there are peculiar diseases in connexion with peculiar 
electric states of any locality ; that there is a remarkable 
difference in the biliary secretion ; the liver is excited where 
the electricity is positive, depressed where it is negative. 
Now, in diseases on the coast of Africa, the practitioners 
complain of excess in the secretion of bile; on the coast of 
China, of merpainy 6 In the diseases of China, there was a 
complaint that no bile was secreted. This is directly the re- 
verse of the diseases on the coast of Africa: an excess of the 
action of the liver is complained of in the same latitude with 
the same heat of climate. Bleeding is more resorted to on the 
coast of Africa, and calomel in large doses, to act as a sedative. 
In China, bleeding was seldom resorted to with good effects; 
and calomel was found beneficial in small doses, to act as an 
excitant. From these reflections, I question if the coast of 
China will ever be a healthy place, either for Europeans or 
for natives of India; both seem equally to suffer from disease. 

Men are more local beings than they are apt to be aware 
of; and Nature seems to have formed peculiar races of men for 
peculiar localities. On the eastern coast of the great con- 
tinent, the men are all Mongolian; on the western, they are a 
directly opposite race. There, the African becomes the 
strongest amongst the human race—there, the European 
cannot live and generate. 

I may offer a few remarks on the great difference between 
the African and Mongolian race. If we take the same lati- 
tude, the same heat of climate—the tropic of Cancer, for in- 
stance,—we find on the eastern coast the race is fair; where 
protected from the sun, they are of waxy-white complexions. 
Some of them appeared as much whiter than our Europeans 
as the Europeans were whiter than natives, of which I could 
give instances. The eye is generally angular—the caruncula 
is always hidden by the upper eyelid. I found no exception 
to this in a true Chinaman. Every hair of the head, beard, 
eyelashes, and eyebrows, is straight; the eyelashes hang down- 
wards to the eye; the beard is scanty and straight, and confined 
to the upper lip and chin; scarcely any of what is called 
whiskers by us grows on the cheeks and throat. The men ap- 

deficient in virility: they often marry many wives, but 
Lave few children. Early marriages are encouraged, to keep 
up the at pom They appear to resemble those Scythians 
mentioned by Hippocrates, amongst whom there were many 
natural eunuchs. One of the reasons they give for smoking 
— is, to excite sexual desire, or the “ golden passion,” as 
they call it. 

ese peculiarities of the Mongolian race are directly oppo- 
site to those of the African. The African is black in the 
same latitude that the Chinaman is deadly pale; his every 
hair is curled—his eyes are full—his caruncula is exposed—his 
beard, more on the throat and cheeks, and less on the lips and 


chin, is bushy and curled. The men have excess of virility; 
they are . We find them a match for the English 
pugilist. Whilst we have these extremes on the eastern and 
western coasts, we find the centre of the continent occupied 
by the Caucasian feature, varying in colour with the latitude. 
As a proof that there is some cause for this, we find that races 
change their colour and feature, in a few generations after 
they have changed their localities. The Portuguese at Cal- 
cutta and Madras are many of them blacker than the natives, 
though of white origin. At Macao, the same race are assum- 
ing the Chinese features, although they boast of a pure de- 
scent; yet, after a few generations, they have straight hair, 
angular eyes, beard confined to the lips and chin, and pale- 
y ow wavy-looking complexions. If, according to a late 
earned writer, the more or less activity of the biliary 
organs is the cause of the dark or fair complexion, the 
biliary secretions are certainly deficient on the whole eastern 
coast of the eastern continent, and in excess on the western 
coast. itude, as well as latitude, seems to affect us in 
disease. Electricity, as well as heat, has its peculiar effect 
on the constitution: both, in excess, appear to be excitants. 
I may add, that I do not believe positive and negative electri- 
city to be proper terms. It is as improper to call a deficiency 
of electricity negative, as to call cold, negative heat. Elee- 
tricity, like heat, is everywhere seeking equilibrium, but 
appears to find this equilibrium with greater rapidity. 
George-street, Euston-square, June, 1846. 








f+ 


OFICIAL CORRESPONDENCE 
ON THE POOR-LAW COMMISSIONERS’ “MEDICAL ORDER OF MARCH, 
1842.” wHaT 1s “DISLOCATION OF THE ARM”? 


By Davin Corset, M.D., Orsett, Essex. 


Junivs, in the dedication of his letters to the English nation, 
truly affirms, ““Gné precedent creates another. They soon 
accumulate, and constitute law. What yesterday was tact, 
to-day is doctrine., Examples are supposed to justify the 
most dangerous measures; aud when they do not suit exactly, 
the defect is supplied by analogy.” Anxious, therefore, that 
no precedent injurious to the general interests of the profes- 
sion, which could be everted, should be established in any 
case of mine, the following correspondence is forwarded to 
Tue Lancet for puplication:— 

A few preliminary observations may be necessary. A man, 
named Joseph Green, applied at my surgery on the afternoon 
of a Board day, with a dislocation of the shoulder-joint, which 
had occurred the preVious evening. He stated, that he had 
applied at the Board, and had been refused relief, (this I have 
reason to believe was not the case; the Board had broken up 
ere he made the application to some individual guardian,) that 
he was without money, and had no prospect ot being able to 
pay for the reduction of the dislocation. Well, of course the 

r fellow could not be sent away unrelieved, and accord— 
ingly, with the assistance of Mr. Borthwick, the end of the 
humerus was placed in situ. Next day, I found, from Mr. 
Joseph Spurgeon, of, the Bell Inn, Horndon, where Green 
was Nedaing, and where the accident had occurred, that the 
allegation of Green’s utter destitution was strictly true; “Joe 
of the Bell” had himself, with his accustomed humanity, pre- 
vented the man from starving; and on laying the case betore 
the overseer, Mr. G. West, an ex post facto “ medical order” was 
immediately granted. Christmas came, and my accounts 
were forwarded to the clerk of the union, including the usual 
charge in such cases for Green; this charge was disallowed, 
and hence the correspondence. 


1. To North Surridge, Esq., Clerk to the Orsett Union. 
Orsett, Feb. 12th, 1246, 
My pear Sim,—Be kind enough to state in writing the 
precise grounds upon which I have been refused payment by 
our guardians in the case of Joseph Green.—I remain, yours 
truly, Davin Corset, M.D. 


2. To David Corbet, Esq., M.D. 
Romford, Feb. 14th, 1846, 
My pear Six,—The ground upon which the Board dis- 
allowed the fee for reducing the dislocation of the shoulder 
in the case of Green was, that the operation is not one of 
those enumerated in “the medical order,” for which you 
would be entitled to extra-remuneration. A case very nearly 
resembling this has just occurred in the Romford Union : 
Mr. Collin, one of the medical officers, having attended 








without an order, claimed the fee, which was disallowed by 
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the Romford Board, on the d that the patient was not 
a pauper. Mr. Collin then appealed to the commissioners, 
who that a dislocation of the i 
the arm, and that he was therefore not entitled to extra- 
remuneration. The decision of the commissioners (whether 
right or wrong I know not) lies, of course, to your own 
case.—I am, my dear Sir, yours faithfully, 
Norra Surripeer. 


3. To the Poor-law Commissioners, Somerset House. 

Orsett, Feb. 15th, 1846. 
GentLemen,—I have been refused payment by our guardians 
for the reduction of a dislocated shoulder. I had an overseer’s 
order in the case, and I believe there is no doubt the patient 
was in circumstances requiring relief. That there may be no 
mistake as to the quent upon which payment has been re- 
fused, I enclose you the original letter I had from our clerk— 
that the commissioners held that a dislocation of the shoulder 
was not a dislocation of the arm! There is such an evident 
mistake here, that I am really ashamed to trouble you; but 
some crotchet has entered the head of our worthy functionary, 
and he has led the Board into the injustice of refusing me the 

usual fee.— Yours truly, Davin Corset, M.D. 


4. To Dr. Corbet. 
Poor-law Commission Office, 
Somerset House, Feb. 18th, 1846. 

Sir,—I am directed by the Poor-law Commissioners to ac- 
knowledge your letter of the 15th instant, complaining that 
the Board of Guardians of the Orsett Union had refused you 
payment for the reduction of a dislocated shoulder, in a case 
which you attended under an order from an overseer of the 
poor. The commissioners desire to explain to you, that the 
general medical order does not specify a “ dislocation of the 
shoulder” as a case for the treatment of which a fee is payable 
to a medical officer, and therefore, the claim, in the shape it 
was made upon the guardians, was one which they were jus- 
tified in refusing. If you had made aclaim for a “ dislocation 
of the arm,” of course your demand, at least as regards its 
terms, would have been different. 

The commissioners request you will inform them what bones 
were dislocated in the case which you refer to. 

I am, Sir, your obedient servant, 
L. Oxrorp, Assistant Secretary. 


5. To the Poor Law Commissioners. 

Orsett, Feb. 18th, 1846. 
GerytiEMen,—I have to inform you that it was the principal 
bone of the arm (humerus) which was dislocated in the usual 
way, downwards and forwards, from the cavity of the blade- 
bone. The medical order seemed clearly worded to me, but 
our explanation now renders it so vague that it should be 
instantly altered; for, depend upon it, medical men, in record- 
ing declarations of what you call the arm, will invariably be 
characterizing them as of the shoulder, elbow, or wrist, as the 
case may be. There can be no doubt of the humerus (the bone 
from the shoulder to the elbow) being a bone of the arm.— 

Yours respectfully, Davip Corset, M.D. 


6. To Dr. Corbet. 
Poor-Law Commission Office, 
Feb. 23rd, 1846. 

Sm,—I am directed by the Poor-Law Commissioners to 
acknowledge the receipt of your letter of the 18th instant, 
respecting your claim for payment of a fee for’ the treatment 
of a dislocated shoulder, as adverted to in your previous com- 
munication of the 15th instant, and I am to state, that if you 
give such an explanation of the case to the Board of Guar- 
ians of the Orsett Union as you have now furnished to the 
Commissioners, and make your claim for the treatment of a 
“dislocation of the arm,” the Commissioners have no doubt 
that it will be duly considered by the Guardians.—I am, Sir, 

your most obedient servant, E. Cuapwick, Secretary. 


I attended the Board in person, and read to the Guardians 
the several communications, and was thanked for explainin 
what the medical order really meant—that there was in tru 
no such thing as a dislocation of the arm, but dislocations of 
the various joints did occur. In justice to Mr. Surridge, the 
acute, indefatigable, and courteous clerk of the Union, I must 
add, that he read a copy of the communication from the Com- 
missioners to Mr. Collin, which clearly maintained the doc- 


shoulder is not a dislocation of 





trine that dislocation of the shoulder was not included in the 
medical order, allowing an extra fee for the treatment of a 
dislocation of the arm! I. have applied to Mr. Collin for a 
copy of this document, with a view to publish it somnen i 
to my own correspondence, but I regret much he declines 
complying with my request. 
The moral of all this is, that the Commissioners clearly 
mean “the arm,” in its mostextended signification,synonymous 
with the upper extremity, but insist on the technical term in 
the order “— complied with; I therefore recommend my 
brethren always to charge for the “arm,” whether in frac- 
tures or dislocations of the bones or joints of the upper ex- 
tremity, from the clavicle to the little finger. 

Orsett, Essex, 1846. Davin Corset, M.D. 








MEDICAL JURISPRUDENCE. 


REMARKS ON A SUSPECTED DEATH FROM 
QUACKERY. 
By Wiiu1am Harprxe, Esq., M.R.CS. London. 


Iv Tuk Lancer of May 23rd is a short report of aminquest, held 
by Mr. Bedford, coroner for Westminster, at the Falcon 

avern, Lisle-street, Soho, on the body of a child, supposed to 
have died from the administration of improper medicines. 
Should you consider my communication deserving of publica- 
tion, you must, if you please, permit me to detail the i 
lars of the case, the facts of which are shortly these :— 
Elizabeth C——, nine years of age, residing in Leicester-street, 
complained of indisposition and sickness. Vomiting, fever; 
sore throat, with imperfect redness of the skin, followed in 
the train. The father of the child applied to a chemist in 
Little Newport-street, who first preseribed an —s 7 
then visited the child ; ordered an emetic, leeches, and blister 
to the throat, and afterwards sent eight white powders, one 
to be placed on the tongue every four hours. These medicines 
were all duly administered. 

At the expiration of about a week, the parents discovered 
that the druggist was not a qualified medical man, and seeing 
the child was doing badly, dismissed him, and sent for a 
qualified practitioner residing in Great Newport-street, who 
attended for somewhat less = three a —— the child 
died. An opinion having mn expressed that the symptoms 
were produced by mercury, and that death resulted from the 
aetion of that poison, the injured parents instituted an inquiry. 
The evidence went to show that scarlet fever had i 
existed in the house, that the druggist had attended and been 

id for his medicines, that the parents of the child believed 

im to be qualified to practise medicine, and dismissed him 
on discovering their error. 

The medical man who had attended after the d ist, and 
also examined the body after death, detailed the history of 
the case, his own treatment, the post-mortem appearances, &c., 
and gave an unqualified opinion that death had been the 
result of some mercurials improperly administered. He based 
his opinion on the symptoms presented a life, the post- 
mortem appearances, and the mercurial feetor of the salivati 
which he stated was characteristic and distinctive, and could 
not be mistaken. On the part of the chemist, it was stated 
that the eight powders contained only antimony and sugar, 
and that no mereury had been administered, save and except 
in the calomel and jalap at the commencement of the disease. 
The medical man repeated his assertion, that the peculiar 
feetor could be produced by mercury alone, and that it could 
not be mistaken by an experienced practitioner. Now, I 
throw overboard the chemist. I have nothing to do with him; 
however skilful he may suppose himself im physic, he cannot 

** Raze out the written troubles of the brain,” nor 

“ Pluck from the memory a rooted sorrow :”” 
he cannot, therefore, devise a sedative to allay the mental 
agon that reigns in the bosoms of the parents of that poor 
child, who live to grieve over their accidental error in selecting 
an unqualified practitioner, and who have the pain of believing 
(however erroneous the impression may be) that that error de- 
prived them of their child. My business, on the present occa- 
sion, is with the medical witness, with the evidence he gave 
before the coroner ard the jury assembled, with his facts and 
his inferences, that the protession may judge whether conelu- 
sions so formed are sufficiently rigorous to assist a non-medical 
coroner and jury in forming a correct judgment. 

First, then, for the evidence from symptoms. It is, perhaps, 
almost superfluous for me to say that symptoms are not, in 
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ever exquisitely they can never justify an opinion 
in favour of more than high probability.” Let it not for a 
moment be supposed that I wish to undervalue such evidence; 
there are many cases in which it may be fairly stated to be 
preéminently important; there are some of the irritant 
poisons, for example, whose effects are so abrupt in their com- 
mencement, so violent in their action, so rapid in their course, 
and so fatal, that the ptoms alone _— probability of 
the very highest kind, and provoke the st suspicion. 
But y, ptyalism cannot be placed in this catalogue, 
exhibiting itself, as it does, in the course of many i 
and being itself undoubtedly an idiopathic disease; nay more, 
presenting itself constantly, in its most violent form, in the 
very di under which it was this child had 
laboured—scarlet fever. 

Still less to be relied upon than the ptoms during 
life, are the morbid appearances presented on examination 
ninety hours after death. Inflammation, ulceration, the 
yooomnpe of pus, the destruction of the tissues, though pro- 
luced by mercury and many other poisons, are they not 
equally the effects of natural disease? The truth is, morbid 
ee can seldom be much relied upon, and never;when 
they show the presence of disease that might be generated 
spontaneously, or may be produced by medicinal agents. But 


we Iam urging these points too strongly, and it may 
r unfa 


therefore appea: irly, as the medical witness particularly 
said, “IT rest my opinion upon the mercurial feetor of the saliva- 
tion, which could not be mistaken.” Now this I consider a 
most im t question, deserving every careful considera- 
tion, and, indeed, the principal question I wish to bring fore 
ward in this paper. 

Inquiries, as is well known, have taken place before 
coroners, in cases where death has been produced by, or sup- 
posed to have been the result of, salivation from mercury ad- 
ministered to children, and the inquiry is just as likely to take 

lace when the attendance has been given by the duly quali- 
as by the unqualified practitioner. Upon what authority, 
then, let me ask, is it.stated that the foetor of mercurial saliva- 
tion is distinctive, and cannot be mistaken. I trust I shall not 
be considered as speaking disparagingly of my medical 
, when I venture on the assertion, that the experience 

ofno man, in private practice, however extensive that may be, 
is sufficient to decide this question in the affirmative, unless 
the opinion tally with the voice of authority, or the received 
experience of the profession. For my own part, I am not 
ashamed to avow that I have often been unable to dis- 
tinguish the feetor of the salivation which accompanies 
severe sore throat, from the fator of mercurial ptyalism, 
and I should be very backward, indeed, to decide positively, 
from the smell alone, between the ptyalism of mercury 
and the ptyalism of malignant disease. Is this matter, 
let me AL a thing already settled by experience and 
observation ? for in pathology, facts, and facts only, form 
the basis and superstructure of our knowledge. ‘If it be 
settled, my paper, perhaps, is superfluous, and the evidence 
of the medical witness beyond my criticism; if it be not settled, 
I think I cannot be in error in supposing it to be deserving of 
ussion. We are so familiar with salivation from mercury 

and its unpleasant feetor, that, finding the symptoms present,the 
mind readil ly makes the inference that the drug has been ad- 
ministered; but let us not, under such circumstances, mistake 
strong probability for infallible proof. Why should the feetor 
of mercurial ptyalism be be ae to‘differ from that known 
oceasionally to ‘be produ by the preparations of copper, 
gold, arsenic, bismuth, and other agents? and why should it 
expected to differ from the foetor of salivation, as it accom- 
panies natural diseases? Assuredly, it is not the mineral that 
smells; for mercury, ir its simple and compound forms, is 
almost without odour. No; the feetor belongs to the abnormal 
state itself; it is not an axiom in our science that a disease 
varies with its exciting cause. Quite the contrary. What 
avails it whether a subtle poison, floating in the atmosphere, 
placed upon the tongue, or introduced into the stomach, pro- 
duce the specific change! Of what consequence is it whether 
inoculation, contagion, or any other cause, provoke the malady ? 
The disease is still the same, varied or modified, not with re- 
ference to the peculiarity of its exciting cause, but with re- 
ference to the peculiarities of the constitution it chances to 
invade. Reasoning, then, upon the subject, appears to me to 
lead to an inference ¢ opposed to the medical evidence on the 
present occasion. ogy, if I may be allowed to use it, 





does not support the ition; and facts, as far as I can 
measure them, do not prove it. 

My communication is already so long that I feel ashamed 
of intruding further on — valuable ‘space; but allow me 
one line more, to ask, if it be not well known that gangrene of 
the mouth occurs to children in the course of fever, small- 
pox, &c. ; and if it be not also admitted that it is most diffi- 
cult, if not impossible, to distinguish the disease from that 
produced by over-doses of mercury; and is it not on record, 
that — men ws a such circumstances, been 
c with causing by mercury, when, on inquiry, 
cand peiine has been femnished. that not a grain hed boos 
administered ? 


Percy-street, Bedford-square, June, 1846. 








REVIEWS. 

On Diseases of the Liver. By Guoncz Buvv, M.D. FRS, 
Professor of Medicine in King’s College. London: Churchill. 
1845. 8vo, pp. 401." 

Remarks on the Dysentery and Hepatitis of India. By E.A. 
Parkes, M.B., late Assistant-surgeon H.M. 84th Regiment. 
London: Longmans and Co. 8vo, pp. 271. 

UnNavorDaBLE circumstances have prevented an earlier notice 
of the first of these volumes. We do not regret the delay, 
as it affords an opportunity of reviewing some of the most 
important statements which the work contains, in connexion 
with the results of inquiries on similar subjects, by the author 
of the second of the above-named volumes. Diseases of the 
liver—* liver complaints”—were, some years ago, more fashion- 
able than in more recent times—facts to which the verdant 
streets of our once fashionable spas bear desponding testimony. 
The rise and progress of physical diagnosis, in diseases of the 
chest, have, to a certain extent,withdrawn attention from those 
of the abdomen; whilst our improved pathological knowledge 
has made spinal irritation, hysteria, or a deranged gastric 
mucous membrane, responsible for many errors at one time 
attributed te the liver. In a physiological and a pathological 
point of view, more has been done by advancing science for this 
organ than for any other in the body. The microscope has 
traced its existence downwards in the scale of created beings 
far beyond a point where man’s unaided powers had failed to 
find it, and thus, by its universality, established its importance. 
The structure, too, of this complex organ has, by persevering 
genius, been exposed and simplified; whilst its secretion—the 
constituents of which were at one time pronounced to be so 
numerous, that our knowledge of its nature was as obscure as 
that of the structure of the organ whence it came—has, by 
modern research, been proved to be composed of but some 
three or four elements. Of this advanced knowledge, Dr. 
Budd has availed himself. He has given to the profession a 
work which will render its members acquainted with nearly 
all that has hitherto been done in reference to the structure, 
functions, and diseases of this important organ and its ap- 
pendages. Dr. Parkes’s volume, with its unpretending title, is 
also a valuable contribution to this department of scientific 
medicine. 

The first-named author has extended his inquiries to all the 
diseases of the liver. Dr. Parkes, availing himself of the 
opportunities afforded by his appointment as assistant-surgeon 
to one of her Majesty’s regiments serving in India, has con- 
fined his attention to those diseases which are presented in 
that climate. The result is a work which, conferring ines- 
timable advantages onall, whether those who suffer, and those 
whose duty it is to afford relief, must be a source of great 
satisfaction to the honourable director-general of the army, to 
whom the present volume is dedicated, and to whose dis- 
crimination in selecting a distinguished student for an unso- 
licited appointment, the profession is indebted for this the first 
result of his labours. But to proceed to our more immediate 
subject. 

Dr. Budd commences with an Introduction, which treats of 
the general anatomy and physiology of the liver,and he ac- 
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companies his descriptions with many practical remarks on the 
pathology and treatment of its diseases. In reference to the 
structure of the liver, the following paragraph will clearly ex- 
press the views entertained by the author :— 

“In consequence of the arrangement of the minute vessels, 
if we cut into a liver in which, as is usual after death, the 
branches and twigs of the hepatic vein and the go im- 
mediately terminating in them, are full of blood, while the 
branches and twigs of the portal vein and the capillaries im- 
mediately springing from them are empty, the cut surface will 
be mapped out into small, tolerably equal, and somewhat pent- 
angular, spaces, having the outline, formed by the portal 
twigs, pale, and the centre, into which a twig of the hepatic 
vein enters,red. The small masses, of which these _— 
spaces are sections, have been termed lobules of the liver. 
They have been described by Malpighi, Kiernan, Miller, and 
others, as isolated from each other, and each invested bya 
layer of areolar, or, as*it used to be named, cellular, tissue. 
The injected preparations of Mr. Bowman show, I think, 
clearly, that this opinion is erroneous,—that the lobules are 
not distinct, isolated bodies, but merely small masses tolerably 
defined by the ultimate twigs of the portal vein and the in- 
jected or uninjected capillaries immediately contiguous to 
them. The ultimate twigs of the vein are, as it were, hairy 
with capillaries, springing directly from them on every side, 
and forming a close and continuous network. The lobules ap- 
pear distinct isolated bodies only when seen by too low a power 
clearly to distinguish the capillaries.”—p. 6. 

We have no hesitation in withholding assent from the 
latter view. The first-named authorities have produced the 
most satisfactory evidence of the subdivided structure of the 
liver. From the pig’s liver macerated in acetic acid, the lobules 
can indeed be picked out separately. It is quite true that 
the microscope shows more uniformity in the injected speci- 
mens than the naked eye can perceive; this is but a result of 
the injection of the capillaries ramifying in the portal canals. 
The liver in man, and in almost all animals, is composed of 
separate lobules, and we are greatly mistaken if pathological, 
as well as physiological proofs will not, ere long, be produced 
in support of this opinion. The arrangement of the blood- 
vessels, lymphatics, and other tissues, is described; the com- 
position, quantity, and other matters connected with the secre- 
tion of bile, are discussed ; one of the purposes of this latter 
function being the separation from the blood of certain 
noxious and effete principles. 

“There has been much debate among physiologists, whether 
the principles of bile are formed in the liver, or are not rather 
merely separated by this organ from the blood, in which, 
under this supposition, they are supposed to exist, ready-made 
for secretion. Data are yet wanting for the complete solution 
of this question. But it is quite clear that the colouring mat- 
ters of the bile exist in the blood, since if they be not sepa- 
rated from it by the liver, as sometimes happens when the 
secretion of bile is suppressed, the person is speedily jaun- 
diced.” —p. 28. 

On this point Dr. Parkes makes the following remarks :— 

“Thave never seen any reason to believe that the non- 
secretion or the non-separation of the bile from the blood will 
— jaundice. I have never seen jaundice in any case of 

epatic abscess, and, in fact, in no case in which secretion has 
been totally arrested. I therefore, with all respect, differ 
from those pathologists who suppose that the liver merely 
separates the biliary principles from the blood, as the kidneys 
do urea. In these cases of complete suspension of secretion, 
cephalic symptoms are uncommon, contrary te what we should 
expect, if the opinions of Dr. Alison be well founded.”—p. 191. 

There is much force in the observation; but, before entirely 
adopting this view, we should wish to see it made the subject 
of further inquiry. The quantity of bile secreted by different 
individuals varies. In many it is deficient; the power of the 
liver to secrete is too feeble, and disease is the consequence, 
as shown in the following observations by Dr. Budd :— 

“People who inherit this feebleness of the liver, if we may 
so term it, or in whom, in consequence of disease, a portion of 
liver has atrophied, or the secreting element of the liver has 
been damaged, may suffer little inconvenience as long as they 
are placed in favourable circumstances, and observe those rules 





i i requires; but whenever from any cause 
—as a hot climate, gross living, indolent habits, constipation— 
a more abundant secretion of bile is requisite to purify the 
blood, the liver is inadequate to its office, and they become 
bilious and sallow. In the management of such cases, we 
have two objects to fulfil,—1st, to enjoin those conditions and 
rules of life that render a plentiful secretion of bile less need- 
ful; and 2nd, to endeavour to render the liver itself more 
active. : 

“The chief conditions to diminish the quantity of matter 
which the liver is called on to excrete, are, a light diet, with 
water for drink ; active exercise; y rising; and a cool, or 
temperate climate. Acids have been supposed to act in the 
same way, and have been much in repute as a remedy in liver 
disorders, particularly in India, where, from the circumstances 
mentioned, a remedy having this mode of action is especially 
required. 

“Various medicines seem to fulfil, to a certain extent, the 
second object, that of rendering the liver more active, and in- 
creasing in this way the secretion of bile. Mercury, iodine, 
muriate of ammonia, and taraxacum, have undoubtedly an ac- 
tion of this kind.”—pp. 34, 35. 


The first chapter of Dr. Budd’s book is devoted to the subject 
of congestion of the liver. He copies, with a proper acknow- 
ledgment, Mr. Kiernan’s views and diagrams,—he describes 
mechanical congestion depending on disease of the heart and 
lungs, and states that a similar result has a different origin— 


viz., in morbid states of the blood, and in ague. The chapter* 


is still exceedingly unsatisfactory, containing no information 
as to the method by which a congested liver can be recognised 
during life, and being recognised, how it is to be relieved. Its 
éonclusion brings us to the subject of hepatic inflammation ; 
and here we come into immediate contact with the views of 
Dr. Parkes. Both authors treat the subject at great length— 
at too great length to admit our entrance on it in the present 
number. We shall return te it, probably, in our next, and 
conclude now with an outline of Dr. Parkes’s views on dysen- 
tery. They are highly original, and may be stated in a series 
of propositions. The first recognised fact, already pretty 
generally known, is, that 

“There exists, on the inner coat of the large intestines, a 
series of solitary glands uliar to that particular mucous 
membrane. They are evident in many diseases of the liver, 
when they become enlarged, as in cirrhosis, accom ied 
with ascites.”—p. 4. 

The author considers that they are not merely mucous fol- 
licles; they have some resemblance to the solitary glands of 
the small intestines, and are found equally distributed over 
the whole mucous membrane of the large. 

The second statement is, that “ inflammation and ulceration 
of these glands are the earliest morbid changes in dyseatery,” 
and those changes are described. The description we require 
to extract at length; it does not admit of condensation, and is 
deserving of perusal in its entire form. 

“The first alteration in the glands is an enlargement of 
them, and a change in their contents. The contained sub- 
stance becomes thicker, and now resembles flour and water in 
appearance and consistence. In all probability this condition 
occurs every day, and giving rise to slight diarrhea, relieves 
itself, and the glands return to their normal condition. That 
alternation of constipation and slight diarrhea, with deranged 
secretion, which is often termed torpor of the liver, may be 
something of this kind, and at any rate is always best treated 
by a reference to the colcnic mucous membrane. 

“Tf, instead of relieving themselves by secretion, the ds 
continue enlarged for some time without being acutely in- 
flamed, that appearance is presented which has been ineor- 
rectly compared by Ballingall and others to a variolous erup- 
tion. I have seen this several times, and the resemblance is 
about as great as might have been anticipated from the loose 
nature of the statement. The characteristic marks of the 
variolous eruption are, a slough or disorganization of the cutis 
vera, (phlyctidium,) with vessels radiating from a central 
point or stigma, which by its adherence to the cuticle, else- 
where raised by a peculiar pus, produces the umbilicus. It is 
needless to say, that in dysentery there is no process of this 
sort; there is the simple gland, easily dissected and isolated, 
with an occasional dark point on the summit, or side, of unde- 
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termined nature. I make this 

accurate observer, Dr. Murray, of the 

pe | yews strongly on the vay see we —_ 
lysentery, even appears to thi t this connexion 

will both establish and explain the contagious nature of the 

latter disease in certain cases, (Calcutta Transactions.) 

“Ifa r degree of inflammation be present, the vessels 
around the gland become enlarged and conspicuous, and form 
a ring or halo, spreading a short distance into the mucous 
membrane. 

“This condition presents the earliest symptoms of dysen- 
tery—viz., slimy stools, increased in number without blood, 
causing perhaps slight griping and tenesmus when passed, and 
generally unattended by pain on pressure. 

“Immediately after this, and in severe cases, during the 
very first days, ulceration begins, and is always denoted by 
slimy and gelatinous stools, streaked with blood, and attended 
by tormina, tenesmus, and pain on pressure, varying according 
to the seat of the diseases, and its intensity. 

“Ulceration begins in three ways:— 

“(a.) In the glands themselves. 

“(b.) Around the glands. 

“(c.) By effusion of a fluid beneath intermediate mucous 
membrane.”—pp. 6—8. 

These several forms of ulceration are fully described, and 
on their progress a classification of the stages of dysentery is 
founded. 

“ First period.—Of enlargement, and commencing ulceration 
of solitary glands. 

“Second period.—Of complete and spreading ulceration. 

“Third period.—Of cicatrization. [Or,] 

“Fourth period.—Of abortive cicatrization,commonly called 
chronic dysentery, a disease which is a resultant of continued 
sub-acute inflammation and ulceration, combined with inef- 
fectual efforts to produce the usual cicatrizing process.” 

The observations on the cicatrization of ulcers are of great 
interest. The author proves that this process takes place with 
great rapidity and completeness. The case of a young man 
who, recovering from dysentery, died suddenly from sun- 
stroke, affords an apposite example of the facts stated. 

It is impossible to follow the author through the lengthened 
descriptions which he gives of the various complications of 
dysentery with disease of the liver, with scurvy, with remit- 
tent fever, &c., all of which statements are illustrated by cases: 
neither have we time to dwell on the symptoms of this disease 
nor on its treatment. Suffice it for the former to say, thut 
scybala are by no means necessarily present in true dysentery; 
and for the latter, that it must vary with the character of the 
disease. We do not regret the necessity which requires us, 
for the present, to bring our remarks to a close, as we are satis- 
fied that there are few whose practice leads them to feel an 
interest in the subject of hepatic disease, or in dysentery, who 
will not make themselves acquainted with the contents of both 
the volumes, the titles of which head this notice. 


as an otherwise 
Horse Artillery, 
tween small-pox 
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CASES OF MELANOSIS, WITH OBSERVATIONS. By Houtmes Coors, 
Esq., Fellow of the Royal College of Surgeons, Surgeon to 
the North London Ophthalmic Institution. 


Tue author, after relating several cases of melanosis, gives a 
brief historical notice of the works in which a description of 
the disease is contained. He then observes, that “ melanosis 
in the human subject occurs as a primary disease only in the 
eye and in the skin. In the horse it is seen chiefly about the 
anus, parotid gland, or sp Mr. Sp , of the Royal 
Veterinary College, has never met with it but in horses of a 
light colour, most of whom were becoming white from age.” 
After some remarks upon the necessity of not confounding 
true melanotic tumours with other dark-coloured swellings, 
the author gives a brief account of the chemical composition 
and microscopical anatomy of true melanosis. He argues from 
the latter, that melanotic tumours, though sparingly, if at all 
supplied with bloodvessels, are not unorganized, the cells 
which com them having their periods of growth, maturity, 
and decline. He denies the correctness of regarding melanosis 
as a variety of cancer. He enumerates many points in which 
the two diseases essentially differ. Melanosis of the eye com- 








mences between the choroid and the retina; the tumour, push- 
on one side, makes its way exter- 
Melanotic 


omg Oe contents of the 
y by i periods of increase. 
the skin are either cutaneous or subcutaneous. 

The ye per: of internal disease, to which the fatal ter- 
mination of the case is owing, is marked by general lassitude, 
and undefined pains over the trunk and limbs. The patient is 
exhausted by sickness and diarrhoea, but in most cases retains 
his mental faculties to the last. 

Secondary melanotic accumulations are found in all struc- 
tures, except the cornea, synovial membranes, tendons, and 
aponeurotic expansions. The liver often attains an enormous 
magnitude: in one case, examined by Mr. Lawrence, it weighed 
seventeen pounds and a half. From a table of fifteen accu- 
rately-watched cases, it would appear that the average dura- 
tion of life, after the removal of the primary disease by opera- 
tion, does not amount to more than thirteen months. The 
author concludes by endeavouring to show that the operation, 
though justifiable for the purpose of relieving a patient from a 
source of suffering, ought not to be held out as a means of 
eradicating the disease, or of materially prolonging life. He 
rests these conclusions very much upon examinations made by 
himself, having found, by the aid of the microscope, that, in 
one case, melanotic matter existed in the bloodvessels, in aj 
parently healthy muscles, nerves, and other tissues immediately 
surrounding the primary tumour. 

Mr. Wuite Coopsr referred to one of the cases recorded in 
the paper before the Society, and said, that subsequent to the 
operation that patient was the subject of extreme dyspepsia. 

he eye itself was well, but the patient was much attenuated, 
and subject to distressing pyrosis. He feared that she laboured 
under disease of some internal organ, probably of the stomach, 
similar to that removed from the eye. 

The Preswwent observed, that in the case alluded to, the 
melanotic disease was situated externally tothe eye. This he 
believed was a very unfrequent seat of the affection, and asked 
if any chemical examination had been made of the contents of 
the tumour. 

Mr. Coorer had not examined the tumour chemically; but 
under the microscope it exhibited all the characters of mela- 
nosis. It commenced from a small red point, it was supplied 
with vessels from the canthus, and had progressed with great 
rapidity. Mr. Fergusson had seen the case previous to the 
operation, and had recommended the removal of the tumour 
as affording the only chance of saving the patient. It was 
accordingly removed; the operation was attended with much 
hzemorrhage, but the wound healed rapidly, and in a fortnight, 
the eye, to all appearance, was well. A considerable portion 
of the conjunctiva covering the cornea was removed in the 
operation ; but there was no consequent opacity. 

Mr. Fercusson had a full recollection of the case, and had 
a firm impression that the tumour was melanotic. He cer- 
tainly concurred in opinion as to the necessity of an operation; 
but he was by no means sanguine as to the result of that pro- 
ceeding. It was gratifying to him to hear of its success, 
which was contrary to his experience generally in these cases; 
for he had hitherto found, that when this disease was situated 
in the vicinity of the eyeball, it invariably returned, and, at a 
later or earlier period, destroyed the patient. The first case 
detailed in the paper was peculiar in regard to the appear- 
ances observed in the ion of optic nerve removed, when 
it was placed under the microscope, as it exhibited black 
spots similar to those observed in other parts of the tumour, 
He feared that a similar condition of the nerve left behind 
would obtain. Had Mr. Coote seen this patient since the 
paper had been written! Had he also any peculiar views 
respecting the term “ malignant” as applied to these tumours? 
That term, in his (Mr. Fergusson’s) opinion,was strictly applic- 
able to this disease. The result of these cases,in general, 
bore out the correctness of this opinion; for the average du- 
ration of life, after the operation of removal, as proved by the 
paper, was but thirteen months, and the disease was not a 
much longer period in proving fatal, even after its first ap- 
pearance. He therefore looked upon this as a malignant 


tumours of 


Mr. Coote had not seen the subject of the first case detailed 
in his paper since the operation. He had, however, heard, 
that for some months subsequently to that proceeding, there 
was a dark, sanious discharge from the orbit; the veins of the 
palpebre were enlarged, and the integuments stained of a 
ark colour. He had little doubt that if the blood from these 
veins had been examined, it would have been found to be 
melanotic. He had divided the optic nerve with a clean 
knife; the spots alluded to by Mr. Fergusson had been clearly 
detectable under the microscope, and he feared, from this 
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fact, that a satisfactory termination of the case could not be 

. In addition to the signs of the return of the disease 
in the orbit there was also enlargement of the liver. - 
ing the term malignancy, he was inclined to give it a much 
more extended meaning than was commonly done. Some 
were di to restrict the term to carcinomatous disease. 
Now is was not at all allied to cancer; its origin, pro- 
gress, seat, and termination, were essentially different. He 
was disposed to include, besides melanosis and cancer, many 
other formidable complaints under the term malignant. 

Dr. Tazoruitus THomrson believed, with the last er, 
that cancer and melanosis were of a different nature. sup- 
port of this opinion, he related the case of a lady, fifty years 
of age, who, until twelve months previous to death, usually 
enjoyed robust health. At that period she suffered from de- 
bility, without = or local indisposition. The abdomen was 
slightly distended, but her appetite was good, the bowels 
regular, and the urine normal; her intellect was unaffected. 
She rapidly emaciated, and her countenance presented the 
characteristic ee of zmalignant disease, the two last 
circumstances forming the only diagnostic marks of the true 
nature of her complaint. Malignant disease was suspected to 
oe oe in the stomach, duodenum, or liver. a months 

ore death, a dark in t presented itself upon the 
and two teeth became 5 ae ned 3 The debility gradually in’ 
creased, but the swelling of the abdomen subsided before 

th. The intellects were clear to the last. On examination 
after death, the peritonwum exhibited the appearance of 
having been painted over with black paint, resembling 
much the pigmentum nigrum of the eye. The small, shrivelled 
omentum presented the same appearances; the black matter 
could be readily scraped off, leaving the peritonzeum of its 
natural appearance underneath. This layer was not thick, ex- 
cept over the cecum. There was a patch of the same kind in 
the mucous membrane of the duodenum. All the other organs 
were healthy. Death was evidently the result of this disease. 
There was no tubercular or cancerous matter. He alluded to 
this case as a striking illustration of melanosis which, he 
thought, was undoubtedly malignant. It also proved that 
melanosis did not, as the author of the paper believed, always 
primarily affect the skin or the eye. 

Mr. Lioyp related a case of melanosis which affected 
almost every organ of the body without showing itself ex- 
ternally. The patient had suffered from obstruction of the 
rectum, attended by discharges of blood; and to this were soon 
superadded profuse discharges of blood from the uterus, which 
organ, on examination, was found to be ulcerated, and affected 
with excrescences. As the disease was considered to be 
malignant, an unfavourable prognosis was given. Evidence 
of the spread of the disease to the abdomen and lungs soon 
presented itself; there was great difficulty of oudlietin % 
cough, and distressing dyspneea, and expectoration of a 
bloody matter. Hectic supervened, and the patient died ex- 
hausted. On examination after death, melanosis was found to 


be present in the rectum, uterus, lungs, liver, and intestines; 
ible 


and small tumours were also discernible between the coats of 
the intestines, and also on their mucous membrane. The 
eesophagus was contracted, as though affected with scirrhus, 
but no melanosis was found there. So abundant was the 
melanotic matter in the affected parts, that when these were 
put into vessels containing other preparations, the latter were 
spoilt by the contact. ith reference to the duration of life 
after the removal of melanotic tumours, he related a case in 
which, eighteen months since, he had removed a tumour of 
this kind situated on the lower eyelid, and impinging some- 
what upon the eyeball. After the operation, the chloride of 
zine was freely used. The tumour presented all the cha- 
racters of true melanosis; but the case was entirely successful, 
the patient getting quite well and continuing so. 

Mr. C. Hawxtys defined malignant disease to be that which, 
whether interfered with or not by operation, exhibited itself 
in other organs, and proved rapidly fatal. He placed true 
melanosis at the head of all malignant diseases. It generally 
proved rapidly fatal after removal. He had seen pr are of 
the body affected with this disease. The question was not 
whether the disease were melanosis, carcinoma, or encephaloid, 
but whether removal by the knife would give the patient a 
fair chance of surviving. In some semi-malignant cases, 
removal might perhaps prevent a relapse of the disease. This 
‘was more particularly the case in scirrhus of the skin. 

Mr. Arnott eulogized the aed as giving evidence of an 
anxiety on the part of the author to draw a more specific dif- 
ference than at present existed between malignant and other 
diseases. It was difficult to determine what diseases really 
were malignant; but he thought the definition of malignant 





disease, as given by Mr. Hawkins, was correct, and applicabl 
to melanosis. Nckonenie however, was altogether 

a aa He believed that the author was in error in 
stati nctinen:e wit ii ean” 

ponen. the skin or eye. He though 

of relapse after operation for melanosis of the eye or skin, 
than from scirrhus or encephaloid disease. Had the av*hor 
of the paper ever seen melanosis of the eye or skin prove 
fatal without involving any internal organ, as was occasionally 
the case in cancer? In the first. case related in the paper, 
disease clearly existed in the remains of the optic nerve, yet 
up to this time had not returned in that part. It was quite 
different in cases of cancer of the Paget ich, after opera- 
tion, it exhibited itself always in orbit. He related a 
case in which melanosis affected the skin over the lumbar 
region; it ulcerated. He recommended removal by the knife, 
which was resorted to, and the parts appeared to heal kindly. 
Fifteen months afterwards, however, the disease and 
the woman’s entire body resembled that of a mulatto. Every 
part of it, after death, was found affected with melanosis. 

Mr. Perry inquired whether Mr. Coote had any evidence 
of the disease being hereditary. He asked the name: 
cause he was acquainted with a family, numbering four, w 
mother had, twenty years since, died of melanosis, and her 
children were in good health. He had known similar in- 
stances in relation to horses. 

Mr. Coors had no record of a case proving fatal simply 
from its primary effects on the skin or eye, or without the in- 
volvement of some internal organ. With regard to the cases 
of Messrs. Lloyd and Thompson, which were in o ition 
to his (Mr. Coote’s) opinions, that melanosis as a pri- 
mary disease only in the skin or eye, it must be recollected, 
that in these cases the diseases.affected the mucous mem- 
brane, the changes occurring in which we were not yet fully 
acquainted with, although they were supposed to be similar 
to those occurring in the skin. He had no proof of the dis- 
ease being hereditary, and it was too rare to expect much 
evidence on this point. Mr. Arnott had alluded to the first 
case in the paper, ix which the disease had been removed, 
and had afterwards presented itself in the viscera, the orbit 
remaining healthy. Such cases had been observed in the 
practice of vete surgeons. ; 

Mr. Luoyp referred to a case in St. Bartholomew’s H 
which had been regarded as an instance of carcinoma of the 
breast, until the truecharacter of the disease, which was mela- 
notic, presented itself on the skin. 

Dr. P. M. Srewart corrected Mr. Coote’s statement, that 
in the cases related by Dr. Thom the disease was situated 
in the mucous membrane, for, on the contrary, it was the 
serous membrane that was affected; and in Mr. Lloyd’s 
patient, the cellular tissue between the coats of the intestines 
was the seat of the tumours. 


CASE OF RUPTURE OF THE HEART, FROM FATTY DEGENERATION 
or TuaT ongAN. By R. H. Means, F.R.CS., of Bradford, 
Yorkshire. 

Tue subject of this case was an old gentleman, aged eighty- 

eight, ae strong and active, and who had walked to church 

(a distance of half a mile) and back again, on the morning of 

the day he died. He went to bed, feeling as well as usual; 

but on the servant taking leave of him, she noticed an unusual 

a rance in his countenance, and heard him once, as 

i for breath. She immediately called for help, but he never 

moved or breathed again. 

Post-mortem examination.—The ings were quite healthy; 
the pericardium covered with much fat, and, when opened, 
was found distended with blood, separated into serum and 
clot, to the amount of a pound. This-was found to proceed 
from an irregular jagged as at the lower and back part 
of the left ventricle, near the apex of the organ. ‘The mus- 
cular texture of the heart around this was so soft and altered 
in structure, that it would not bear the pressure of the nen 
It was of a dirty-yellow colour, and at the first view looke: 
like softened tuberculous matter; but, on closer inspection, it 
was found to consist of a fatty substance. The lower part of 
the ventricle, in which the rent had taken place, bulged out, 
so as to form a sort of pouch. The heart ted no other 
important alterations; but it was generally loaded with fat, 
and the muscular texture was pale and flabby. : 

The coats of the aorta, as well as the mitral and aortic 
valves, were partly ossified, but not to a degree to interfere 
materially with their action. An interesting =. the 
author observes, in connexion with this case, is—-how long the 
disease had existed before the rupture of the heart re 
and whether it could have been long present without giving 
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rise to symptoms! He states he was in attendance on the 

t two months before his death; for some weeks, when he 

: f weakness, with constant noise 

in his head and ears. The pulse was full, and had a jerking 

feel; but he did not detect anything unnatural in the sounds 
or impulse of the heart. 


HYDATID OYST EITHER ORIGINATING IN, OR PRESSING UPON, THE 
PROSTATE GLAND. By Groror Lowps.1, late House-surgeon 
to the Sussex County Hospital. 

Joun I——, aged sixty-four, was admitted into hospital, Jul 

1844.. He had i ditheidiy ter yenaing st 

three or four years. This difficulty had lately amounted to 

almost complete retention. The bladder was extremely fall, 
and the patient in severe pain. Several unsuccessful attempts 
had been made to pass the catheter. The same result attended 
the first trial after he was admitted. The instrument passed 
with great facility to the prostatic portion of the urethra, and 
from thence its point diverged into numerous false passages. 

On examination by the rectum, a obscurely elastic 

tumour, in the situation of the and, was discovered 

on. the gut, and nearly filling the pelvis. He was 

r @ warm bath, which relieved his , and enabled 
him to pass a small quantity of urine. Still his bladder con- 
tinued very much diste: On a second attempt, a small 
catheter was passed into the bladder, and three pints of alka- 
line urine were drawn off. On examination of the abdomen, 
two small tumours were felt in the direction of the arch of 
the colon. The patient remained in a state of debility, and 
died a few days after his admission. 

On examination of the body, the peritoneum, in the neigh- 
bourhood of the bladder, was found dark, black, and softened. 
The cellular tissue about its neck, and covering the psoas and 
iliacus muscles, was and soft. The der was much 
thickened, and in the situation of the prdstate was a tumour 
larger than a fwtal head, which, when cut open, proved to be 
an hydatid cyst full of hydatids compressed together, the 
true substance of the ee being lost in the thickened 
cyst. The urethra was healthy, but the prostatic portion had 
been so pressed upon the tumour, that, in attempting to pass 
the catheter, numerous false passages had been made in every 
direction. Between the layers of omentum, and in close 
proximity to the arch of the colon, were two tumours con- 
taining hydatids within a thickened cyst. 

Mr. Curuine recollected a case in almost every respect 
similar to the one before the Society, in which the patient 
died from the bladder being pressed upon by a large collection 
of hydatid ? 

r. Lioyp said that there was one important point in this 
interesting case, with reference to treatment, which deserved 
comment. He thought that no surgeon was justified in exer- 
be ge wr sufficient to make a false passage in any case in 
which obstruction existed to the passage of a catheter. 
In this case it was truly lamentable to hear how many false 
ne existed. The danger attending the formation of a 

passage was very great. He had seencases in which the 
surgeon, having failed. in his attempts to pass the catheter, had 
thrust it through the urethra, and the consequence had been 

a most destructive inflammation and suppuration of the sur- 

rounding cellular tissue. He could not hel rape ag in 

@ case like the present, puncture of the bladder ve the 

pubes would have been a more advisable proceeding than the 

one resorted to. 

Mr. Fsrousson said that the question mooted by Mr. Lloyd, 
though a most important one, was but a mere echo of the 
common principles of surgery, as laid down in elementary 
works. No one, he thought, could dispute, that if a surgeon 
failed to pass a catheter by gentle means, he could not be jus- 
tified in using force sufficient to make a false unless, 
indeed, he had previously determined to force his way into the 
bladder, by making an opening by the instrument above the 
neck of that viscus. 

Mr. Pager was convinced, from a careful examination of 
the preparation from this case, that none of the many false 
Passages which existed in it were made by the surgeons of the 

ighton Hospital. It was clear, when the attempts to relieve 
the bladder were made by Mr. Lawrence, the very dexterous 
surgeon of that institution, that the instrument had passed 
along one of these false which passed directly up in 
front of the bladder. e case he (Mr. Paget) regarded as 
successful, so far as it went: the bladder been relieved. 

He considered that the mischief already existing would have 

been much augmented by puncturing the bladder about the 


pubes. 
Mr. Lioyp had applied his observation more to the general 





question of treatment in these cases than to the individual in- 
stance before them. He could not believe, nor would any 
pupil of the late Mr. Abernethy, that puncturing the bladder 
as he (Mr. Lloyd) had recommended, would have increased 
the danger of the case. He had never seen mischief of any 
kind result from the proceeding, though he had often adopted 
it himself, and seen it adopted by others. 

Mr. Prescor Hewert, in support of the plan of treatment 
pursued, referred to the practice recommended by Sir B. Brodie; 
of thrusting the instrament through the middle lobe of the 
prostate. 








BRITISH AND AMERICAN MEDICAL 
JOURNALS. 


THE TREATMENT OF SYPHILIS BY FUMIGATION. 


Dr. Cummine describes the native practice of India, which 
is followed, we learn, from other sources, with great success 
in many cases of obstinate syphilis assuming the secondary 
form. Dr. Cumming’s communication appears in the Edin-~ 
burgh Monthly Journal, and the method adopted is thus 
described: 

“Take of red oxide of lead, three rupées or three tolas?’ 
weight, (nine drachms;) quicksilver, the same quantity; and 
powdered litharge, half the quantity. Rub the quicksilver 
thoroughly in a mortar with the red oxide of lead till the 
globules disappear; or the rubbing may be suspended at the 
end of six hours, when the powder from the oxidation of 
of the quicksilver will present some greyish spots: the last- 
named ingredient, the litharge, may then be added; after this, 
the process must be resumed, and continued, adding, from 
time to time, a little water; in about half an hour, the re- 
maining globules will have entirely disappeared, and the 
ingredients become incorporated into a moist mass. This 
must be divided into fourteen equal parts, and kept for a day 
or two. 

“The fumigation is thus effected:—Take a fire-chattee,* 
and put into it a number of pieces of cow-dung cake,+ (dry;) 
ignite these, and place on the centre of the fire a bit 
chattee,t which will be found to be quite hot, after the fire 
has burned for half an hour and the smoke roy Then 
take freshly-ignited pieces of the same, and (the fire, though 
subdued, being extinguished) place them all round the bit of 
chattee, so as to keep up the heat. 

“One of the portions of fumigating substance is now to be 
put (having been previously powdered) upon the hot bit of 
chattee; and the pot being placed under a chair with a rattan 
bottom, the patient is immediately seated without ony 
clothing, except a cumbie,§ in which he and the chair are bot 
wrapt; the cloth is kept up even to the eyes, and is only occa- 
sionally detached for a moment from the face, so as to enable 
the patient to breathe when much oppressed by the fumes, 
which often excite coughing. 

“ A profuse perspiration is quickly excited. After half an 
hour, the operation is suspended till the following day. It is 
repeated every morning, until the whole of the fourteen parts 
of the fumigating compound have been consumed; by which 
time a cure is generally completed. Ptyalism is rarely in- 
duced; but in general, about the tenth day, there are more or 
less tenderness of the gums and soreness of the throat.” 


CASES OF INVERSION OF THE UTERUS. 


In the same journal, two cases of this distressing accident 
are recorded. The first resulted from the meddlesome treat- 
ment of an ignorant midwife, and terminated immediately in 
death. The occurrence is thus described by Dr: Curist1z :— 


“The patient being averse to the presence of a medical 
man, insisted that she and the midwife could ‘ manage it,’ — 
that is, the delivery of the placenta, before he came. Acting 
on this impression, the two set to work—the woman clasping 
her fin together, and pressing downward with the palms 
of the hands applied over the fundus, while making a bearing- 
down effort, the midwife, on the other hand, at the same time 
pulling strongly and resolutely by the cord; and thus was the 
placenta delivered, accompanied by a gush of blood.” 


* An earthen vessel, with a wide mouth, called by the natives Angethi: 
[A common garden flower-pot will answer the purpose. } 

+ Commonly used in India for fuel. + Pottery ware, or porcelain. 

§ A woollen covering, or blanket. These terms should have been An- 
glicised.—Ep. L. 
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The surgeon found the bed saturated with the same, and 
the fundus of the womb projecting in the cavity of the pelvis. 
A post-mortem examination presented the appearances usual 
in such cases. 

The second case occurred in the practice of Mr. Smith. 
The umbilical cord measured but six inches in length. The 
patient suffered unusually during the progress of the labour, 
which was a rapid one, and the symptoms were such as to 
lead the writer to believe that inversion occurred as soon as 
the head was born. Having discovered, after delivery, what 
had taken place, the uterus was immediately replaced, and 
the patient did well. 


“ ASSASSINATION, (BY ASPHYXIA OR SUFFOCATION, WITHOUT EX- 
TERNAL MARKS,) FOLLOWED BY SUBMERSION.—CAN SUFFOCATION 
BE PRODUCED BY A CRIMINAL HAND WITHOUT LEAVING EX- 
TERNAL MARKS ? 


“ A body was found floating on the surface of the water in 
the Oise. When drawn to the bank it was recognised to be 
that of a girl who had lived in concubinage with a man sub- 
sequently accused of the murder. The body appeared to have 
been roughly dressed, in order to be thrown into the river. 
Other circumstances concurred in pointing out that it was 
not an accident or a suicide, but a murder, and that the body 
had afterwards been thrown into the water. 

“ A post-mortem examination determined that the woman 
had been deprived of life before submersion. How then had 
she been killed? No trace of violence could be discovered. 
There were only strong signs of congestion in the brain, lungs, 
and liver, proofs of me death. There were no traces of 
poison. Three hypotheses were advanced by the medical men 
of Clermont,—submersion, drunkenness, and asphyxia. 

“ Dr. Deverciz was called in, and he first established that 
the slight diseases under which the girl laboured could not 
have caused death. He demonstrated that nothing warranted 
the supposition that it was caused by drunkenness, and it was 
oval that she had not the habit of drink. Death by sub- 
mersion was not possible, and it was shown that the accused 
was seen carrying the body to the river. Under these circum- 
stances, M. Devergie stated that a rapid death only could 
explain the phenomena of congestion noticed in the report of 
the examination; that these indicated death by asphyxia; that 
it was impossible to point out the means employed in pro- 
ducing suffocation; but that this kind of death could be pro- 
duced by a criminal hand without leaving external marks. 

“The jury, admitting this last interpretation, which sup- 
ported the other evidence, gave a verdict of guilty. 

“This is not the only case in which no external mark has 
been found after strangulation—in fact, a moderate pressure 
on the neck is sometimes sufficient to intercept the entrance 
of air into the lungs. The observations reported by Fleisch- 
mann, and the experiments he made on himself, show, that 
when pressure is made, more particularly between the hyoid 
bone and thyroid cartilage, or on the trachea, asphyxia ma, 
be complete in a few moments. Thus, as M. Devergie stated, 
it is not necessary to find manifest traces of violence in order 
to pronounce that there has been strangulation.”—Zdinburgh 
Monthly Journal. 

With the observation that death by suffocation may be 
produced without leaving external marks all must agree, and 
consequently with the concluding remark of M. Devergie. 
But what is to prevent the inference, in the present case, that 
death was produced by charcoal vapour as a suicidal act? 
The case is imperfect, or imperfectly reported. 

THE PRODUCTION APTER DEATH OF CERTAIN CHARACTERS BELONG- 
ING TO BURNS MADE DURING LIFE. 

MM. Levrer and Cuampovuion show that vesications, and 
even the red line surrounding them, supposed by Christison 
to be characteristic of their production during life, may be 
also made to occur in the dead body; and— 

“The only sign by which, according to Mr. Champouillon, 
we may recognise whether they are produced before or after 
death, is the appearance presented by the skin when the 
epidermis is raised from them. When produced after death, 
the dermis is of a dull white, its surface is viscid, and there is 
a complete absence of sanguineous injection. When, on the 
contrary, they are the result of burns made during life, the 
dermis presents a high degree of inflammatory coloration, 
which the application of cooling mixtures does not remove.” 





THE ACTION OF HYDROCYANIC ACID AS A POISON. 

Dr. Meyer, as the result of his experiments with this acid 
on animals, states— 

“1. That it had a paralyzing action on the peripherie 
nerves—i. e., it suppressed sensation and motion, and occa- 
sioned congestion, with ented secretion, which was 
chiefly observed in the cavity of the mouth. 2. He found it 
to act only when received into the vascular system. On 
mechanically arresting the circulation, the poison did not act, 
although the integrity of the nervous system was preserved. 
On restoring the circulation, the operation of the poison was 
immediately observed. 3. Hydrocyanic acid does not act so 
rapidly as it was formerly believed. Its operation was never 
instantaneous. 4. Its fatal effect is owing to paralysis of the 
heart induced by the topical action of the blood, mixed with 
hydrocyanic acid, upon that organ. It required about thirty 
seconds for the poisoned blood to reach the heart and produce 
its pam ey effects, and it mattered not whether the poison 
was applied directly to the substance of the heart, or to parts 
remote from it. In Dr. Meyer’s opinion, prussic acid may act 
independently of the brain or nerves, or of their intervention. 
It requires for its operation, absorption and diffusion until it 
reaches the heart. It is owing to this, in his opinion, that 
—- are less rapidly killed by this poison than mam- 

ia, the action of the heart in those animals being less 
necessary for the maintenanee of life. Nevertheless, in a 
certain dose the poison may act upon and paralyze the 
nervous system, producing tetanic convulsions, congestion of 
the veins, and exudations in the serous cavities. It is not 
true, as it is generally believed, that in death from prussic 
acid the blood does not coagulate. Dr. Meyer found that 
this liquid coagulated in the bodies of the animals whieh 
were killed in his experiments.” —British and Foreign jew. 

These observations are to a certain extent confirmed. by an 
experiment of Liebig. He endeavours to prove that prussic 
acid does not act by sympathy through the nervous system, 
nor is it absorbed directly into the blood; but that it can only 
act through the medium of its vapour on the pulmonary 
mucous membrane. If this statement be correct, it may be 
made to act as a poison, and yet with difficulty be discovered 
after death. 

MODE OF PROTECTING WORKMEN FROM THE EFFECTS OF LEAD. 

“ A tinned iron mask is fitted to the face, and a cylindrical 
tube is attached to it opposite to the nose and mouth; in the 
interior of the tube there is a metallic net-work, above which 
is a fine sponge saturated with a very dilute solution of hydro- 
sulphate of soda. The sponge is so placed as entirely to fill 
the cylinder; it is fixed by means of a cover, also furnished 
with a metallic network, the air being thus compelled to tra- 
verse a body saturated with a liquid which decomposes the 
salts of lead. All the lead vapours remain behind in the state 
of sulphuret. This salt is a and uniformly decomposed 
by the carbonic acid, which is always abundantly — in 
these manufactories. The workman thus respires throughout 
the day an a ean quantity of sulphuretted hydro- 
gen, which, of all substances, neutralizes the effects of lead 
most effectually. M. Meillet also recommends that the hands 
should be well rubbed with an ointment, containing thirty 
grammes of hydrosulphate of soda to a pound of lead; the 
hands then wiped. These means have been tried by the ad- 
vice of M. Meillet in many shot-manufactories, and the results 
have been most satisfactory.” 

The remedy suggested is nearly as bad as the evil which it 
is intended to correct. 

NEW AMERICAN MEDICAL SCHOOLS. 

A medical university (!) for teaching how to steam and give 
Lobelia and Number Siz, has recently been chartered by the 
State of Alabama, and a new medical school at Memphis, by 
the State of Tennessee. We also learn there are applications 
pending before the legislature of Pennsylvania for the esta- 
blishment of two new ones in Philadelphia, and that one or two 
more are getting ready to apply! How many more are in 
embryo, here and elsewhere, we know not. If the people 
were as wise as AEsop’s frogs, they would probably say, “ This 
may be sport to you, gentlemen professors, but it is death to 
us.”—Philadelphia Medical Examiner. 
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THE LANCET. 








LONDON, SATURDAY, JUNE 13, 1846, 


It is high time that the “Water Cure” should be known 
by another title, and we would suggest that of the Water 
Death as the most appropriate. 

At page 666 will be found a brief report of the proceedings 
of an inquest held before Mr. Payne, the Coroner for the 
City of London. 

After Exxis has been subjected to that trial which awaits 
him on a charge of Manslaughter, the matter shall not be 
neglected by us, whatever may be the result. As Exuis is 
out on bail, probably he may be selected by the College of 
Physicians to deliver the Harveian Oration in the place of 
Joun Exniotson, the MesMERISER. 


—~<L> 
> - 


We have heard it attempted to represent the disreputable 
series of facts set forth in our late articles on the Royal 
Society as a mere medical squabble. Is, then, the treatment 
of the devoted anatomist or physiologist, the rejection of his 
papers, the misadjudication of the rewards which are justly his, 
from him, and to unworthy toadies and pseudo-discoverers,— 
is the prolonged and unjust exclusion from the Council, and 
from the Committees,—is all this a mere “ squabble”? 
Above all, is it a “ medical squabble”! Is not physiology a 
science? Does it not hold a high station even amongst the 
sciences? A medical squabble, indeed! It is, on the con- 
trary, a question between scientific probity and diplomatic 
honesty, on the one side, and malversation of office, toadyism, 
and the prostitution of the Royal Society’s honours, on the 
other. Yes; that Society which ought to be purity itself, un- 
sullied by the contact, untainted by the breath, of the profligate, 
has been dishonoured by vile pimps and receivers. Fye on’t! 
oh, fye on’t ! 

A “ medical squabble,” indeed! It is, on the contrary, the 
question— Whether rue seconp discovery in physiology—for, 
in our consciences, we believe that Dr. MarsuaLu Haiv’s dis- 
covery has taken that most distinguished place previously 
held by Sir Charles Bell’s—shall not only be unrewarded, but 
actually black-balled at the Royal Society, and its author 
excluded from its Councils, its Committees, from any justice, 
to say nothing of honour ? 

Nor let our readers imagine that this is a question which 
concerns a few of the profession only. That were at once un- 
generous and wrong. The whole profession is honoured by 
honours justly conferred on any one. Are we not all proud of 
belonging to the profession of Harvey, of Hunter, of 
Jenner? Besides, let us be assured that those very principles 
which are adopted at the Royal Society will operate else- 
where, will dominate at the Colleges of Physicians and Sur 
geons, and at Apothecaries’ Hall. If the members of the pro- 
fession wish for justice to themselves, let them uphold the 
principle of justice to others. What morally rules in this 
great kingdom? Is it not the influence of opinion ? 

Let the profession see to it, then. Do they want their just 
rights—the uprooting of quackery—the just administration of 
the distinctions and remunerations of the profession! If 








they really wish for these things, let them contend for justice 
everywhere. 

We would ask the noble and generous in our profession— 
Is not fame dearer to you than money, or even life? What 
do you think, then, of a man unjustly deprived, darkly robbed 
of his just fame? We know that there are those who view 
with less horror the death-wound inflicted by that monster, 
Covrvoister, than a stab to their scientific reputation. 

Does not a man unjustly deprived of the results of years of 
labour, in the mercantile world, often lose his reason even f 
And do not our readers know, that a hardly-earned fame in 
science is still dearer to the labourer in that field? Let them 
think what wrong has thus been inflicted on Dr. Haut, on 
Dr. Les, on Professor Grant, during a long series of years, 
and that by a mere palterer in science, and a foreigner in our 
land. 

We have heard a talk of throwing oil on the troubled 
waters of the Royal Society: oil may lull waves excited 
by the motions of the external atmosphere, but it has no 
effect on movements induced by causes deeply seated. The 
wound must be probed, it must be opened, and it must be 
healed from its very bottom, and in all its deep and sinuous 
courses. 

To return to our proposition, then. Oil will not do. Phy- 
siology, and we include anatomy, is a part, and a fair part, of 
science at large. It is the science of the physician. It took 
rank in the constitution and in the early days of the Royal 
Society, and has kept it. What we have exposed is, there- 
fore, no medical squabble. It is neither medical, nor a mere 
squabble. It is a question of right, of fame, of honour, of 
justice opposed to wrong,—to the deepest, blackest wrong; to 
wrong spread over more than six triennial Royal Society 
cycles. It is a question of a noble and upright independence 
opposed to cliqueism, favouritism, toadyism. This we say to 
the whole profession. 

To the Fellows of the Royal Society, we say—Is the series 
of facts, of which we have presented the detail, such as 
add splendour to your Institution? Why then bolster up 
the doers of them. But if there be plague-spots on your 
Society, remove the infected, and take every precaution 
against their return, again to bring blight and devastation 
upon the fair field of science which you cultivate. In a word, 
let not the Royal Society remain an arena for the moral 
assassin; but let it be the seat of justice, honour, fame, and 
scientific glory ! 

Henceforth, let every act be beyond suspicion. Make your 
by-laws, and do not break them. Let time be given to deter- 
mine what is good and what is bad. Let not the Haus and 
the Less of a future day be deprived of their undoubted rights, 
or the Newports or the Becks be made laughing-stocks— 
asses clothed in lions’ skins. Let not the Royai Society be 
dishonoured and despoiled. Let not her glory be tarnished, 
nor her usefulness sapped. 

Do any think we have been too severe? We assure them 
that we have not. We have even kept back facts, because, 
as they did not seem necessary to our argument, we did not 
wish to publish them. 

It would appear that Dr. Rocer thinks of the Royal Society 
after the manner of CuesterrieLp, of whom it was once said, 
that he seemed to imagine the whole world made for him 
and his booby of a son. Let our readers expunge every 
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severe word which we have used in our indignation, and we 
would ask them—Are not the facts, the naked facts, con- 
demnatory ? 

Let us, then, have some scientific man of inflexible integrity 
in the office of Secretary of the Royal Society. Wehave already 
mentioned the name of the much-injured, and the unrewarded, 
Professor Grant. If stern and unflinching integrity,—if a pure 
devotion to science,—if talent,—if acquirement,—if eloquence 
in writing and in speaking, be required, this gentleman possesses 
these requirements most supremely. Let justice resume 
its stern career at the Royal Society, and begin by the 
election of Dr. Grant to this office, at once of honour and of 
trust. Let the deserving be placed on the Council, and on 
the Committees ; and let the novices be removed, to bide their 
own time. 

And why should the medals not be recalled, or others 
given, or at least offered, where those ought to have been? for 
we cannot imagine that they would or could be accepted. 
Still, as far as the Royal Society is concerned, its honour 
would be in some wise redeemed. 

Mistakes have been committed; let them be corrected. 
What is more, neglect has been most wrongfully inflicted; let 
the wrong be repaired. A mere vote of approbation, of 
thanks, some slight reparation, should be accorded: some fresh 
excitement to labour; something, in a word, which may be 
honourable to all parties, has become imperative. 

We call upon the Marquis or Norruamprton, the noble 
president of the Royal Society—we call upon Sir Joun Henrs- 
cHEL, its Vice-President, and its son in so many points of 
view, to do some good and just thing for the honour of the 
Royal Society in the present degraded position of the Institu- 
tion, and of some of its fellows; we call upon Sm Jouy 
Herscuet, and remind him, not of his own relation to the 
Royal Society alone, but of that of his honoured father—yes, 
we invoke the shade of that father, and appeal to the justice of 
that son, to rescue the Royal Society from dishonour, and 
some of its fellows from injustice ; we will not imagine a 
slowness in this philosopher to do a thing so necessary and so 
incumbent. It is the part of a generous mind to be quick to 
repair a wrong; the ignoble only, persist in injustice, and in 
vain attempts at justification. 

One word more, and that addressed to the same preéminent 
name. We will imagine you kept, by the machinations of 
one or more malignant spirits, from every kind of honour and 
reward at the Royal Society—your labours from its 7'rans- 
actions, and yourself from its Council, its Committees, its 
Secretaryship, its Vice-presidency,—and from every kind of 
reward from other sources—your knighthood, your baronetcy; 
and all this, with the attendant feelings on such a series of 
wrongs. We will suppose that the same malignant influence 
even frustrated your noble purpose of passing to the Antipodes 
for a time, and observing the astronomy of another hemi- 
sphere. We imagine all this, and we call upon you, the 
living Hanscne1, to imagine it also; and then, Sir, you 
will, in some slight measure, comprehend and realize the 
degree of injustice which has,during a series. of years and 
events, been inflicted upon one devoted and far-searching 
fellow-labourer in the wide sphere of science. The physician 
in question has analyzed that structure which is.usually de- 
nominated the spinal marrow; and amidst and from the 
intricaey induced by the cord of cerebral nerves; and the 





—— 


connexions of the ganglionic system, he has detected and 
isolated the true spinal marrow, the central nervous 
organ of all those acts in the animal economy which effect 
ingestion and egestion, by which, therefore, it is sustained in 
the individual, and perpetuated in the species—a discovery, 
we will, in conclusion, venture to say, not unworthy the protection 
even of a Herscuzt; and we select this name only because it 
is the one preéminently honoured and rewarded for science, 
and so inducted, as it were, to the duties, not ungrateful, 
as we trust, of the patron of science. 
pwalplenepliiaeneminte 

WE mentioned in a former article the fact, that’ Dr. Joun 
Ex1iotson had been appointed to deliver the Harveian Ora- 
tion for the present year. The following is the official invita- 
tion issued by the College of Physicians:— 

“The President and Fellows of the Royal College — 
sicians request —— will do them the honour to be present at 
the College, to hear the Harveian Oration, which will be de- 
livered by Dr. Elliotson, at five o’clock precisely, on Saturday, 
the 27th of June.—Pall Mall East.” 

So, then, the visionary follower of Mxsmer,—the bitter 
enemy of legitimate medicine,—the professional pariah,—he 
who, for years, has been performing such fantastic tricks as 
might well “make the angels weep,” is to stand in the place 
of honour,—to assume the orator’s robe before the heads of 
the profession,—before the most distinguished audience on the 
most distinguished occasion that belongs to the medical year, 
and to deliver an eulogium on the memory of the immortal 
Harvey, the greatest and proudest name in medicine. Who 
can have meditated and compassed this great wrong,—this 
desecration to him who was hailed Stator Perpetuus,—this 
black infamy for the future archives of the College, if it be 
fully accomplished? The outrage will be enough to make 
the venerable figures on the College walls start from their 
frames,—enough to re-animate the cold busts that are scattered 
up and down within the precincts of the building,—enough to 
disturb the sacred bones at Hempstead,* and to kindle into 
anger the melancholy features of the statue which repre- 
sents the sublime old man in the lecture-room. If they do 
this thing, the face of Harvey should be turned to the wall, to 
avoid the mockery of his seeming to look on. 

And this outrage is proposed to be perpetrated in a manner 
glaringly and peculiarly offensive. It was not enough that 
the mesmerist should be allowed, as matter of routine, to 
harangue the bare walls, or those within the réle of the Col- 
lege, kindred in spirit with himself, but extraordinary means 
are to be taken to make the proposed occasion memorable and 
distinguished above former years. The following circular has 
been addressed to the Fellows by the Secretary:— 

“ College of Physicians, May 12th, 1846. 

“Sir,—I am desired by the President and Treasurer to inform 
you, that it is — the Fellows of the College should 


dine together on day of the Harveian 
June 27th,) in the diningereom of £ the Coll 
tations a be sent to Meee oo in 
effect t object, it is proposed that a sum, exceeding 1 
should be subseribed by each Fellow who intends to 
the ee has ——— ue peur, any additional 
that ma necessary am, your obedient servant, 
F cm “Joun B. Sepewick: 

« A list of the aceite intend. to dine is suspended in 

the reading-room 


We are ‘tiene that several of her Majesty’s Ministers, 
* The burial-place of Harvey. 








ome whe eh ee oH eee Yee Be eB eSB eB il 


a h6-~.hUchRlC Ph!.hlC MH lUCU l(t li lof 


THE ENSUING HARVEIAN ORATION.—QUACK TREATMENT OF STAMMERING. 


663 








and the heads of the Church, and of the Law, have been 
specially invited to witness this most unparalieled professional 
humiliation. The Hunterian Oration at the College of Sur- 
geons was bad enough; the coming Harveian cannot but 
be far worse. It will constitute a vital blow to legitimate 
medicine. It cannot but have a most depressing effect upon 
the profession at large. Not only are the office-bearers of the 
College of Physicians deeply interested, but the Fellows, the 
Licentiates, the Extra-licentiates, every qualified practitioner 
in the kingdom, and the student and pupil of but yesterday,— 
the honour and repute of all are involved. To the profession, 
this unnatural alliance between Mesmer and Harvey will be 
interpreted into a recognition, by the College of Physicians, 
of the quackeries perpetrated in the name of Mesmer. The 
laymen who are present, and the public, when made aware of 
the matter through the ‘press, will see the mummeries of 
mesmerism placed side by:side with scientific medicine; and 
they have their warranty in the facts, that of the two most re- 
sponsible officers of the College, Dr. Francis Hawxrys, the 
Registrar, is the colleague of two mesmerists, Dr. AsHBURNER 
and Dr. Wisoy, at the Middlesex Hospital; while the Pre- 
sident, Dr. Ayrton Panis, makes at Pall Mall a feast for 
another, the Parace.svs of the day. 

The only hope is, that some, and a goodly number, may be 
found among the Fellows, having enough of courage, and of 
love for their profession, and of reverence for its great names, 
to protest against these enormities. Every niedical man 
present at the Oration, and at the dinner, will in some sort 
sanction the -proceedings of the College authorities. We 
trust some of those who have already given their names as 
subscribers to the dinner will withdraw them; for we believe 
that—as the “ circular,” which does not contain the name of 
the orator, was issued long before the “ cards” of invitation 
—many were entrapped into giving their names who would 
not otherwise have consented to attend. 

We trust this may prove tobe the case. With all zeal for 
the good of the profession, and regard for the true interests 
of the College of Physicians, we would urge the Fellows that 
what is to be done should be done quickly. “We can hardly 
believe that the younger Fellows particularly—the fresh blood 
of the College—will suffer this thing to come to pass. Will 
they suffer the arms of the Royal College of Physicians—a 
hand issuant from, and illumined by, the heaven of science, and 
stretched out to the aid of the afflicted—will they suffer this 
to be degraded into the absurd, and often obscene, pointing 
and passing of the mesmerist ? Will they suffer one who, in 
a trumpery publication, has been slandering the profession 
for years,—the hero of ribald street-ballads,—to represent 
them on this august occasion? This man has deeply stabbed 
the profession, and, like Macbeth, he holds the bloody dagger 
in his hand. Is he to brandish this before the Fellows of the 
College, before their patrons, and before the subalterns of the 
profession, assembled to do honour to its proudest name ? 

We call on our contemporary of the Medical Gazette to take 
his proper part in this matter. Last week, that journal con- 
tained the following passage from The Atheneum, which most 
pertinently bears upon the present subject :— 

* PatronaGE or QuackeRy.—It is painful to witness, at the 
present day, the patronage and confidence—and that by ies 
who, from their position, ought to be the leaders in the en- 


lightenment of society— bestowed upon the professors of 
homeopathy, hydropathy, and animal magnetism, whilst men 





foundly acquainted with the structure and diseases of the 
| see frame are left to struggle on unnoticed. In fact, it 
appears, that with those who send for the licensed medical 
man,a knowledge of his profession, and a sound, scientific 
education, are frequently the last things that are required.as ‘ 
recommendation of his services.” 

After this it would indeed be an augury of cowardice and 
laxity of principle, if our contemporary were to pass over the 
proposed Harveian Oration without note or comment. But we 
have no doubt he will do his duty promptly and effectively. 


We need not say that we shall return to the subject. 


— 
> 





Tux itinerant empiric, named Hunt, upon whose practices we 
commented in a recent number, has forwarded a letter to us, 
in which, with a singular mixture of whining and bravado, an 
impertinent defence of his proceedings is attempted. We 
should no more think of inserting it, than we should an appeal 
from Ho.ttoway or Morisoy. A professional man can only 
give fair play to an honest equal. Quacks-of all kinds are, 
according to our code, without the pale; and no more deserve 
mercy or quarter, than do reptiles or beasts of prey. We, 
however, quote the following, as being a somewhat prominent 
passage :—“ You (Tue Lancet) set out with an assertion 
“ which is the root and foundation of your entire argument, and 
“ yet, in my opinion, is altogether a gross and absurd mistake. 
“ You declare stammering ‘ to be a disease, and, consequently, 
“ its treatment and cure to belong exclusively to the profession 
“ of medicine” Now I deny that stammering isa disease. It 
“is an imperfection occasioned by organic, physical, or acci- 
“ dental causes, the want of some proper regulation or use, and 
“not a disease.” We hope the profession are grateful for the 
modest and lucid definition. We do not quote it to bandy 
words with its promulgator, or for the purpose of disputing 
with an unprofessional person respecting what does or does 
not constitute disease. We do so, merely for the purpose of 
exhibiting to the profession the nature of the philological 
image which has been set up in Regent-street by a few 
medical testimonial-mongers. If stammering is to be given 
up, why not chorea? if chorea, why not epilepsy? and so 
on, until the quacks have had the pick (as they really 
have had) of the whole nosology. We repeat what we have 
said before. This Dorsetshire farmer is an unprofessional 
person, engaged, instead of feeding his calves, in the treat- 
ment of disease by a secret process. Though physicians have 
published themselves as his pupils, he is ignorant enough, as 
his letter shows, however “late” he may be “ of Trinity.” No 
conscientious and reflecting professional man can, when the 
matter is placed fairly before him, support such a person; he 
might, indeed, as well prescribe Morison’s pills or Hottoway’s 
ointment. If an individual case of empiricism is patronized, 
the entire system of quackery is supported collaterally. For- 
merly, so extremely lax was professional morality, that many 
otherwise estimable men did worse things than patronize 
Mr. Hunt, from sheer inattention and thoughtlessness. Not 
long ago we saw that a quack curer of stammering was actually 
advertised to give a course of lectures on the subject, in one 
of the metropolitan medical schools. The teachers were will- 
ing to inform and debase*their students at the same time. 
But we have, indeed, worked to but little purpose, if such 
practices are tocontinue. The following are the latest of Mr. 
Hont’s advertisements :— 
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“CURB OF STAMMERING.—NO. XVII. 
“ 98, St. James’s-square, Bath, 20th Jan. 1840. 
“ Dear Srr,—I have great pleasure in bearing testimony to 
the remarkable success of your method of curing stammering, 
in two of the most distressing cases I ever witnessed. A few 
weeks ago they could ha M articulate a word; now both 
speak and read without the slightest hesitation. With best 
wishes, believe me, yours faithfully, «J. Watson, M.D. 
** Mr. Hunt, Regent-street.” 
“ STAMMERING. 
“ Circus, Bath, Jan. 26th, 1840. 
© Dear Sir,—In the cases which came under my own know- 
ledge, that were treated by you for stammering, the improve- 
ment was so great, and effected in so short a time, that I have 
great pleasure in saying that I consider the principles which 
you explained to me, in the short interview I had with you, 
are very well calculated to effect great improvement in all, 
and a perfect cure in many, of the worst cases; and such they 
have certainly proved in the instances I have been acquainted 
with.—I am, dear Sir, yours, Xc., “Grorce Norman.” 
“ STAMMERING. 
** Chichester, April 12th, 1828. 
“ Mr. Hunt was kind enough to give a lesson in my presence, 
to Thomas Miles, (a patient in the Chichester Infirmary,) a 
»or man, who had been affected with stammering, in a very 
nigh degree, from his infancy. And from the unreserved ex- 
position of his principles on that occasion, as well as from the 
remarkable improvement (amounting almost to a complete 
cure) produced by this single lesson, I am of opinion that 
Mr. Hunt’s method will be successful in nearly every case of 
stammering, not depending on any organic defect, provided 
the requisite degree of attention is paid by the pupil. 
“ Joun Forses, M.D.” 


“ STAMMERING. 

“ Bath, Jan. 25th, 1840. 
“T willingly comply with the request of Mr. Thomas Hunt, 
by giving my testimony of his abilities as a corrector of stam- 
mering. Proceeding on sound principles, he applies these with 
great ingenuity to the purpose designed, and, so far as I can 
judge from what I have witnessed, with speedy and signal 
success. The perfect unreserve with which he explains the 
principles, and demonstrates the modes, of their application, 
and his liberality in rendering his services gratuitously to 
those who have not the means of remunerating him, enhance 
his merits, and add to his claims on the public for liberal en- 

couragement. “FE. Bartow, M.D.” 


In conclusion, if our readers will, at any time, furnish us 


with the names of medical men who now support this form 


of quackery, in any shape, either by giving testimonials, or 
recommending patients, we will place them before the pro- 
fession. If they covet notoriety, their wishes shall be gratified. 








MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tur Lancer. 


Sm,—As one of that profession whom Widow Sutton and 
Sons charge with “disseminating an assertion, which we beg 
leave to pronounce wholly unfounded, and almost calumnious,” 
(Tue Lancet, April 18th, page 449,) I feel impelled to repu- 
diate such an ill-founded aspersion, and cheerfully respond to 
the call of Mr. Stookes, contained in his admirable reply, 
(Tue Lancet, May 16, page 558,) “furnish me with proofs 
that my assertion is no slander.” In doing so,I willingly 
convey to him my unqualified approbation of his manly stand 
against the consummate arrogance which ever characterizes 
this would-be “strictly confidential correspondence” of assur- 
ance companies. I here, for the information of my medical 
brethren, and the edification of Widow Sutton and Sons, unhesi- 
tatingly state that, some years ago, when I replied to some 
of these offices, in one case, the correspondence was so “ strictly 
confidential,” that the applicant was told “he could not be 
accepted, in consequence of my unfavourable answers.” I then 
thought it prudent to adopt a course I have pursued for ten 
years—that is, of not answering without a fee, and on refusal, 
recommending a non-professio referee in my place, by 
which I am saved the responsibility. In three cases where 
have refused, the applicants have received this truly exem- 
plary and disinterested (?) advice,—* We should recommend 
you to employ a medical man who would be more complaisant 
than Mr. Self, who refuses you so simple a thing as a certi- 





ficate of health.” Also I forward to you the name of a medical 
friend, (with his perfect concurrence,) whose unsati 
answer was actually given to the applicant for insurance: the 
result was, his dismissal as the 'y attendant. From these 
specimens of slander, I conceive it to be the imperative duty 
of the profession to free themselves from such injustice, by 
strenuously resisting all applications from assurance 
whether accompanied by fee or not. Let me ask,—Is a 
guinea a compensation for the ces of such breaches 
of faith!—Is it of any import to these offices, if we do not 
happen to comply with their cormorant demands, what 
they say of us!—And is the profession satisfied that these 
acts are not done to intimidate it into a compliance on 
future occasions, even, too, at those very re offices 
which refuse to pay! I fancy their respectability is of or 1 
culiar order, having no parallel. What other public office 
would have the effrontery to ask for the special advice of a 
professional man, and then refuse to pay him! pretending 
it is at the desire of the applicant, though following it by an 
admission which doesnot require any one to be Argus-eyed tosee 
that it is solely at their request, and for their special satisfac- 
tion and direction. For instance: “The Directors will feel 
greatly obliged by yout answering fully, the questions on the 
other side, to enable them to judge whether A. B. is a fit and 
safe subject for insurance.” 

Widow Sutton and Sons will, I doubt not, after this brief 
statement of facts, conclude that there are some persons 
interested in the lucrative affair of assurance offices, who 
are not quite so immaculate as the “strictly confidential cor- 
respondence” invariably sets forth—I remain, Sir, your obe- 
dient servant, 


Commercial Road East, May, 1846. Wu. Serr. 








RELATIVE STANDARD OF THE APOTHECARIES’ 
LICENCE AND DUBLIN UNIVERSITY DEGREES. 
To the Editor of Tur Lancer. 


Sim,—In looking over the volumes of Tu Lancer for 1845, 
a communication, signed M.D., and published in the number 
for May 26th, arrested my attention. This gentleman seems 
to be unable to “conceive why the Licentiate of Apothecaries’ 
Hall should be deemed in any degree inferior to the graduate 
of the Irish or Scotch universities.” This statement tends to 
impress your readers with a very erroneous estimate of the 
qualifications demanded by the Dublin University for medical 
graduation; and, as a B.A. and student in physic of this insti- 
tution, I feel it incumbent oe me to lay before you an 
abstract of the regulations of the university, from which your 
very numerous readers can judge for themselves as to the 
propriety of deeming the English apothecary upon a level 
with the graduate of Trinity Coll e, as regards literary and 
professional acquirements. I should scarcely have thought it 
necessary to trouble you with these remarks, were it not that 
the requirements of our three great universities—Oxford, Cam- 
bridge, and Dublin, are very much misunderstood by the ma- 
jority of the profession, who seem to jump at the conclusi 
that because these institutions are more aristocratic, an 
more eminently classical and literary, than any of their com- 
peers, the examinations on medical subjects cannot be pro- 
— conducted. Indeed, I have seen, more than once, in 

HE Lancet, the duates of these universities termed 
classical, not medical, doctors. Nothing can be more erroneous 
than this impression, which I hope to remove as far as regards 
the University of Dublin, with which I am more intimately 
acquainted than with either of the others. 

‘or the de of M.B., students not having graduated in 
arts are required to study for two years in this faculty, and to 
pass all the undergraduate examinations of these years; and, 
subsequently to this, to study medical science in the school of 

hysic for at least four years, during which, attendance on 
ospital practice and clinical may wy d strictly enforced. 

Before being allowed to enter the College, every student is 
examined as to his proficiency in classical knowledge, the 
following authors being the subjects :— 

Greek.—The Iliad of Homer, the first eight books; the 
Greek testament, and the first three books of the Anabasis of 
Xenophon. 

Latin—The Mneid, first six books; the works of Horace, 
(except Ars Poetica;) the first three books of Livy. 

One or two other authors are generally added; but it is 
understood that a student will be admitted upon showing pro- 
ficiency in those I have above cited. During the two un- 
dergraduate years, examinations are held, which include 
geometry, plain trigonometry, algebra, logic, and several 
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ise every branch of me- | f 


dical science, and, to my certain edge, are inferior to 
those of no university ormetiet board of the United King- 
dom. The degree of M.D. is granted to no student who has 
not previously graduated in arts. I now, Sir, leave your 
readers 


to > judge for themselves respecting the value of the 
diplomas 
ient 


Trinity College, and beg to remain, your very 
servant, 


Maidstone, May, 1846. J.T. T. 








THE FELLOWSHIP OF THE COLLEGE OF 
PHYSICIANS. 
To the Editor of Tue Lancer. 


S1r,—The old regulation restricting the Fellowship of the 
College of Physicians as a matter of right to the uates of 
Oxford, Cambridge, and Trinity College, (Dublin,) was re- 
pealed in 1835, after which time, all candidates were declared 
to be admissible as licentiates only, from which class a certain 
number are to be annually elected Fellows. 

The advan derived by English and Irish graduates are, 
that they are eligible a year after they have been licensed, 
the Scotch graduate being M.A. or B.A. five years later. If 
the latter does not a degree in Arts, his eligibility does 
not take place until after the lapse of seven years. 

Can anything be more unjust than the above regulations ? 
The education of the insulted graduates of the Scotch univer- 
sities is acknowledged to be far superior, in a medical point of 
view, to that of the favoured ones of Oxford or Cambridge. 
In Dublin, it cannot be denied there is every facility for the 
acquirement of medical and surgical skill, but that the exami- 
nations there are superior to those of other universities, I 
ree > —- that you will direct attention to this subject 
in the pages of Tue Lancer, 

I remain, your obedient servant, 


York, May 19th, 1840. A Licentiate. 








THE BOTANIC GARDEN, CHELSEA. 


A corrEsponpEnT has directed our attention “to the manner 
in which the Chelsea Botanic Garden is conducted during the 
Summer Medical Session. Medical students,” he says, “are 
invited there by half-past 8 a.m. to the botanical lecture, with 
the privilege of remaining in the garden until 11 o’clock. 
This,” he continues, “is certainly a great advantage, where 
there are so many plants, the botanical character of which it is 
of the utmost importance to know. But how do things stand ? 
Thus. In uence of there being no catalogues to be had, 
through which the student may become familiar with the re- 
spective names of plants, according to their numbers, the 
students, of course, make their way homewards, remarking 
to one another on the absurdity of 7 going so far to a lecture 
which every teacher of botany must define to his own class. 
And, in fact, since the commencement of this course, the 
number of students has decreased, I am sure, to one half, if 
not less. Formerly, catalogues could be obtained from the 
different booksellers, but the only one that I know of now is 
in the eee of Mr. Anderson, and he takes very good 
care to keep it to himself.” 

What is the result of all this? The anxiety the student 
feels to ascertain the character of one plant, the distinction 
between it and another of the same natural order, and from 
another order, which very much resembles it in the eye of the 
young botanist, (although quite different in their medical pro- 

rties, one being a notorious poison, the other inert,) compels 

im, as it were, to have recourse te what we call cribbing ;—in 
other words, the taking the leaves of one plant, the root of 
another, and so on, until we have satisfied ourselves, and have 
their nature ascertained by our teachers. Well, this must do 
a great deal of mischief, and all in consequence of the cata- 
logues being out of print, and of the laziness of those who 
ought to complete another. 

n justice to all parties, I must say that Dr. Lindley had at 
one time selected one portion of the ground, arranged the plants 
in rotation, and numbered them accordingly, in his “ Ele- 
ments of Botany ;” but really they are now so irregular, and 
the numbers are so soiled, that I have seen many an one take 
his pocket-handkerchief to clean off the dirt, and then, most 
frequently, be disappointed, from the paint being washed 
away : and not only this, but the numbers do not correspond. 
One day I saw the number 26, which represents, in his “ Ele- 
ments” heleborus fetidus, attached to the petroselium sativum, 





to which No. 73 ought to be attached; the former being a 
poison, the other a carminative ; and fig. 97, by which 
assafetida ought to be planted, has nothing, while the 
assafoetida is quite in another part of the gardcn, without a 
name or mark of any kind. Rather than mislead the young 
i , which might tend to fatal results, it would be better 

to have the garden closed at once. 

In conclusion, allow me to say a few words as to the lookers- 
on, of whom there are three; one, a robust, ill-tempered-looking 
fellow, who thinks himself the king of the place. One day, 
while a number of students were waiting the arrival of the 
professor, a young boy, about eleven years of age, who attends 
the class, and was anxious to know the name of a plant that 
was placed on the desk, took it up and asked his senior what 
it was; but immediately this gentleman seized him by the 
arm and said he had no business with it, for which he was 
hissed out of the lecture-room. The second evinces much the 
same character, when an opportunity occurs. The third is a 
little fellow, who hides himself among the trees in different 
parts of the garden, and if he sees any of the students even 
touching a plant, he calls out. Students are not allowed to go 
to the Nee hous to see any of the —— plants ; and the 
reason they give for that is, that some flowers received an in- 
jury last summer. The result is, that when the student gets 
an opportunity, he rushes in and takes away all he can. 

I would suggest (adds our correspondent) that these per- 
sons employed as lookers-on be occupied in arranging and 
keeping the garden in proper order, and that a catalogue be 
published, as some remedy for these evils. 








QUACKERY.— THE “PULMONIC WAFERS” AND 
“COCKLE’S PILLS.” 
To the Editor of Tue Lancer. 


Sir,—I think it my duty to send you the following example 
in practice, of injury from the use of those things called 
“Dr. Locock’s pulmonic wafers” and “ Cockle’s pills :?’— 

A few days ago, I was called to attend a lady, whom I 
found suffering from very severe headach, accompanied with 
nausea, great feeling of lassitude, and complete loss of sleep. 
On inquiring as to the origin of these symptoms, I learned 
that this lady had, three days previously, complained of slight 
sore throat and cough, for which she had taken some of the 
“wafers” and a “Cockle pill.” The headach, which she 
described as intense, came on soon after, and continued in- 
cessantly, with the other symptoms ; and suspecting that the 
quack medicines had produced them, I inquired whether she 
had ever taken opium. She replied no; for once, being stung 
by a wasp, some laudanum was applied to the part re- 
peatedly, and, to use her own expression, “she was driven 
almost mad with headach,” and other distressing feelings of a 
kind similar to those now complained of. I confess myself 
rather puzzled how to treat such a case; for beyond a slight 
sore throat, there were no symptoms but those produced un- 
doubtedly by the nostrums; and I shall be glad to learn what 
are the best antidotes to these abominations, when they have 
been unfortunately swallowed, either singly or in combination, 
as above related.—I am, Sir, yours most obediently, 

Golden square, May, 1846. Geo. Reprorp. 








LETTER FROM A NON-QUALIFIED ASSISTANT. 
To the Editor of Tux Lancer. 


Srr,—In my weekly perusal of your journal, among its many 
epistolary contributors, I find one signing himself “ Scalpel,” 
pouring out a jealous invective against “non-qualified visiting 
assistants,” awarding to them no higher designations than 
“quacks,” “intra-professional nuisances,’ — complimentary 
terms, certainly, which appellations, perhaps, would have 
been, at one time, applicable to this “Scalpel” himself. It 
much reminds me of the amusing expression of the kettle 
calling its fellow “smut.” Peradventure, this sapient scribe 
was never one of those “quacks,” “intra-professional nui- 
sances,’ as he opprobriously designates them; or, a “ non- 
qualified visiting assistant,” glad to avail himself of practical, 
as well as theoretical knowledge. Circumstances, perhaps, 
never stood in the way to prevent him, immediately after his 

upilage, from attaining to his qualifications; or again, perhaps 

e was never so unfortunate as to have pecuniary disappoint- 
ments or drawbacks,—having his professional indentures, but 
not the substance to proceed. I cannot but view with disgust 
this perfidious maliciousness, evidently displayed in envy, to 
rob the non-qualified assistant of minor privileges and advan- 








DISTRIBUTION OF PRIZES AT GLASGOW.—MEDICAL NEWS. 





tages ; the writer, perhaps, with snake-like apathy in his 
a. grovelling an eying upon a selfish idea, in hopes of 
satisf. some sordid desire. I believe no general practi- 
tioner of any judgment or standing would engage an assistant 
to attend “ unions, or elsewhere,” unless he had a just conce 
tion of the acquirements and abilities of such an one. I a 
consider it a gross insult on the eg gee on body qua- 
fied, to put forth such an assertion, that they should, for the 
mere sake of sordid gain, an incompetent assistant, to 
the mischief of their patients. ubtless, many of the “non- 
qualified,” were they ght to the test, could put this pedant 
to the blush of ignorance, though now, through circumstances 
(the barrier of all us mortals), obliged to await the laudable 
and honourable gradation of making th lves members of 
the profession. Trusting you will pardon my intrusion in 
these remarks, which, per’ are not quite so brief as they 
ought to be, I conclude, adding, with another of your corres- 
pondents, in your own words, that “in all the common affairs 
of life there is the right to appeal against injustice.” I must 
most unwillingly at present subscribe myself, your obedient 
servant, 
June, 1846. 








A Non-Qua.irizp AssIsTANT. 








ON THE DISTRIBUTION OF THE CLASS-PRIZES 
IN THE MEDICAL DEPARTMENT OF THE UNI- 
VERSITY OF GLASGOW. 

To the Editor of Tue Lancer. 


Srr,— With all due deference to the judgment of the scien- 
tific professors of the above-named excellent institution of 
learning, I am of opinion that the system which prevails of 
awarding the prizes by the votes of the students of each class, 
is fraught with great unfairness, and frequently entirely per- 
verts the result intended by them to accrue ; namely, to re- 
ward those students who have shown themselves to be the 
most industrious and deserving of that mark of distinction, 
which it has been their aim to obtain. I shall briefly endea- 
vour to point out the objection to the present system, and 
submit for consideration what would, in my humble opinion, 
be a means by which the industrious and deserving student 
would meet with the reward which he justly merits. There 
are weekly examinations held in each class on the subjects 
that have been introduced to the students in the lectures de- 
livered in the course of such week : thus far the plan is good, 
and perfectly unobjectionable ; but no mark is made by the 
professor as to the student who most distinguishes himself at 
such examination, so that he who makes himself the most 
popular amongst his fellows, is frequently enabled, at the end of 
the session, by a system of canvassing, to carry off the prize ; 
which, instead of being a reward of merit and industry from 
the professor to the student, is converted into a species of 
retribution to one who has gained from his companions the 
honourable and praiseworthy distinction of being a “ good fel- 
low ;” while he who has worked hard in the hope of being 
rewarded for his industry, and of giving proof to his anxious 
friends of his assiduity, is disappointed and disheartened. I 
have this week, in more than one instance, witnessed this re- 
sult ; and from remarks that have fallen from some of the 
professors, and from the caution and exhortation to impar- 
tiality which they think it necessary to make previous to the 
voting, I cannot imagine that they are entirely blind to the 
evil. But such is the system ; and so long as it is sanctioned 
by them, they have not the power of influencing the result ; 
and thus their liberality, in giving the “freedom of election” 
to the students, (evidently for the purpose of freeing them- 
selves from any imputation of favour on their part,) is im- 
posed upon. 

The remedy I would suggest for this evil is, that each pro- 
fessor, at the end of each weekly examination, should make 
known to the class the name of the student who, in his most 
capable opinion, shall have given the greatest satisfaction ; 
should make a note of the same at the time, and at the end 
of the session, and should himself award the prizes to those 
who have undergone the greatest number of creditable exami- 
nations. 

By this means all popularity, favour, and canvassing, would 
be done away with, a fresh spirit of competion wo spring 
up, and the competitors aniiee sure that, according as was 
their proficiency, so would be their reward. 

I am confident that the majority of students would join 
with me in objecting to the present system. Of the value or 
practicability of the suggestion I have made I leave to the 
professors, in their superior judgment, to decide. My desire 
to see justice done to the hard-working students, (in which 








desire I well know t ponte ,) must be my apology to 
the professors for thie oa lic al my opinion ; and I 
flatter myself that the well-known zeal of theeditor of Taz 
Lancet for the rights of the ion in all its from 
the physician to the student—will induce him to. give i 
tion to these remarks, and to accept my apology for 
trusion upon his valuable columns. 

Glasgow, April, 1846. SrupEns. 








MEDICAL NEWS, 
FACTS, NOTICES; AND: REMARKS. 


Tue Coip-Warer Deatu. —InquestT oN THE 
Bopy or a Parient.—On Friday, June 5th, an inquest was 
held before Mr. Payne, coroner for the city of London, at the 
King’s Head, Eastcheap, on the body of Mr. Richard Dresser, 
of No. 9,in the same street, who, it had been reported, had 
died owing to treatment received at the “hydropathic” esta- 
blishment of Dr. Ellis, at Sudbrooke Park, near Petersham. 
Dr. Ellis was present, attended by his solicitor. 

The jury having been sworn, one or two witnesses were 
called, who testified that the deceased had complained: re- 
cently of rheumatism and of jaundice; and that he had, only 
on the Sunday before, placed himself under Dr. Hilis’s “care, 
at Sudbrooke Park. 

W.D. Dnrasser, of No. 11, Rotherfield-street, Islington, cousin 
to deceased, stated, that beside the jaundice, he had complained 
of severe pain about the hip, which he called rheumatism, and 
that he had had a similar attack four or five years ago, when 
he was laid up for three months. On Tuesday morning; 
June 2nd, he learned that Mr: Dresser was d when he 
accompanied Mrs. Dresser to Richmond. When he now saw 
deceased, his body was lying on a bed in room No.4. They 
had seen Dr. Ellis previous to their examining the corpse ; 
when, after asking the doctor the cause of death, he placed a 
paper in his hands, which contained the diagnosis: This 
paper was as follows :— 

“Mr: Richard Dresser came here on Friday last, to seek 
relief from what he termed rheumatism in the hip (properly 
sciatica), giving no other particulars; the case was thought 
admissible. But it soon appeared that he had been suffering 
from hepatitis of the sub-acute character, giving rise to sup- 
puration, occasioning exudations of lymph and a rapid exten- 
sion of the disease to the adjoining viseera. The symptoms 
were, tympanitis, total'inaetion of the bowels, and a 

the 
es, 


of the urinary organs, — pain in the left leg 

the ancle, coldness of the extremiti: 
He was treated as is usual to subdue the 
symptoms ; the pain was soon suspended; the bowels, though 
stubborn, acted freely, after the means had been tried, and 


groin along the thigh to 
and loss of power. 


continued to do so; and the urine either of itself, or 
was drawn off. The appetite allowed of his taking a little 
farinaceous nourishment, but disease proceeded insidiously; 
sub-acute inflammation advanced gradually, though there was 
no sign of active progress; the organ became erally the 
seat of suppuration, the pulse became quicker and softer, with 
much perspiration ; the countenance became pale and sallow. 
There was tumefaction of the liver, with a doughy, cedematous, 
or boggy feel of tle hepatic region generally. The en 
ment, or bulging, was very great about the false ribs. Op- 
pression, with dyspnea, or short breathing, immediately pre- 
ceded his decease, which took place at twenty minutes before 
eight o’clock this morning, June 2, without either a sigh or a 
struggle. 

“In three or four houts after his decease the fluids filled the 
chest and throat, and oozed copiously out of the ears, nose, 
and mouth. “J. EB” 

The witness continued.—Having asked the doctor the cause 
of death, he said it was not rheumatism but hepatitis, and that, 
had he known he was labouring under that complaint, he 
would not have admitted him inte the establishment. 

Mrs. Dresser, widow of the deceased, saw her husband at 
the establishment on Sunday afternoon last, when she under- 
stood that he had been placed in some warm b&ths, and he 
said that his pain had left him. He was sitting up in bed, 
covered with and with wet wrappers around him. 
She took tea, and wished him to take some, but he refused, 
because he said that it was not allowed. Dr. Ellis came 
home in the evening, when she told the doctor that she 
thought her husband was very bad, because he was so very 
cold. The doctor then took a large cloth, placed it in a 
wash-hand basin containing water, and then put it on her 
husband’s stomach, because, he said, he was afraid of inflam- 





mation, which he wished to stop. Deceased was shortly 
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afterwards placed in a bath. She saw him in half an hour, 
when there was so remarkable a in hi 


eyes, that Dr. Ellis acknowledged he was 

much altered. His perspiration had seared, which one of 

the bath-men told her was in favour of the patient. The 

doctor asked her if she wished to have further advice, or if 

she desired to remove -her husband? She then left, the 

ising to send her a letter in the morning, by 

clock; but at nine, the secretary of the establish- 

ment called upon her to acquaint her with her husband’s 

death. The baths were constituted of three pails of cold 
water, with a small portion of hot. 

Mr. James Hicks, surgeon, Old Kent Road, had assisted in 
a eam -— of the Reowend ie connexion —_ 

. Waterwo is partner, on y morning. e 
body externally arg evidence of extreme congestion. 
The lungs were » but enormously as also 
was the heart,.which was large and flabby, but otherwise 
we The — were empty; the — was healthy, 

t congested, bearing no evidence an i 
disease; the kidneys were slightly icaetinnintieneny 
He cml ered the immediate cause of death to 
we been extreme congestion of the lungs and heart, to such 
an extent as to produce suffocation, by not allowing air to 
get into the lungs. This congestion was likely to be produced 

y the ication of cold externally, whether cold air or cold 
fluids. He had read the paper written by Dr. Ellis, previous! 
to making the post-mortem examination, but he did not thin 
that. it gave the true cause of death—quite the contrary. He 
did not think that there was the least disease in the liver. 
There had evidently been congestion of the lungs when the 
wet cloths were applied; and if the water were cold, it would 
generally uce death. It appeared to him, that if the 
cloths applied had been wetted with hot water, Mr. Dresser 
could not so soon have been cold as it was said that he was. 

The inquest having been adjourned until Tuesday, June 9th, 
Joun Maynarp, a bath attendant at Dr. Ellis’s establishment, 
was then called, and deposed that he saw Mr. Dresser from 
the Friday evening until the Tuesday morning. When he 
came, he appeared very ill. He saw nothing bi e for him 
before he was put into bed. On Saturday morning, he had a 
bath at a temperature of 85°. He was in the bath for ninety 
seconds. He was attended by Dr, Ellis during the day; but 
witness saw nothing more done for him that day. itness 
carried water into the room, both hot and cold, during the 
day, two or three times; but he did not know what was done 
with it by Dr. Ellis to Mr. Dresser. On Sunday morning, 
witness prepared.a bath for deceased, as before. On Monday 
morning, he again hada bath. Tapioca, and bread and butter, 
formed his nourishment during the day. Witness was not 
aware that he had any other food. 

Mr. WaATERWORTH, surgeon, on being sworn,.stated that he 
had known the deceased for six or seven years; that he had 
attended him in March last for jaundice and stomach derange- 
ment, from impediment to the flow of bile, and not from dis- 
ease of the liver. He had made the post-mortem examination, 
in conjunction with Mr. Hicks, whose remarks witness cor- 
roborated. Dec was a man of very feeble power, as 
regarded the action of the heart. There could be no reason 
for treating him for eee liver. Had the liver been dis- 
eased, as supposed, nothing could have more rapidly destroyed 
his life than placing him in baths. ae r 

The Coroyer, in summing up, observed, that in the case of 
Mr. St. John Long, the judges had laid down the law in a 
very clear and perspicuous manner. The present Lord Chief 
Justice had argued, that although there might be no malice 
aforcthought, if the defendant had applied himself to the 
treatment of a case, of the proper cure of which he knew 
nothing, and that he administered a liquid or medicine, of the 
constituents of which he had no knowledge, he was clearly 
guilty of manslaughter. The judges, in the case of St. John 

ng, had laid it down, that whether a man were a legally- 
qualified pgactitioner or not, that went for nothing. The 
question was, whether the treatment adopted was a rash and 
reckless treatment, which had resulted in death; or whether 
it was such treatment as might, under any other circumstances, 
have ended in results not fatal. In the present instance, they 
had no evidence to prove that Dr. Ellis was not a duly-qualified 
practitioner; therefore, the sole question for the jury to con- 
sider was, whether, on the present occasion, he had acted 
towards the patient in a bond fide manner, or with a gross 
degree of recklessness, rashness, and incaution, and thus 
caused his death to ensue. If the jury viewed the case as 
one of bond fide treatment, then they were bound to acquit 





Dr. Ellis of all blame; but if, on the contrary, they considered 
that he had acted with rashness, thenetheir verdict would be 
one of manslaughter. 

The jury, retired, and finally brought in the unanimous 
verdict,—* That Mr. Dresser’s death resulted from the rash 
treatment he received under Dr. Ellis’s aatite ont that they 
were unanimous in returning a verdict of ughter against 
Dr. Ellis.” Whereupon (it is stated in the daily papers) the 
Coroner bound over Dr. Ellis in the sum of 500/., and two of his 
friends in sums of 250/. each, as securities that the “Doctor” 
should to take his trial at the next session of the 
Central Criminal Court, on the charge of manslaughter. 

Murperovs Assavutt on 4 MepIcat PRAcTITIONER. 
—<An atrocious outrage is reported to have been committed 
lately in Paris, on an English medical D pape rcenay Dr. Tuke, 
who was for many — at the head of a private asylum for 
insane patients in = After dining with a friend near 
the Barriere de l’Etoile, he was, on his return, in a brutal way 
accosted by a soldier, who severely cut him about the face 
with a razor or knife, notes him on the ground bleeding 
and apparently dead. Dr. Tuke, who was seventy years of 

e, died in a week at the hospital of La Charit¢, from the 

ect of his wounds. 


A.itEceD Rosppery By Mepicat Stupents.—At 
Bow-street, recently, John Dowker and a young man named 
Roper, both medical students, were finally examined on 
suspicion of having purloined a silver fork from an oyster 
shop in Mineewrpee. They were committed to take their 
triad at the sessions, but were admitted to bail.—Observer. 

*,* The public ought to be informed that almost every well- 
dressed young scamp who is cha’ with an offence at the 
police courts, states, when asked his profession, that he is a 
“medical student”’ Thus the schools of medicine, and the 
junior members of the profession, incurmuch disrepute. If sueh 
“students” were upon to state their pl of resi e, 
the fraudulent -representations would be immediately de- 
tected.—Ep. L. 


A ‘Monster Birtu.—aA few weeks ago, the wife 
of William Corrington, of Coningsby, in the county of Lincoln, 
carrier, was delivered of one of the strangest malformations 
of nature yet recorded. This was a double child, or two 
children connected together in the most singular manner. 
They are joined from the head down nearly to the pelvis. 
The head, with the form of two heads in one, presents one 
face; and on the opposite side is a single eye between the two 
ears, that are very near together. The bodies are connected 
by the side, or rather, the left side of the breast of one to the 
right side of the breast of the other, all the limbs being 

rfect. The malformation has therefore four ears, three eyes, 
‘our arms and hands, two bodies, and four legs and feet. It 
lived two hours. 


ALDERSGATE-STREET Scuoot oF Mepicine.—The 
annual award of prizes to the most meritorious pupils of the 
above School of Medicine recently took place, according to 
custom; but the lecturers have decided on deferring the dis- 
tribution of them till their first sessional conversazione in 
October next. The following are the names of the gentlemen 
to whom the prizes were awarded :— 

Physiology :— Prize, Mr. T. Caldcleugh, Durham ; Hon. 
Certif., Mr. A. Harris, Lewes. 

Anatomy:—ist Prize, Mr. R. Westwood, London; 2nd ditto, 
Mr. Harvey, London ; Ist Hon. Certif., Mr. T. Caldcleugh, 
Durham; 2nd ditto, Mr. M. Morris, Dolgelly. 

Medicine :—Prize, Mr. E. Latham, Howden; Hon. Certif., 
Mr. T. Caldcleugh, Durham. 

Surgery :—Prize, Mr. R. Westwood, London; Hon. Certif., 
Mr. R. Power, London. 

Chemistry:—Prize, Mr.E. Greatrex, Eccleshall; Hon.Certif., 
Mr. A. Harris, Lewes. 

Materia Medica:—Prize, Mr. A. Harris, Lewes; Hon.Certif., 
Mr. E. Greatrex, Eccleshall. 

Botany :—Prize, Mr. E. Latham, Howden. 

Midwifery :—Prize, Mr. E. Latham, Howden; Hon. Certif., 
Mr. M. Morris, Dolgelly. 

GLANDERS IN THE Human Sussect. — Another 
fatal case of this description occurred recently at Navan, Ire- 
land, in the person of a lad, seventeen years of age, who had 
caught the disease from a horse which he had groomed, the 
infection being conveyed through an abrasion or slight cut in 
one of the fingers. At his end, it is said that his person pre- 
sented a frightful spectacle; and as his mental debility in- 
creased, delirium set in, the horse tormenting his imagination 
in a variety of ways. Three former patients who had died of 
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landers in the Meath, Infirmary, Navan, are stated to have 
Teas similarly affected as death approached. In the horse, 
the disease is ‘reported to have been occasionally cured; anda 
cure of glanders in man may be found in Tue Lancer for 
1842-3, vol.i.; but this case was then considered as uni > - 
other instance being on record of the malady being su 
when occurring to the human subject. 

PremMatTursE INTERMENT.—A late French paper states 
that the cases of premature interment prevented by fortuitous 
circumstances amount in France since the year 1833 to ninety- 
four. Of those, thirty-five persons awoke of themselves from 
their lethargy at the moment the funeral ceremony was about 
to commence; thirteen recovered in consequence of the affec- 
tionate care of their families; seven, in consequence of the fall 
of the coffins in which they were enclosed; nine owed their 
recovery to wounds inflicted by the needle in sewing thelr 
winding sheet; five to the sensation of suffocation they ex 
pers in their coffin; nineteen to their interment having 
been delayed by unforeseen circumstances; and five to delay 
in consequence of doubts having been entertained of their 
death. 

*,* We copy this statement from the Constitutionnel, but it 
cannot be correct, or the belief would be forced upon us that 
the medical practitioners of France are the most incompetent 
in existence. On the subject of premature interments we may 
remark, that the only certain sign of dissolution, in an unmu- 


tilated body, is the evidence of decomposition. Hence, if this 
evidence be wholly wanting in the of an unmutilated 
person, the body ought not to be interred.—Ep. Lancer. 


Tue District Lunatic AsyLtums oF IRELAND.— 
Above all things, a system of frequent and vigilant inspection 
should be adopted, not once or twice a year, but quarterly, and 
that too by men whe, from experience and education, would 
be fully competent to suggest to the local authorities such 
salutary changes, from time to time,as have been adopted 
elsewhere. Such a course would soon remedy the defects 
that have now grown toa serious amount under the system 
long in operation, and which has tended to lower the character 
of these fine institutions (with the exception of Cork, Belfast, 
and Armagh) as curative hospitals. b a painful instance, 
‘we must notice the fact, that ihe prize on the best mode of 
treating the insane, with a particular class of medicines, 
instituted by Sir Edward Sugden, the Lord Chancellor of 
Treland, was carried off last summer, not by any medical officer 
connected with this class of institutions, where expense is not 
and has not been spared in any one department, where the 
medical attendant has been, for now nearly three years, left 
despotic in everything relating to the treatment of i insanity, 
but by a gentleman in England, with far less means at his dis- 

1 to obtain knowledge than that afforded in any one of our 
Trish h Asylums. This is an occurrence that never could have 
taken place were these Asylums on a different footing to that 
which at present exists, and which has produced a table of 
cures such as neither the moral nor the physical condition of 
the respective districts of Ireland can explain, and which 
alone is sufficient to condemn, at once and for ever, the plan 
hitherto pursued, and still, of course, advocated, by the per- 
sons who are most deeply’ interested in the preservation of 
those abuses that have so perniciously operated towards the 
people for whose exclusive benefit these Asylums were 
erected.—[ From the Report of the Parliamentary Committee 
of the Loyal National Repeal Association, on the Returns from 
the District Lunatic Asylums of Ireland, called for by Sir 
Robert Ferguson, M.P., and lately printed by order of the 
House of Commons. ] 


Westminster Hospitat.—A large quarterly special 
meeting of the governors of this charity was held at the hos- 
pital on Tuesday last, to consider the propriety of electing two 
assistant-surgeons. The necessity for this proceeding has been 
long unquestionable, in co uence of Mr. A. White having, 
for a considerable time, ¢ canal to do any duty in the hospital, 
and the fact of Mr. Lynn having retired into the country. 
After a very lengthened discussion, in which the pose 
condition of the establishment denominated “a school,” 
connexion with this institution, was prominently displayed, 
and lugubriously dwelt upon, the proposition was negatived 
by the majority of one only ; and thus the vigour and activity 


which might have been imparted to this institution by the 
infusion of a little new blood, is, for the present, at least de- 
Jayed. In such deplorable repute is the school of this hospital, 
that only three students have entered their names during 
the present year. 

sat wn tongue.” 


The lecturers in it appear to teach in an 





ROYAL COLLEGE OF SURGEONS. 
Gentlemen wy ~ nape Friday, June 5th, 1846:—F. J. Rowen, 
S. Devenish, F. G. Harcourt, T 6. sane, 4. 5. Oe, 5: oe SS. 
Izod, W. J. Burke, J. Hey, M. J. Burke, W. Ferguson, and R. W. Purnell. 








APOTHECARIES’ HALL, LONDON. 
OS a ee 
as Apothecaries, on Thursday, June 4th, 1846 :—Frederick Robert Knight, 

Australia ; John Henry Eddowes, Loughborough; John Elliott Wood, 
Rochdale ; Thomas Joshua Heaton, Standish, Lancashire ; Peter Royle’ 
Manchester; Robert Roper, Boterdale ; 


, Essex ; 
John Lawrence Johnston, Penrith. 








CORRESPONDENTS. 

A Student.—The printed c'rcular purporting to have been issued by James 
Baker, of No. 1, Dorchester-place, New North-road, Hoxton, has been re- 
ceived. He had better publish a short account of his somewhat curious 
proceedings in connexion with the Society of Apothecaries. The obtrasive- 
ness of this person is becoming exceedingly offensive, and if continued, it 
will receive a check which will relieve the profession in his neighbourhood 
from a considerable annoyance. James Baker is not a member of the Col- 
lege of Surgeons. 

Mr. Willson.—It is certain that it will be introduced, but precisely at what 
period, or what will be its fate, it would not, as matters now stand, be pru- 
dent to predict. 

Mr. Leeson.—It happened in 1337, and an account of the circumstance 
was published in vol. i. of Tas Lancet for that year. 

M. D.—An individual is not deemed qualified to be admitted as a candi- 
date for the office of physician te the German Hospital, unless he is ac- 
quainted with, and can converse in, the German language. 

One of Mr. Markwick’s papers shall be published in Taz Lancet of next 
week. 

The canvassing for patients at H——, S——, C——,, and the neighbour- 
hood, in consequence of the death of a practitioner, is decidedly disgraceful. 

The letter of Mr. Dawson, on the payment of Poor-law Union medical 
officers, shall be published nextweek. 

A Native Indian and a Member of the Profession, (Calcutta.)—The parti- 
culars shall be forwarded in a private letter. 

Thanks for the communication of Mr. W.S.G. The Solicitor-General 
stated in the House of Commons, on Monday evening last, that such depo- 
sitions are not illegal. We believe that the learned gentleman is somewhat 
singular in that opinion. 

C.—The conduct of G. appears, from the statement laid before us, to 
have been exceedingly reprehensible ; but we have found that the publica- 
tion of er parte representations is sometimes attended with great injustice. 
In a case of this kind, C. ought to request a professional friend to write to 
G., and demand an interview, and then let an authenticated account of 
the affair be published by the representatives of C.andG. Jn this manner, 
the question would be treated as in a court of honour; and ultimately, the 
adjudication might offer a useful admonition to professional delinquents. 

A Constant Reader cannot be a member of the profession, or he would 
well know to whom he might apply in such cases. By all means avoid the 
advertising quacks. 

A Subscriber for the Last Four Years, (Worcester.)—The return was made 
by the Poor-Law Commissioners, and in substance it resembled the qualifi- 
cations which were described in the order issued in March, 1842. 

Censor (Glasgow) is thanked for his communication. The tread-wheel 
appears to be the proper punishment for both the impostors. They are 
tolerably well-matched. The colleges are not anywhere endeavouring to 
protect the legally-qualified members of the profession against the imposi- 
tions which are now everywhere practised by a host of quacks, 

Argus.—An application was made for two tickets, in order that they 
might be put into the hands of two reporters. The dinner taking place on 
Wednesday night, and Tuz Lancet going to press on Thursday afternoon, 
a single reporter—without sitting up the whole of the night—would not 
have been enabled to write an account of the proceedings in time for the 
printers on the following morning. This was the sole cause of sending 
for two tickets. In making the application, the Secretary inadvertently 
stated that Mr. Wakley intended being at the dinner, instead of his 
sending to the dinner. But the parties must have known full well for 
what purpose the tickets were required; otherwise, if publicity was wanted, 
why did they not send a reporter’s ticket > We state it as a positive fact, 
which admits of no denial, that no ticket was forwarded for a reporter of 
Tue Lancet, and we believe none was sent to any publication in London. 
Argus may forward his report of the 

The midwifery statistics forwarded to us by Dr. Waddy shall be published 
in the next Lancgr. 

Communications have been. received from—Mr. Amesbury; Mr. Bon- 
nington; Dr. Evans; Mr. Holman Creed; Dr. Gardner; Mr. Robinson; 
Mr. Fenton; Dr. Conolly; Dr. J. H. Bennet ; Dr. John Taylor; Mr. Tnom- 
son, (Aberfeldy ;) Mr. Brown, (Bath;) Mr. Markwick ; Mr. Willson, (New- 
castle;) Mr. Paine; Mr. Parson; Mr. Smith, (Clifton ; ) Dr. Waddy, (Bir- 

; (Dublin ; ». Mr. Martin ; Dr. Brett; Dr. 

od; Justitia; Censor ; 8. G.; Dr. Searle, (Bath ;) w. zt Alpha; 

* Constant Reader; Mr. Cariill; a Cookson; Mr. Goodall; Mr. T. Martin; 

. Baker; Mr. Cochrane; Mr. C. J. Gibb, (Newcastle-on- Tyne ;) 

Dr. “Bartley, (Bristol;) Dr. MacGregor; JS.5;4 Victim of toomany Medical 
Corporations, 
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ST. BARTHOLOMEW’S HOSPITAL. 


MEDICAL CASES TREATED AT THIS HOSPITAL, 
Reported by E. L. ORMEROD, M.B., Cambridge, 
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BALLS; DISSECTION; REMARKS, SYMPTOMS OF COLLAPSE; COAGULA 
FROM INFLAMMATION ; NATURE OF SECONDARY ABSCESSES. 


Case 7.—S. M——,, aged thirty-eight, admitted March, 1846, 
Faith baek ward, under Dr. Burrows. A woman habitually 
of florid complexion, the mother of four children; lost her 
husband in the fourth month of her last pregnancy, which 
circumstance caused her so much distress, that she attempted 
to produce abortion, but without effect. She had a natural 
labour on Feb, 1st, followed, however, by some pains in the 
abdomen, and on Feb. 3rd, by a rigor attended with per- 
spiration. 

The next day, she noticed a hard lump in the right popliteal 
space, which on Feb. 6th was hot and red ; and the swelling 
occupied a space as large as the palm of the hand. The 
lochia, which had been getting daily scantier, now ceased; 
milk had not been secreted at all. e swelling increased 
till Feb. 9th, when some pus was let out by incision from the 
popliteal space. On Feb. 11th, the whole lower extremity 
me to swell, hard cords being traceable down the thigh in 
the course of the vessels, till the 16th, when the pain and 
swelling began to abate. All this time she had repeated 
rigors; ps till _ 15th, when she was admitted into the 

ital, an antiphlogistic regimen had been strictly pursued. 
“Till Feb. 28th, the ss of her disease was on ed by a 
constant succession of rigors, pain in the left shoulder, and 
~ and swelling of the thigh ; while the amount of stimu- 
lants was increased day by day. It was now noticed that the 
inferior = of the anterior chamber of the left eye was 
occupied by a grey deposit, while a smaller one of the same 
kind existed in the right. The left iris was dull; the eye in 
pain, and. sightless ; the pupil contracted and irregular. The 
next day she had lost sight of both eyes; the left eye was 
less firm on pressure than the right ; and now the left knee- 
joint was swollen. 

On March 2nd, the grey deposit had disap from the 
left eye, that in the right remaining just visible; in both, the 
irides were dull, but on the next day the right recovered its 
brilliancy. 

With some difficulty, a free puriform discharge was ob- 
tained from around the left knee by March 5th, but the rigors 
continued ; she had most severe pain in the eyes, and she lay 
extended in the bed in a state of the most complete ex- 
haustion, her feet stretched out in a line with her tibie by 
the weight of the bed-clothes. 

On 3 h 6th, she had a severe rigor, not followed by re- 
action; and soon after, began talking with great volubility for 
an hour or so, cautioning every one not to come near her, as 
her disease was infectious. e was calmed by a cold lotion 
applied to her head, with a large increase of the amount of 
stimulants, and then sank gradually and quietly till the 
evening of the following day, when she died at eight p.m. 
The body was examined at her late home sixty-six hours after 
death. e body presented the usual smell and appearances 
of commencing putrefaction ; the limbs were relaxed, the 
bluod generally coagulated. Brain not examined, Left eye 
removed from the orbit. The veins posteriorly contained 
only blood; their coats exhibited no evidence of any organic 
change having taken place in them. The anterior chamber 
was full of a puriform, opaque fluid. The lens was healthy, 
and appeared beautifully transparent in front of the mass 
of stringy pus which occupied the situation of the vitreous 
humour. The choroid coat and ciliary processes were covered 
with a closely adherent layer of an opaque creamy substance. 
No traces of increased vascularity could be anywhere detected. 
The costal cartilages were partially ossified. The left pleura 
was free, while there were a few old adhesions about the right 
apex. A little reddish serum was found in each cavity. The 
lungs were generally edematous, with some bleody congestion 
posteriorly, and in front emphysematous. The bronchi and 
pulmonary arteries and veins were healthy. The pericardium 
contained a few drachms of serum. Heart of natural size; left 
valves a little thickened, but quite efficient. The right side 
of Ln — contained dark coagula, and the walls were stained 
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of the deepest le, while the coagula on the left side 
were white, an the lining membrane of the cavities looked 
quite pale, as contrasted with that on the right side. The 
liver was large and flabby, the left lobe singularly 
small. No deposit of any kind was found in its substance, but 
the blood in the hepatic veins had little flocks of fibrin float- 
ing in it. The spleen was largeand dark, but contained no de- 
posits. The kidneys were large, especially the right, which was 
at least two-and-a-half times the ordinary size of a woman’s 
kidney. The tunics parted easily, leaving the surface smooth. 
On section, a little greyish-yellow deposit was seen in 
cortical structure of the right, and in a more marked degree 
among the pyramids; but this latter appearance was most 
observable in the left kidney, where the ends of the pyramids 
were quite yellow, and gave issue on pressure to a cream 
fluid. The peritonsum contained a few ounces of i 
serum in its cavity, but exhibited no other morbid changes. 
The hollow viscera were not examined internally; externally 
they appeared healthy, only the caput coli, instead of being 
closely fixed, was attached by a long mesentery to the walls 
of the abdomen. The uterus was four inches long, walls 
about three-quarters of an inch thick, displaying on section 
one or two large veins completely filled with firmly adherent 
coagula, but containing no w The lining membrane of 
the uterus was dark, rough, and smeared with a fetid 
creamy fluid. The os uteri was large, round, and soft, with 
one small fissure posteriorly. The ovarics were of natural 
size, displaying no evident corpus luteum, but several 
opaque white granules. The right Fallopian tube con- 
tained a little reddish fluid, the canal was pervious ; 
the left, not examined, externally resembled the right. 
The ascending cava was healthy, only stained, from above 
the junction of the common iliac veins, but at this point 
a coagulum firmly adhered to its walls, and from a little below 
this, running along the right external iliac down to the 
popliteal vein, which was as far as the examination was 
carried, the coats of the vein were found three or four times 
the natural thickness, and the cavity filled with pus. The 
right internal iliac, in the same way, as far as examined, was 
found filled with pus, which, hereabouts, seemed confined to 
the vessel, there being no deposit of pus beneath the pelvic 
fascia; but a large quantity of pus escaped from the popliteal 
space, as the vein was ex The right inguinal glands 
were found healthy. In the left internal iliac the blood was 
coagulated into cylindrical, hard, partially-adherent masses, 
contrasting strongly with the recent coagula in the external 
iliac on the same side, but on descending to the left femoral 
vein, the coagula were again evidently of a date long ante- 
cedent to death, friable, tibrinous, and smeared on the surface, 
where not adherent, with pus. The left knee-joint was full of 
thick, green pus, beneath which the cartilages appeared 
healthy, and did not exhibit the least trace of vascularity; 
only a few vessels were seen on the lower end of the femur. 
The ligamenta mucosa were likewise quite pale. 

This case has been selected to illustrate the effects of in- 
flammation of the systemie veins, in contrast with the case of 
inflammation of the portal vein, which has just before (case 6 
of these reports) been related. But beside the anatomical de- 
tails, there are some points in the above narration on which 
it seems worth while to dwell. 

The most prominent symptom, perhaps, was the constant 
succession of rigors, always, till the day before her death, 
followed by reaction. On that day, for the first time, or if not 
exactly the first time, at least, in so marked a degree as then 
first to strike the sister of the ward, the rigor was followed 
by no heat; and had her symptoms allowed any hopes of a 
favourable issue of the case before that, all that was seen 
afterwards tended to show that the rigor not followed by re- 
action, had been an exact index of the rapid failing of all re- 
maining constitutional power. As far as it is allowable to do 
so from a single case, we would refer the reader to Hunter, 
vol. iii. p. 424, for the full development of the principles 
which this fact in part illustrates. It will be recollected, that 
in case 6 the rigors to the last were followed by reaction. 

his case gave an opportunity to contrast the condition of 
coagula formed during life, and as a result of inflammation, 
with those that we are more familiar with as contained in the 
heart and large vessels after death, under ordinary circum- 
stances. Coagula, laminated, cylindrical, of various colours, 
a spot of hamatosine occurring in the middle of masses of 
fibrin, need only to be seen to be distinguished from the more 
ordinary coa which, even if occurring in veins at so great 
a distance from the centre of the circulation, are characterized 
by their dark hue, the fibrin, if any be discernible, running 
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down one side like a white string, distinct from the rest of the 
coagulum. Here, besides, were adhesions to the coats of the 
veins, and the coagula were smeared with pus, sufficiently in- 
dicating the nature of the process which had produced them. 

Considering how few things, if any at all, happen as the re- 
sult of accident, it is worth while here to call attention to what 
might readily be overlooked; but which, in connexion with 
any theories of the formation of coagula in the heart, is of 
great interest—namely, the existence of white fibrinous coagula 
on the left side of the heart. The almost invariable rule is, 
that white coagula, if found anywhere, are found in the right 
auricle, and with diminishin frequency in. the other cavities 
of the heart, in the order of the circulation; but here the blood 
was fluid in the right auricle. The same thing was observed 
lately in a case of suppurative inflammation of the kidney, ac- 
companied by inflammation of the renal vein. The true expla- 
nation would seem to turn on the more or less arterial state of 
the blood in the different cavities; but we merely mention it 
at present to return more fully to ts consideration on some 
future occasion. 

A question naturally suggests itself in reference to this, as 
well as to the preceding case. What was the nature of these 
deposits! Were they the result of inflammation; or was the 
pus merely deposited in those particular situations! The 
answer probably would be widely different, according as dif- 
ferent observers have met with cases which substantiate their 
views. For it is in very few cases that the question can be 
definitely answered either way, and each one, as he has seen 
proved in a single case, is inclined so to explain the other 
cases in which proof cannot be had. If anything can be in- 
ferred from the two cases now before us, it would appear that 
sometimes one, and sometimes the other, may oceur. Proof 
is absent in both; but the arguments, though not conclusive, 
are worth consideration. 

In the first, we have inflammation going on to ulceration and 
suppuration about the extremity of a vein, and the same pro- 
cess, repeated higher up in that vein, whether or not continuous 
along the whole track of that vein. It would require strong 
evidence to show that the extensive suppuration in the liver 
resulted from anything but inflammation of those veins in their 
further progress, which had been shown all along to be so 
ready to take on inflammatory action. In the second, we find 
organs, far apart from each other, become the seat of suppura- 
tion. The liver, lungs, and spleen, are free, while the kidneys 
are quite gorged with pus, and the sight is lost by disorganiza- 
tion of the eyes from a similar cause. There was no evidence 
of inflammation in the anterior chamber, at least during life, 
and certainly none after death, allowing, however, for the 
changes which decomposition might have produced in remov- 
ing any other evidence of inflammation. 

But, again, the appearances presented by the kidney were 
totally unlike those produced by suppurative inflammation of 
the kidney, and the knee-joint, which was examined, was, 
saving the pus, in a perfectly healthy state; and thus, although 
the spleen and liver were both free from purulent deposits, 
yet there seems no way of accounting for the deposits that ex- 
isted elsewhere, except as the result of deposition of pus from 
the blood in those parts. 

With all the difficulties of the subject in the face of this last 
supposition, we would offer these two cases, as having, at least, 
the probable explanation which we have respectively assigned 
to them;—illustrative of abscess, by either deposition of pus, 
or secondary inflammation, albeit the parallel is not exact be- 
tween the pathology of the portal and the systemic veins. 
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EXTRAVASATION OF URINE.—CASES AND CLINICAL REMARKS. 


Case 1.—Thomas S , aged fifty, a bricklayer, a robust» 
muscular man, of irregular habits, was admitted under Mr. 
Quain on the 5th March last. He had an attack of retention 
of urine two years ago, but since that period, until very recently, 
he had passed his urine without difficulty. 

On the 23rd February last,after drinking to excess, he found 
himself unable to void his urine: he was p bedbere to the hos- 
see agree was relieved by the house-surgeon. He returned 
rome, and the next night was obliged to call upon a neighbour- 
ing surgeon for assistance; on two ee occasiors a 
catheter was introduced by the same gentleman. A day or 





two after this, the man noticed a slight yellow discharge from 
the urethra, and felt some scalding on making water; he 
also perceived that his penis became gradually swollen. 

On admission, March 5th, ten p.m., the penis and scrotum 
were enormously swollen, hard, and of a dusky-red colour. 
The posterior portion of the scrotum and the perinzeum were 
not altered in colour, and but slightly swollen; urine, in small 
quantity, escaped from the urethra, mixed with pus, on the 
patient making a violent effort to evacuate the bladder. He 
described himself as feeling as though “he made water, but 
the foreskin prevented its escape,” which was, doubtless, owing 
to its becoming infiltrated in the cellular tissue. From the 
thickness of the abdominal walls, it was not possible to ascer- 
tain the condition é the 9 wren B pe a ees by ~ 
eapeerme gry oy e most distended portions of the penis. 
his arrival at the hospital, Mr. Quain passed a catheter down 
to the perineum, where, he said, it came in contact with a 
rough surface, and its further progress was obstructed; foetid 
pus mixed with urine dropped from the instrument. _ 

Operation.—Mr. Quain then cut down through the perineum 
upon the end of the catheter, and gave vent to the urine and 
pus: the parts cut through were ina sloughy state; the instru- 
ment was not passed into the bladder, as the escape of urine 
appeared free. A long incision was likewise made through 
the back part of the scrotum, at the raphé, and the fore-part 
of the prepuce was freely divided, that being still very 
thickened and tortuous, so as to prevent the glans penis from 
being seen. Very little blood was lost. The tongue, at the 
time, was rather brown in the middle; pulse soft, but not quick; 
skin cool. He was ordered a laxative enema, to be followed 
by an anodyne, and a draught of citrate of potash combined 
with hyoscyamus; the perineum and scrotum to be constantly 
fomented. 

7th.—The urine escapes freely through the perinzeum, but 
very few drops come through the urethra; the scrotum and 
penis are less tense. He was ordered beef-tea, two glasses of 
wine, and half a pint of porter daily. 

Ls eee separating, leaving a healthy granulating 
surface. 

18th.—To-day, in consequence of the advance in the granu- - 
lating process, the urine flows chiefly through the urethra, 
only a small portion escaping by the perinzeum. 

29th.—The wounds perfectly healed; no difficulty in voiding 
urine by the natural passage. 

After this date he suffered for a short time from a febrile 
affection, attended with derangement of the digestive functions, 
and copious deposit of lithates from the urine, probably attri- 
butable to confinement in the hospital; he was s ily re- 
lieved, however, by a little appropriate medical treatment. 

In his clinical observations on this case, it was observed by 
Mr. Quain, that there were some peculiar circumstances de- 
serving attention. There was little appearance of mischief on 
inspecting the back part of the scrotum, where, in general, the 
thickness of parts in cases of extravasation of urine is test. 
The fore part of the scrotum and the prepuce, y the 
latter, were very much distended. There was evidence that 
sloughing and putrefaction were advancing. The point of the 
catheter came into contact with a rough or ragged surface, 
fetid pus welled forth from the handle, and the instrument 
when withdrawn was found to be blackened. 

The necessity of speedy and decided interference on the 
part of the surgeon in such cases was apparent. The objects 
to be attained are, to give the urine a free exit at the point 
at which the urethra given way, or behind that point ; 
and to make incisions for the removal of sloughing cellular 
membrane. The operation in the perinzeum to attain the 
first object is the same in all, or at least the great majority of 
cases ; a free incision is to be made into the urethra, through 
which the urine is suffered to escape, as after lithotomy ; no 
instrument is passed from the perinzeum into the bladder, the 
continued presence of one in that organ being generally in- 
jurious. e extent of the incisions for the accomplishment 
of the second object must with the extent to which the 
urine has been infiltrated, and this is in proportion to the 
time during which the patient has been left without relief, 
and the closeness of the stricture in the urethra. In one case, 
there is a circumscribed swelling in the perinzeum, attended 
with burning pain, every time urine is voided (abscess in 
perinzeo) ; in another, the swelling is more extensive, is 
elongated, and reaches across the perinzeum; in a third, the 
back part of the scrotum is likewise affected. In these 
different cases (examples of each of which have, within a 
short time, been in the wards of the hospital) the urine escapes 
by the urethra with more or less facility, and only a small 
portion of that fluid issues from the natural into the 
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cellular membrane. But when the retention is complete, the 
patient makes violent and uncontrollable efforts for evacuation, 
and at length the bladder is emptied, as in the case above de- 
tailed. In the man Thomas S— the scrotum and prepuce 
were gradually more and more distended, and the difficulty in 
evacuating urine at the same time increasing, the further pro- 
gress of the disease was arrested by the operation. If he had 
made earlier application, his sufferings would, doubtless, have 
been much less; for the sloughing and suppuration would have 
been less extensive. The influence of a further delay will be 
fully illustrated by the following case, reported by Mr. Stocks, 
one of Mr. Quain’s dressers at the time when it occurred. 


Case 2.—George H——, admitted December 31, 1841. On 
his admission, the perineum, scrotum, penis, and lower part 
of the abdomen, tp to the navel, were of a dusky-red hue, 
tense, and swollen. The penis, especially, was enormously 
swollen, and had on its dorsum a black slough of the size of 
half-a-crown; there was present an indistinct feeling of fluid; 
the bladder was found by percussion to be greatly distended, 
reaching midway between the pubes and navel. His counte- 
nance was paleand anxious; his eyes fixed and glassy the pulse 
120, weak and thrilling; tongue brown and dry. The urethra 
was laid open from the perinzeum by Mr. Quain, and incisions 
were freely made in the middle line in the scrotum, penis, 
and above the pubes; dark-coloured fluid, of a foetid urinous 
smell oozed from the incisions, and gas also made its escape. 
The poor man experienced great temporary relief; but not- 
withstanding the utmost care, and the use of brandy, ammonia, 
and morphia, he sank in a few days, and thus verified the 
prognosis pronounced by Mr. Quain on his first admission. 
On post-mortem examination, the sloughing of the cellular 
tissue was found to be more extensive on the right side than 
on the left, occupying the whole of the abdomen, and reaching 
as far as the scapula, and towards the spine ; whereas, on the 
left side, it did not reach much higher than the navel. The 
disorganization of the cellular tissue below a line drawn from 
one crista ilii to the other was complete ; nothing but a mass 
of slough, of the consistence of a poultice, was to be seen; and 
this condition extended onwards to the peritoneum, which 
was itself a Above this line the sloughing was not 
so complete. e kidneys were studded with small granular 
deposits. The bladder was empty and much contracted, its 
cavity not being larger than a cricket-ball. The muscular 
coat was enormogsly hypertrophied, being not less than three 
quarters of an inch thick ; and the prominence of its fasciculi 
gave it the appearance of the inside of the ventricles of the 

eart. The membranous part of the urethra presented 
several sloughy openings with ragged edges, and the navural 
ry ee was completely changed. 

n this case, the was rapid. There can be no 
doubt, considering the violent efforts the patient whose case 
is first detailed was seen to make to evacuate urine, coupled 
with the circumstance, that, as he himself said, “he made 
water, but the skin prevented it from coming away,” he 
would, if unrelieved for a further time, have been brought 
into the condition of H——. 

With the last case, (that of H ») another, in which 
the progress of the disease was much slower, may be con- 
trasted. The case now to be noticed is remarkable, likewise, 
by its unexpected and singular termination. 


Case 3.—John P-——, admitted May 9th, 1845. The swel- 
ling had been coming on gradually for a fortnight, and on 
admission, it extended over the perinzeum, scrotum, penis, 
and above the pubes. His health had not very much suffered, 
for in this case the urine dribbled away per viam naturalem. 
The usual incisions were made, and the treatment above indi- 
cated was adopted, under which the patient improved steadil 
until June 17th, when he was attacked with peritonitis, whic 
carried him off in forty-eight hours. Simultaneously with the 
setting-in of peritonitis, it was noticed that the flow of urine 
became remarkably diminished. These facts were accounted 
for at the ae watery inspection, when it was found that a 
purulent collection existed in the coat of the bladder, com- 
municating pretty freely with the cavity of that organ, and by 
a small hole like that made bya pin with the peritonmal 
cavity. In this case, the time during which the disease had 
continued before the patient was subjected to any treatment 
was unusually long. He walked to the hospital, though 
with great difficulty; and his statement was clear, to the 
effect, that swelling had come on after difficulty of making 
water, and that it had existed for a fortnight. But it is to 
be remembered that the urine escaped the while by the urethra 
in such quantity as to prevent distention of the bladder ; 





and there does not appear to have been any of that violent 
forcing or muscular contraction, under the influence of which 
the urine in other cases bursts forth into the cellular mem- 
brane of the body. Moreover, the urine “ dribbled away” in- 
voluntarily for some time before the swelling began; the infil- 
tration, therefore, was slow and gradual, and complete reten- 
tion did not exist at any time. Somewhat more than a a 
after his admission, P—— was doing well in all respects, his 
health was good, and granulations were fast filling up the 
track of the incisions, from which sloughs had separated, 
—when, suddenly, everything was changed ; the patient was 
agitated and dep in spirits; his countenance became 
sunken, his skin cold and clammy; he lay on his back, his knees 
drawn up; he suffered intense pain in the abdomen, and the 
pain was increased by slight pressure. In short, all the symp- 
toms of extreme mischief in the abdomen were present; he had 
peritonitis, and from the suddenness and violence of the seizure, 
the peritonitis was evidently of that altogether intractable 
kind which is occasioned by the effusion of an irritating fluid 
into the abdomen. He was in the condition which is liable 
to occur after protracted typhus fever, when the contents of 
the intestines escape through an ulcerated opening. The 
question now arose, what was the cause of this change? Could 
it have been that the sloughing had extended inwards through 
the wall of the abdomen, and reached the peritonzeum, or that 
some of the lotion used to dress the sinus in this situation 
had passed inwards? This was not likely, for there was no 
evidence in the general condition of the patient, (who had 
been advancing rapidly to recovery,) or in the nature of the 
discharge, (which was healthy pus,) to lead to the belief that 
the muscles were affected ; and without the muscles being 
deeply affected, the peritonseum could not have received the 
exciting cause of inflammation from this quarter. As the 
patient was suffering from disease of the urinary organs, it 
was reasonable to sup that the mischief was in those organs. 

On examination after death it was found that the suppura- 
tion had not extended beyond the cellular membrane of the 
wall of the abdomen ; the muscles were quite sound ; and it 
was apparent that the cause of the inflammation within must 
be looked for elsewhere. The abdomen being laid open, the 
peritonzeum exhibited signs of violent inflammation. It con- 
tained a quantity of serum; the intestines were smeared over 
with dirty lymph, and they were distended with air; on care- 
ful examination, a small circumscribed swelling was discovered 
at one side of the urinary bladder, near its upper part, and on 
slightly pressing that organ, fluid was projected from the 
swelling by a very minute opening, not bigger than a pin-hole. 
The parts were removed for further investigation, and it was 
discovered that an abscess, of the size of a small walnut, had 
formed in the wall of the bladder. The abscess communicated 
on one side freely with the interior of the bladder, and on the 
other side with the peritonwal cavity by the little opening 
before noticed. It now became evident that when the 
bladder contracted to expel its contents, urine was forced 
through the sac of the abscess into the peritonzeum, and 
this was the cause of death. In the history of the case 
it was observed that urine was evacuated by the urethra 
in diminished quantity at the time of the attack; this circum- 
stance was owing, doubtless, not to a diminution of the secre- 
tions, or to retention, but to the escape of a portion into the ab- 
domen. When the urine escapes from the urethra in the 
place at which this disaster usually occurs, it appears to 
occupy in all cases the same, or nearly the same, position in 
the perinseum, the scrotum, and the prepuce; and both sides 
are equally affected. But when there isan extension upwards 
to the abdomen, some differences will be noticed. In H——’s 
case, an extreme one, the whole anterior part of the abdomen 
was affected on both sides, though not equally. In others, 
too, when the extravasation of urine rises but little above 
the pubes, both groins immediately above Poupart’s ligaments 
are equally affected, and the openings are required here for 
the escape of sloughs. The incisions in P——’s case were only 
made in the middle line above the pubes. There is now a 
patient in the hospital in whom the slough and suppuration 
on the abdomen occupy an unusual position. 


Casz 4.—Edward C——, admitted May 2nd, 1846. In this 
case, the urethra had been laid open in the perineum by a 
surgeon, before his admission, and there was free escape of 
urine. The treatment consisted in supporting the scrotum 
on an appropriate pad, covered with oilskin, one senrns 
poultices te promote the separation of sloughs; and in the ad- 
ministration of brandy and morphia, in the manner explained 
in Mr. Quain’s clinical remarks. But the point which this 
case is intended to elucidate chiefly, is the variation in the 
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seat and extent of sloughing continually noticed. In thisman 
an incision was required on the left side, about the level of the 
erista ilii, and gave vent to a considerable quantity of dark- 
coloured fetid sloughy matter, while the whole space on 
either side above Poupart’s ligaments, except in this icular 
situation, does not, on the most careful examination, afford 
any indication of mischief, either in ap ce or to the 
touch. In all these cases, the appearance of the part, diffused 
swelling, darkness of hue, and a boggy feel, indicate the place 
at which incisions are required, 

(The patient, since the above was written, has left the hos- 
pital, able to void his urinein a goodstream through the urethra. 

ides the incisions, which should be at once resorted to 

in cases of extravasated urine, the local treatment used in 
these patients consisted in the application of warm poultices 
till the sloughs were separated, and careful support of the 
scrotum, should that part be affected; afterwa astringent 
lotions of sulphate of zinc were usually applied. As 
the general treatment, the patients at first are in a state of 
high fever; the skin is hot,the pulse very quick, tongue 
coated, often dry and brown, and in most cases the counte- 
nance wears an expression of agitation and apparent anxiety 
conceming their condition. Soon, however, the pulse becomes 
small, and the skin cold, or even clammy; this change pro- 
bably accompanies the mortification which goes on in the 
parts through which the urine has been infiltrated. While 
the fever is present, the bowels should be unloaded by an 
enema, and ) ones powder given to procure rest. After- 
wards, when the low state comes on, the principals resources 
are stimulants with opium, until, with returning health, food 
is taken in sufficient quantity. The form of stimulant is not 
a matter of indifference; brandy or gin is almost always 
resorted to by Mr. Quain. He states that he has long dis- 
carded port wine; it di with most stomachs, particu- 
larly empty stomachs. He has repeatedly seen persons who 
had been low, and apparently sinking, revived, so to say, 
under the use of the simpler form of alcoholic drink. Alco- 
hol is easy of digestion, and is therefore, on this ground, suited 
to the depressed state of these patients. It is food for respi- 
ration, and perhaps it is on this account, in addition to its 
stimulating influence, that the temperature of the patient 
becomes raised under its use. But these are reasonings 
a posteriori; after the fact has been ascertained, and the fact 
itself is the important matter in a practical point of view. 
Opium is of the utmost importance in these, and in some 
other diseases affecting the urinary organs, allaying pain and 
the a about themselves which these patients so 
generally feel, and procuring sleep, of which they are nearly 
altogether deprived. The patients, whose cases are above 
noticed, took half a grain of muriate of morphia in a draught, 
or a quarter of a grain repeated at the interval of four hours. 

In the cases above noticed, the urine escaped from the 
membranous part (so named) of the urethra, and it very rarely 
occurs at any other part. Occasionally, however, the urethra 
ulcerates in the erectile tissue of the penis, (corpus spongi- 
osum,) and the urine escapes into that structure. A case was 
mentioned in illustration of the disastrous effects of extrava- 
sation of urine in this situation, and the evils of this form of 
the disease were referred to the infiltration of urine and pus 
into a part of vascular system. 





ROYAL FREE HOSPITAL, 
GRAY’S-INN ROAD. 


ECTROPIUM, WITH THREATENED LOSS OF VISION, AFTER SEVERE 
BURN ; OPERATION ; CURE. 

A youre woman, aged twenty-seven, epileptic, was admitted, 
in May, 1845, under the care of Mr.Gay. Three months 
before, during a fit, she had fallen on the fire and burnt the 
side of the face and neck most severely. The wounds had 
almost healed, and a large cicatrix resulted, which had gra- 
dually everted and so firmly drawn down the edge of the 
lower eyelid, that it could not in the slightest degree be 
restored by means of pressure. Granular inflammation of the 
conjunctiva followed, and rapidly spread over the sclerotic 
and exposed corneal portions, threatening a loss of vision, and 
presenting so disagreeable an aspect, that the young woman 
wished to subject herself to any treatment that might be 
likely to prove a remedy to the disease and deformity. The 
malposition of the lid was maintained partly by slight ad- 
hesions of the skin to the malar bone, partly by the dermal 
contraction, and partly by two tense and prominent bands, 
which arose from the skin covering the lower jaw, tended 





downwards over the neck and shoulder, and terminated by 
subdivisions which lost themselves in the skin covering the 
scapula and clavicle. From the condition of the parts, it was 
very obvious that a cicatrix produced by the removal of a 
portion of the tarsal conjunctiva would not of itself be a suffi- 
ciently-powerful an’ istic force to those which wt SP 
the ectropium ; but t some operation was required w 
should set free the lid by se ing the adhesions of the skin 
to the malar bone, and, if possible, should give increase of 
surface to the skin of the cheek and corresponding side of the 
neck. This was accordingly done in the following manner, 
suggested by, but differing from, the operation of Dr. Ammon: 
A semilunar incision was made through the skin, commencing 
about an inch external to the temporal angle of the orbit, 
and carried around to a point about half an inch below the 
inner angle, the lowest portion of the curve being just below 
the inferior edge of the malar bone. This flap of skin was 
carefully dissected from the subjacent textures to within a 
very short distance of the ta cartilage, when the eyelid 
was readily restored to its natural position. A horizontal 
fold of conjunctiva was then removed, the lid secured by 
adhesive plaster in its right situation, and the cut edge of 
the flap stitched to the tissue immediately below the orbit, 
leaving a wide gap to be filled up by new material. The con- 
junctival affection was treated by @ ten-grain solution of 
nitrate of silver, and began to disappear ; but a stop was put 
to its eure by the partial return of the ectropium, which 
accrued upon the cicatrization of the new sore. 

The skin of the neck and the bands by which it was tra- 
versed now ap to be the principal remaining obstacles 
to the complete restoration of the lid; and Mr. Gay d 
a similar operation to that performed on the face, which was, 
to embrace that portion of the skin which dragged mostly on 
the integuments of the face, and which would, at the same 
time, allow of the removal of the principal cellular band. 
This was cheerfully acceded to by the patient,and performed 
as follows:—A semilunar incision was made through the skin, 
commencing about an inch and a half behind the angle of the 
jaw-bone, descending to about midway between the clavicle 
and the jaw, and terminating just below, and about midway 
between, the symphysis and angle of that bone. This flap was 
readily dissected up, and the tense band at the same time 
completely cut away. The patient’s head was drawn towards 
the opposite shoulder, and confined by bandages in that pos- 
ture; the lower edge of the flap of ski retained by a 
suture at least two inches above its former site, thus leaving a 
large gap to be filled up, as in the former operation, by new 
granulation; the parts were covered with water dressing; and 
the patient was put to bed. 

The flap thus made consisted partly of sound skin, and 
partly of cicatrix; and although each portion was of the same 
thickness, whilst the former retained its vitality, the latter 
sloughed, a circumstance which gave rise to some anxiety, 
lest the extensive loss of skin thus occasioned, and the large 
surface for cicatrization, should rather aggravate than cure 
the deformity. The wound healed, and the eyelid, which, 
immediately upon the completion of the operation, had re- 
sumed its natural position, became again semi-everted. This 
partial ectropium did not, however, remain beyond a few 
days, after which, the lid began to restore itself; and after the 
lapse of a month from the last operation, its position and 
mobility were as perfect as before the accident, and the 
patient discharged. 

The particulars of the foregoing case may present some 
interest, inasmuch as they show, that, aggravated as some 
cases of ectropium, from cicatrices, may be, they are not 
beyond the hope and prospect of remedy. 

hey further show, that by repeatedly shifting circular 
flaps of skin, increased extent of surface may be obtained, and 
by these means, the effects of most extensive contractions 
may be successfully counteracted ; and in cases where im- 
portant organs are implicated in these cicatrices, and their 
functions thereby either impaired or destroyed, such measures, 
pana by favourable experience, may be fearlessly recom- 
mended. 

It is most desirable that portions of skin selected for the 
formation of a flap for shifting should comprise as little as 
possible of cicatrix; for the fresh a ement of its vessels 
renders it most prone to slough. In healthy skin, the arteries 
enter its structure by comparatively a few large vessels, which 
immediately anastomose most abundantly, and form a rich 
capillary plexus, horizontal to the plane of the surface; hence 
its vitality is maintained, although a large superficies of skin 
may be dissected from the subj t tissue; but, in regard to 
a cicatrix, jt must be very obvious that its vessels must be 
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obtained from innumerable small arteries yielded to it from 
the textures below; and it is more than probable that the 
pam sae Ne ey ml ing to secrete healthy epi- 

ic cells, and its liability to on being dissected up, 
result from the want of—as there cannot be the same necessity 
for—that free anastomosis of its capillaries within its own 
— which follows this peculiar disposition of its supplying 
vessels, 








NEWCASTLE-ON-TYNE INFIRMARY. 


CASES IN THE HOSPITAL PRACTICE OF DR. WHITE, PHYSICIAN TO 
THE INFIRMARY. 


Reported by Mr. CHARLES J. GIBB, House-pupil. 


ENDERMIC APPLICATION OF MORPHIA IN NEURALGIC PAINS. 


Casz 1.—George B——, aged fifty-seven, a keelman, tall, 
stout, rheumatic-looking, admitted April 2, complaining of a 
severe aching pain in the left hip, terior part of the 
thigh, which is much worse at night, ink Genie assumes 
a lancinating character, darting down to the foot. This pain 
has been of twenty-nine years’ duration, but never so severe as 
lately. The patient is quite lame, and walks with difficulty ; 
sleepless; no complaint of thirst or fever ; whitish tongue ; 
bowels regular; has frequently taken medicine, but without 
much benefit. To have three grains eaeh of blue pill, aloes, 
and acetous extract of colchicum, with five ins of Dover's 
powder, every night: five ins of the iodide of potassium 
thrice a day, and a small blister to the most painful part of 
buttock, after which, the abraded skin to be sprinkled over 
with a grain of the acetate of morphia every morning. 

6th.—Pain considerably relieved; sleeps better ; bowels 
free. To continue. 

10th.—Says mage is almost gone; walks with very much less 
halt; sleeps well; appetite good; bowels free. To persist, and 
as the vesicated skin is dry, to re-apply the blister, and con- 
tinue the morphia powder. 

15th.—No pain for the last two days; blistered skin nearly 
well; bowels confined, and tongue furred, with slight thirst. 
To omit pills and iodide, and have three grains each of blue 
pill and aloes every night, and a dose of common purging in- 
fusion twice a day. 

20th.— Feels himself well, and says he is a better man now 
than he has been fot the last thirty years. 

Dismissed, cured. 

Cask 2.— Joseph, C——, aged fifty-six, a joiner, pretty 
healthy-looking, and of swarthy complexion; admitted as an 
out-patient March 3rd, with sharp stinging pains proceeding 
from the right buttock down the leg to the foot, which benumb 
and partially disable the extremity; sleeps well, pains being 
easier at night; ankle becomes edematous towards the evening; 
health good; urine natural; bowels free; no thirst. Was cured 
when here nine years ago; remained well until about two years 
ago, when the pain returned, without any evident cause. To 
take two grains of blue pill and four of aloes every night,and the 
mixture and volatile tincture of guaiacum thricea day; and to 
have a small blister on the hip, dressed every morning with a 
grain of the morphia. 

&th.—Easier; bowels free. To continue. 

16th.—Blistered skin has been dry the last few days ; ~_ 
greatly banished ; guaiacum disagrees slightly ; bowels free. 
To repeat the blister and morphia, omit the medicines, and 
have a mixture with twenty drops of turpentine thrice a day, 
and 4 nful of castor-oil every night. 

23rd.—Pain almost gone ; skin ‘tischa: es yet; no effects 
from the mixture ; continues well in health. To go on with 
remedies. 

April 1st.— Pain completely gone for the last few days; only 
slight heat of urine; bowels free. 

Dismissed, but to continue castor-oil for a short time. 


Casz 3.—Robert B——, aged forty-eight, a seaman, rather 
distressed-looking, admitted July 25th, with a severe aching 
pain, and soreness of the whole skull, not affected by outward 
circumstances, but frequently amounting to extreme pain; no 
tenderness of scalp; slight inflammation of throat froma cold; 
bowels confined; pulse quick, and system seems generally de- 
ranged. Has been ill, with varying intensity, for eight years; 
has not had syphilis. To take four grains each of blue pill and 
aloes every mght, and a compound mixture of magnesia and 
rhubarb twice or thrice a day. 

30th.—Feels “ his body more free and light,” but pain con- 
tinues; bowels freely open. To continue remedies. 





Aug. 7th.—Is passing blood by the anus, and is slightly 

rged; id and oppressed state of = body iy A po 
pain a little easier, except atintervals. To omit pills, and con- 
tinue mixture. 

14th.—Pain as severe as ever; bowels 3; no more 
blood with motions after the omission of the pills. To continue 
the mixture and resume the pills. 

17th.—Head in much the same state. To apply six leeches 
to the temples. 

19th.—No easier; state of system considerably improved, 
To apply a small blister to each temple, and have the ed 
skin sprinkled over with half a grain of morphia every morn- 


ing. 
25th.—Pain almost gone; tongue clean; pulse soft and re- 
gular; bowels free; appetite good. To continue. 
29th.— Pain entirely gone; feels himself well, and wishes to 
leave. Dismissed om. 


Remarks.—This mode of treating those pains which appear 
to depend principally upon nervous irritation,or, it may be, 
chronic inflammation, and are confined in their extent, has 
been extensively employed here, and in no cases has it been 
attended with any disagreeable effect; but, on the contrary, 
with the most surprising benefit in many, or, I might say, in 
most of those patients, who, from their condition, seemed to 
be suitable for its application. The pain is generally soon re- 
lieved, and a comfortable feeling of , With sometimes a 
little drowsiness, is experienced. In fact, in sciatica, or, in- 
deed, in any case where the pain can be distinctly traced along 
the nerve, this plan is often the only one that affords even 
partial relief. The application must be used as near the trunk 
of the nerve as possible, particularly when the pain most nearly 
centralizes. It sometimes requires to be re-applied nearer 
and nearer the terminating branches, as the pain is gradually 
expelled. Hence, in sciatica, the buttock first, then the knee, 
and, lastly, the foot, sometimes in succession, require the vesi- 
cation, and subsequent sprinkling on of the morphia. It is 
quite certain that this treatment has entirely succeeded when 
leeches, blisters, moxas, belladonna externally, and arsenic, 
iron, iodine, turpentine, and guaiacum, have entirely failed. 
Dr. White has had frequent opportunities of testing its power 
over pains situated about the upper parts of the body, and does 
not consider that the locality, as regards the contiguity of any 
of the most sensitive organs, or, indeed, of the sensorium itself, 
has much, or any, influence in heightening the constitutional 
effects of the drug, but he does, nevertheless, watch it then with 
great care, and uses the application, in such cases, with 
somewhat less freedom than when, by its narcotic touch, he 
endeavours to dispel a sciatic pain. The secretions and states 
of the different viscera are, of course, during its use, to be care- 
fully examined and increased, or corrected when faulty. To 
Dr. Greenhow, of North Shields, I believe, the merit is due 
of first applying morphia endermically over the region of the 
stomach for pains in that viscus. 





BIRMINCHAM LYINC-!IN-HOSPITAL. 


MEDICAL AND STATISTICAL REPORT. 


By J. M. WADDY, M.D. Lond., M.R.C.S., Senior Surgeon 
to the Hospital. 

Brrore entering on the following statistics, it is well to re- 
mark, that as the benefits of the charity are limited to married 
women, many injurious complications of labour are, to a great 
degree, avoided; but the class of patients attended upon are, 
for the most part, poorly fed, clothed, and lodged, and many of 
them are employed in manufactories, and exposed to circum- 
stances, of a moral and physical nature, extremely detrimental 
to their health and comfort. 

The early age at which some marriages a to have taken 
place, will strike the reader; but the freedom of intercourse 
between young persons of both sexes employed in factories, 
especially at meal-times, and after work is over in the even- 
ings, tends to the early development of sexual inclinations, 
and often induces early, ill-assorted, and compulsory marriages. 
These early marriages are extremely prejudicial to health,— 
are embittered by constant disappointments, and are often as- 
sociated with extreme poverty and wretchedness. No wonder, 
then, if in persons thus eircumstanced, labour should often 
prove tedious, difficult, and dangerous, and the offspring weak 
and sickly, having, in birth, the germ of future ill-health and 
premature old age, and the promise of an early grave. 

The marriage of factory girls with apprentices, whose low 
wages are scarcely sufficient to procure subsistence for them- 
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selves, and which are quite i 
proper maintenance of a family, uces very often scenes 
misery and wretch surpassing, in their cold reality, the 
woes of fiction. Such scenes rarely leave their victims un- 
tainted in morals, never unprejudiced in health; and it is a 
subject worthy the attention of the statesman, to find a remedy 
for a system so burdened with social evil, and which, whilst it 
continues, must, in many instances, constitute an almost im- 
a barrier to the reception of moral and religious 
truth. 

In Manchester, and in many other of our large manufac- 
turing towns, the nature of the employment, together with 
the great number of hands employed, are such as to admit of 
a system of strict moral discipline being enforced, with a proper 
separation and classification of the sexes. This, however, 
cannot be done to any great extent in the number of small 
manufactories with which Birmingham and its neighbourhood 
abound. The following are some of the results which pre- 
sented themse]ves in the practice of the hospital during the 
last year:— 


uate to the support and 


TABLE I. 


Age of marriage-—Of 528 females, one had married at four- 
teen years of age; four at fifteen; 13 at sixteen; 44 at seven- 
teen; 85 at eighteen; 91 at nineteen; 97 at twenty; 76 at 
twenty-one; 55 at twenty-two; 36 at both twenty-three and 
twenty-four; and 33 at twenty-five; beyond which age the 
number of marriages greatly diminished, and only one married 
en een A at the ages of thirty-two, thirty-four, thirty-seven, 
and thirty-eight. 

Of 574 males in Birmingham, it was also ascertained that 
one had married at fifteen years of age; three at sixteen; 
12 at seventeen; 28 at eighteen; 42at nineteen; 84 at twenty; 
52 at twenty-one; 60 at twenty-two; 52 at twenty-three; 51 
at twenty-four; 44 at twenty-five; 34 at twenty-six; and 31 at 
twenty-seven; beyond which period there was a material dimi- 
nution; and only one married respectively at the ages of thirty- 
nine, forty, forty-two, and forty-four. 


TABLE Il. 


Age at the commencement of menstruation.—Of 623 females, in 
one the catamenia occurred at nine years of age; 2 mer- 


struated at ten; 15 at eleven; 46 at twelve; 87 at thirteen; 
130 at fourteen; 115 at fifteen; 105 at sixteen; 67 at seventeen; 
43 at eighteen; 10 at nineteen; and two at twenty. 


TABLE Ill. 


Ages of 708 women registered for attendance during confine- 
ment, (at the drawing out of the table.)—One at sixteen years 
of age; two at seventeen; four at eighteen; six at nineteen; 
27 at twenty; 21 at twenty-one; 33 at twenty-two; 36 at 
twenty-three; 45 at twenty-four; 37 at twenty-five; 38 at 
twenty-six; 35 at twenty-seven; 41 at twenty-eight; 34 at 
twenty-nine; 52 at thirty; 28 at thirty-one; 27 at thirty-two; 
39 at thirty-three; 40 at thirty-four; 31 at thirty-five; 23 at 
thirty-six; and 27 at thirty-seven; beyond which age a marked 
diminution in the numbers took place, except that at forty 
years 21 women were registered. 


TABLE IV. 


Previous labours.—Of 641 of the above women registered, 
38 were primiparous; 104 had had one child; 94 two children; 
70 three; 75 four; 77 five; 53 six; 28 seven; 43 eight; 25 nine; 
20 ten; 7 eleven; 3 twelve; 2 thirteen; one fourteen; and one 
sixteen children. 

TABLE V. 


Previous abortions.—Of 268 women, 32 had aborted at two 
months; 139 at three months; 48 at four months; 22 at five 
months; 12 at six months; and 15 at seven months. 


TABLE VI. 


Intervals between deliveries —Of 275 women, three had an 
interval between their confinements of ten months; one of 
eleven months; 51 of a year; 100 of a year and a half; 156 of 
two years; 87 of two years and a half; 51 of three years; 16 
of three years and a half; 19 of four years; 6 of four years 
and a half; 5 of five years; 3 of five years and a half; one of 
eight years; and two, respectively, of ten, twelve, and thirteen 
years. 

TABLE VII. 


Duration of labour.—Of 470 labours, 10 had terminated in 
an hour from their commencement; 32 in two hours; 34 in 
three hours; 63 in four hours; 51 in seven hours; 45 in six 
hours; 47 in seven hours; 26 in eight hours; 28 in nine hours; 
18 in ten hours; 17 in eleven hours; 27 in twelve hours; 17 in 





thirteen hours; 8 in fourteen hours; 12 in fifteen hours; 2 in 


of | sixteen hours; 2in seventeen hours; 3 in eighteen hours; 5 in 


nineteen hours; 3 in twenty hours; 3 in twenty-two hours; 8 in 
twenty-four hours; one, respectively, in twenty-three, twenty- 
seven, thirty-three, and forty-four hours; and 5 in forty-eight 
hours. 

TABLE VIII. 


Presentations.—Of 487 presentations, 468 were of the vertex, 
in six of which the face was towards the pubis; in five, pro- 
lapse of the funis occurred, in three of which the children 
were still-born, and the hand presented with the head in two 
instances; 6 were shoulder or arm presentations, in which 
cases four of the children were still-born; 16 were breech- 
presentations, in which cases five children were still-born, and 
5 were footling cases. 

The vectis was used once, and the forceps twice—once in 
impaction of the head, and once in a retarded labour. 

TABLE IX. 

Time of expulsion of the placenta.—In 334 cases, this happened 
in five minutes after the birth of the child; in 22 in eight 
minutes; in 85 in ten minutes; in 51 in fifteen minutes; 
in 18 in thirty minutes; in 4 in forty minutes; in 3 in an 
hour; in one in an hour and a quarter ; in 2 in an hour and 
a half; and in one in four hours, (this patient died with puer- 
peral mania.) 

Four placentze were decomposed; five adherent, of which 
one was extracted in half an hour; two in an hour and a half, 
without hzemorrhage; and two in three hours, with hzmor- 
rhage. 

TABLE X. 


Intervals between menstruation and confinement.—In 11 cases 
there was an interval of six months; in 6 of seven months; 
in 42 of eight months; in 110 of nine months; in 70 of ten 
months; in two of eleven months; and in two of twelve 
months. Ten patients had not menstruated since their pre- 
vious confinement; three menstruated up to the period of 
quickening; and two menstruated during their entire preg- 
nancy. 


In one case, in the first year’s practice of the hospital, con- 
vulsions took place three weeks before labour; the patient 
was relieved by bleeding, &c., and did well. 

Puerperal convulsions occurred in two patients. 

Two cases of monstrosity occurred, and a child was born 
with but one ear. . 

Death took place in one child from hemorrhage from the 
funis, which had been carelessly tied by a midwife. 

Severe hemorrhage occw in four s; hour-glass con- 
traction in one instance. 

Slight hemorrhage in three patients; haemorrhage before 
birth in one. 

A child was suddenly expelled, and labour quickly termi- 
nated by a severe rigor. 

One patient died a few weeks after childbirth from the 
combined effects of haemorrhage and starvation; from being 
an affectionate mother, she gave her children what she ought 
to have had herself. 

One pet walked to the hospital, a distance of four miles, 
during her labour, and was safely delivered within ten minutes 
after her arrival. 

One female has had seven preternatural presentations, and 
cons ge cranial. Two of her sisters lost their lives by cross 

irths. 

Labour commenced, in one instance, with @ severe rigor, 
lasting two hours; rupture of the membranes cured the rigor, 
and the child was born by one long-continued pain. This 
woman has had six children, all born in the same manner. 

In one case, a tumour occupied the pelvis; but receded 
prior to the birth of the child. In another case, a tumour, 
situated a a atagg | in the uterus, was attached to the parietes 
of the abdomen. Both women did well. 

One woman suckled three months; another four months; 
and a third during the whole term of pregnancy; but, in the 
last case, the infant was very feeble, and died within a few 
hours of its birth. 

One woman had great obliquity of the uterus; and the pains 
were suspended for twenty-four hours after its full dilatation. 
Ergot was given, and the labour terminated rapidly and 
favourably. 

Among the deaths were—one from phthisis; one from 
typhoid pneumonia, during the presence of which delivery 
took place; one from puerperal mania, (this patient had pre- 
viously been afflicted with insanity;) and one—as mentioned 
above—from the effects of hemorrhage and starvation. 
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As I have been anxious to present these tabies in a connected 
form, I have interspersed but few observations. I think the 
table of menstruation marks the period of the first flow rather 
earlier than might have been expected. . 

Out of 628 females, we find marriage took place in upwards 
of 500 persons previous to the twenty-fourth year of their age. 
Yet few pregnancies took place before that period. The 
greatest number of pregnancies range from the twenty-fourth 
to the thirty-fourth year of age. The largest number of 
marriages are at the nineteenth and twentieth years; and yet 
only six individuals were pregnant at nineteen years old, and 
only twenty-seven at twenty. Surely these facts show that 
the powers of procreation are feeble in the female of tender 
years; and where Nature indicates a fact, we do well to attend 
to her instruction. 

From a record of the hours in which labour terminated, 
I find 201 females were delivered between ten a.m. and 
ten p.m.,and 296 between ten p.m. and ten a.m. I do not, 
however, consider this table as affording any conclusive 
evidence of the hours in which labours terminate. We must 
wait for additional facts. 

I shall have to offer some observations on uterine hzmor- 
rhage, which will probably appear in a future report. 








FOREICN DEPARTMENT. 


M. HELOT ON THE SYPHILITIC AFFECTION OF THE TESTIS. 


Diagnosis —After what we have said on the commence- 
ment, course, and termination of the venereal testicle, it must 
be easy to distinguish this affection from all others that attack 
this organ. Nevertheless, in order to render these points 
more practical, let us further consider the value of each 
‘symptom or lesion, and not conceal the real difficulties which 
may present themselves under certain circumstances. 

e first difficulty we meet with is in interrogating our 
patients. It is singular how little information follows our 
questions in certain cases. Nevertheless, it is of the greatest 
sapeiase to arrive at the correct history of the case; for 
information derived from previous syphilitic symptoms mate- 
rially assist the surgeon in cases that might otherwise em- 

him, or when the anatomical characters of the lesion 
are not sufficiently marked, to allow him to give an opinion 
on the nature of the affection. 

What are the affections of the testicle which are liable to 
be confounded with the syphilitic disease of that organ ? 

In the first place, let us treat of the gonorrheeal affection. 

Let it not be expected that I am about to enter upon a dis- 
cussion which might be necessary to establish the difference 
between syphilis and gonorrhea; but as an affection of the 
testis may occur in one or the other disease, so must we point 
out the distinction between them. The commencement and 
period of their occurrence constitute at once points of essen- 
tial difference. In the gonorrheeal epididymitis, the attack 
comes on suddenly with the attendant train of inflammatory 
symptoms; it shows itself during the course of gonorrheea, or 
at the moment of its disappearance. On the contrary, the 
commencement of the syphilitic testicle is essentially chronic; 
it appears, as we above remarked, long after the primary 
symptoms, constituting a consecutive affection. The gonor- 
rheeal and syphilitic affections are thus two distinct complaints, 
except where the one terminates in the other; but the course, 
lesions, and terminations of these two affections show no fur- 
ther relation between them. 

In the syphilitic affection of the testis, the organ is, even at 
the commencement, hypertrophied; in the gonorrheal form, 
the testis, on the contrary, commonly preserves its elasticity 
and its size; the epididymis is principally affected, and if, in 
exceptional cases, the testis itself participates in the inflam- 
mation, an inflammatory swelling follows, quite at variance 
with the chronic enlargement of the syphilitic complaint. In 
the gonorrheal orchitis, the tumour is painful, the skin of the 
scrotum red, tense, and shining ; the cord, when it is affected, 
becomes painful to the touch. In the — testicle, the 
enlargement is most commonly indolent from the commence- 
ment to its termination, and pressure with the hand on the 
testis and cord is unattended with pain. 

The anatomical characters of the two affections are equally 
opposed; thus, in the gonorrheeal affection, it is always the 
epididymis in which the complaint commences, and in the 


majority of cases, the body of the testis remains free from 
i ; the contrary hapyens in the syphilitic affection cf 
the organ. 





_ We have previously pointed out that the syphilitic affection 
is characterized at its commencement by layers of induration. 
It is true these kernel-like bodies may occasionally (but in 
exceptional cases) show themselves in the epididymis; wé must 
therefore take care not to confound them with the induration 
which remains long after gonorrheal orchitis. The latter 
diminishes ually, or at least does not extend to the testis, 
and generally disappears entirely. In cases where the indura- 
tion of the epididymis persists, it forms a small knot attached 
to the epididymis, and no ill consequences follow: this indura- 
tion, then, is one of the terminations of gonorrheal orchitis. 
In the syphilitic testicle, when induration commences in these 
layers, if by chance a layer should occur in the epididymis 
others will be met with in the testicle itself, and we soon ob- 
serve them amalgamate, forming one regular and uniform 
swelling. The syphilitic testicle thus sometimes commences 
where the gonorrheeal epididymitis ends. We may meet with 
the induration arising from gonorrheeal epididymitis con- 
founded with that of the syphilitic affection; but does this 
establish a common bond of union between the two affections ? 
Surely not; for two complaints may successively attack the 
same organ, and one testicle, the epididymis of which may be 
affected by gonorrhea, may present, at a later period, the 
character of the syphilitic affection, provided the patient has 
been the victim of syphilis. It is no less true that the syphi- 
litic affection of the testis shows no disposition to attack the 
— which has previously suffered trom the gonorrheal 
affection, and it is by no means rare, as we have previously 
stated, to meet with one testicle affected with the syphilitic 
complaint on the right, and to find the left testis suffering 
from the induration consequent on an old attack of gonor- 
rheeal orchitis. 

After what we have stated above, it is impossible not to re- 
cognise a radical distinction between the syphilitic and gonor- 
rheeal affection of the testis,and the opposite conclusion come 
to by M. Castelneau (Annales des Maladies dela Peau, 1844) 
has no foundation. This writer wishes to establish that the 
syphilitic testicle is merely the chronic stage of the gonor- 
rheeal affection; he admits, however, that in certain cases we 
observe a syphilitic affection of the testicle come on, at various 
periods, after patients have suffered from gonorrheea, although, 
during the period of discharge, acute orchitis did not occur. 
In M. Castelneau’s opinion, the syphilitic testicle is gonorrheal 
orchitis, chronic at its commencement. In this hypothesis 
there is a natural affinity between gonorrheal orchitis and 
syphilitic affection of the testis—a fact by no means admitted 
by us. That the syphilitic testicle may recognise gonorrhea 
as its primary symptom (supposing it gonorrhoea) to be syphi- 
litic, is an incontrovertible fact; but it is a very different 
matter to go beyond this, and state that every venereal testicle 
is under the exclusive dependence of a preceding gonorrhea. 
Such a proposition would require direct proof, and we have 
been unable to find it in the memoir of that surgeon. 

Simple hydrocele may readily be distinguished from the 
syphilitic testicle. The shape of the swelling, its large size, 
transparency, and elasticity, will prevent the surgeon from 
mistaking the complaint. In hydrocele, moreover, by the 
finger we can ascertain the condition of the testis. Under 
certain circumstances, however, the great distention of the 
tunica vaginalis prevents our exactly recognising the state of 
the organ, and it is only after puncturing the sac that we can 
determine if the testis is itself indurated and enlarged; in 
fact, determine if we have to treat a true hydrocele or an 
effusion merely symptomatic of an affection of the testis. We 
should, however, state, that the effusion into the tunica vagi- 
nalis in cases of syphilitic affections of the testicle is in general 
so slight, that the diagnosis is not thereby sufficiently masked 
to prevent us readily discovering the induration and en- 
largement of the organ. In examining the transparency, the 
extent of the shadow thrown by the testis may enable us ap- 
proximately to judge of its dimensions. 

But there is another variety of hydrocele, designated by 
Pott, Boyer, Velpeau, and many other writers, by the name 
of hzematocele, which may more readily lead us into error. In 
these cases, the nature of the liquid, being similar toa solution 
of chocolate, prevents any transparency. Thickening of the 
tunica an (which is sometimes so great that it puts on 
the hardness and resistance of cartilage) takes off that elas- 
ticity so characteristic of simple hydrocele. The tunica vagi- 
nalis has been seen from five to six lines in thickness. Even 
in these cases the swelling is more supple and elastic than is 
the syphilitic testicle; it yields more readily under the pres- 
sure of the finger, and it is fully easy to recognise that the 
swelling is not so solid as in the syphilitic affection, in which 
the hardness is more evident, deeper, and more uniform. The 
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size of the swelling may assist the diagnosis, for, in general, 
heematoecele, with or without thickening of the tunica i 
nalis will uire double or treble the size to which: 
syphilitic affection of the testis arrives. Besides this 
obseure fluctuation of hematocele, which is evident to the 
practised touch, the surgeon may detect behind the tumour, 
the presence of the testis, which gives the patient a sensation, 
on pressure, similar to that felt on the sound side. At this 
of the tumour, occupied by the testis, we find, moreover, 

in many cases, a greater degree of elasticity: this sensation is 
produced by the body of the testis, which is not covered by 
the hypertrophied tunica vaginalis. In the syphilitic testicle, 
on the contrary, pressure on the testis does not produce any 

in, but when complicated with effusion, the testis is felt 
wr and more resistant than in ordinary cases. Moreover, 
the commencement and course of hydrocele takes place in a 
different manner; in fact, the testis remains long, distinct, and 
easily recognised, while in the syphilitic testicle it is the organ 
itself which enlarges, and when effusion takes place, it is only 
a secondary effect. 

The scrofulous affection of the testicle may, under certain 
cireumstances, be mistaken for syphilitic affection of the testis, 
and the diagnosis may present great difficulties. Thus, for 
example, a patient having had syphilis, may be attacked with 
a scrofulous affection of the testis; what, then, are the cha- 
racters drawn from the tumour which may tend to clear up 
the case, and decide whether we have to treat one or the other 
affection? First of all, in the scrofulous testicle there are 
two varieties of swelling, ene formed by the tuberculous infil- 
tration of the whole organ, the other formed by the develop- 
ment of eneysted tubercles, either in the epididymis or in the 
— of the testis. 

e have remarked, that in the syphilitic affection of the 
testis the epididymis is rarely diseased ; in the scrofulous 
affection, on the contrary, the complaint commences usually 
in that organ, and only to the body of the testis at a 
subsequent period. 

The scrofulous testicle commences by isolated enlargements; 
but these nodules become aude, very inent, 
standing out in relief, as if attached to the ididymaie or 
testicle. The induration we observe in the ilitic affection 
of the testis is almost invariably contained mm the thickness 


of the body ef the testis itself. Notwithstanding this character, 
drawn from the situation of the affection in the epididymis 
in the serofulous disease, and in the body of the testis in 


syphilitic affeetions,—notwithstanding the form of nodules, 
which present differences thus marked, still the diagnosis may 
be very difficult, particularly at the commencement of the 
complaint. It becomes more when the swelling has 
acquired a certain size; for then, in the syphilitic affection, 
the induration is complete, the testicle uniformly hard, and 
the lrypertrophy so inconsiderable, that we do not recognise 
any longer the natural elasticity of the organ. In the scro- 
ous affeetion, on the contrary, the nodules, (when they 
exist,) in becoming more prominent, often lose their hardness; 
and we meet with the other portion of the organ retaining its 
natural elasticity. In the tuberculous infiltration of the tes- 
ticle, the swelling is more regular and rounded, approaching, 
it is true, to the — character; but its hardness is less 
evident: the testicle retains a certain proportion of its natural 
ae which contrasts strongly with that ilagi 
of the syphilitic affection of the testicle. Moreover, 
it is rare for the testicle to be infiltrated with tubercles, 
without the body of the epididymis, at the same time, present- 
ing prominences in different degrees, from a state of indura- 
tion to suppurative softening. We have seen, in the syphi- 
litic affection of the testis, the cord generally remaining in a 
healthy condition, or if it enlarges, it does so in a gradual and 
i way, presenting no inequalities or prominences ; 
in the serofulous affection, portioatanky in the ad- 
vanced stages, it is not uncommon to find the cord studded 
with tubercles, resembling a bead necklace. Although the 
eourse of one or the other affection is similarly chronic, never- 
theless it pr ts differences which may be useful in i 
a diagnosis. Thus the syphilitic affection of the testicle is 
more indolent than the scrofulous, which presents, from time 
to time, inflammatory accessions, characterized by a sense of 
tension of pain, which is augmented by the touch. The ordi- 
nary termination, by resolution, of the syphilitic affection of 
the organ, opposed as it is to the suppuration of the scrofulous 
disease of the organ, is likewise very important in differential 


ai 

syphilitic is often difficult to be distinguished from 
the cancerous affection of the . How many tumours of 
the testis have been removed by the knife, which might 








t 

moderate size of the syphilitie enlargement of the organ. 
The cord in the cancerous affection is often knotted, hard, 
hypertrony of the cord is im the eyphilitie affection. The 
e cord is im syphilitic ion. 
en, om of the glands in the iliac fossa is observed 
sometimes in the cancerous affection of the testis, but never 
happens in the oe are treating of. Authors, and, 
among others, Sir Astley Cooper, have described, under the 
name of scirrhus of the testis, a variety of cancer which might 
be more easily confounded with syphilitic affections of the tes- 
ticle, as its development is slower than in e haloid disease, 
and presents, from its commencement, nodules ; but 
these are hard from their formation, and become more and 
more so in scirrlious affections, which we do not observe in 
the venereal testicle. Notwithstanding the characters above 
given, the surgeon, amid all his doubts, has no other proof 
than a rational treatment to follow, in extricating himself 
from his uncertainty. 

We should never forget that judicious remark of Dupuytren, 
that “ the alternate increase and diminution of the swelling in 
the syphilitic affection is opposed to the durative and refrac- 
tory augmentation of cancerous swellings, and that the simul- 
taneous or successive affection of both testicles, ought to 
induce the surgeon to believe the affection syphilitic.” 

Another remark made by Dupuytren should be borne in 
mind; he says, that “in cases of relapses, when the cancerous 
testicle has been removed, it is almost always the cord 
which becomes affected; whereas, in the ilitie affection, 
it is usualiy the other testis.” In suppert of this opinion, two 
observations are ted in his “ Lecons Orales,” when two 
patients havi each a testicle removed, as it was sup- 

for a scirrhous affection, returned to him to be treated 
‘or a similar affection of the testis, and for which they were 
successfully treated by acute syphilitic remedies. 

Notwithstanding all that has been said relative to the 
syphilitic affection of the testis, the diagnosis must always re- 
main embarrassing in certain cases, so that it is very important, 
as above stated, not merely to take into consideration primary 
symptoms, but the successive secondary affections, when they 
exist, for syphilis has a determinate and regular course, 
which may idate our diagnosis. 

is.—If we take into consideration the probability of 
the syphilitic affeetion of the testicle terminating in resolu- 
tion, it can absolutely be considered a severe complaint ; 
nevertheless, its duration can never be determined; the reso- 
lution of the affection rarely takes spontaneously, and 
me cae not been ——— or treatment _— - 
n, relapses are m uncommon. e 
affection has lasted a long time, we have remarked only an 
incomplete resolution, and in other cases atrophy of the organ 
a! “+: A According to Sir A. Cooper and 
I natomy. — ing to Sir A. per 
M. Mioord, the alteration affects, ipally, the fibrous and 
cell tissues of the testis and epididymis. Its develop- 
ment is due to eee of the tunica albugina, and its 
fibro-cellular prolongations, which partition the testicle, form- 
ing those divisions in which the seminal vessels are contained. 
These are merely hypotheses, and I have been unable to dis- 
cover in the annals of science any anatomical or pathological 
observations which confirm them. Even although testicles 
have been removed b ae mS oe 
ternal treatment ve cured, still these operations have 
not taught us anything relative to the anatomical characters 
of the lesion; and this might be expected, since ——~ 
who have performed the operations were ignorant of the 
nature of the affection. 

Treatment.—We have said that the syphilitic testiele was a 
consecutive affection of syphilis, that it was, in the suecessive 
order of symptoms, on the borders of the secondary and 
tertiary symptoms; consequently, it is sufficient to state, that 
we must employ the treatment applicable to those two periods 
of the affection. 

M. Ricord is in the habit of combining the mercurial treat- 
ment with the em of iodide of potash. I consider 
the a use of — nn neg Yee eo, 
tration si \ ve seen employment o 

iodi eS 
use of mercury has expedited. M. Ricord preseribes one or 
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two pills every night, containing five centigrammes (about 

p+ dh en sn in) of proto-ioduret of mercury. 

the day he gives the iodide of in doses of one or two 
ins in ptisan. It matters little, however, what preparation 

is given, provided the patient continues the treatment uninter- 

ruptedly and larly, and for some time after a complete 

When effusion has taken place into the tunica vaginalis, it 
is not usually necessary to puncture the swelling, or inject 
the sac. Most frequently this consecutive hydrocele disappears 
of itself, and it is only im cases where the fluid is not absorbed 
after the cure of the testis that we feel called upon to tap 
the swelling which may inconvenience the patient, or inject 1t 
to effect a radical cure. 2 

We should not neglect topical remedies to favour resolution, 
such as mercurial frictions on the scrotum, or the appli- 
cation of a bego plaster with mercury, which must be renewed 
from time to time. Com ion by means of Frech’s plan 
with strips of the same plaster will assist in dispersing the 
swelling. The following is the best we have tried. It is well, 
before applying the compression, to ev te by a lancet the 
fluid in the tunica vaginalis, if it be collected in large quantities; 
seizing the testis with one hand, bind a strip of plaster round 
the cord just above the testis with the other, forming a ring, 
to prevent the escape of the testicle, thus avoiding the com- 
pression; then, by means of other straps, we encircle the body 
of the organ by subsequent turns, so as uniformly to cover it. 
is dressing ought to be renewed as often as the strapping 
becomes loose. 

How far is the mercurial treatment to be pushed! Gene- 
rally, it ought to be continued some time after the disappear- 
ance of every symptom. Nevertheless, however, as in some 
cases, the h rophy seems to be permanent, there is a limit 
beyond which we should not carry the mercury, so that when 
we have varied sufficiently the mode of administration, if we 
find the tumour cease to feel the influence of the remedy after 
it has sensibly diminished, and now remains stationary, it will 
be useless to insist on carrying the remedy further. I ter- 
minate this article by saying, that the difficulty of differential 

iagnosis of tumours in the testicle, and the frequency of 
syphilitic affection of the organ, ought to render the surgeon 
very circumspect on the necessity of amputation. And ought 
we not to follow the wise, enlightened conduct of the great 
surgeon of the Hétel Dieu, who = his patients under mer- 
curial treatment even in cases where he had many reasons to 
the cancerous nature of the affection, from fear of 
removing by the knife an organ which he might have pre- 
served t—Journal de Chirurgie. 
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SUPPLEMENTARY PAPER ; CONTAINING AN INQUIRY INTO THE 
GROUNDS OF THE OPINION THAT “ CERTAIN LOCAL DISEASES 
ARE SALUTARY TO THE SYSTEM AT LARGE, AND CANNOT BE 
CURED WITHOUT RISKING THB GENERAL HEALTH.” 


“Tue best advice,” observes M. Rayer, “which can often be 
given to patients advanced in life, and of infirm constitution, 
is, not to attempt the radical cure of such an infirmity as 
chronic eczema, if the disease be at all endurable. 
moval of these natural drains of the system is often followed 
serious symptoms of a different kind.” Mr. Erasmus 
ilson coincides in this opinion, and both authors even pro- 
to restore the eruption by counter-irritation after it has 
on eared, to prevent injury to the health, where there is 
reason to believe aici t from the drying up of 
eruptive discharges 5 
In turning from these authorities to examine 
opinions of so experienced an observer as Mr. Plumbe, 
one is struck with the remarkable ci that although 
the latter author has allotted a distinct seetion of his work toa 
class of “ diseases exerting a probably salutary influence on the 
.” yet this division (comprehending porrigo favosa, stro- 
ti eczema, ivi disease of Rayer and Wil- 
son, to which the former author also adds lichen. 

These views, not exactly in accordance one with 
another, do, strongly countenance the theory 
that certain local diseases are er the system at 

and cannot therefore be cured wit risk. ini 
coinciding with this hypothesis are to be in the 





writings of many ee authorities in medicine, and 
probably hold a controlling influence over the views of many 
—— men, to an extent of which they are not fully aware. 

any surgeons hesitate to undertake the cure of chronic 
ulcerations of the lower extremities, attended a 
discharges of long standing, under some vague apprehension 
of serious consequences. 

If there be any foundation whatever for these grave fore- 

bodings, it is highly desirable that the profession should be 
furnished with a definite diagnosis of every salutary, protective, 
and critical disorder, or at least of the circumstances under 
which it becomes endowed with these singular prerogatives. 
For assuredly our attention hax not as yet been directed to 
any very distinct beacons, whereby to forewarn us whenever 
thetoo busy exercise of our calling is likely to prove disastrous 
to our patients and confounding to ourselves. On the other 
hand, if these a be not founded in truth, and 
cannot be justified by an a 1 to facts, it is high time that 
so sorry a bugbear should be stripped of its terrors. 
It wall suffice for the practical purposes of this inquiry to 
confine our attention as much as possible to the question,—Is 
it in any case dangerous to accomplish the radical cure of 
local disease ? 

The subject has wide and extensive bearings. If it be un- 
safe to cure some di , because they are occasionally liable 
to repulsion, revulsion, or translation, the cure of all diseases 
to which the human frame is subject, whether acute or 
chronic, local or constitutional, may fairly be challenged; for 
what disorder can be named, which has never been known, 
under medical treatment, to disappear and give place to 
another? Local maladies are often succeeded by fever, and 
the decline of fever is yet more frequently followed by local 
affections. Gout and asthma, epilepsy and insanity, hamor- 
rhoidal affections and hemiplegia, are occasionally observed 
to give place, not only to each other, but to every other dis- 
order from which we have learned to distinguish them. And 
as we never can tell whether the ghost of the departed dis- 
temper shall appear in a form more terrible, or less so, than 
its defunct prototype, it is evident, that without a tolerable 
acquaintance with the prevailing phenomena of morbid me- 
tastasis, no physician or surgeon can prosecute his duties with 
well-founded satisfaction or confidence. 

That profound thinker, John Hunter, was fully aware of 
the existence of the “principle” of revulsion and metastasis; 
and he reckons the proper understanding of its nature and 
effects to be “as useful of the healing art as any, and 


a 
even more so; for it is mobably the least known, as being the 
least intelligible, and therefore the more use may be derived 


from its investigation” (Hunter on the Blood, vol. ii. p. 134, 
1812 ed.) Whatever intricacies may be connected with the 
pathological analysis of this question, (and it is not denied 
that there are difficulties in the subject,) its practical bear- 
ings involve nothing that is either recondite or mysterious. 
Yet even these appear to be little understood; else the evils 
to which our attention is directed would not only have been, 
vy this time, better understood, but more easily avoided. 

otwithstanding the revolution effected in the treatment of 
local diseases by the writings of the late Mr. Abernethy and 
others of his school, there is pereeptible, even in the present 
day, a prevailing want of system in the general management 
of these disorders. Cases of metastasis through mismanage- 
ment, although comparatively rare, are far teo numerous to be 
passed over as anomalies; and it will now be attempted to 
show, that to mi ement alone are attributable a large 
share, if not the whole, of the unfortunate contingencies pre- 
sented by the records of modern surgery, as incident to the 
treatment of local diseases. 
PS - examine the facts. eres - me i 

e lower extremities, with edema standing, 

been indiscreetly treated with cold lotions and bendagen ha 
been for the first time seized with epilepsy. Others, i 
for years from ulcerated legs, have been seized, the 
ing of the ulcers, with sickness and vomiting, headach and 

iddi or fatal disease of the heart. In two cases related 

Dr. Parry, the immersion of a gouty foot in cold Water, 

which produced instant relief from pain, and a 
abatement of the inflammation, was, in a few hours, followed 
by hemiplegia. And the cure of cutaneous diseases has been 
known to issue in different forms of ye ree 
dropsy. It is ted that, in. most or all of these 
eases, it would e been far better not to have e 
cure, than to have exposed the patient to so an 
alternative. But, was the alternatwe necessary ? 

It will be admitted by every one instructed in medicine, 
that some of these cases were treated indiscreetly, and pro- 
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bably might have been safely cured by a more enlightened 
and systematic ure. writer claims the same con- 
struction for ail the cases, and for all similar cases whatsoever. 
We are too generally satisfied with having effected the cure 
of obstinate chronic disorders, without having studied the art 
of curing them safely; and when length of days and multiplied 
misfortunes begin to crowd the memory with the of 
unfortunate cases, we shrink, like M. Rayer, from the conse- 
quences of our own success, advise our juniors rather to 
refrain from attempting the cure of such infirmities, than to 
run the risks so sadly realized in our own experience. 
Further, it will be ted, that some of these cases were 
not actually cured. The writer contends that none of them 
were cured. “As disease is a wrong action of the living parts, 
the restoration to health must first consist in stopping the dis- 
dispositions and actions, and then in a retrograde motion 
towards health.” (Hunter.) But in these cases, and in all 
others of a similar nature, the “wrong action” of the living 
—_ is not righted, but only diverted; the “ restoration to 
ealth” does not occur at all, for neither the first condition 
occurs—namely, “stopping the diseased dispositions or actions,” 
nor the second, “a retrograde motion towards health.” On 
the contrary, there is nothing stopped at all; but the local ac- 
tion, the morbid dispositions, continue to exist, though diverted, 
and the retrograde action is directed towards disease, and not 
“towards health.” That kind of treatment which only changes 
the locality of morbid action from one part of the body to 
another, and thus merely translates disease, can scarcely be 
called curative. The symptoms, under these circumstances, 


should be considered as modifications of one common action. 
The enemy is still lurking in the system, repulsed, but not 
subdued 


Yet, assuredly, it is the business of the surgeon to cure and 
eradicate diseases, not to set them playing at hide and seek 
with each other, whatever amount of amusement or of in- 
formation he may derive from their freaks. And so long as 
local diseases are tampered with, or repelled by external ap- 
plications, without a thought of the morbid condition of the 
general system, or treated on any principles which fall short of 
a full and comprehensive view of the whole case, so long we 
may expect to hear occasionally of serious or fatal cases of 
metastasis; and of translations of disease from external to in- 
ternal organs, from the skin to the viscera, and from the ex- 
tremities to the brain. A little reflection on the pathology of 
spontaneous eruptions will render almost self-evident the pro- 
position, that whatever course of treatment will cure them 
radically will also cure them safely. An imperfect course of 
mercury may not only heal a syphilitic sore, but dissipate the 
secondary macule; yet it will not protect the system from 
future disease. But such a course as radically cures the dis- 
ease, by destroying the very disposition to it, puts the system 
into a condition at once sound and safe. In like manner, by 
hastily healing the skin in eczema or psoriasis, without radically 
curing the disease, we may expect either a return of the 
cutaneous affection, or, in rare cases, something still more 
serious. But it has been shown, in the preceding papers, that 
by a gradual and protracted use of arsenical medicines, the 
very disposition to morbid action may be absolutely taken 
away, and that the patient will then remain, as in the former 
case, safe as well as sound. Not once in the whole course of 
his practice has the writer had occasion to regret the healing 
of cutaneous eruptions, ulcers, or fistulae, on the principles of 
treatment which he has adopted for the cure of local diseases. 
In so far as these principles are involved in the treatment of 
chronic cutaneous affections of constitutional origin, they have 
already been elaborated with sufficient minuteness. Their ap- 
plication to the multifarious forms of local disease, of what- 
ever origin, which, under their guidance, may be safely as 
well as successfully treated, would exceed the limits as well 
as the design of this paper to discuss. But it will be found 
that a strict regard to the following rules will ensure safety as 
well as success in the treatment of those local maladies which, 
in the present state of our science, are susceptible of cure; 
excepting, of course, specific and malignant diseases, and cases 
in which the constitution has been broken down and the vital 
powers irrecoverably exhausted, from what cause soever. 

I. Local disorders of local origin may be safely treated 
locally, if the general health be sound. a 

Il. Local disorders of constitutional origin cannot be treated 
locally without risk. 

IIL. Disorders of mixed origin, partly constitutional, partly 
local, require first general, afterwards local treatment. 

1. Under the first rule are comprehended all diseases of the 
skin, of whatsoever form, which result from external injury or 
violence, from heat or cold, the rays of the sun, or the friction 





of the wind ; from pediculi, acari, ascarides, fleas, bugs, 
DOCSTERS Ds ite arate ea ial abscesses, 
ting from intertrigo, friction, pressure of the dress, &c. &c. 
So long as the health is good, it is obviously safe and judicious 
to treat these simple local affections by topical applications 
alone. But it isim t to bear in mind that local affections, 
thus excited, may, by long continuance, either contaminate or 
disturb the general system ; or, they may even come to be 
salutary sources of counter-irritation: in either of which 
alternatives, the state of the system must be rectified b 
proper remedies, in addition to topical applications. 
it is probable that many of the unfortunate revulsions after 
local treatment have occurred in such cases as these. Issues 
and setons, and accidental ulcerations,—the discharges from 
which, having been copious and long protracted, are suddenly 
suppressed, to the injury of the health,—are familiar instances 
of this class; and various cutaneous eruptions, of irritable 
character and wide extent, healed at the expense of the 
lungs or digestive organs, are not less common. Thus 
it happens sometimes that such disorders as porrigo favosa, 
scabies, chronic eczema, impetigo, prurigo, and other 
diseases of dirty origin, excited and sustained by the 
presence of pediculi or acari, exposure to weather, or un- 
cleanly habits, may chance to prove preservative to the 
general health, by the very extent of their irritation; reliev- 
ing certain internal ailments, perhaps long forgotten, or keep- 
ing in check by diversion some disposition to morbid action 
which may have unconsciously sprung up in the system during 
the existence of the local disease,aggravating its character so 
long as the current of increased vascular action is determined 
towards the skin, but ready to attack some internal organ 
predisposed to disease when the skin is liberated from its 
sources of irritation. It is quite possible that circumstances 
of this kind (which must now and then occur among the 
poor recently admitted, onan improved diet, into hospi or 
workhouses) may have furnished cases of metastasis, and thus 
have given rise to the notion that these cutaneous affections 
are sometimes critical, and therefore better left alone. Now, 
if the rule of treating local diseases of this kind locally be 
too strictly adhered to, it is obvious, that by drying or sooth- 
ing the skin, we may be instrumental in diverting or directing 
the morbid current towards the vital organs. To prevent this, 
it is only necessary, in all cases of protracted and extensive 
cutaneous disease, to assume the fact of some general lesion, 
and to combine with the topical treatment such a course of 
internal remedies as shall stimulate the secretin 
Sulphur and antimony, separately or combined, are often found 
useful in these cases, the phases of which, however, are too 
various to admit of specification, and must treated on 
general principles. The same remarks apply to the case of 
ulcers of the legs, or fistula in ano, of long standing. The 
ulcer may have originated from the friction of a boot, or a kick 
on the shin, or the bursting of a varicose vein, and through 
neglect or mismanagement may have degenerated into ar 
extensive wound, ty large quantities of sero-purulent 
fluid, which, if suddenly thrown bac apes the system by such 
local treatment as shall heal the wound, may excite symptoms 
of congestion in some internal organ. All this may be easily 
prevented by medical management and appropriate diet. In 
the same manner, a fistula, as frequently ppens, may have 
originated in a local cause. A spicula of fish-bone or the core 
of an apple— perforating the coats of the rectum under pressure 
of the sphincter, and constipation—may have lodged there and 
produced fistulous ulceration. The patient enduresit for months 
or years, suffering only from occasional a! and perhaps 
hzemorrhoidal discharges, and meanwhile getting relieved pes- 
sibly of certain other complaints, headach, asthma, or cough, 
which had previously harassed him. Finding no apparent dis. 
ease of the liver or lungs, the surgeon operates for the fistula; 
the operation succeeds, and the original malady returns, or in 
lieu of it, convulsions, vertigo,or dyspnea. Thesurgeonis blamed 
for operating; but this was not the error. The mistake con- 
sisted in neglecting to inquire into the patient’s previous state 
of health, and so failing to prescribe for the whole case. Ope- 
rating surgeons are liable to forget this important pre-requisite. 
A lady had a steatomatous tumour, which, having existed for 
a considerable period, began to grow with unusual rapidity. 
She consulted a surgeon, who proposed to excise the tumour. 
Consent was obtained, and the operation performed,—simple 
and easy work enough. It was prognosticated that it would 
heal in three or four days. But it happened that the lad 
was out of health at the time. Amenorrhca had long existed, 
dyspeptic symptoms had prevailed, and the whole system was 
deranged. None of these affairs were inquired into by the 
surgeon, or obtruded upon his notice by the patient. The 
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result was deplorable. The wound did not heal, but suppu- 
rative inflammation ened, first in the cellular tissue, 
thence it extended to the conjunctive, the membranes of the 
eye 'y became involved, and the retina did not escape. 
The on vie vans babieed 4 pF brain, — for some 
time, the 's life was i A e eye slo awa; 
bodily, and the patient narrowly escaped with her life, and the 
loss of one eye. This was not a case of metastasis; but it 
illustrates the principle, which ought never to be lost sight of 
by the surgeon—namely, that the treatment of a local disease, 
per se, is often fraught with danger, whether from metastasis 
or other sources. e must —— for the whole case, or 
perils await us on every hand. 

2. Local diseases of constitutional origin cannot be treated 
locally without risk. 

The case is widely different from the preceding, wherein a 
local disease comes before us, not as a result of local irritation, 
but purely as a constitutional affection, thrown upon the skin 
by some impulse from within. In the former case, local treat- 
ment is absolutely necessary, although, occasionally, it must 
be conjoined with attention to the general system; but in 
this class of local disease, local treatment is dangerous, and 
may peril the internal organs. Everything must be accom- 
plished by such remedies alone as will act upon the whole 
system. It is to diseases of this class that the term, salutary, 
is applied by writers on the skin, and the cure of them is said 
to be sometimes attended with risk. As the preceding 8 se 
treat almost exclusively of the management of such of those 
diseases as pertain to the skin, the writer is particular] 
anxious to direct attention to the circumstances under whic 
the treatment of these peculiar affections may be considered, 
in any degree, unsafe. And here, the principle already laid 
down as a postulate, that whatever course of treatment will 
cure a disease radically, will also cure it safely, is especially 
applicable. But it has already been shown that these diseases 
cannot be cured radically by external applications; and as the 
eruption is not the* disease, but only the index of somethin 
wrong within, the dangers to which the fortress is epesed 
are not diminished, but positively increased, by removing the 
sentinel. 

A candid examination of facts will both illustrate and 
establish this opinion. The facts which are presented to our 
notice are of two — classes, both, however, testifying to 
the same effect. In the cases already detailed, the entire 
treatment was conducted on the assumption of a constitutional 
affection. In the majority of instances, local treatment was 
not resorted to at all; in the rest, very sparingly, and always 
with a view to relieve and comfort the patient, never to repel 
the eruption. And in no one instance, among the hundreds 
that have been thus treated, has there been any subsequent 
metastasis. On the contrary, all the patients whose general 
health had suffered under the eruption have experienced a 
marked relief in that respect, since the skin has become 
sound. How widely different is the experience of M. Rayer : 
“The removal of these natural drains from the system is 
“often followed by serious symptoms of a different kind.” 
How are these contradictory results to be explained or re- 
conciled? Nothing can be more plain. It was Rayer’s plan 
to treat these diseases with topical applications from first to 
last, placing little reliance upon internal remedies, and always 
using them with extreme caution. Accordingly, his array of 
local remedies is truly formidable. Among the directions for 
the treatment of this very disease eczema, (which he de- 
scribes as sometimes salutary to the general system,) the very 
first remedy he speaks of is “the simple emollient cold or 
tepid bath ;” next, “the vapour bath and the steam douche.” 
Then follow, in rapid succession, “the warm, sea, and alkaline 
bath ; fomentations of linseed, marshmallow flowers, poppy- 
heads, and milk, decoction of althaea, with the addition of a 
little acetate of lead ; sulphureous baths; the waters of the 
baths of Louische ; sulphureo-alkaline ointment; soothing 
washes ; poultices of floury potatoes, ground rice, crumb of 
bread, &c.; slight escharotics ; ablutions of nitrate of silver, 
diluted muriatic acid ; ointments of red precipitate, of the 
lesser celandine, clematis, spurge, &c.; blisters ; ointment of 
zinc; protochloride of mercury.” 

All these external remedies are proposed,and some of them 
extolled, before one word is said about attention to the general 
system, or of the indications of constitutional treatment ! 
‘Afterwards bleeding is menticned, but with cautious reserva- 
tions; purgatives fellow, but warily: dulcamara and arsenic 
are at length introduced, but their use is proposed with still 
greater caution. (Rayer, on the Skin, p. 302, et seg.) Who 
can wonder at the results—“ insanity” in one case, “serious 
symptoms” in others, and relapses, or utter failure, in most of 





the inveterate cases? The testimony of Rayer is valuable. 
Respectable in point of authority, veracious in character, and 
minute in detail, it abundantly confirms the views which have 
been advanced; and instead of showing that eczema is some- 
times a salutary disease, or that its cure should not, under 
certain circumstances be attempted, it just serves to prove 
only that disappointments and j sod must ever attend the 
treatment of local disease of constitutional origin by topical 
remedies. 

It is not n to inquire whether the term “salutary” 
is in any case strictly applicable to disease; it is enough that 
our countr n, Mr. Plumbe, does not hesitate to attempt the 
cure of what he terms salutary diseases, by attacking their 
proximate cause; and the success of such enlightened practice 
produces a corresponding effect upon his views on this subject, 
which are at once bold and sensible. “The accounts,” he 
premises, “of the imminent peril of checking or repelling 
eruptions of the kind under consideration, (papulous,) given by 
different authors, require to be received with some degree of 
caution,” (p. 237.) And he goes on to express an opinion, 
doubtless well-founded, that the accession of other diseases 
upon the decline of these is rather a cause than an effect of 
their recession. 

It is very doubtful whether it is ever wrong to attempt, on 
sound principles, the cure of any disease, whatsoever its 
nature or wheresoever its seat. Rumours of dangers, loose 
and indefinite accounts of cases, and general impressions re- 
sulting from them, should never be allowed to influence the 
mind. It is a question of fact and of minute inquiry. The fol- 
lowing case, related by the late Dr. Parry, is too loosely de- 
tailed to prove of any real value; but the high authority on 
which it is presented to us, and its apparent discordance with 
the views now contended for, entitle it to a more critical 
examination than the unquestioned facts of the case may 
merit. “A man, long affected with psoriasis, had tried, for 
several months, all the remedies which could be devised, but 
ineffectually. The liquor arsenicalis in a few days cured the 
eruption, but immediately produced ascites, with paucity of 
urine. ‘These complaints were removed by the squill, but the 
eruption then returned. The same processes were twice re- 

ted, with precisely the same effects.” (Elements of Patho- 
ogy and Therapeutics, p. 397.) No mention being made of 
external applications, or other remedies beside arsenic, it 
must be presumed that none were used. Still, the sudden 
cure, “in a few days,” of a case of psoriasis of long standing 
by arsenic, or any other internal remedy, is a very extraor- 
dinary event, and, in fact, so contrary to experience, as to 
engender the suspicion that there is some mistake or omission 
in the narrative. Admitting, however, for the sake of argu- 
ment, that arsenic was the sole agent employed, it may be 
confidently asserted that it neither cured the disease, nor was 
administered discreetly. The disease returned again and 
again; it was, therefore, not radically cured, and is not a case 
in point. Still, it may be urged, that, under the operation of 
arsenic, the cutaneous affection was repelled with serious 
symptoms. Let it be granted, for argument’s sake, that it. 
was, But then the medicine was not discreetly administered. 
If it. really dissipated long existing psoriasis in the short. 
space of a few days, the dose must have been very large; and, 
in very large doses, arsenic arrests the action of the kidneys, 
and occasionally produces dropsy; but it is only in large doses, 
such doses, in fact, as should never, in any case, be adminis- 
tered for any purpose. This assertion is not made at random. 
Otto Tachenius, in relating the effects of accidentally inhaling 
the fumes of arsenic during his experiments in the sublima- 
tion of metals, says, “Sanguinem minxi, cum indicibili ardore,” 
(Ottonis Trachenii Hippocrates Chimicus, cap. xxiv. p. 213, 
1668.) Metzger relates a case of poisoning from arsenic in a 
young woman, who, among other symptoms, suffered from 
strangury. (Christison, p. 308.) Dr. Platner, of Pavia, speaks 
of suppression of urine as one of the symptoms of another 
case, fatal in five hours. (Ibid., p. 310.) Dr. Astbury inferred, 
from an instance which fell under his notice, that it may 
bring on dropsy. (Ibid., p. 317.) Hahnemann and others tes~ 
tify to the same effect. (Ibid., p. 318.) The case in question 
therefore, was one in which an overdose of arsenic produced 
paucity of urine, and dropsy, and this sudden invasion of 
morbid action became the cause, not the effect, of the reces- 
sion of the cutaneous disease. The case supplies an argument 
against the a of arsenic in excessively large doses, 
but proves nothing towards establishing the salutary nature 
of psoriasis, nor yet adduces even the shadow of an argument 
against its being radically cured by small and decreasing 
doses of arsenic. 
3. Disorders of mixed origin, partly constitutional, partly 





680 -—s&AINFLAMMATION AND ULCERATION OF THE UTERINE NECK. 





local, require, first general, afterwards local treatment. 
There is no reason to that any of these local affee- 
tions are protective or salutary to the system at large; yet 
under improper treatment they have occasionally given place 
to affections of the vital organs. In this class may be also 
ineluded local diseases of uncertain origin, which, with others 
of a more obviously blended character, may be treated oe 
by first rectifying any disorder of the general health whic’ 
may complicate the local malady, or which may be inferred 
from its existence alone: and secondly, by such topical 
accessories as may be necessary to complete the cure. Per- 
taining to this class are a large proportion of old and obstinate 
ulcerations of the lower extremities, originating in a cachectic 
condition of the system, and yet, from long habitudes, indis- 
posed to heal when the system is righted, without aid from 
poultices, bandages, or other local management. The mecha- 
nical treatment suggested by Whately, Baynton, Spender, 
and others, though founded on good surgical principles, and 
often successful, will ye’. not only occasionally fail, but is liable, 
when successful, to endanger the vital organs, unless adopted 
with this limitation—that the system must first be prepared 
for their operation. The constitutional tendency to morbid 
action must previously be duly corrected, and “a retrograde 
motion towards health,’ as Hunter expresses it, must be 
established before the mechanical management can be under- 
taken with both success and safety. Under such a system, 
judiciously and watchfully pursued, these different cases may 
generally be conducted to a most satisfactory termination. 
No surgeon who has a practical acquaintance with these 
principles of treatment, ever dreams of amputating a simply 
uleerated leg, or fears for the result of healing it soundly. 

These are the conditions on which it appears to the writer 
safe and judicious to attempt the radical cure of local diseases, 
however protracted, complicated, or inveterate. And this 
opinion has been long confirmed by his uniform experience. 
As regards all the recorded cases of metastasis or conversion 
of disease under treatment, it will be found probably, without 
one single exception, that either the treatment is not fully 
detailed, in which case nothing whatever is proved, or the 
management of the case has not been conducted with a due 
regard to the principles propounded in the preceding pages. 
These disasters, therefore, not only exist as an opprobrium to 
the profession, but they reflect especial disgrace upon indi- 
vidual management. It must be admitted, there may be 
some excuse for this. The knowledge of chronic affections 
must always be pursued “under difficulties,’ which do not 
ineumber the study of acute diseases. In the latter the 
patient is generally submissive and obedient under treatment, 
and the whole case, always of short duration, is brought under 
observation from its commencement to its close ; whereas, 
in chronic disease, the reverse of all this often occurs; and the 
surgeon, meeting with little that is either satisfactory or 
instructive, loses that interest in the case which is essential to 
method and perseverance. 

It remains only to be observed that, as compared with the 
general results of chronic local affections, cases of metastasis 
or conversion are of exceedingly rare occurrence, even under 
careless treatment : so rare, indeed, that except for incidental 
and purely practical purposes, and independently of consi- 
derations suggested by a knowledge of the existence of 
widehpapound prejudice, the subject would searcely have been 
deemed entitled to formal or elaborate investigation. More- 
over, there is reason to apprehend, with Mr. Plumbe, that in 
amajority of these cases, rare as they are, the cause is mis- 
taken for the effect ; and that the retrocession of the local 
action is merely the result of some previous change in the 
interior, wholly independent of the condition of the skin as a 
cause, yet incidentally restraining or suspending its abnormal 
tendencies. 

In practice, however, we much more generally find—what 
might, indeed, have been expected from physiological con- 
siderations — namely, that where the skin is extensively 
diseased, the interruption of its functions, instead of proving 
salutary to the system at large, more or less disturbs the 
general health; that the suppression of its exhalations is 
either reflected upon the bowels, and diarrhwa complicates 
the skin disease—or upon some other organ which sympathizes 
avith the skin; and that when the skin is restored, the general 
p' jon is relieved, and the patient appears in improved 
h . Buch has been the uniform experience of the writer. 
And thig is equally true of eases of uleers of the legs, and of 
anal fistulee. The system is far more commonly worn down, 
un@ey the influence of local irritation, than relieved by it on 
fhe principle of counteraction, and it naturally reeovers its 

ealthy tone on the removal of the exciting cause. The ex- 
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ions to this rule are probably exceedingly rare, but, 
beng curiosities in their way, are sure to be recorded when 
they do oceur; while the cases in which the rule holds good— 
namely, where the local disease di the general system 
—occur a thousand times as often, too often, indeed, to obtain 
especial notice, or perhaps as much of observation as their 
tical im ee may merit. 

Upon the whole, therefore, it appears that the fear of the 
metastasis of local disease, under enlightened treatment, if 
not a mere bugbear, has certainly little foundation in fact; 
and that in the rare cases where such a tendency may be 
supposed to exist, it may be counteracted by watchful and 
judicious management. It seems scarcely necessary to add, 
that medical practice ought to be founded at least on rational 
deductions, and should never be diverted from its legitimate 
object by — apprehensions, which in all probability will 
never be realized. “Semper in — iis maximum est peri- 
culum qui maxime timent.” (Sallust, Bell. Cat.) 

Herne Bay, February, 1946. 
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PENETRATION OF ULCERATION INTO THE CAVITY OF THE 08. 


Case 1.—Inflammation, ulceration, and induration, of the uterine 
neck, of several years’ duration, in a married lady without 
Jamily ; peculiar cerebral symptoms, the result of the uterine 
disease ; their gradual disappearance ; ulceration in the cavity 
of the os. ° 
On the 4th of March, 1846, I was consulted by Mrs. H——, 
a tall, pale-looking married lady, aged twenty-seven. She 
had been requested to see me by a physician in town, who 
had attended her some time natn: Sal for a neuralgic affec- 
tion. On inquiry, I found that her history was as follows :— 
As a girl, her health was good. She had menstruated early, 
and continued to do so regularly and easily during four or 
five days every month, until she married, at the age of twenty- 
one. Very soon after marriage, (within a couple of weeks,) she 
was seized with acute inflammation of the vulva and vagi 
for which she was obliged to have miedical advice. The in- 
flammation subsided under general treatment in the course of 
a few weeks, but left upon her a slight vaginal discharge, 
which she has had, more or less, ever since. Previous to 
marriage, she had never suffered from whites. She does not 
remember whether she experienced any other uterine 
symptom after this first attack of acute inflammation. 
Kighteen months later, she again suffered from a similar 
attack of vaginal inflammation, which again subsided under 
general treatment, leaving behind it, however, a rather more 
abundant vaginal —— than that which previously existed. 
She also distinctly recollects having experienced soon after 
this a sensation of bearing-down, and pains in the lower 
ae of the back, hypogastrium, and side. These symptoms 
iave existed, with ter or less intensity, ever since, as 
also the leucorrheal discharge. Soon after their manifes- 
tation, the general health began to fail. Slight dyspeptic 
symptoms showed themselves for the first time; various 
neuralgic pains appeared in the head and face, and she 
beeame nervous and hysterical. For the last two or three 
years, the nervous symptoms have been gradually gain- 
ing ground. She has become so timid, that she dares not 
walk out, either in 1 town or in a public promenade; she is 
frightened at all the she meets, without knowing 
why. Her brain often feels bewildered ; fantastical ideas 
flit through her mind; her memory fails her; and she 
experiences singular and irrational impulses. Sometimes 
she becomes cold and chilly, and faints. She has been con- 
tinually under medical treatment for some years, ha 
successively placed herself under the hands of various 
men. She has been treated for neuralgia, hysteria, and for 
diseased liver; and all without any further result than 
temporary alleviation of the s om attacked— indeed, 
the morbid nervous sensations have latterly been gaining 
ground. Four months she consulted an experienced uterine 
pathologist, who carefully examined her per ——— 
stated that the uterus was low, but was not nor 
otherwise diseased, and that all she had to do was to remain 
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as quiet as possible, and to attend to her health. 
When I first saw this lady, she was pale, thin, and weak ; 
and the following symptoms were t:—tongue white ; 
anorexia; constipation; pains in the lumbar, hypogastric, and 
inguinal regions; leucorrhea, pelvic weight, and bearing- 
down, especially after fatigue; catamenia scanty, but not 

i ; there was a very peculiar, absent, wild expression 
about the eyes; she scarcely ever looked before her, or 
towards the to whom she was speaking, but on the 
ceiling, or p. mcasal 

On examining digitally, I found the cervix voluminous, 
evidently hypertrophied, retroverted, and low down in the 
vagina. os was open, and presented around its orifice 
the peculiar velvety sensation of ulceration. On using the 
aout found the vulva and vagina red and congested, 
and the latter containing muco-pus. The cervix was soon 
reached, and fairly brought into view; it was so large as to 
scarcely enter the No. 2 conical speculum, indurated, very red 
and and presented an ulceration cevered with pus 
of the size of a chilling, and dipping deeply into the cavity of 
the os uteri. 

Treatment.— Regular weekly cauterization of the ulcerated 
surface with the pernitrate of mercury, or the nitrate of 
silver; cold astringent vaginal injections ; cold hip-baths ; 
cold-water rectal injections; an occasional mild aperient; a 
mixture containing small doses of carbonate of soda, and a 
vegetable bitter, which was subsequently changed for iron in 
varied forms ; rest in the horizontal posture ; light diet. I 
was very anxious to commence the treatment by the applica- 
tion of a few leeches to the cervix, owing to the great extent 
of inflammatory hypertrophy that existed, but my patient 
would not consent to their application, and became so fearful 
and excited on the subject, that I was obliged reluctantly to 
discard all idea of resorting to them. 

Under the influence of the above treatment, a very rapid 
amelioration took place. Within three weeks the ulceration 
began to cicatrize at the circumference, and, at the same 
time, the cervix itself began to melt, as it were; diminishing 
in size as the ulceration healed, and rising in the vagina. The 
various local symptoms enumerated gradually subsided also; 
the general health rapidly improved, and the abnormal cere- 
bral sensations above mentioned became less marked and less 


distressing. 

aePe. 15th a April the vention bes healed ager 
aro’ eos; but on separating the lips as far as possible wit 
the bivalve speculum, it could will be be within the cavity of 
the os, The pernitrate of mercury was therefore carried into 
the cavity, to the depth of a quarter of an inch, The internal 
application of caustic was subsequently twice repeated. 

the 1st of May, the poxewen sr Nt of the 
os sunnared rfectly healed, alt a rather florid hue 
could still “ distinguished in the” interior. The cervix 
had nearly regained its natural size, and was perfectly soft, 
and of a natural pale rosy hue; it had risen so high in the 
vagina that the index could scarcely reach it. The vagina 
was healthy, and there was no leucorrheeal discharge. The 
bearing-down had entirely disappeared, as also the pain in the 
side and in the hypogastrium; but there wasstill a little pain in 
the back on fatigue. The general health was very much im- 
proved; the tongue had become clean; the appetite had begun 
to return, and the bowels were regularly moved without medi- 
cine. The cerebral symptoms, although not entirely subdued, 
were much ameliorated. The memory had become stronger ; 
the ideas were more under control, and less fantastical; and 
she had not, to the same extent, the nervous dread of meeting 
in the streets she did not know. She was, however, 
still pale, weak, and thin, and as she wished to spend the 
summer with relations at the sea-side, I readily acceded to 
her desire, considering nothing more likely firmly to re-esta- 
pee ar general health than a residence on the sea-coast, and 
sea-bathing. 

Remarks.—The above case presents many points of interest. 
The appearance of acute vaginal inflammation immediately 
after marriage, followed by constant leucorrhea, renders it 
— that there existed more or less uterine inflammatory 

i from that period up to the time when I was con- 
sulted. At all events, the presence of the various symptoms 
which I have enumerated, as experienced subsequently to the 
second attack of vaginitis, eighteen months after marriage, 


proves, in the most conclusive manner, the existence, at that 
time, of ulceration of the cervix, and of its concomitants and 
sequelae. It is thus evident that this lady had been suffering 
under severe uterine inflammatory disease, perhaps for six, but 
certainly for four years previous to my seeing her. I have 





not, therefore, the slightest doubt, that the neuralgic, hyste- 


rical, and dyspeptic symptoms, for which she was successively 
treated, all their origin in the uterine affection. The only 
symptom which could be construed into an indication of dis- 
eased liver, was the pain in the right side, in the region of the 
ovary. In ulceration of the cervix, sympathetic pains in each 
side, in the region of the ovaries, are nearly as universal as pain 
in the back. This ovarian pain may exist on one side only, or 
on both. Singularly enough, when on the right side, it is very 
often mistaken, as with Mrs. H——, for a symptom of liver 
disease. This is a gress mistake, but one that is often fallen 
into when an accurate examination of the case is not made, 
although the free edge of the liver is several inches above the 
ion where the ovarian pain is felt. 

The long-continued existence of uterine disease had deeply 
affected the mental functions when I saw this lady, and from 
the nature of the sensations which she described, and the ex- 
pression of the countenance, I question whether insanit, 
would not have followed, had not the disease been checked. 
It is well known to all pathologists, that confirmed uterine 
disease, or even mere functional disorder of the uterus, is 
not an unfrequent cause of insanity; and that when such is 
the case, it is only by restoring the integrity of the uterus and 
of its functions that the insanity can be cured. 

It will have been remarked, that the ulceration persisted for 
some time in the cavity of the os, after it had been cured on 
the cervix around the os. The circumstance of the ulceration 
of the cervix extending into the cavity of the os, or, rather, 
co-existing in that cavity, is of very common occurrence, as 
I have stated in my treatise on uterine inflammation, pages 
34—38. In many cases, the internal ulceration heals along 
with the external; but this is not always the case, and some- 
times, as with the above patient, the ulceration internal to 
the os remains, and has to be treated alone; indeed, occa- 
sionally, the limited ulceration that exists within the os is 
very obstinate and difficult to heal. Here it is that the bi- 
valve speculum has often a decided advantage over the conical 
or any other s lum. Opening to the extent of two inches, as 
it does, the lips of the cervix may be dragged asunder, so as to 
allow the operator to ascertain, ocularly, the state of the 
cavity. The latter may be ulcerated, even when the eye fails 
to detect a lesion, owing to the depth of the ulcer. This 
may be suspected when a drop cf pus remains within the lips 
of the os, after the cervix has been carefully wiped, or if a drop 
or two of blood oozes from the cavity of the uterine neck, on 
a bougie or sound being passed half an inch upit. When this 
is the case, a pointed stick of the nitrate of silver, or a very 
small dossii of lint tied to a small piece of wire, and dipped 
in the fluid caustic, must be carried up the cavity of the os, 
as high as the point which appears to be still the seat of ulcer- 
ation—that is, for about a quarter or half an inch. 

Unless the internal cavity of the cervix is thus carefully 
examined, and its integrity ascertained, relapses will neces- 
sarily often occur. I, consequently, never dismiss a patient as 
cured without using the bivalve speculum, unless I can clearly 
see into the cavity of the os without it, which very frequently 
is not the case. I should have much wished to have kept 
Mrs. H in town for a week or two longer, until the red- 
ness which I have alluded to had disappeared; but she was so 
anxious to leave, that I could not insist. I merely told her 
that I did not consider her quite safe,—that she must con- 
tinue to use cold-water vaginal injections night and morning 
during the summer, and that she must be again examined, in 
case there were the slightest return of the former symptoms. 
In this instance, menstruation was never painful or much dis- 
turbed—an unusual circumstance. 

I cannot conclude these observations without remarking how 
little the pathology of these affections can be understood, when 
we find an enlightened and experienced accoucheur examin- 
ing carefully this lady only a few months before she came 
to me, and telling her that there was nothing amiss with the 
uterine system, and that the falling of the womb was merel 
the result of weakness. In reality, the lowness of the wom 
was the result of chronic hypertrophy, itself the result of long- 
continued inflammation and ulceration of the cervix. Indeed, 
as I have elsewhere stated, such is the cause and explanation 
of nine cases out of ten of partial uterine prolapsus. 

The following case is a good illustration of the above 
remarks on the penetration of ulceration into the cavity 
of the os uteri. 

Casr 2.— Ulceration of the cervix, extending deeply into the cavity 
of the os uteri. Symptoms obscure. Ubstinacy of the internal 
ulceration. 

On the 1st of February, 1846, Mrs. F——, aged thirty, 
the wife of a tradesman, delicate-looking, and of rather 
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sallow complexion, applied to me for advice. She stated that 
she had long felt very weak and poorly, and attributed the 
change in her health to an attack of bowel —— which 
she experienced the previous autumn. Since then she had 
lost strength and flesh, had had no appetite, and had been 
generally unwell. She had also suffered from whites and from 

a pain in the lower part of the back, the result of weakness, 

she considered. The above account of her symptoms, coupled 

with the expression of the physiognomy, inducing me to sus- 
pect the existence of uterine inflammation, I at once directed 
my inquiries to the state, past and — of the uterine sys- 
tem. It appeared that, although of delicate constitution, she 
had always enjoyed tolerable health up to within the last five 
or six months. Menstruated at fourteen; she continued to do 
so regularly and easily both until and after her marriage, 
which occurred at the age of four-and-twenty. She has since 
had two children. The last was born two years ago. The 
labour was rather tedious, but natural, and she soon recovered. 
She nursed her child during seven months, when it was 
weaned. During that time she does not recollect having ex- 
perienced any uterine pain, or having suffered from leucor- 
rheal discharge. The catamenia returned, as usual, on her 
ceasing to nurse,and have continued to make their appearance 
regularly until the present epoch. From the time that she 
had the bowel complaint last autumn, however, they have been 

inful, scanty, and have lasted six days instead of four. 
Since that epoch, also, she has had a slight leucorrheeal dis- 
charge. On questioning her minutely, I also found that it was 
more cnpestallyy since then that she had experienced the pain 
in the back; and that she had also had pain low down in the 
hypogastric region, although her attention had not been 
directed to the cireumstance. She stated likewise, on inquiry, 
that she experienced pelvic weight and heaviness after any 
fatigue, or after standing long. 

The presence of these symptoms necessitating further 
scrutiny, I examined digitally, and found the cervix rather 
low in the vagina, voluminous and retreverted, but soft, or, at 
least, elastic. The lips of the os uteri were widely open, so 
as to admit the extremity of the medius, and presented the 

eculiar soft velvety sensation of ulceration. No great sensi- 

ility on pressure. The uterus appeared small and healthy. 
As there was évidently inflammation and ulceration of the 
cervix, I told her to procure a letter for the Western Dis- 
pensary. 

On examining her there on the 10th, with the speculum, I 
found, as I had anticipated, that the os uteri was ulcerated; 
the ulceration extending on both lips, and into the open os, 
so as to present, externally, a surface a little larger than a 
shilling. The ulceration was not unhealthy, the ulations 
being small and florid; the cervix itself was t — 
but not indurated, the hypertrophy being evidently inflam- 
matory. The mucous membrane of the cervix, and of the 
upper part of the vagina, was of a deep-red hue, and covered 
with thick yellow muco-pus. Tongue rather white; appetite 
bad; bowels costive. 

Treatment.—To take a mild, saline, opening mixture daily; 
to use a sulphate-of-zine injection twice a day. Periodical 
cauterization of the ulceration with the pernitrate of mercury, 
or the nitrate of silver. Rest in the hestasted posture as 
much as possible. Mild diet; no stimulants. 

March Iist.—The leucorrheal discharge is much less 
abundant, and less purulent; the cervix, which is higher in 
the vagina, is still large to the touch, although less than 
it was at first; the vagina and cervix are less injected ; 
the ulceration on the cervix appears healed at first; but on 
expanding the bivalve speculum, it is found still to exist in 
the cavity of the os, which is large enough to admit the ex- 
tremity of the middle finger; the pain in the back is much 
less; there is scarcely any in the hy tric or inguinal 
regions; the general health is much ameliorated; the appetite 
and digestive functions are improved; the bowels are less con- 
fined, and the rest is better. The periodical cauterization and 
astringent injections to be continued. Citrate of iron to be 
taken internally, instead of the saline mixture. 

14th.— The local and general improvement continues; the 
menses have just appeared, and are easier and more abundant 
than they have been for many months. 

April 1st.—The ulceration is healed externally, and in all 
that part of the cavity of the cervix which the eye can reach, 
when the lips of the os uteri are fully expanded by the bivalve 

speculum; but there are still a few drops of muco-pus issuing 
from the os, and on introducing the extremity of the uterine 
probe into the os, its contact is followed by the effusion of a 


_ of silver was pushed into the os for nearly half an 
inch. 

This internal cauterization of the cervix was resorted to 
three or four times, at the interval of a week, along with cold- 
water vaginal injections, with complete success. the 11th 
of April, every trace of inflammation and ulceration of the 
cervix had disappeared, inside of the cavity of the os as well as 
outside; the cervix is still rather voluminous and retroverted, 
but soft in its entire extent, and high up in the vagina; the 
mucous membrane of the cervix is rather more t 
usual, and there is on it a scanty white secretion; she no 
pain in the hypogastrium, nor in the inguinal regions; she has 
neither any pain in the back, nor any sensation of bearing-down, 
except after fatigue, when she still feels slightly the two 
latter symptoms; the tongue is quite clean; the appetite and 
rest good; she is very much stronger—indeed, quite well: 
I recommended her to continue the cold-water injections, 
to avoid fatigue, and to be careful as to diet. 

In the middle of May, I again examined this patient, as a 
precautionary measure, and found that the cicatrization had 
remained perfect; and there was complete absence of local 
inflammation or irritation. She was evidently quite well and 
safe from relapse. 

Cambridge-square, Hyde-park, June, 1846. 








ON THE 
USE OF THE STARCH BANDAGE IN VARIOUS 
SURGICAL DISEASES. 
By Aurrep Markwick, Esq., M.R.C.S. London. 


In a paper lately published in Toe Lanczt, (p. 240,) I 
called the attention of its readers to the use of the starch 
bandage in the treatment of fractures, and attem to 
prove that its advantages were due to the great solidity and 
support it gave to the fractured limb ; to its preventing the 
displacement of the bones ; to the facility with which it can 
be split open, for the p’ of examining the state of the 
injured member, and applying such remedies as the case may 
require; and though last, not least in importance—to its 
enabling the patient to leave his bed, and move about from 
place to place, and attend to his accustomed avocations, with- 
out either risk or danger, in the majority of cases: his 
strength being by this means kept up, while those cachectic 
and debilitated states of the constitution consequent on a pro- 
longed decubitus are prevented. 

In the present communication, I propose adverting to its 
ome in those cases in which, as in fractures, the chief 
indication is to keep the part motionless. These are—dis- 
locations, sprains, and other injuries of the joints; diseases 
of these parts; ruptures of the muscles and their tendons ; 
re-sections of bones ; necrosis and caries; certain deformities, 
either congenital or acquired, or from vicious cicatrization ; 
aneurisms ; varicose veins ; hernia; indurated testicle, &c.. I 
shall consider each of these in the order in which they are 
here given. 
It is not my intention to enter into a full description of 
every species of luxation: I shall confine my remarks to the 
subject of treatment, and more particularly to that portion of 
it which more directly concerns us in this paper. 
There are some dislocations in which it is almost impossible 
to prevent a repetition of the oueipoonent by the ordinary 
means—as, for instance, in the dislocation, forwards, of the 
sternal end of the clavicle. Now with the starch bandage we 
can effectually overcome this difficulty. 
The indications in this accident are, to keep the shoulder 
outwards and forwards, and the sternal end of the clavicle in 
its proper situation. The best apparatus for fulfilling these 
indications is a starch bandage, consisting of a combination of 
a portion of Dessault’s bandage for fractured clavicle and the 
anterior figure-of-8 bandage. The former, which should onl 
be sufficiently starched to prevent it from getting slack, wi 
keep the shoulder pera by means of the axi 
while the latter will bring it forwards and keep the sternal 
end of the bone in its place by its firmness and solidity—pro- 
perties that are due to the starch, with which it be 
abundantly covered, especially over the sterno-clavicular 
articulation. Should more firmness be required to effect this 
object, a piece of paste-board or stiff leather, arc | 
soaked in warm water, and starched, may be applied, an 
Sy antacid tea dine doko cateebpshingeiapentne 
supported in a sling. As the axi pressing on th 
oon of the arm, has a tendency to me cedema, it is 
always advisable to commence by passing a roller around the 





drop or two of blood. The ulcer evidently still existing in 
the interior of the cavity of the cervix, a pointed stick of 





limb ‘rom the fingers upwards. 
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This example will, I think, sufficiently show the importance 
of the starch bandage in the treatment of luxations.* I may, 
however, state, that it does not, as in fractures, constitute a 
distinct apparatus; on the contrary, the contentive means and 
mode of treatment, in each particular case, remain the same, 
the only difference being in the starch with which the bandage 
is covered, for the purpose of increasing its solidityand strength, 
and preventing it from becoming loose. 

Sprains and other injuries of the joints constitute the next 
class of cases. When called to a case of sprain immediately 
after it has happened, the first thing to be done is to elevate 
the limb, and place it in the most easy and comfortable posi- 
tion for the patient, and then to adopt such measures as are 
calculated to prevent, if possible, the occurrence, or, at all 
events, to check the violence, of the inflammatory action. The 
immediate application of cold, and persevered in tor a sufficient 
length of time, seems to be the most effectual means of pre- 
venting the aftlux of the fluids towards the part, upon which 
the inflammation depends. When the inflammatory period 
has passed, no time should be lost in placing the joint in a 
starch bandage, which is to be applied in the manner directed 
in the first paper, with or without the pasteboard splints, as 
the case may be. This apparatus, by accurately moulding 
itself on all the inequalities of the articulation, forms for it a 
continuous, ent, and immovable splint, which net onl 
keeps it perfectly free from all motion, but likewise gives it 
that support by which the patient is enabled to get about much 
sooner, and with far greater safety, than he, by possibility, can 
do when a movable apparatus is employed. If, instead of 
being sent for immediately after the accident, as I have sup- 
pull to be the case in the foregoing paragraph, we do not see 
the patient until some time afterwards, when there is consider- 
able tumefaction and ecchymosis, the same precautions are 
necessary with respect to the perfect quietude of the joint; 
but the employment of cold, which was so beneficial in the 
preceding instance, is here more injurious than useful. Re- 
course should, in these immediately be had to either 
general or local bloodletting, or both, to the extent required 
by the severity of the injury, and the size of the joint affected, 
followed by warm, emollient, sedative fomentations and poul- 
tices; and then, when the inflammation has been subdued by 
these means, the application of the starch bandage should be 
forthwith proceeded with. If the case has become chronic, 
and there is effusion of serum into the synovial membrane, 

ether with considerable stiffness and weakness of the arti- 
culation, then the remedies recommended as applicable to the 
preceding aoaee must be replaced by others of a stimulatin 
character, such as friction with camphorated and ammoniat 
liniments, blisters, &c., with a view to promote the absorption 
of the effused fluid, and the joint placett as quickly as possible 
in a starched bandage, which will, in the majority of cases, be 
found the most powerful and effectual resolutive means. In 
this stage, the ligaments are considerably relaxed and weak- 
ened, and, in order to regain their strength and firmness, re- 
quire to be kept perfectly quiet, and well gree Nothing 
can be better suited for this purpose than the starch bandage, 


from the uniform pressure it produces, and the solidity and 


immobility it possesses. 

Pulpy thickening of the jal membrane.—F rom the nature 
of this affection, it is evident that perfect rest must constitute 
the only means upon which we can at all calculate for pro- 
ducing any benefit. Mr. Scott employs for this purpose strips 
of plaster, but they are not sufficiently efficacious, and, more- 
over, are not free from disadvantages. One of these, is their 
great tendency to produce excoriation, and hence to necessi- 
tate their frequent removal ; and another, if possible, still 
greater, is, that when abscesses are present, they prevent the 
free escape of the matter, and become filthy and offensive in 
consequence. The starch bandage is an admirable remedy in 
these cases, as it can be so applied as both to produce the 
effect desired, and allow of a tree discharge of all purulent 
matter, and, at the same time, to check its further accumula- 
tion. 

Ulceration of the cartilages— As ulceration cannot be put a 
stop to, but, on the contrary, is a vated by friction, it is 
clear that the only means by which we can arrest or check its 
progress is to keep the joint in the most perfect state of im- 





* Since writing the above, I have been much interested in reading in 
Tus Lancet for March 14th, a report of a case of ‘“‘ Remarkable Disease of 
the Ankle-joint,”’ related by Mr. Harding to the Westminster Medical So- 
ciety, in a marked good effect had resulted trom keeping the joint 
per by means of an apparatus, formed after the manner of 
Mr. Smee’s moulding-tablets, of a roller a ? pomp poner te 
rubbing together prepared chalk and gum mi . say that 
heel starch bandage would have produced equally good results, and with 





mobility. This constitutes the most seorestent pent of the 
treatment, and must not be neglected. By adopting this 
course, we ‘sometimes succeed in entirely curing the disease, 
provided we are called upon to treat it at a ciently early 
period. But if our advice has not been sought until the pro- 
cess of destruction has farther advanced, Ps | caries has, in all 
ets oy commenced in the heads of the bones, then we 
have but little, if any, chance of effecting a perfect cure; and 
we must endeavour, by every possible means, to stop the 
further p of the disease, so as to bring about ankylosis. 
The starch bandage is the best apparatus that I know of for 
restoring the —_ in the first stage, and for arresting the 
ulceration, and securing the termination by ankylosis in the 
second. It may be applied either entirely round the joint, or 
openings may be left in it, for the purpose of applying 
such remedies as the nature of the case may require, or for 
the escape of the matter from the various sinuses. Nothing 
can be more congenial to the patient, or more likely to pro- 
duce beneficial results, than the moderate but equal pressure 
which this yo roduces on all parts of the joint. “It 
will,” as Sir B. ie says, when speaking of pressure in 
scrofulous diseases of the joints, “ promote the healing of the 
sinuses, and by more completely preventing the motion of 
the joint, will lessen the chance of fresh suppuration, and 
favour the union of the ulcerated bony surfaces.” 

White swelling.*—This disease has its origin in the can- 
cellated structure of the bones, consequently is generally met 
with in those situations in which this tissue is the most 
abundant—viz., in the knee and elbow joints, and in the 
small bones composing the tarsus and carpus. The tarsus 
and the knee are the most frequently affected. 

The treatment in this affection is much the same as that 
required by the last-mentioned disease, the indications at the 
commencement being, to arrest the progress of the ulceration 
and prevent the other structures from becoming affected ; 
and, at a more advanced period, when these have become 
diseased, and abscesses have formed, to endeavour to save the 
ey? | promoting ankylosis. Absolute repose, therefore, of 
the affected joint is of the utmost necessity, as the slightest 
motiun irritates the diseased bones, accelerates the ulceration 
in them, and hastens its extension to the adjoining parts. The 
starch bandage will prove an invaluable apparatus to the sur- 
geon in these cases. It readily admits of the — of 
external remedies, such as issues, blisters, or other counter- 
irritants, and also of the free exit of the discharge produced 
by these, or resulting from the abscesses that may have 
formed; while at the same time it gives to the joint the ne- 
cessary support, and prevents all motion between the articu- 
lating surfaces of the bones. In cases where large abscesses 
have formed, it will be found of great service, by the uniform 
pressure which it produces, in dispersing the purulent matter 
which they contain, and in suppressing its further secretion, 
and by this means bringing the parts into the condition neces- 
sary for the production of ankylosis. 

For the therapeutic treatment of the diseases of the joints, 
I must refer to the various surgical works, and especially to 
Sir B. Brodie’s elaborate treatise, in which it is fully de- 
scribed. 7 

Rupture of the muscles and tendons.—As the perfect restora- 
tion of the use of the limb will depend on the close approxi- 
mation of the lacerated parts, it follows that in the treatment 
of these injuries, the member must be placed in such a position 
as will perfectly relax the ruptured muscle or tendon, and 
bring its severed extremities in close apposition, and a suitable 
apparatus must be employed to maintain them in this condition. 

he starch bandage will be found the most efficacious one for 
this purpose. It retains the limb in the requisite state for the 
perfect coaptation of the ruptured surfaces, and prevents the 
—— of the muscles, upon which a separation frequently 

epends. 

Let us take, by way of illustrating its advantages, one of the 
most serious of this class of accidents—viz., a case of rupture 
of the tendon of the rectus femoris muscle. In this, there is 
generally considerable subsequent weakness and lameness in 
the limb, owing to the inability of the ordinary remedies to 
keep the parts in a necessary state of extension. Now if a 
starch bandage be employed, it will overcome every difficulty, 
and fulfil every indication. During its application the limb 
must be completely extended, and the coaptation made, by 
depressing the upper portion of the muscle, and raising the 





* White-swelling is a term that has been applied by various authors to 
very different diseases, such as inflammation of the synovial membrane, 
pulpy thickening of the same, ulceration of the cartilages, and caries of the 
heads of bones. It is, however, to the last that it is the most applicable, 
from the circumstance that the colour of the skin remains the same. 
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patella by means of uated compresses. The starch band- 
will also be found of great service in cases of spasmodic 
tions of the muscles, as in chorea, &c. 

Re-section of the heads of bones.—This operation is had recourse 
to when we wish to remove the disease in them without sacri- 
ficing the limb. It must therefore be performed before the 
surrounding soft structures become implicated, and before the 
patient’s health is seriously affeeted. After the operation, 
when the wound has nearly or quite healed, the joint requires 
to be confined in a certain position, and kept perfectly quiet 
for some time, during the formation of the fibrous tissue, b 
which the bones eventually become united. The starch band- 
age in these cases is a very useful apparatus. 

In caries and necrosis of the bones also, and in the inflam- 
mation which precedes them, the firm and equable pressure 
which this bandage produces will be of great service in check- 
ing the aceumulation of matter, and in securing the perfect 
repose of the limb, by which means a considerable degree of 
irritation will be prevented. 

Congenital Deformities.—The first of these that I shall men- 
tion is spina bifida. The treatment consists in evacuating the 
fluid of the spinal tumour, and then replacing and maintaining 
the protruded membranes within the vertebral cavity. The 
advantage of pressure and puncture in these cases was fully 
exemplified by the success the late Sir Astley Cooper ob- 
tained from it in two instances.* 

Although I have not had an opportunity of witnessing the 
effects of the starch bandage in the affection under considera- 
tion, I can but think, that if properly applied, and care is 
taken to protect the integuments, covering the tumour with 
some soft material, in order to prevent fibemnetien and ex- 
coriation, it would prove an exceedingly useful and effectual 
apparatus, It certainly recommends itself for trial. 

Another frequently congenital deformity is club-foot, of 
which there are three varieties. In these cases, the object in 
the treatment is to overcome the inordinate contraction of the 
muscles, by which the different varieties are produced. i 
can be effected, in many instances, when the child is not. too 
old, by apparatus, which beth restrain the further action of 
the muscles, and tend forcibly to bring the foot into its normal 
position. In some cases it is necessary previously to divide 
the tendons. Most of the mechanical contrivances that are 
employed for this purpose are costly, and consequently beyond 
the reach of the poorer classes. In the starch bandage we have 
a cheap and convenient remedy, one equally efficacious, and 
therefore equally, if not more valuable, 

There are certain other non-congenital deformities, pro- 
duced either by the permanent contraction of the muscles or 
by the shortening rigidity of the fascise, or by the gradual 
contraction of the cicatrices, resulting from burns or extensive 
ulceration, for which the starch bandage will be equally ap- 
plicable, after an operation has been performed, for the pur- 
pose of overcoming either the contraction of the muscles or of 
the cicatrices, or counteracting the gradual shortening of the 
fasei. To this class belong contracted fogus and various 
kinds of spurious ankylosis, as of the knee and elbow joints. 

The deformities arising from burns are frequently very con- 
siderable, and often perfectly irremediable. Thus the bones 
have been known to be dislocated, the joints firmly flexed or 
bent backwards, the head drawn on one side, the chin united 
to the integuments covering the sternum, and the thigh to the 
abdomen. It is always advisable to prevent these sad results 
as much as possible, by the application of bandages during the 
process of cicatrization, so as to keep up a constant extension 
m the opposite direction to that in which the deformity is 
about to be produced. I know of no apparatus that will be 
found so effectually to attain this object, and with so little in- 
convenience to the patient or the practitioner, as the bandage 
under consideration. It may be applied over the ordinary 
dressings. 

In aneurisms and varicose veins it is extremely useful. In 
the former, its even, but firm pressure, equalizes the circu- 
lation through the limb, and by lessening the impetus with 
which the blood is sent into the aneurismal sac, prevents its 
dilatation, and poonien the ¢ tion’ of its contents, and 
its subsequent obliteration. In the latter, the su = it gives 
to the limb prevents any undue accumulation of lood in it, 
and enables the dilated and distended veins to contract on 
their contents, and propel the blood onwards towards the 
heart, while its firm and unyielding nature effectually secures 
them from all external aes 

In umbilical and ventral hernia there is no more certain 


* For a detailed account of these cases, see the second vol. of the 
“* Medico-Chirurgical Transactions,”? and Cooper's “Dictionary,” article, 








means of preventing the p ion of the bowel than the 
starch bandage. Ts applied in the following manner :—' 
little patient being suspended in the air, in the horizontal 
position, by two assistants, the surgeon proceeds to return the 
intestine into the cavity of the abdomen, and having done so, 
places over the hernial aperture the of a graduated com- 
press, upon which firm pressure is by an assistant. He 
then takes up a fold of the integuments on each side of the 
graduated pad, while another assistant passes round the body 
a linen band, about six or seven inches wide. The whole is 
then firmly secured by a well-starched roller. 

The application of this bandage may be extended to other 

rniz, both in children and in adults. 

In indurated testicle its advantages are very apparent. It 
produces much more firm and equal pressure than any strapping 
can do, and does not cause that painful excoriation of the 
skin which this does invariably. 

I might mention several other cases in which it would be 
beneficial; but I have already given sufficient examples. to 
saow its value and importance. 

Langham. place, April, 1846. 








REMARKABLE CASE OF ABSCESS OF THE 
HEART. 
PAIN IN THE LEG THE ONLY SYMPTOM OF DISEASE DURING LIFE. 


By T. Howrrt, Esq., Surgeon to the Lancaster Infirmary. 
Osservine in Tue Laycer for 16th last, o> the 
history of a “ rare case of abscess of the heart,” by Mr. Chance, 
I am induced to send the particulars of the subjoined case. 
I have transcribed it just as it was entered in my note-book 
at the period it oceurred. I still the morbid specimen ; 
and as it appears from Professor Owen’s statement to Mr. 
saat --~ there . not — the a of the 

‘oll Surgeons, to it it 

Gn Moueniee 18th, 1833, at eight p.m. I was requested by 
my lamented friend, Mr. John Merriman (then house-surgeon 
to the Lancaster ) to visit Samuel P——, eight years 
- I found him suffering from most acute which 

e 


ibed as deeply situated towards the centre of the calf 
of the right leg, having commenced suddenly about, twelve 


hours previously. So far as we could learn, it had not been pro- 
duced by any external agent, he having had neither blow nor 
fall. Upon a careful examination of the part, we could detect 
neither swelling nor redness, nor any symptom indicative of 
inflammation, neither was there any odic action of the 
muscles to account for it. Occasio: i i 


severity. 
po a did not® to cause any increased pain; his 
bowels had been relieved by a dose of castor-oil exhibited by 
Mr. Merriman this morning; no headach, no pain in the 
chest or abdomen, no thirst, pulse 110;—in fact, this pain in 
the leg was the only cemplaint the boy had to make, 
Supposing, from the history, that matter might be about to 
form under the periosteum, we directed six leeches to be 
applied over the seat of the pain, and small doses of calomel 
and opium every nes? a “ PER 
19th.—Nine a.m. : No relief; the pain as acute as y; 
yet no swelling or redness, except around the leech-bites, 
which had bled pretty freely. Having during the night 
voided two large lumbrici, he was ordered a ine injec- 
tion, and the calomel and opium to be continued; pulse 120. 
20th.—Nine a.m.: The pain in the leg still continues ; his 
eral condition is mi the same, but he appears a little 
and stupid, not answering questions very readily, though 
quite correctly; pulse 130, mere feeble. The mouth not being 
at all affected. by the calomel, we imagined the dulness he 
evinced to be the effect of the opium, and mercury with chalk, 
combined with rhubarb, was substituted for the ealomel and 
opium. The bowels had been twice relieved by the turpen- 
tine enema, and three more lumbrici voided. 
21st.—Nine a.m.: No mitigation of the pain in the leg, nor 
any further evidence as to its cause; the limb preserves its 
natural heat and size. I directed it to be well rubbed with 
hot turpentine, and then envel in a warm poultice. In 
other respects, little variation from yesterday. Puise 130, 
feeble—Eight p.m. : Decided symptoms of coma now making 
their appearance. Pulse 140; pupils contracted ; the patient 
lying upon his back, constantly moaning; with difficulty 
roused, but when roused, quite sensible, and still eomplain- 
ing of his leg. Ordered a small blister te the —— 
spoonful of wine to be given occasionally. Bowelsrelieved by 
ap enema. 
22nd.—Nine a.m.: Rallied a little ; less stupor ; perfeotly 
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sensible, and answered questions more readily; blister dis- 
charging; 130. No cessation of the pain in the leg. Wine 
to be continued.—Fight pm.: Much the same, but in addition 
he complains of pain in the bowels, which have been relieved, 
and are soft upon pressure. 

23rd.—Nine a.m.: Considerably more stupor; when roused he 
answered a question correctly, but instantly relapsed; pulse 
150, more feeble; pupils very much contracted. From this 
time he gradually sank, becoming quite insensible to all sti- 
mulants; —— and mouth dry; Tips gums, and teeth, covered 
with sordes; he be. upon his back, constantly uttering a low 
moan; his legs and arms occasionally convulsed until the even- 
ing of the 24th, when death closed the scene. 

The case being one which had interested me a good deal, 
and being anxious to make out, if —- the origin of the 
severe pain which, throughout, had been the only symptom of 
any disease whatever, until the supervention of coma, with 
some difficulty I prevailed upon the parents to allow an in- 
spection. 

Post-mortem, sixteen hours after death—Our attention was 
first directed to the seat of the pain—the calf of the right leg, 


where we could discover a, abnormal, there not being | 


the slightest alteration in any of the tissues, nor any indication 
of inflammation in the bone, periosteum, nerves, vessels, 
or muscles. Abdomen: the intestines free from any trace of 
disease; kidneys and bladder healthy; but all the mesenteric 
glands considerably enlarged, some of the largest, when cut 
into, containing a cheesy matter; the mesenteric vessels gorged 
with dark venous blood; pancreas indurated; liver and spleen 
healthy. Upon opening the chest, the pericardium instantly 
attracted our attention as appearing very much distended; and, 
on cutting into it, there gushed out, as near as we could guess, 
a pint of grumous fluid and pus, containing a number of:curdy 
flakes, the whole interior surface being lined with a layer of 
cheesy, serofulous-looking matter, apparently soft, coagulated 
lymph, one-sixteenth of an inch in thickness. The pericar- 
dium investing the heart was covered with the same matter, 
and to the same degree of thickness. On examining the ex- 
ternal surface of the heart more particularly, we discovered a 
rounded eminence, situated just at the junction of the right 
auricle with the right ventricle, and which was darker in 
colour than any other portion. Upon making a crucial inci- 
sion into this prominence, there flowed out about a tea-spoon- 
ful of ill-conditioned pus, with a few curdy flakes. This small 
abscess communicated, internally, by a small, ragged opening, 
with the right auricle, which contained a mixture of pus and 
blood; there was no communication with the sac of the peri- 
— ; the lungs were perfectly sound. Head net exa- 
mined. 

The above ease has frequently been named by me to many 
of my professional brethren, as a most anomalous one; yet in 
man cts it bears a striking similarity to the one detailed 
by Mr. Chance. The publication of such cases, although, per- 
haps, leading to no very useful practical result, (in the present 
state of pom Nate Ate demonstrate to us what very formid- 
able disease may be progressing in a vital organ, even to the 
rapid destruction of the life of an individual, without the 
manifestation of any symptom likely to lead to the detection 
of so fatal and insidious an enemy—a fact I have several times 
seen exemplified in diseases of the brain. Are we in the pre- 
sent case to consider the pain in the leg as sympathetic of the 
diseased heart ? 

Lancaster, May’, 1846. 








REVIEWS. 


A Practical Manual of the General, Chemical, and Microscopic 
Characters of the Blood and Secretions of the Human Body, in 
Health ond Disease. By Joun W. Grirrita, M.D., Physi- 
= to the Finsbury Dispensary. London: R. and J. Taylor. 

846. 12mo. 


Ir is a fact of some significance, that at present, no sub- 


ject, whose development is subservient to the progress of 


medical science, attracts more. attention, or (in virtue of its 
recent yminous advances) is more deserving of unremitting 
research, than the chemistry of organic bodies, and especially 
that of animal structures and secretions. For many years has 
Tae Layoet shown itself to be impressed with a conviction 
of this truth, constantly insisting on the value of the investi- 
gation, and the practical advantages which it promises to 
fulfil, invariably recegnising its extensive and varied applica- 





tions, and omitting no opportunity of inculcating the necessity 
of adequately studying its results, in order to possess the quali- 
fications of an efficient medical practitioner. By some we 
were deemed enthusiastic and speculative in these admo- 
nitions; but the fruits of this ceaseless iteration are daily 
becoming more manifest, and the profession is now every- 
where admitting the soundness of those sanguine expectations 
to which Taz Lancer was confidently and hopefully com- 
mitted. Testimonies of its worth and importance are 
repeatedly being presented to our notice, and all those who 
are anxious concerning the title of medicine to hold the 
rank and dignity of an inductive science, have accepted 
the aid supplied by analytical chemistry. The first phy- 
siologists are eagerly seeking to perfect their acquaintance 
with the normal composition of the blood and its secreted 
fluids; and the best pathological observers, equally inter- 
ested in this proceeding, are engaged in earnest searches 
into the nature and properties of diseased products. Already, 
indeed, they have done much by its assistance in their respec- 
tive departments; the work of physiological and pathological 
chemistry has become so general, and the labourers are so 
active, that materials are constantly accumulating, and require, 
from time to time, well-concerted arrangements of the facts 
elicited, and clear expositions of the theories educed. Other 
indications of the success and prevalence of the undertaking 
are not unfrequent. The discoveries of chemistry and the 
microscope in medicine have been so changing and pro- 
gressive, that the very reports and text-books form a 
curious series in medical literature, some loaded with in- 
formation, and adapted to the exigencies of profound and 
practised inquirers, others, more rudimental, relating the most 
prominent facts and instructions, and so, either suited to 
direct the efforts of inquirers who are less deeply versed, or 
calculated to initiate the student. With this multitude of 
books we have no fault to find. On the contrary, the increase 
of such treatises is a source of congratulation, as displaying 
the kind and extent of feeling in obedience to which they 
have arisen, and in this spirit we gladly hail one more such 
publication—the unpretending little book whose title is above 
quoted. 

In the more simple and initiatory form of text-book, it is 
indispensable to perspicuity that the subject should be di- 
vested (as much as is compatible with its-usefalness and in- 
tegrity) of redundant and irrelevant details; and the duty of 
compilation should, if possible, be undertaken by one, whose 
labours have aided the progress of the science, and who has 
felt the relative and absolute import of each observation as it 
was revealed. A truthful retrospect of the past seems to de- 
mand this. The Manual of Dr. Griffith, tried by these tests, 
claims from us a very favourable consideration. It completes 
an elementary work on the blood, and other secretions of the 
human body. The first Part contained a systematic account 
of the natural and unnatural conditions and components of the 
urine, and was published some time ago. Considering, as 
the author intends, that the two Parts are to be associated 
so as to constitute a whole, we must observe, respecting the dis- 
position of his subject, that, unless he was actuated by notions 
of expediency or convenience, with regard to his own plans, the 
inducements which led him to enter upon it with a history of 
the urinary secretion, are not very manifest. The peculiarity, 
however, may be overlooked as a trivial defect of arrange- 
ment. The first Part furnishes a succinct epitome of all the 
important results that had been obtained up to the date of its 
publication, and, with some few exceptions, (which are reme- 
died in the concluding portion,) is even up to the present level 
of our information. 

The second Part presents the same concise and complete re- 
lation of the conclusions deduced from past inquiries into the 
normal composition and pathology of the blood and other se- 
cretions. The treatment of these is prefaced, as in preceding 
monographs on this subject, by a well-arranged description of 








686 


POPLITEAL ANEURISM CURED BY COMPRESSION.—LIQUID OF SPINA BIFIDA. 





————— 





the properties of those proximate constituents which are com- 
mon to the animal solids and fluids. The protein and gela- 
tinous compounds, the fatty and extractive matters, and the 
inorganic constituents, are considered with regard as well to 
their microscopic as their chemical characteristics ; and in 
these, as in other narrations, Dr. Griffith shows himself to be 
aware of the importance of combining the use of the micro- 
scope with the employment of chemical analysis. Successive 
sections are devoted to the blood and déther human secretions 
and excretions. Their physical characters, obvious and micro- 
scopic, and, more particularly, their chemical qualities, are 
detailed; the adventitious ingredients which intrude into their 
composition are treated as their comparative consequence 
demands; and directions, as ample as the most searching prac- 
titioner can require, are adduced for conducting the qualita- 
tive analyses of healthy and diseased fluids. The whole is 
clearly and tritely written, and the two Parts are provided 
with four plates, presenting trustworthy delineations of the 
microscopic appearances described in the text. In short, the 
Manual is an useful addition to our stock of elementary 
treatises on chemical physiology and pathology, and will 
prove of service to those whose professional engagements 
do not allow them time for perusing the more compre- 
hensive works of Simon and his coadjutors in this department 
of science. 








BRITISH MEDICAL JOURNALS. 


CASES OF POPLITEAL ANEURISM CURED BY COMPRESSION ON THE 


CARDIAC SIDE OF THE TUMOUR. 

Dr. Porter records, in the Dublin Journal, two of these 
cases, and adds to their details some interesting observations. 
The first case presented nothing unusual; the second occurred 
in the person of a medical gentleman, and is rendered remark- 
able by the cure of the disease, occurring after pressure had 
been removed; the result being attributed to the effects of 
its previous application. Dr. Porter enters at some length on 
the advantages of this method of treating aneurism. He 
shows that much ignorance prevails on the subject, having 
evidence to show, that by some, compression of the tumour 
itself has been strangely enough confounded with that applied 
on the trunk of the artery; by others it has been tried in 
cases to which it was inapplicable, and in which it could not 
possibly succeed; and by others it has been improperly and 
wrongfully employed altogether: errors which our readers 
are not likely to commit, as the method has been several 
times described in the pages of Tue Lancer. 

The tedious character of the progress of the treatment he 
contrasts with that by ligature, and shows, that if the latter 
has, in this respect, a superiority, the former is infinitely 
more safe in practice. The inconvenience which is sometimes 
complained of may be diminished by a diminution of the 
amount of pressure, and by an alteration in its seat. In indi- 
cating the difficulties of the application of a ligature, he directs 
attention to a point which, though previously noticed, has not 
been sufficiently dwelt upon. He says,— 


“There is a remarkable condition of an artery which I do 
not recollect to have seen described, although it must be 
familiarly known, and doubtless has often been a source of 
perplexity to every operating surgeon: it is where it forms 
an abnormal] but close adhesion to its adjacent structures, and 


particularly to its accompanying vein. Every surgeon, in 
operating, must have observed that it was more difficult to 
detach from its connexions and to denude an artery in some 
patients than in others; and the dissection of dead subjects 
will exhibit the same phenomenon, if carefully sought for. I 
am wholly uninformed as to its exciting cause, its progress, 
and its course; and it would only be a conjecture to attribute 
it to some species of chronic inflammation rendering the cel- 
lular coat of the artery thicker and shorter, and disposing it 
to contract close adhesions to every surrounding structure. 
However explained, the result is but too evident in many 





cases where arteries and veins lie in close juxtaposition, and 
become so mutually adherent. as not to 
even by the knife; or,as I have heard it ly expressed 
by a distinguished anatomist, “to but one and the 
same wall.” This condition I was formerly in the habit of 
rding as existing only between the popliteal artery and 
vein, where I had heard it en of, and seen it demonstrated 
by anatomists as the nat and ordi state of the parts ; 
but some years since I was led to modify that opinion by 
observing, in the dissection of a case of ‘ 
this very adhesion established between the subclavian 
and vein at the only point where the vessels came in contact, 
and where it must have proved a source of insurmountable 
embarrassment had an operation been attempted.” 


The author then mentions having observed similar appear- 
ances in other cases, and suggests how far this very“ state of 
chronic inflammation” may be a predisposing cause of aneu- 
rism, and thus be present in those cases in which it would 
prove most embarrassing. The most practical point in the 
communication of Dr. Porter is, that a great amount of pres- 
sure is not required; that which he employed was barely 
capable of communicating an impulse from the artery to the 
instrument; and this may be gradually increased if found to 
be necessary. 

ANALYSIS OF THE LIQUID OF SPINA BIFIDA. 

Dr. Percy gives, in the Medical Gazette, the results of his 
analyses of two specimens of this fluid. 

“1. Odour precisely similar to that of fresh brain; ific 


gravity, 1010°; temperature, 59° Fahr.: restored slowly, yet 
completely, the colour of reddened litmus paper. 
“ Analysis taken for 1000 grains:— 
Solid residue . . . . «s+ « 
WOE, 04 6 6 the 0 ee 
pee ee ae a ee 
Indeterminate organic matter . 
Chlorine, carbonic and sulphuric 
acids, potass,soda. . . . 

Phosphate of lime ... . 


17°50 
982°50 
4°24 
4°44 


8°58 
0°24 


1000°00 
“2. Was as pale and liquid as water, and contained some 
flocculent matter suspended; odour very slight; specific gra- 
vity between 1005° and 1010°. 
“ Analysis tabulated for 1000 grains:— 
Solid residue . . . « + « « « 
Weter . .s « 
Organic matter . 
Fixed saline matter 


91 
990°9 
15 
76 


1000°0” 


“STATISTICS AND TREATMENT OF INSANITY AT 8ST. PETERSBURG 
BY DR. HERZOG, 9 
“The treatment and the general management of the un- 
fortunate inmates of the Asylum for the Insane, in the 
Russian metropolis, ap to be conducted on the most 
humane and scientific principles. From the ample tables, it 
appears that here, as elsewhere, the bachelor is more liable 
to insanity than the married man; while, at the same time, 
the proportion of the insane is much greater in the higher 
and in the educated classes of society, than among shop- 
keepers and the artizans and labourers of a still lower grade. 
More than one half of the cases proved incurable. Of those 
who recovered, the great majority belonged to the lower 
classes; and complete returns to health were especially fre- 
uent among those individuals who, at an early period of 
their disorder, had disturbed the public peace, and been 
in consequence transferred to the asylum. The richer classes, 
of course, refrain as long as possible from placing their friends 
and relatives in such institutions, and continue to hope for a 
cure under imperfect treatment at home, till recovery becomes 
almost impossible. A full and lengthy account is given of 
the entire management of the institution: —‘The female 
lunatics are chiefly busied in the household duties ; while the 
males, during the summer months, are busily occupied with 
the hay harvest, and in winter, when the severity of the 
season confines them to the house, they manufacture thousands 
of pill-boxes, and articles in pasteboard, for the supply of the 
shoys of the apothecaries. The more educated are occa- 
sionally employed in illuminating manuscripts, and some write 
to the dictation of others.’ ”—British and Foreign Review. 
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THE LANCET. 








LONDON, SATURDAY, JUNE 20, 1846. 


WE return, infinitely more in sorrow than in anger, to the 
flag of quackery now unfurled, and flaunting over the Royal 
College of Physicians. 

In our present remarks we will know no names; we are 
tired of names; individuals are not to be shamed. We might 
well nigh say that there is no morality, no integrity, no high 
and noble spirit left amongst us. We are, if recent events 
are to be the test, utterly and completely degraded. Look at 
the Royal Society, look at the Sydenham Society, and observe 
what now passes in both for scientific probity and medical 
literature. What does Farapay think of the late proceed- 
ings at the former? What does Louis think of the latter, 
when he sees the twaddling and obscene book of Pavius 
ZEcrneta placed by the side of his own modest work?! The 
writing which ought never to have been disinterred from its 
long and merited sepulture, and a book which will never 
die! What can our readers think of science and of medicine, 
if they take these things as specimens? 

The noble, the exalted republic of medicine, is degraded to 
the lowest quackery, to the vilest and most debasing anarchy, 
and the heads of the profession sit by the while, idle and insen- 
sible. We say this most advisedly. Of Mesmer, HanNeMANN, 
and Priessn1tz, the first is the worst, for he adds buffoonery 
to folly; and yet the Royal College of Physicians have chosen 
to expose the members of the profession to the contagion of 
one tainted by this worst leprosy. If Mesmerism is to take 
the place of legitimate medicine, for consistency’s sake let 
every memento of Harvey be removed from the sight, and 
let a portrait and a statue of Mrsmer, large as life, be quickly 
prepared to take their place; and next, let Hannemann come, 
and then Prressnitz; for we could point out those who are 
still in our ranks, and who yet openly profess themselves the 
supporters of these mockers of the true physician. 

Those who have lived seven years in the profession must 
have observed its rapid degradation and tendency towards 
quackery,—in its popular medical books,—in its appeals to the 
ignorant and unprofessional public, and—in the derogating and 
degrading remarks of many of its members on the power and 
value of medicine; thusit is that the faith of the legitimate prac- 
titioner has become a byword and a reproach. Titled ladies 
have become the abettors and enactors of mesmerism. On a 
recent occasion, Lord Ropert Grosvenor presided at a public 
meeting of the “ English Homeopathic Institution;” Sir E. 
Butwer Lytton prostitutes his talents to foster the Water 
Dearu! and the ignorant and foolish of the laity are become the 
judges of what ought to be a learned and scientific profession. 

There is only one remedy, and this is with ourselves. It is 
not in such proceedings as have recently disgraced the Royal 
Society; it is not in the publication of such trash as “ Paulus 
Egineta;” not in the setting up of mesmerism at the Royal 
College of Physicians, that the remedy will be found. All 
these things are closely blended; all are either open or latent 
quackeries. It lies in the cultivation of science, knowledge, 
honour, probity, and integrity, amongst ourselves. We equally 
and forcibly appeal to all, to the high and the low in the profes- 





sion, and we say, raise one united voice against these profana- 
tions of your science and of its legitimate offspring, your noble, 
godlike, and beneficent art. 

We have much to urge as to what the profession is, and what 
it must become, before it can be entirely rescued from the fangs 
of quackery. It must become scientific; it must cease to be 
mere empiricism, taking ‘this word even in its best sense. 
We must follow the track of the other and more certain 
sciences, in their march from what the great French 
philosopher, M. Comre, calls the superstitious ages of know- 
ledge to the ages of certain and fixed science. We must 
imitate, not only Tycho Brane and Gattieo, the great ob- 
servers of facts, but we must follow Kerter and Newron, the 
discoverers of laws and principles. We must observe facts 
in medicine, subject the objects of medicine to our glasses, to 
deduce laws, and to detect principles of action; the mere 
observer, the boasted “mere practical man,” must yield to the 
scientific practitioner. And we are already farther advanced 
in this brilliant path than the overt and covert enemies of 
legitimate medicine will allow. When a man speaks slight- 
ingly of medicine, he should at least know all that is known 
in the healing art ; at least be sufficiently elevated to take a 
clear view of all that medicine and medical men have ever done 
for the human race. Are the abusers and vilifiers of medi- 
cine—the men who say there is little or nothing in the pre- 
sent sum of medical knowledge—are they the men of this 
class and of this position ! Moreover, the public must be taught 
that there is something more in medicine than is dreamt of in 
the philosophy of the faded dowagers, egotistical litérateurs, 
and titled lordlings, who presume to judge, knowing not the 
while the difference betwixt an artery and a vein. We would 
ask one mistaken though benevolent supporter of quackery, 
Lord Ropert Grosvenor, how he can reconcile it to his con- 
science, at the same time to be the chief supporter of a 
homeeopathic dispensary and of a regular hospital! One of 
the two must be wrong, for they are directly and irrecon- 
cilably antagonistic. 

And medical men, too, practitioners must become examples 
of strict and unbending integrity and devotion to their profes- 
sion; the higher the men and their stations, the more notable 
ought they to be in this respect. We do not want science 
only, we must have scientific probity also. We want men of 
whom it could be said, as it was remarked of one of the judges 
in the law, “as well might you attempt to turn the Thames 
from its course,as he from the path of honour.” This was said 
of Lord Denman, who belongs as it were, by consanguinity, to 
medicine. We want such men, and we want such principles. 

What can be the state of science at the Royal College of 
Physicians, at the Royal Society, or at the Sydenham Society ? 
Is it not palpably of the very lowest order? Is it not calcu- 
lated to scourge our profession to its very core! Is the noble 
idea of legitimate medicine, of scientific probity, of a worthy 
medical literature, extinct! Must we despair! Is there no 
remedy ? 

The one great remedy, we repeat it, is in a sound practical 
physiology, and in the right application of this to tle practice 
of medicine. We do not mean a book-physiology, the 
trashy cant physiology of the day, but experimental physio- 
logy, medical or clinical physiology in its widest sense, that 
shall bear the same relation to medicine, which surgical ana- 
tomy, the nature of which all understand, does to surgery. 
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Comparatively speaking, there is no quack surgery; why 
should there be any quack medicine? We have said wrong, 
we are in error, mesmerism is a glaring exception to this ob- 
servation. Mesmerism turns everything into quackery. It 
shuts the eyes in the head and opens eyes in the stomach; it 
destroys all sensation, yet induees clairvoyance; and, most 
blasphemous extravagance, it pretends to annihilate distance 
and time, and to make its victims, prophets! But, what is 
more to our purpose, it pretends to admit of the amputation of 
a limb, or the extraction of a tooth, or the performance of 
parturition itself, without pain. It aims at quacking surgery 
as well as medicine. 

But let such drivel and its drivelling supporters be fully 
confronted by the scorn of all sane and sound men in the pro- 
fession. Let the profession combine against all the quack- 
eries, and against the modern triad particularly, but more espe- 
cially against this most monstrous specimen, the mesmerie. 
Let us unfold another banner, and let its motto be, Scrznce, 
Prosiry, BenrvoLtence. We may yet rescue medicine out of 
the hands of silly lords and ladies, and writers of romances, 
with their culpable alliances among quacking physicians. We 
have only to make it Harvetan as opposed to Mesmeric, 
or to any hybrid offspring loathsomely engendered of the two. 
Happily this “ brood of folly, without father bred” cannot in 
its own hybrid nature propagate its kind. Let the present race 
of quacks not die out in slow exposures, but let them be de- 
stroyed; and let the proposed desecration of the name of 
Harvey be the date, and, in a measure, the cause, of a new 
era in medicine. In twenty years, the bi-centenary of the death 


of the discoverer of the circulation will arrive. It may be 


long to look for; but twenty years, though a life to an indivi- 


dual, is a brief date in science; and we trust that at such a time 
a somewhat more grateful offering will be given to his memory 
than has been devised for the coming occasion. 


a 


Sixce we wrote last week, we have visited the tomb of the 
immortal discoverer of the circulation of the blood, and have 
bent with reverence over the mortal remains of the most heroic 
and noble nature that has ever belonged to the profession of 
medicine. In therusticchurchin which Harvey lies buried, two 
centuries have almost passed with but little mark of change. 
The tomb built by his brother Exias, the rich merchant of 
London, is still the same as when it received the remains so 
dear to medicine and to science, except that time has gathered 
around him and his brethren, their gallant race through many 
generations. The last male descendants of the merchant were 
three sons of Admiral Sir Ex1as Harvey, all of whom died 
during their father’s lifetime. The Admiral himself, who 
commanded “the fighting Temeraire,” as she was called, at 
the battle of Trafalgar, died full of years and honour in 1816. 
He left numerous daughters, but with him the direct male 
line of the Harveys became extinct. As we said, the church 
and the family tomb continue otherwise much the same as 
when the corpse was borne from the College of Physicians, in 
Ave-Maria Lane, and attended to Hempstead by “as many of 
the Fellows as were able,” and when his loving gossip AubREY 
saw him “lapt in lead,” and “helpt to carry him into the 
vault.” 

Though the village of Hempstead is not more than fifty 
miles from London, it is somewhat difficult of access. Even the 





country folk, within a few miles of the place, are unable to 
give a clear direction to it, or tell the distance at which it 
lies. We thought this augured but few pilgrimages to the 
spot, or the necessary inquiries would have made it better 
known. This we found to be the case. The parish clerk in- 
formed us, on our arrival, that within a few years the neigh- 
bouring medical men had discovered the burial-place of their 
great master, and occasionally came thither, and that some- 
times gentlemen from Cambridge would drive over; but as 
for a medical visitor from London, such a thing seemed be- 
yond the old man’s comprehension. We did expect to hear 
that, occasionally, pilgrims from the Continent, or from 
America, journeyed there; but the only foreigners we could 
glean intelligence of, were two Italians brought there by some 
member of the family, to take a cast from the monument sur- 
mounting the tomb. This indifference to our immortal dead 
is not creditable to us as a profession. It is unjust to the 
dead, and ungrateful too; for no medical man has ever lived, 
or can ever live since the time of Harvey, without ac- 
quiring honour from his name, and respect as the depositary 
of his discoveries. It is also unjust to the living, and to those 
of future times, who, by such forgetfulness, are, in a measure, 
as it were, robbed of one incentive to great deeds, in the 
admiration and honour of posterity. Yet this neglectful 
sentiment is too rife everywhere within the boundaries of 
the profession; it is the truth, and we say it, though with 
grave regret. Look at modern works on physiology; let 
each one of our readers turn to that which he has been 
accustomed to read, and see if, in the section treating of the 
circulation, the name of Harvey is even so much as men- 
tioned. We know it will not be found in the great majority 
of such works. Is this right,—is it noble on the part of those 
who take the place of teachers? But can we wonder after 
this that the pilgrims to his tomb should be few and far 
between. 

It was not always thus. His contemporaries, in the latter 
part of his life, and his immediate successors, were not stinting 
in their reverential homage. To this the handsome monument, 
surmounted by a marble bust, placed over his grave by the 
College of Physicians, and the handsome edition of his works, 
published at the charge of the College in the succeeding 
century, testify. The bust at Hempstead conveys a different 
idea of Harvey from that presented by the beautiful 
portrait by Jansens, or the bust given by Meap to the 
College of Physicians, to replace the statue destroyed by the 
great fire. The features are broader, more massive, and of 2 
more venerable appearance than in the portrait. The beard, 
particularly on the under lip, is thinner, and the fine wire- 
woven wrinkles of extreme old age are seen.in greater pro- 
fusion about the countenance. We have no means of knowing 
positively, but, from the appearance of the head, it was pro- 
bably copied from a cast taken after death. 

This is hardly the place or the season to estimate the rank 
of Harvey in science. It would seem preposterous to do that 
which may be supposed to have been done perfectly long ago. 
But we do not think it ever has been done to the full measure 
of what is his due, and therefore we throw out a hint or two 
of his greatness, for the consideration of his medical brethren, 
and men of science. To estimate the discovery of the circu- 
lation fully, we must remember, that after the revival of 
learning, and the promulgation of the Baconian method of 
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philosophy, Harvey’s was the first great discovery that was 
made. Indeed it was the first great and noble step of physical 
science, and though giants in mind have lived since, with all 
the facilities which use and example in the inductive method 
have given, only one greater and more complete discovery— 
the discovery of gravitation—has ever been made. Nor let 
it be forgotten that Harvey was the first great practical 
master in modern science, and that his discovery derives an 
added greatness from this, apart from its own intrinsic merits. 
Bacon described the method, Harvey executed the first great 
problem. 

But a noble characteristic of Harvey lay in his love for his 
profession, and in his desire for the maintenance of its honour. 
The elder physicians looked upon the profession as a thing 
apart and above their individual interests, as an Idea to be 
ministered to, and reverenced by, all its members. They drew 
their dignity from the faculty to which they belonged, instead 
of seeking individual advancement as the one great point of 
professional life. This noble idea has been well nigh lost in 
modern times, but it must be restored if the profession of 
medicine is ever again to take its due rank. Harvey wasa 
bright example in this respect. During his lifetime he. 
laboured for the honour of medicine, and endowed with his 
wealth the College of Physicians, presenting them with a 
museum and a convocation room out of his private purse. So 
great was his love of medical science, that though urged not to 
do so, he preferred to give his paternal estate to the College, 
rather than te leave it to his brother Ex1as, who desired it 
greatly. Manymen have in modern times amassed larger for- 
tunes than that of Harvey by the profession, and have passed 
away, scarcely leaving a memento among the ranks from which 
they rose. We look for anything like the conduct of Harvey 
in vain, exeept among his immediate successors, or in the ages 
near his own, when such liberality was in a manner hereditary. 
Let our readers mark one eminent purpose of the gift of his 
estate by Harvey; it was to found an Annual Oration in praise 
of past and future benefactors of the College of Physicians, 
and this was meant, probably, by the founder, as an inducement 
to future liberality. Is it not humiliating, that in modern ora- 
tions, though we have so enormously increased in numbers, the 
names to be lauded by the annual orator are almost all belong- 
ing to ages long past. Above all, let our readers, and let 
every member and fellow of the College of Physicians, con- 
sider whether it is not to the last degree monstrous, that such 
a recreant as the proposed Orator for the present year, should 
have to insult the old names, and to receive for the insult 
he will commit, as the follower of Mesmer, a gratuity from 
that very paternal estate which Harvey gave to the fellows 
of the College—a sacred gift—with the most perfect love, and 
faith in their future honour. A greater desecration than the 
one now proposed by the President and the Treasurer of the 
College can hardly be imagined. 

—__—_—_—_——___—_. 


Wuar next? It is literally a fact that a project is on foot 
with a view to form a Company for the establishment of a 


“Buirish anp Forsien Onraora@pic Institution.” Yes, a 
* British and Foreign Orthopedic” Company. Has the world 
gone mad, that men thus presume and dare to speculate in 
folly? If the “provisional committee-men” have the power 


out of this trap as quickly as possible, or dearly will they be 
made to pay for Mr. Amessury’s “ patent spine supports.” 

Mr: Amessury has some notions of practical mechanics, and 
has invented several curious, and even some useful machines, 
and he would have been an excellent cabinet-maker; we can 
award to him no further claim to distinction ; the solving any 
of the problems in pure dynamics is a subject entirely out of 
his line, or rather, appears to be above his comprehension, and 
therefore it is that his anatomical knowledge has been of so 
little use to him, as is the case with many others, in ortho- 
peedic practice. Yet, with such qualifications he is to be the 
“ consulting surgeon, and general professional manager” of the 
British and Foreign Orthopcedic Institution. We suspect the 
bubble-system has had its day, and we do not find the medical 
men of the present era burthened with such a superabundanee 
of cash as to induce them to risk it in such visionary and 
stupid schemes as the one under consideration. 

The capital of the company is to be £250,000, that is, if they 
can get it, in 10,000 shares!!! Conditional arrangements have 
been made “for the purchase of various interests” belonging to 
Mr. Amessury : here the cat peeps out of the bag! Ten per 
cent. is promised to the proprietors on their capital “ wHen 1r 
Is PAID uP!!” but how this return on the capital is te be ob- 
tained is yet to be discovered. But the whole project is too 
extravagantly, too grossly absurd, to demand from us an 
additional word of comment. Adieu, then, to the “ British 
and Foreign Orthopedic” Humbug. 


— 
~~ 





Every one conversant with medical matters knows well 
that some years ago Joun Ex.iotson felt it to be necessary 
to withdraw from the posts of Professor of Medicine in 
University College, and of Physician to the North London 
Hospital. Again and again he made it his boast that when 
forbidden to practice mesmerism in the College and the Hos- 
pital, he instantly sent in his resignation. He has even 
claimed, in some sort, the honours of martyrdom, for the spirit 
he supposes himself to have displayed on that occasion. In 
what character, then, we ask, does he appear as the Orator 
on the forthcoming celebration at the College of Physicians. 
We have no doubt he will be ready enough to boast that the 
change is not with him, that he will parade the fact of his 
being listened to, for the first time since his recusancy, by 
a body of professional men, as an indication, nay, as a cer- 
tainty, that the profession is willing to receive him and his 
vagaries, in his own person, back again to its bosom. 

Indeed, we ourselves admit that he is unchanged, that he 
is still as deserving as ever of his bad preéminence in the 
pariahship which he had formerly achieved. His career in 
recent years affords ample testimony to the truth of this. 
During this period, quackery has, indeed, been his inglorious 
characteristic. He has appealed, not to his profession, but 
to the public,— the foolish, wavering, frivolous portion of 
the public, on a subject which he himself feigns to consider 
transcendentally scientific. Yet, let any one mark his doings, 
and it will be found that for the purpose of substantiating 
his extravagant and absurd notions, the very meanest and 
most meagre intelligence is pressed into the service. No 
idiocy is too glaring, no ignorant egotism too contemptible, 
to receive the most fawning welcome as constituting irre- 
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fragable evidence of the truth of animal magnetism; while, 
on the other hand, when learned and scientific persons ex- 
amine mesmerism and find it to be nought, and worse than 
nought, their evidence against this pseudo science is not to 
be received, they are then, forsooth, prejudiced, ignorant, 
or unfamiliar with the asserted phenomena of mesmerism. 

Another gross feature in his case is, that frequently unpro- 
fessional persons are inducted into the post of the physician, 
and engaged in conjunction with the mesmerists in curing or 
treating disease. We have the agreeable spectacle of a 
pseudo-learned doctor administering mesmerism in the morn- 
ing, and taking a home dose from the lady. In fact, as mes- 
merism—carried out to the full extent of the fanaticism of 
its disciples—cures everything, and neither requires will nor 
skill, a mesmeric old lady will be a much more efficient anta- 
gonist to disease than an anti-mesmeric man of science. His 
notes of cases do not tell us, that in the cure he received the 
aid and counsel of Mr. or Dr. So-and-so, but the perseverance 
or charming enthusiasm of Mrs. This or Lady That. It would, 
indeed, but for his present insignificance, be a struggle for 
existence between this mountebank and those he once called 
his brethren. 

In his writings of late years never does he miss an oppor- 
tunity of ridiculing medicine and medical men, of stating in 
any given case how long a medical treatment it received in 
vain, and under what an array of pompous doctors the poor 
patient had passed without benefit. Never does he miss an 


opportunity or possibility of attacking the profession indivi- 
dually or collectively. As a class, they are, to his distempered 
fancy, fools and bigots, and some of the best men it contains 


are his most egregious specimens. But we give quotations 
from his trashy works, which will show what he deserves at 
the hands of medical men; and how he has latterly been en- 
gaged in preparing himself for the Harveian oratorship, the 
legitimate office of which it is to eulogize the benefactors of 
medicine. 

Of his former colleagues at University College, it is stated, 
in his trumpery work, that,— 

“Mammon is their god. Mammon they worship day after 
“day. If their benches are full, they luxuriate in the sight, 
“and count their rent-roll. They confine themselves to the 
“dry detail of their own particular department—they move 
“in the same jog-trot manner year after year, and if aught 
“occurs to interfere with their preconceived ideas or prema- 
“ture theories, they either boldly pronounce an anathema 
“against the enunciator of the new facts, or they figleaf truth, 
“ flutter through their little day, and die enveloped in their 
“ ignorance.” 

When, on some silly occasion, two or three medical men 
were claimed by an itinerant lecturer as tacit converts or as not 
violently opposing mesmerism, the following is their greeting:— 

“Innocent imbeciles! These of all men we pity. These are 
“the pickers-up of the crumbs their bolder brethren let fall ; 
“men who are guided by the opinions of their neighbours, and 
“never think for themselves; who stand aloof, and ultimately 
“locate themselves just where the popular breath may waft 
“them. They conduct themselves just like cows in a field 
“towards a recently erected rubbing-post. ‘ First they are 
“ suspicious and alarmed, and stand at a distance ; by degrees 
“they approach and make their awkward attacks, and lastly 
“they quietly put it to its use.’ ” 





The following passage, written in 1843, has the signature of 
Joun Ex.iotson affixed to it: and if any evidence were want- 
ing it would clearly reveal the authorship of the preceding 
elegancies. 

“Now that five years have elapsed, and the ordinary facts 
“of mesmerism are, out of the medical profession, established 
“and known to hundreds of thousands, the sight of a wise 
“ doctor or surgeon, so far behind the world as to be ignorant 
“of and to doubt mesmerism, and to pour forth his silly 
“objections, and to try his little devices to prove to us the 
“existence of imposition in a true patient, is to me as ex- 
“quisite asa sight of a little dog, very serious with its own 
“ shadow, and at last working himself up into a frenzy with it, 
“determined to demolish it—the wicked dog, whose exist- 
“ence he would have all others believe.” 

We hope this will be noted by the “little dogs” at the 
College of Physicians, who are quoted as— 

“ Trammell’d and bound in Custom’s changeless rule, 
** Absurd by system, frivolous by rule.” 

We givea specimen of Dr. Extiotson’s honesty in pretending 
to use mesmerism clandestinely, when called in by a profes- 
sional man: the vituperation of the profession is an incidental 
matter :— 

“ Not knowing at that time the superiority of Mr. Jounson’s 
“character, but knowing the complete ignorance, and the 
“irrational and coarse feeling, of the medical profession at 
“large, in reference to mesmerism,—and well aware of the 
“ equally gross ignorance and prejudice of the public, fostered 
“so assiduously by medical men, I did not mention mes- 
“ merism, presuming it would be rejected. However, without 
“any remark, I proceeded as if to press the pit of the 
“stomach in the ordinary way under the bed-clothes with one 
“hand, but I took the opportunity of pointing my fingers upon 
“it, and keeping them there for some minutes. The effect of 
* this little mesmeric proceeding was, that the hiccup ceased for 
“an hour.” 

The next quotation, referring to Dr. Coptanp, a Fellow of 
the College, would show that Dr. Extiotson can blush for 
others, if not for himself. 

“T really blush at the gross absurdity of the profession to 
“ which I belong, the want of common sense and judgment, 
“and the want of common feeling and even decency, which 
“they publicly exhibit on this subject.” 

Speaking of the loss of his practice, in consequence of the 
mesmeric humbug, Dr. EL.iotson naively says,— 

“The medical profession was the cause of what every honest 
“and upright man must deplore(!) The people were led on by 
“the medical men. They displayed their animalism, and the 
“million copied the proceedings of their masters. Why, every 
“lecture delivered on the subject throughout the country was 
“interrupted by ‘the medical Chartists,’ who appealed to the 
“ignorance and prejudices of the auditory, and denounced 
“the science as unworthy a moment’s consideration, forgetting 
“all candour and decency, and by their hootings and yel- 
“lings, converting the ‘ Halls of Science’ into temporary mena- 
“ geries.” 

We might go on ad infinitum, but we are sick of such loath- 
some and vulgar trash. Will the College of Physicians, after 
this exposure, permit the author of these slanderous libels to 
stand before them for the performance of one of the most 
honourable functions belonging to their body! We have 
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felt bound to write so much, in the hope of averting from 
the profession such a scandalum magnatum. At the 
eleventh hour, at the last minute of the twelfth hour, 
something should be done by the authorities to rescue the 
College from its threatened degradation. ‘Will it be pos- 
sible that Drs. Bupp, CHampBers, Cortanp, Hau, Topp, 
and Warson, and the many other fellows of the College who 
have been by name singled out for vilification by this 
firebrand Mesmeriser, will meet him, and brand themselves 
impostors in the most solemn convocation, the most public 
consultation, as it were, of the medical year? We cannot, 
we will not, believe it, until the degradation has actually taken 
place. 








MEDICAL JURISPRUDENCE. 


A NURSE DISEASED BY AN INFANT.—IS SECON- 
DARY SYPHILIS CONTAGIOUS? 
To the Editor of Tus Lancer. 


Srr,—In the last number of your valuable journal, you 
deemed it your duty to make some comments on evidence 

iven by Dr. Bull and the writer of this, in a trial which 
ately took place in this city, and which has been published 
in several of the medical periodicals, under the head “A nurse 
diseased by a syphilitic infant.” 

My object, in seeking the insertion of the following observa- 
tions, is not for the purpose of vindicating myself—which 
would be of less interest to your readers than it would be of 
consequence to me,—but, laying aside personal considerations, 
to state this case at full length, and correctly, in which form 
it has not hitherto appeared. 

Julia Walsh, a woman of good constitution, the wife of a 

t labourer, both bearing an excellent character, got a 
child to nurse, which, at the time, was in wretched health, 
and was observed to have some sores on the mouth, around 
the anus, and on the scrotum. It was also remarked that the 
mother of the child had an eruption on her skin, and a sore 
on her breast. Shortly afterwards, the nurse having perceived 
a sore on her nipple, and that the rash on the child became 
more general, went to a quack, who pronounced it to be 
chicken-pock, which he would readily cure, and gave her 
twelve pills, which made her mouth sore. Her alarms not 
being quieted, she remonstrated with the father of the child 
on her condition. He accompanied her to the man who was 
in attendance on her, prom to pay him for curing the 
nurse and child, and at the same time put his own wife under 
his care; from which it may be inferred that he was of 
opinion that they were all suffering from the same complaint. 
Shortly after this, she went to Dr. Ahern, of this city, who 
at once pronounced that both the nurse and child laboured 
under syphilitic disease. The symptoms which then pre- 
sented heniestveh, as appears from hhis testimony, were an 
ulcer on the nipple, with a syphilitic rash on the breast, and 
ulcers at the angles of the mouth. When she presented her- 
self, some time after, to Dr. Bull, she had, in addition, condylo- 
mata on the palate and round the anus, with tubercles on 
the pubes, several of them with yellow ulcerated heads. 

In this state she came under my care in the workhouse hos- 
pital—where she remained about six weeks—but went home 
without being quite well, being anxious that her confinement, 
which was approaching, should not take place in a workhouse. 
She was soon after delivered of a child, which was covered 
with a syphilitic rash, and which died shortly after its birth. 

Some weeks after the wife first complained, her husband 
was taken ill. His symptoms were several tuberculated ulcers 
on the dorsum of the penis, with desquamation of branny-scales 
all over the body, and loss of hair. Of the husband it may be 
observed, that although he accompanied his wife to the quack, 
and to Dr. Ahern in the first instance, he never complained of 
himself, and that when he did feel ill, he made no conceal- 
ment of his symptoms. A child of Walsh’s, who had been 
previousl healthy, also got condylomata round the anus and 
on the te, which the mother attributed to her having been 
fed with the same spoon as the diseased child. She never had 
any symptoms of syphilis but these, and was in other respects 
in good health. After this statement, every word of which has 
been or may be attested on oath, I cannot but feel astonished 


that Julia Walsh never had syphilis, though he did not exa- 
mine her, and that her disease was produced by corrosive sub- 
limate, though the quack denied ever having administered it. 
If the testimony of three physicians were not sufficient to 
prove such a fact, the birth of a child covered with a syphilitic 
rash should remove any doubts of their accuracy. Dr. 
M‘ Ever, however, supplies one link which was hitherto want- 
ing in this chain of inferences, by admitting that the father 
of the child had syphilis some time before his marriage, which 
would be quite sufficient to account for the whole train of 
events which followed. 

In looking over Mr. Colles’ work on Syphilis, I was struck 
by the exact resemblance between all the symptoms and 
facts I have described, and those detailed by him in page 283, 
with much more clearness and accuracy. 

How far this case will bear out the conclusions which he 
drew from his vast experience, I shall not attempt to say. 
But without entering on the question as to whether secondary 
= is contagious or not, a practical question may be 
asked. 


Is there danger in nursing a child affected with syphilitic 
eruption? And are we justified in saying that the almost 
universal opinion is, that there is danger, in such case, of the 
nurse becoming affected with the disease? These questions 
may, I think, be answered in the affirmative, even admitting 
that secondary syphilis is not contagious, as the modern advo- 
cates of that opinion assert that primary disease may be 
reproduced in ge of the body where it could be least ex- 
pected, as in the mouth, on the nipples, &c., and this during 
the existence of a secondary eruption. There is no class of 
patients in which this is more likely to occur than in infants, 
from their attendants passing the towel with which they wash 
them over every part of their body, which may convey primary 
disease, if it existed, from one part to another. With refer- 
ence to the part I took on this trial, I have only to observe, 
that I am not reported as alluding to Hunter’s opinions, which 
I did at some length. And although I was not aware, and 
did not profess to be, of the full merits of the question regard- 
ing secondary syphilis, I thought I was safe in resting my 
opinion of the point then at issue (namely, the liability of a 
nurse to be affected with syphilis by a child at her breast) on 
such authorities as Sir Astley Cooper, Colles, Blundell, Hey, 
Travers, Reid, &c.,and what to me was not of less consequence, 
to be sustained by the presence of a surgeon of Dr. Bull’s 
eminence, who, I was aware, had for a long time directed his 
attention to this subject, and whose opportunities for obser- 
vation are by few exceeded. 

I have the honour to be, Sir, your obedient servant, 

D. C. O'Connor, A.B., M.B., L.R.C.S.I. 

Cork, June, 1846. 


*,.* The subject of this letter is of so much importance to 
the peace of families, and the whole case involves so many 
questions of interest with respect to the accurate discrimina- 
tion and treatment of disease, that we have thought it right to 
give to Dr. O’Connor’s communication an immediate insertion. 
In the next Lancer we shall offer such remarks on the sub- 
ject as it may appear to us to demand.—Ep. L. 








THE LATE HUNTERIAN ORATION. 
To the Editor of Tue Lancer. 


“It will not end here, it must not, it shal/ not."’ 
Tue Lancet, Feb. 2ist, 1846, p. 224, 

Sir,—The scene enacted in the theatre of the Royal College 
of Surgeons of England, on the occasion of the last Hunterian 
Oration, must be a source of profound and painful regret to 
the sober-minded, reflecting members of that College, who 
are animated with the desire of seeing the honour of their 
profession, as a scientific body, sustained with rigid integrity 
before the nations of Europe. That an occasion consecrated 
to departed genius—such as is revered by scientific, intel- 
lectual men in every part of the world—-should have been per- 
verted by the official head of that institution, to the vile pur- 
poses of party strife and contention, isa foul blot upon the 
national professional character, and as such deserves to be 
Siatunclt and execrated. Of a truth, men of science, indi- 
vidually and collectively, beyond the limits of our sea-girt 
isle, must regard the surgeons of England as sunk to the very 
lowest depths of professional and moral degeneracy, when the 
boasted “head of the profession,” on such an occasion, can so 
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favoured votaries, self-respect, and the honour of the profes- 
sional character, which it is their especial province to main- 
fain. 

The Council of the College have not yet disclaimed partici- 
pation in that act of aggression, and until that is done, they, 
as well as the Oration and the Orator, are justly open to the 
animadversions of the profession. It was said that a vote of 
censure was upon the Orator by the Council; this has 
since been denied, and it is difficult to imagine in what 
language censure of sufficient severity te meet the delinquency 


could be conveyed. No official notice, then, has yet been 
taken of his conduct, and therein may be seen a —— 
man 


adherence to the principle of irresponsibility. pos- 
sessed of the necessary ability, and of the dignity of character 
which the constant perusal of the volume of Nature, unfolded 
to the observation of the practitioner of surgery and medicine, 
is calculated to impart, impressed with a becoming sense of the 
honourable position which, as Orator upon such an occasion, he 
would occupy in the presence of his audience and of Europe, 
ought studiously to have avoided the most distant allusion to 
the political differences of the profession; he would have shrunk 
from them as a pollution of his subject, a profanation of the 
place and the occasion. Had he deemed it necessary to dis- 
prove a charge of fear or incapability on the part of the Coun- 
cil, he would have been content silently to display a moral 
courage, by proceeding in his duty with the undismayed 
toue and manner of conscious integrity and proficiency; would, 
in a strain of mild, but manly and expressive eloquence, have 
rivetted the attention of his audience upon the immediate ob- 
ject of their assembling—the commemoration and celebration 
of the master minds of the profession. He would have marked 
out for his audience, and especially for the junior members of 
it,a never-failing, although, perhaps, to many, a difficult and 
thorny, path to fame, in a friendly exhortation to the study of 
the natural sciences, and to an imitation of the labours, in- 
dustry, and perseverance, of the great men whose spirits pre- 
side over the temple of science in which they were assembled. 
Such an orator, at the same time that he would have done 
honour to himself, would have shed lustre on his profession 
and on his country; he would have been listened to with a pro- 
found attention and respectful admiration, and he would most 
effectually have proved the falsehood of the charges made 
against the Council which he represented. But it is to be 
deeply deplored that the collective Council of the College 
does not possess a man in moral feeling sufficiently dignified 
and high-minded. The last Hunterian Oration must have 
sunk the surgeons of England immeasurably in the estimation 
of foreigners, who must regard them as men insensible to the 
claims of genius, seeing no attractions in science, no beauty in 
morals, but whose actions, even on great occasions, betray the 
characteristics of a low and vulgar taste. 

It is, 1 believe, not to be doubted, that. the Council antici- 
pated, if they did not positively fear, a public demonstration 
of professional indignation at the first opportunity ; and that 
a party was invited which might endeavour to counteract and 
stifle it, if possible. The Orator, however, seems to have 
correctly estimated the character, the spirit, of his audience; 
he knew there would be more reverence for departed worth 
than to profane that sanctuary of science by vulgar brawl and 
clamour ; and this was proved by the uninterrupted attention 
given to those portions of the Oration not political. But he 
went there—not to render the duty due to the immortal 
ifunter—no, he appears to be inaccessible to sentiments of 
so lofty an order,—but to vindicate the Council, and to brow- 
heat those of his audience who had dared to complain of the 
injuries heaped upon them. By a resort to defiance and 
insult, he miserably failed, as must always the promoters of 
outrage and violence; but he unfolded a character, abjectly 
deficient in the nobler qualities of the mind. It is but justice 
to the insulted portion of that audience to say, that despite 
the injuries and insults that had been heaped upon them, 
they went there prepared to render the homage accorded to 
departed greatness ; and, but for the exasperating language 
addressed to them, better feelings.would have prevailed, and 
the sanctuary of surgical science would not have been. vio- 
lated. With the Council alone, then, must the disgrace of 
that day remain—it belongs only to them. I had encouraged 
a hope that, ere this, a public meeting of the members would 
have been convened; that the last Oration would have been 
publicly condemned as an indignity to the profession—a foul 
blot upon the national professional character ; and that an- 
other would have been delivered, appropriate to the occasion, 
to retrieve the lost honour of the profession. 

If the surgeons of England cannot yet obtain their 


litical 
and social rights—if the Council sti i 


offer them in ities 





and insults—if they cannot yet command the practice of a 
more refined morality in the official head of their institution, 
——they should show to the world that there are men amongst 
them who will not tamely submit to be branded as inferior— 
who, if they cannot rise superior to their professional brethren, 
in other parts of the world, in scientific attainments, moral 
excellence, and a due oe for the of illustrious 
men, will not be sunk below them, especially by men whose 
duty it is jealously to preserve the national professional 
honour. ey should also show that they pe ,and are 
ready to exercise, the power to visit this public delinquency 
as it deserves; that a mere vote of censure will be too poor 
and meagre an atonement ; that henceforth they will abjure 
association with men who proclaim themselves so utterly lost 
to every sense of the dignity of their office, of public decorum 
and public justice. The charm by which the public are, as it 
were, spell-bourd in the belief of the superiority of pure 
surgery, can easily be dissolved; and it is high time that the 
practitioners of this great kingdom arose to a proper sense of 
their true position in society. Those who the double 
qualification from the College and the Hall, are undeniably, 
as & class, the superior men. By professional education, 
general acquirements, and numbers, they constitute the 
medical profession of England, in this the middle of the nine- 
teenth century ; and their own supineness alone perpetuates 
the erroneous impression on the public mind that they are 
the inferior class. Not to resent, not to endeavour to coun- 
teract, this injustice, is to deserve it. I would say to these 
practitioners—* Represent the claims of your class to the 
public, and I know that public will soon perceive the fallacy 
they have so long encouraged and cherished.” The relations 
of the medical profession to the community at la are as 
yet but imperfectly understood in society ; and the public 
appear not to be duly impressed with what they have a right 
to expect in men who offer themselves as candidates for their 
confidence and patronage. On a subject so vitally important 
to the best interests of the community, it is the duty of the 
profession to enlighten them, and the information will be 
received with avidity. Ifthe bulk of the profession be made 
up of men of merit,—of unobtrusive, retiring character,— these 
are not men to be trampled down. They should be reminded 
that silence now is criminal—that it is treason to a great and 
noble cause. 

There are times when men asseri their claims, and the 
groands of their claims, without incurring the charge of 
either egotism or arrogance; and such becomes incumbent on 
them as a peremptory duty, when borne down by injuries and 
injustice. As the Council of the College have not yet disclaimed 
participation in the insults of the Oration—as they have not 
voted the rétirement of the Orator from his office of councillor 
—they have made the affair their own; and the odium, that 
onagreat public occasion, which does honour to the profession 
of this country, when conducted with becoming ability, 
decency, and decorum, they have assumed an attitude in the 
face of Europe, painfully disgusting to sober-minded, right- 
thinking men, degrading to the professional character, and 
indelibly disgraceful to themselves.—I remain, Sir, yours re- 
spectfully, A Member or tHe CoLLecE or 

Oakham, Rutland, May, 1846. Sixteen Years’ STanpina. 








THE HARVEIAN ORATION. 
To the Editor of Tux Lancer. 


Sir,—I beg you to believe that some of the Fellows of the 
College of Physicians who have signified their mtention of 
attending the dinner to be given at the College on the day of 
the delivery of the Oration, would be the last persons in the 
profession to do, say, or write anything in honour of mesmer- 
ism. The dinner is supposed to have no commexion with the 
Oration, or with Dr. Elliotson. What the real object of the 
dinner is, one cannot pretend to say. I presume it is among 
the Secreta Collegii, of which no one dares to " 

It is conjectured that Dr. Elliotson will say nothing of 
mesmerism; but one thing is clear, that whatever is said in 
the College of Physicians, on any subject, is of no consequence 
anywhere else. There never was a body so completely dead 
and buried, without being either respected or regretted by 
any living man. It must be acknowledged, however, that it 
beats St. Andrew’s, and even the hungry German colleges, in 
the sale of the title of doctor, by which it is at present chiefly 
known to the public.—I remain, Sir, yours faithfully, 

London, June, 1346. Onze oF THE RS. 


*,* The distinguished author of this communication has 
forwarded to us his name and address.—Eb. L. 
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HOUSE OF COMMONS. 
Friday, June 12th, 1846. 
THE MURDERS IN NORFOLK. 

Mr. MONTAGUE GORE said he wished to ask the 
right hon. baronet, the Secretary of State for the Home 
Department, whether he had received any report with 

to the cases of poisoning in Norfolk, and also, 
whether it might not be proper that the Regist 
should issue instructions to the registrars of districts net to 
issue any certificate of burial in cases of sudden death where 
no inquest had been held ? 

Sir J. GRAHAM, who spoke in a very indistinct tone, was 
understood to say that the subject to which the hon. member 
referred, and the question he ‘had ut, were of very consider- 
able importance. The investigation before the coroner in 
Norfolk it appeared, closed; but he (Sir J. Graham) had 
not yet received any report upon the subject. With reference 
to the registrars of death, it was their duty to obtain the cer- 
tificate of the householder of the place in which the death 
occurred, containing a statement of the cause of death. 
Positive instructions had been issued to the registrars to be 
cautious in the performance of their duty; but still it was not 
the duty of those persons toe refuse to enter any death. He 
thought, on the contrary, that the refusal of the registrar to 
enter any death, without his entertaining any suspicion, would 
be vexatious and reprehensible. He would take that oppor- 
tunity of stating what he considered a very serious cause of 
complaint; he alluded to the infrequency of inquests through- 
out the country. In the case to which the hon. member had 
referred, no less than twenty persons had died, there was 
every reason to believe, from poison administered by one indi- 
vidual; and yet in no one of — cases had an inquest been 
held. Now, by law, any person having reason to think that a 
death had occurred under suspicious circumstances, was en- 
titled to call on the coroner to hold an inquest. But within 
the last few years, there had arisen a disposition, at the courts 
of quarter session, to dispute the payment of the charges of 
coroners; and the result was, that inquests had not been held 
in a great many cases in which, in his opinion, they ought to 
have been h He understood that the magistrates of Devon 
had come to a resolution not to allow the expenses of coroners 
in cases in which verdicts of “ Died by the visitation of God” 
had been returned. (Loud cries of “hear, hear.”) The con- 
sequence was, that a coroner of that county had refused to 
hold an inquest in a ease at Ilfracombe, in which it was 
alleged that an inquest ought te take place. That refusal of 
the coroner was at present under the consideration of the 
Court of Queen’s Bench, and the resolution of the magistrates 
would also be brought before it. He (Sir J. Graham) should 
repeat, that, in his opinion, that determination not to allow 
the expenses of coroners had operated most injuriously with 
reference to the performance of the duties of those officers. 
It certainly appeared to him, that the law, as it at present 
stood, ought to be more generally carried into effect: if duly 
carried into execution, it would be found effectual. 








MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 


RoyaL CoLtece or Cuemistry.—The ceremony 
of laying the first stone of the new laboratories of this institu- 
tion, was performed on Tuesday, the 16th, by His Royal High- 
ness Prince Albert, the President of the College, in the pre- 
sence of the Council and Members. The Prince was attended 
by the Marquis of Abercorn, the Earls of Clarendon, Ducie, 
Antrim, Viscounts Palmerston, Sandon, Ebrington, and Newry 
and Morne, Chevalier Biinsen, Charles Druets, Esq., the Bishop 
of Durham, Norwich, and Oxford, the Dean of Westminster, 
the Right Hon. W. Bingham Baring, M.P., Richard Cobden, 
Esq, M.P., John Bright, Esq., M.P., Thomas Wyse, Esq., M.P., 
William Marshall, Ksq., MP, Hon. Colonel Cathcart, Colonel 
Macdowell, Sir J. Clark, Bart., Sir C. Lemon, Bart., M.P., Sir 
R. Throckmorton, Bart., Sir R. Westmacott, Sir Geo. Cayley, 
Professors Brande, Graham, Wheatstone, Redwood, a 
Blyth, Drs. Paris, Henry Holland, Prout, Southey, Grant, 
Pitman, and Spurgin. There was a brilliant attendance of 
ladies. His Royal Highness having placed a history of the 
college &e. into a cavity of the stone, and laid the stone, 
Lord Clarendon and the Bishop of Oxford addressed the 
Prineé, and his Royal Highness said,—“ My lords, it has given 
me great pleasure to lay this foundation stone, and I have 
much satisfaction that I have been able in any way to promote 
the establishment of a College of Chemistry. I believe that 





a School of Practical Chemistry has long been wanted in this 
country, and I am satisfied that under its distinguished 
Council and talented officers this College will supply that 
want. I am sure that when its importance is duly appreciated 
by the British public, it will be well and liberally supported. 
Independently of its utility in a scientific point of view, and as 
affording instruction and a profession to a great number of 
young men, the nation at large must derive the greatest ad- 
vantages from it iv the improvement of our arts, manufac- 
tures, and commerce, and [ am sure I may confidently add, 
our agriculture. I beg to assure the Council that they may at 
all times command my best assistance in carrying out their 
views, and that whenever my services are required, Twill do all 
that is in my power to promote the interests and secure the 
prosperity of the College. 

yoscyamus Nicer.—Mr.£ditor: I have been in- 
formed, by several persons, that Dr. Lindley, in his Lectures, 
has made some objections to a paper of mine on hyoscyamus 
niger, which appeared in Taz Lancet, 1844, and as the mode of 
his animadversions has been variously stated, I beg of Dr. Lind- 
ley to do me the honour to publish in Tuz Lancet, what he may 
have said before his class of me and of my paper.—I am, Sir, 
your obedient servant, Josgern Hovutton. 


Morper or Four Persons sy Porson.—Since the 
public mind was startled by the horrible disclosures in Norfolk, 
tour persons have died, and several others suffered, from the 
effects of poison wilfully administered in food by Mary Cullen, 
a sister of three of the deceased persons, and who con- 
fessed the crime, and been committed to Wexford gaol. The 
poison (arsenic) she stated that she had bought on two sepa- 
rate occasions, on the pretext “that she wanted it for the 
destruction of rats.” When will human life cease to be “a 
drug,” and be protected by the legislature, by a prohibition 
against the indiscriminate sale of dangerous drugs. 

Country Practice or Dusiix Docrors. — We 
lately noticed a h-puff inserted in a Belfast paper, 
announcing that Dr. Sto es would visit that town on a cer- 
tain day, and remain there some hours. We also informed 
the uninitiated that these morsels of interesting intelligence 
are furnished, either directly or indirectly, by the parties no- 
ticed in them; that they are, in fact, disguised advertisements, 
and liable to be charged as such at the stamp-office. It seems, 
however, that in this particular instance we erred as to the 
source of the announcement, as we learn from a corre- 
spondent who was concerned in the management of the case 
which led to it. He states, and we, of course, place implicit 
relianee in his statement, that “ Dr. Stokes had no more part 
in that announcement than he had,” and that when told of it, 
“he expressed his most unfeigned dissatisfaction and astonish- 
ment,” and that “by no possible means could he have been 
the instigator of the paragraph.” In fact, to make a long 
story short, we learn that “ that paragraph emanated from a 
member of the family of the patient, who did it in the most 
benevolent and unblamable spirit, in order that any benefit 
to be derived from the counsels of Dr. Stokes might beren- 
joyed by others ;” so the doctor stands acquitted of this charge, 
and we stand convicted of having made it,—all which will, we 
hope, prove satisfactory to those pensive gentlemen who 
shudder at our editorial enormities, and cheer the hearts of 
those sentimental men of gravity, who, whenever we laugh, 
will have it that we are laughing at them. But the benevo- 
lence of this Belfast gentleman ! How considerate, to enable 
his more economical townsmen to avail themselves of so in- 
valuablh: an opportunity ! Having, however, made amends for 
our inadvertence, after our best fashion, we have to express 
our fears that offence has been given where it was not in- 
tended. In alluding to the practice said to be pursued by 
some metropolitan practitioners, of holding medical levees at 
hotels in country towns, it seems that we have been guilty of 
stumbling on the truth. Now, in discussions on medical ethics, 
the truth is not best to be told. On the contrary, if there be 
the slightest risk of its proving inconvenient to exalted clia- 
racters, it is to be religiously eschewed ; and we, not having 
this maxim at heart, have sinned. We must, however, endure. 
Phe question, as we said before, concerns our provincial 
brethren more than it does us, and will concern them more 
presently when railways smoothe the road from town to 
country. We tell them plainly, and in good time, to begin to 
look ut them, and te consider better than they do the 
policy of lending themselves to any system which is calculated 
to sie them in subordinate positions. It may perhaps 
answer for a young man to boast of his consultations with me- 
tropolitan meteors, but men of standing are not served by 
assisting at such displays.—Dub. Med. Press, June 10. 
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Cour pe Sorem.—The daily prints have recorded 
two instances of death from sun-stroke, during the present 
intensely hot season,—one at Kingsley, and the other at 
Netherton; and of one case, though not fatal, which occurred 
in Regent-street, London, on Friday, June 12th. 


Royat Opntuatmic Hospitat, Caarinc-Cross.— 
The twenty-ninth annual meeting was held on Monday, June 
15th, the Duke of Richmond in the chair. According to the 
report, 4187 persons had been relieved by operation &c. during 
the past year, and 1486 restored to sight. Of the whole, 221 
were in-patients. Total receipts for the year, 695/. ls. 4d.; 
the expenditure having exceeded this amount by 381. 


As we claim the gallant Sir Harry Smith as one of 
the members of a medical family, the following anecdote is 
accordingly admissible in our pages : 

“Tne Cuitp 1s Fatuer to THE May.”—When Sir Harry 
Smith was a child, six years of age, his father had a horse to 
sell. The animal was so thoroughly vicious, that, when a pur- 
chaser appeared, no one dared to mount him. On one occa- 
sion, a military officer went over to Whittlesea to view this 
redoubtable steed ; and wishing to see its he requested 
the man who led it to jump up and go through the process of 
a walk, a trot, and a gallop. As the man evinced a very pru- 
dent reluctance to do this, little Harry, who was present, de- 
clared that he could manage the horse, having been on its 
back before. His father had faith both in his word and abi- 
lity, and master Harry got his “leg up,” and ed his 
charger like a young Alexander on another Bucephalus. It 
was this act of courage that, through the officer who witnessed 
it, led to Harry Smith’s entering into the army. 


Hotioway’s Frienp.—The temerity of Tae Lancet, 
in daring to impugn the conduct of such a man as Dr. Bright, 
is really astounding. It is abundantly obvious that these low, 
scurrilous, and ungentlemanlike medical periodicals, must be 
put down. No character, however exalted, no individual, how- 
ever distinguished, is safe from their ribaldry and abuse. The 
highest honours which her Majesty can venture to bestow, 
public patronage the most discriminating and judicious, the 
unanimous suffrages of disinterested and consummate critics, 
afford no protection against these revilers of all that is great, 
virtuous, and adorned in our profession. If these self-ap- 
pointed censors confined their censorious remarks to less 
esteemed and more obscure persons, we should not perhaps 
complain; but to insinuate that those who consider themselves 
to be the heads and élite of the profession could say or do any- 
thing wrong, is absolutely intolerable. Even supposing for a mo- 
ment that Dr. Bright patronizes Professor Salus, is there 
any thing very culpable in that! The professor may be pos- 
sessed of qualities which we overlook, but which a more saga- 
cious observer readily distinguishes. Besides, we should be 
glad to know whether or not a man of character, standing, and 
reputation, is to be debarred from resorting to every legiti- 
mate method calculated to sustain him? Finally, is it not a 
fact, that when, in the forest, the younger and more vigorous 
of the quadrumana are ascending lofty trees, the more settled 
and less youthful seize them by the caudal prolongations of 
their spinal columns, and so maintain a position not otherwise 
to be secured. Thus the encouragement bestowed on charla- 
tans by certain practitioners admits of explanation, and per- 
haps of excuse.— Dublin Medical Press, June 10. 


ProressionAL Etiquette. — Dr. Joel Lewis, of 
Pittsburgh (United States), an eminent physician, who flou- 
rished there twenty-five or thirty years since, had a valuable 
cow, which became sick and seemed likely to die. He asked 
an Irish servant who lived with him, if he knew anybody who 
followed cow doctoring. “ It’s meself diz that same,” said the 
man, “there’s Jemmy Lafferty can cure any cow in the world, 
barring she’s at the left.” “ Well, then,” replied the Doctor, 
“go for Lafferty.” The cow doctor accordingly came, drenched 
and physicked the brute for four or five days, in the lapse of 
which time he waited on Dr. Lewis and pronoun her 
cured. The Doctor, greatly delighted, put his hand to his 
pocket book. “ Well, Lafferty, what do [owe you?” “Owe 
me!” replied Jemmy, drawing himself up with great dignity, 
“sorra the haporth! We doctors niver take money of one 
another.” “ My first impulse,” said the Doctor, while telling 
the story, “ was to kick the fellow out of the house, and throw 
his fee after him, but on second thought, the whole affair 
seemed so ridiculous that I bowed him my acknowledgments 
with as much gravity as I could assume, and as soon as he left 
the house lay down on the carpet, rolling over and over to 
indulge the fit of langhter which I must give way to or burst.” 





We have received from Greenwich a certificate, of 
which the following is a copy, dated ing 8th, 1845 ; for- 
warded to us in illustration of the practice of druggists to act 
as legally qualified medical practitioners :— 

This is to certify that George Booker is very unwell, and has 
been so ever since last Thursday; he has an eruption upon 
him, which, at present, has every appearance of small pox. In 
a few days I shall be able to decide whether it is so or not. | 
have from time to time supplied him with medicines. Of 
course he is rendered fully incapable of following ny 
ment, and therefore is under the necessity of declaring him- 
self on his club. W. Hayimay, Di Chemist. 

Exc.iusion oF MepicaL PRACTITIONERS FROM THE 
Eyexisn Cis at Rome.—A correspondent at Rome writes to 
us, without signing his name, to complain of the exclusion of 
medical gentlemen from the English Club lately established 
there, and this without any assigned reason; but if the club 
be of so questionable a character as he insinuates, this exclu- 
sion is a matter of high congratulation rather than otherwise. 











ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted Members on Friday, June 12th, 1846:—P. H. West, 
J. E. Watson, J. Smith, J. D. Simmie, A. M. Young, J. Whicher, J. T. Row- 
land, E. Reckitt, W. H. Ransom, J. Masters, and G. M‘Carthy. 





APOTHECARIES’ HALL, LONDON. 
Names of Gentlemen who obtained 


(es ; John 
road, City-road, London ; 


pthorne, Bodmin, 
and Henry Is.uc Fotherby, Louth, 








CORRESPONDENTS. 


The report of the case which was forwarded to us by Mr. W. T. Robertson 
(Green-hill, Grantham,) has been accidentally mislaid at the printing-office, 
In a few days it may be discovered and published. 

In the present state of the law, the diplomas which Medicus (Southwark) 
has described, do not confer on their possessors any right in England and 
Wales. 

We have received the report of the inquest at Loughborough. 

If the letter of Mr. George had come from a practitioner of medicine, his 
positive opinion that certain symptoms of disease ‘‘ could only have arisen 
from’’ a particular cause, (which he names,) we might have given to it a 
place in our columns; but it would be useless to raise a controversy upon 
the non-professional opinions which it contains. We may take this oppor- 
tunity of observing, that some important errors might have been escaped if 
the post-mortem examination had been confided to a pathologist who was 
a stranger, not only to all parties concerned, but (until the inquest was 
held) even to the alleged facts of the case. 

The letter of Dr. Ferguson shall be published next week. 

S. 8. K.—We know not what sort of work is indicated in the subject, 
“Vision and the Eye;”” whether one on optics, or on the anatomy and phy- 
siology of the organ, or on its treatment under disease. If our corre- 
spondent would procure, through the medium of some friend in London, a 
catalogue of their publications from the various medical booksellers, he 
could probably form an opinion on the subject of this question for himself. 

A Graduate of Trinity College, Dublin, will be enabled to ascertain the 
mode of incorporating the various parties whom he names, on examining, 
when published, the next measure of Medical Reform that is laid before 
Parliament. The opportunity will occur before the close of the present 
session. 

The paper of Mr. Charles D. Arnott has been received. 

A Subscriber.—The elixir of Stoughton is an alcoholic solution of the 
medicinal principles of wormwood, gentian, cascarilla, and aloes. The rela- 
tive proportions of these agents are not given in the French Pharmacopcia. 

A correspondent has forwarded to us the circular of a new hospital and 
dispensary in Birkenhead, termed the Ladies’ Charitable Institution, which 
we have preserved for future remarks. 

Inquiry shall be made on the subject named by Mr. Alfred Bower. 

The necessity for employing the test proposed by Mr. Atkinson so rarely 
occurs, (or would be thought of only when too late for application,) that 
we feel assured it would be useless to propound the suggestion in print. 

A Looker-on.—The disgraceful conduct of Dr. Frederick Bird, in prompt- 
ing Mr. Prendergast in his attack on Mr. Waterworth, is under our atten- 
tion, We should hardly have thought it possible for a public lecturer to 
have given such indecent support to one of the promoters of the wafer- 
death.’ 

The Mixir1A will not be called out under the existing law. 

Communications have been received from—Mr. Tennent, (Brighton, ; A 
Subscriber, (Hereford ;) Dr. M*Cormack, (Buncrana, 3) Mr. Balfour, 
(Edinburgh ;) Mr. F. D. Walsh; Mr. Camden; Mr. Gibb; Dr. J. A. Wilson ; 
Mr. Houghton, (Dudley ;) Dr. Basham, (whose request has been com 
with ;) A Militia Medical Officer ; Mr. Wilbraham ; Dr. John E. O'Reilly, and 
Mr. Carilill. 

= communications of other correspondents shall be acknowledged next 
week, 
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NEWCASTLE-ON-TYNE INFIRMARY. 


CASES IN THE PRACTICE OF DR. WHITE, PHYSICIAN TO THE 
INFIRMARY. 


LUPUS—EMPLOYMENT OF NUMEROUS REMEDIES, AND FINAL CHECK 
TO THE DISEASE. 


Reported by CHARLES J. GIBB, Esq., House-pupil. 


Epwarp R—,, aged twenty-six,a servant, unmarried, of tall 
and slight make, with light hair and eyes, and a fair, thin, 
transparent skin, of temperate habits, and healthy descent. 

July 20th, 1845.—Has a lupus affection of the face, which 
covers most part of the left cheek, upper lip, and nose, and 
encroaches to a slight degree upon the contiguous part of the 
right cheek, in the centre of which there is a cicatrix, mark- 
ing the former extent of the ulcer; the ulceration is below 
the level of the surrounding skin; has a dark, unhealthy, even 
surface, and when exposed to the air for any length of time, 
becomes covered in many places by a thick scab; the dis- 
charge is fetid and sanious; he has little pain, and does not 
find his health materially affected. 

History.—A small pustule appeared near the left ala nasi 
in December, 1839, and after discharging for some time, _-% 
to spread slowly. He was then otherwise in g th, 
had medicine prescribed him, and spent a few months at 
Harrowgate and other springs, but without any effect upon 
the progress of the ulceration; and when he became an out- 
patient here in January, 1841, it occupied the nose, and most 
of the left cheek, and had entered upon the right. He was given 
alterative aperients, with a calomel lotion to the sore, until 
all the secretions were freely produced, and then had ad- 
ministered the liquor potassz in large doses. This, however, 
had little or no effect, and it and the external application 
were changed in the course of a couple of months for the 
Plummer’s pill, and iodide of potassium in the decoction of 
sarsaparilla, with the nitrate-of-mercury ointment. These 
medicaments improved the appearance of the sore, but did 
not very perceptibly lessen its size; and after having used 
them for four months, they were omitted on account of his 
being seized with an erysipelas of the face, (which left him in no 
better condition;) and as, after this, he did not attend very 
regularly, he pursued no definite course of treatment. In 
April, 1842, he was admitted an in-patient. The ulceration, 
occupying most part of both cheeks, had corroded away the 
point of the nose, and extended deep along the septum. He 
took the decoction with small doses of the bichloride of mer- 
cury, using it likewise asa lotion, but with very little effect. 
His gums were then kept sore by calomel for six weeks with 
considerable benefit, he having at the same time the ointment 
of white precipitate and protonitrate of mercury as alternate 
a pie Upon omitting these he recommenced the bi- 
chloride and decoction, with a powder of arsenic and calomel 
to sprinkle over the ulcer, a: after continuing them for a 
long time, he became an out-patient, with the ulcer nearly 
half its former size. Since then, he has attended at intervals 
of a few months, and had every imaginable plan of treatment 
fairly tried—the arseniates and the iodides with their com- 
binations, the vegetable tonics, and a host of simple and com- 
pound applications, but with little or no permanent improve- 
ment. he ulcer has been almost stationary for several 
months. He uses the naphtha ointment to it, which agrees well, 
and keeps it pretty clean, and he takes a little of Gregory’s 

owder when the state of his secretions needs it. States that 
e had ophthalmia-in early life, but no ailment since, until the 
present; has never had venereal disease. Ordered to continue 
the ointment, and take a tablespoonful of cod-liver oil thrice 
a day. 
Sept:—Evidently improved ; ulcer smaller, and less angry- 


looking. The oil agrees well, and keeps the bowels in a natu-. 


ral state. 
Oct.—Ulceration removed from off the right cheek; has less 
soreness and uneasjness in the face, and his health continues 


very good. 

Nov—Deing exceedingly well; much less discharge from 
the nose, and the ulceration on the cheek and external surface 
of the nose is of but half its former size, and quite superficial. 

Dee.—Stouter and more robust-looking; ul eration confined 
almost entirely to the nose; cicatrices rather livid, but not 
much sunken or contracted. 

Jan. 1846.—Cheeks entirely cicatrized ; the extremity of 
the nose is lost; a small ulceration around the left meatus is 
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= that is visible. To continue and increase the dose of the 
oil. 
Feb.—External ulceration entirely healed; cicatrices of 
nose tender, but those on the cheeks hardy, and not so v 
observable; a slight ulceration and soreness of the internal 
part of the left nostril alone remains. 

April.—The inside of the nostril continues a little ulcerated; 
the cicatrices are assuming the natural florid hue of the 
healthy face, and, considering the extent of the ulceration, are 
er free of the usual puncturings and depressions that 
follow the healing of such sores. 


Remarks.—The cause of the ulceration was undoubtedly 
constitutional, and yet no mischief was traceable in any of the 
viscera, and he had had no syphilitic affection. The thin 
transparent skin and general conformation of the body bespoke 
a scrofulous tendency, and such would seem to have Ted to the 
development of the disease, as the affection yielded to an anti- 
scrofulous remedy, which, although not generally esteemed so: 
powerful as some of those previously used, seemed peculiarly 
suitable to his diathesis, and would appear to have corrected 
that humoral derangement in which the disease apparently 
resided. Some portion of praise must also be accorded to the 
naphtha ointment, which, before the administration of the oil, 
had, in some degree, cleaned and lessened the size of the sore; 
and it has been found a very valuable application in many of 
those intractable ulcers. 


*,* Mr. Gibb makes no comment on the action of the arsenic, 
under the use of which the first tendency towards recovery 
appears to have been manifested.—Eb. L. 








_WESTMINSTER HOSPITAL. 


CATHETER BROKEN IN THE URETHRA; REMOVED FROM THB 
BLADDER BY LITHOTOMY. 
Reported by FREDERICK WILDBORE, Esq., M.R.C.S.E., 
House-surgeon to the Hospital. 


Wim G——, a shoemaker, fifty-three years of age, a 
very stout, well-conditioned man, was admitted into Mark 
ward, April 11th, 1846, under the care of Mr. Hale Thomson. 
He stated that a portion of a gum-elastic catheter, two inches 
in length, was in his urethra, behind a stricture very far 
down, from which he had suffered for twenty years. He had 
been an inmate of the Westminster Hospital at three several 
periods—viz., twelve, eight, and five years ago—for this affec- 
tion, since which, the stricture had been so troublesome, that 
he had daily to pass a catheter himself. For the last seven 
years, the urethra had become so thickened and closed up, 
that nothing but a small-sized catheter (No.3) could be passed 
into his bladder. It was in using this instrument, two days 
previous to his admission, that a portion broke off, and was re- 
tained apparently very near the neck of the bladder. Forseveral 
years past, he had experienced great irritability of that organ, 
and all the symptoms of diseased prostate; there had beena 
constant discharge of mucus with the urine for the last five 
years. The usual symptoms he had experienced during that 
period were, on his admission into the hospital, but little, if at 
all aggravated; he seemed to suffer merely from the alarm of 
what might be the consequences of the,accident. To allay 
the irritation of the bladder he had so long suffered, a decoction 
of the pareira brava with liquor potassee, was ordered to be 
taken three times a day, and a tepid bath every other night. 
For three weeks, this treatment produced so much tranquillity, 
that it began to be doubted whether a portion of the catheter 
had really been left behind, as was asserted, especially as 
nothing could be detected when a small staff was passed into 
the bladder. After this period, however, the irritability of 
the bladder gradually increased; the mucus was passed in 
very large quantities, and became streaked with blood; the 
desire to make water was incessant, and the pain at the neck 
of the bladder most excruciating. Immediately after voiding 
his urine, he complained of a sensation of the most tormenting 
itching over the whole surface of the perinzeum, for which he 
tore himself with his nails in the most violent manner. He 
could at last only pass his urine in drops, and that only ina 
kneeling position, with his head pressed firmly against the 
bed, and he declared that every drop he voided produced the 
sensation of boiling water ing from him. Under these 
circumstances, although nothing could be detected by sound- 
ing the bladder, the lateral operation was determined upon on 

y> DD 


4 








696 STRANGULATED. INGUINAL. HERNIA.—OPERATION. 


—_— 





the 12th of May, and was performed by Mr. Hale Thomson in 
the usual way, in the presence of Messrs. White, Liston, L 
andothers. Considerable difficulties presented themselves, from 
the impossibility of introducing a moderate-sized staff—the 
cartilaginous state of the urethra, and the great depth of the 
perinzeum of so fata man. With care, however, a scalpel was 
carried along the finger by the side of an exceedingly small 
staff,and the bladder was opened in the usual manner. On in- 
troduecing the finger, the catheter was found lying across the 
bladder, and very tightly grasped; it was, however, easily 
removed, though completely coated with the triple phosphate 
throughout its whole extent. A gum-elastic tube was placed in 
the wound, and the patient removed to bed. A slight rigor was 
experienced immediately after the operation. Twenty drops 
of Battley’s solution in an ounce of camphor mixture were 
given. At eleven p.m. the pulse was 108, soft, and full, and 
one grain of acetate of morphia was given. 

13th.—Nine a.m.: Passed a good night, and is free from pain; 
urine flows freely through the catheter, though loaded with 
blood and mucus; pulse 108; skin moist and perspiring. 
Ordered, a saline aperient, which acted upon the bowels; and 
the morphia to be repeated at bedtime. 

14th.—Urine passes freely through the catheter, and has 
Jess blood and mucus in it. Barley-water and tea the only 


diet. 

15th.—General aspect natural; pulse 96; irritability of the 
bladder greatly decreased. 

16th.—Gum catheter replaced by a silver tube; urine passes 
as the day before. 

17th and 18th.—Irritability of the bladder much lessened, 
though the urine is of a dark coffee colour, and contains a 
large quantity of blood and mucus. 

19th and 20th.—The patient perfectly easy; pulse soft, 96; 
skin moist; the urine flowing freely through the tube, now, for 
the first time, gives an acid tint to litmus paper. 

2ist.—Symptoms much the same, the urine continuing 
slightly acid. 

22nd.—Tube was removed from the incision in the perinzeum, 
having been kept there nine days. A gum-elastic catheter was 
placed in the urethra, and the water flowed continually 
through it. 

24th.—All the urine now flowed from the urethra, the 
wound in the perinzeum closing rapidly, no water having 

d by it since the day before. On the 

26th.—The catheter was finally removed from} the urethra; 
and on 

June 3rd.—He was ordered to get up. 

8th.—The wound in the perinzeum quite closed; the urine 
passes in a small stream, and isacid; but some little irritability 
of the bladder still remains. From the moment of the opera- 
tion to the present date, not a single bad symptom has occurred, 
save the slight rigor on the evening of the operation, and)a 
little obscure pain on the two following mornings over the 
pubes. The treatment consisted of opiates, hyoscyamus, col- 
chicum, pareira brava, and acidulated drinks. 

15th.—The man is now quite well, with the exception of the 
stricture, which is already much benefited by the treatment 
pursued for its removal. 

24th.—Ordered to be discharged. Cured. 


Remarks.—In lecturing on this case, Mr. Thomson remarked 
that it presented all the untoward circumstances that were 
usually met with in those subjects considered the most un- 
favourable for lithotomy. he difficulties might be thus 
enumerated:—A large fat man, who, thirty years ago, having 
had gonorrhea, and subsequently abscesses in the perinzeum, 
had become the subject of confirmed stricture, from which he 
had suffered incessantly for the last twenty years. The 
sedentary habits incidental to his trade, (a shoemaker,) had 
aggravated his sufferings to an extraordinary degree, and 
latterly diseased prostate had ensued. He had so often 
suffered from retention of urine, that the bladder had no 
doubt become thickened from its long-continued efforts to 
overcome the closed urethra, so that great thickening and 
disease of its mucous membrane were to be considered as 
fully established. In addition to this, the impossibility of 
detecting the foreign substance in the bladder by the sound, 
the knowledge that diseased prostate gland so frequently 
presented the symptoms attendant upon stone in the bladder, 
and the extreme smallness of the passage precluding the 
possibility of a ———— grooved staff being introduced to 
cut down upon—all these circumstances, he said, presented a 
case almost unique as to difficulty. Very fortunately, he was 
enabled to avail himself of the great experience and sound 


judgment of his friend Mr. Liston, at the moment he was 
about to resort, at the man’s own request, to an operation. 
Mr. Liston having been invited to see the case, fortunately 
came, when his (Mr. Thomson’s) coll e, Mr. White, and 
himself, had determined at once to e to the poor man’s 
earnest entreaties for relief. Mr. Liston did him the favour 
to hold the staff, and his valuable assistance was most service- 
able. One peculiarity in the after treatment, it would be 
observed, was the keeping a silver tube in the wound for nine 
days, a passage being thus afforded for the mucus and bloody 
urine that the diseased urethra would not allow of. He had 
another object in view for so long retaining the tube in the 
wound, and this was, to afford time for the urethra to recover 
itself from the irritation to which it had been so constantly 
subjected for a long period. The plan was most suc- 
cessful, for on introducing the catheter the first time, nine 
days after the operation, it passed so easily that the man 
would not believe it was in the bladder until he saw the urine 
running through it, and he then declared himself better, in 
every respect, than he had been for a great number of years. 








BATH UNITED HOSPITAL. 


STRANGULATED INGUINAL HERNIA; ULCERATION OF THE INTESTINE; 
OPERATION; RECOVERY.—REMARKS ON SUBSEQUENT TREATMENT, 
AND DIVISION OF THE STRICTURE LN- HERNIA. 

Reported by J. W. BROWN, Esq., F.R.CS., Surgeon to the 

Hospital. 

Joun W. was brought into this hospital about nine 
o’clock on the evening of September 25th, 1845, with a stran- 
gulated inguinal hernia. The integuments were much swoller, 
greatly inflamed, and the whole abdomen was tender upon 
eee. He had vomited frequently, but not fecal matter. 

e hernia was of long standing, but the existing strangula- 
tion was caused by his wearing a truss with the hernia un- 
reduced. The part was so tender that the taxis gave him 
great pain; it was applied in the warm bath, but being 
ineffectual, the operation was forthwith resorted to. The 
hernial sac being laid open in the usual manner, from it 
issued a large quantity of serum, mingled with faecal matter, 
and upon the surface of the intestine was found a piece of 
potato, of the size of the last phalanx of the thumb. e con- 
tents of the sac comprised, besides a large fold of intestine, a 
portion of the ileum, highly injected and very dark. About 


ring. 

Upon examining the bowel, two holes were found in it, one 
large, everted, and pouting,—the mucous membrane appear- 
ing just like a pair of small, puckered, protruding lips. 
Through this aperture the piece of potato above mentioned 
had evidently escaped out of the intestinal canal.. The other 
opening was exceedingly small, and I was rather inclined to 
think that it had been made by the knife of the operator, but 
the gentleman who assisted me assured me that such was 
not the case. Two questions now presented themselves: first, 
had any of the focal contents of the intestine escaped into 
the cavity of the abdomen? Upon carefully examining the 
seat of the stricture, I was of opinion that none of the contents 
had entered into that cavity. Secondly, how should I treat 
these openings? After some consideration, I decided upon 
encircling each foramen with what I venture to call the 
pudding-bag suture, and then to return the gut into the cavity 
of the abdomen. I was of opinion, that if I treated the case 
by the usual mode of artificial anus, with so extensive a portion 
of the intestine ex and left out of the cavity, the patient 
must die from the constitutional irritation inevitably produced, 
and that it would give him a much better chance of recovery 
to return it into the‘abdomen with the aforesaid sutures. The 
stricture was divided directly upwards, and the bowel spoeaily 
reduced. The integuments were drawn together by t or 
four sutures, over which was placed a damp folded linen cloth, 
and the patient was put to bed. 

Some surgeon may probably ask what became of the sutures, 
when it is stated that the man got well. They either fell into 
the canal of the intestine, and passed out at the vent, or other- 
wise they nestled comfortably, as a shot, or any other aneee 
body, in the cellular tissue, and were coated with 1 
pudding-bag suture, unlike any other, embraces 
close approximation to the serous membrane only, i 
may include in its folds the other coats of the bowel; this 





membrane and the cellular both belong to the areolar tissue, 





sixteen or eighteen inches were protruded below the external - 
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which readily takes on the adhesive inflammation, and is with 

difficulty excited into the we sen a or the ulcerative. I 
would ' fore suggest that sutures still remain in close 
contact with the peritonzal surface of the intestine, imbedded 
in: It is true that I cannot see things out of sight; but 
I will explain my meaning by telling a story:--A snail ven- 
tured one mornmg, at peep of day, to walk into a beehive; 
‘a-whole.army of bees at once attacked the bold intruder, and 
‘stung him to death. It was easy to kill the monster, but to 
remove him was beyond their powers. A consultatien was 
held, and they to coat him with wax. Are not these 
sutures conserved in lymph in the same way as the snail was 
imbedded in the deposit Seemed by the bees ¢ 

Of the after treatment much need not be said. It is enough 
that the man left the hospital, quite well, in less than a 
month. One biceding from the arm, the application of eighteen 
leeches to the abdomen, with mild aperients, and a strictly anti- 
phlogistic regimen, constituted the whole of his requirements. 

There have been several patients with strangulated hernia 
under my care, in ‘this hospital, who have undergone the 
operation, within the last few weeks, and in which cases the 

1 plan of after-treatment may be briefly alluded to :— 

‘our grains of calomel are administered as soon as the patient 
is in bed, with the view of promoting the outlet of excretions 
which have been dammed back upon the circulation by the 
shock of so violent an injury to the constitution. After a 
short time, small doses of Epsom salts and carbonate of mag- 
nesia in mint-water, or plain water, are given every six hours, 
until the bowels are freely opened. The use of aperients, in 

“such circumstanees, is deprecated by some surgeons of 

eminence, and, contrariwise, opium is administered ; but I 
cannot but think that gently to solicit secretions from the 
mucous membrane is the most likely means to withdraw in- 
flammatory tendency from the serous membrane, and thus 
obviate peritonitis, “ venienti occurrere morbo.” 

The principle of aperients is the principle of counter- 
irritation —its golden application, that the countervailing 
means should stimulate a different tissue. But alas for 
treatment !—of all questions in medicine, this is the most 
“vexed” one. If everyman has not his nostrum, he has at 
least ‘his ‘crotchet : one cures ‘by bleeding—another by opium 
—one stands still and trusts to Nature—while his contem- 
porary canters his hobby of calomel and contra-stimulants. 
And yet the world wags merrily, and population, nevertheless, 
increases! I have heard of one good, Christian, faithful 
patient, who actually took two hundred and fifty of Morrison’s 
pills daily, to—keep him in health; but what is most 
‘marvellous remains to be told—he was very well notwith- 
‘standing! Surely, then, it behoves us all'to be modest on the 
subject of treatment, and to bear in mind the words of Andral 
—“that with thirty or forty observations you may settle the 
diagnosis and pathological anatomy of a disease, but years of 
research are necessary to establish a satisfactory result in 
therapeutics.” 

The regimen I order is strictly antiphlogistic—tea, sopped 
bread, gruel, and very weak broth—half-a-pound of lean beef 
toa quart of water when done: strong broths are an abomi- 
nation. “These means are continued for a fortnight, after 
which, when no untoward circumstances exist, solid animal 
food is given. 

It-was ‘remarked that in the above ease the division of the 
stricture was directly upwards, which is‘according to the rule 
of the schools; it may not, however, be irrelevant to add, that 
in all-cases of abdominal hernia,—ventral, umbilical, inguinal, 
and femora/,—I always divide the stricture directly upwards. 
This mode of dividing the stricture in femoral hernia is not 
according to the doctrine generally taught. In inguinal 
hernia, the seat of stricture is always the neck of the sac, 
formed either by the internal ring only, or, as in old hernia, 
by both the internal and the external ring. The division of 
the stricture, therefore, in all cases directly upwards, will be 
sure to avoid the epigastric artery. In femoral hernia,:-we 
are usually taught to divide the stricture upwards and in- 
wards, or directly inwards, to cut Gimbernat’s ligament ; but 
by the adoption of this mode, if the obturator artery should 
chance to arise from the Pigaaizic, and take its course along 
the margin of Gimbernat’s ligament, it might be-wounded by 
the most skilful operator. I once knew this to occur, and as 
the -heemorrhage was excessive, the surgeon with great 
promptness tied the external iliac artery, which immediately 
arrested it. Besides, the true seat stricture in femoral 
hernia is notin Gimbernat’s li but in the “thin fibrous 
band which crosses the vessels ben Poupart’s ligament.”* 

* E. Wilson, loc. cit. 








By cutting this “thin fibrous band” directly upwards, “the 
ao becomes instantly flaccid,” and the hernia is readily-re- 
uced. , 

All helps te memory are good, but one peg is better than 
half-a-dozen; if, then, we can establish one rule for the divi- 
sion of the stricture in dll cases of abdominal hernia, it must 
be useful, as it avails the mechanist equally with the:surgeon 
—it will help Cwsar and Pompey equally, but especially 
Pompey! : 

The initiated may perhaps smile, and characterize these 
feeble “pencillings” as somewhat pleonastical ; but ‘the. 
student and the uninitiated, the inexperienced, and these 
who do not like to take the trouble to think or to investigate, 
may perhaps regard them in another light. 

* A man who has never seen the sun,” says Calderon, “isin 
raptures with the brilliancy of the moon; and he who has 
seen neither the sun nor the moon, thinks that the brightness 
of the morning star cannot be surpassed.” 
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ON, PUERPERAL FEVER. 


By J. M. Wavpy, M.D., Physician to the Birmingham 
Lying-in Hospital. 

THERE are some anomalous cases connected with erysipelas, 
and, probably, with the other exanthemata, in which they run 
through the whole or a part of their course during the puer- 
peral state, without inducing puerperal fever. Seattered re- 
ferences to this state of things may be found in various authors, 
but I am not aware that the subject has ever yet been brought 
prominently before the profession. Eruptions of erysipelas 
and scarlatina have occasionally manifested themselves on the 
persons of those who were suffering from puerperal fevers, 
arising, in all probability, from the contagion of these diseases; 
but I do not find that attention has been particularly directed 
to the existence of these exanthemata in urient women, 
unassociated with the presence of fever. . Johnstone, the 
late Dr. Kirkland, and many other writers, have referred :to 
erysipelas associated with puerperal fevers, but not as existin 
distinct from any particular febrile affection in the poeedll 
state. 

Three years ago I was requested to ‘visit a Mrs. H——, 
who was then suffering from severe phlegmonous erysipelas 
of one leg and foot, which ended in extensive sloughing 
of the parts, so much so, as to destroy the use of the foot: 
large sloughs also separated from the calf of the leg. When 
I first visited her I found her pregnant, and apparently about 
eight months: gone. The pain and irritation of the disease ap- 
peared to bring on labour prematurely, and she was confined 
of a healthy child during the most severe period of her suffer. 
ings from the erysipelas. She recovered, however, without 
having experienced any attack of fever. 

My friend, Mr. Elkington, has lately seen one or two cases 
somewhat similar. He informs me, that he attended upon.a 
Mrs.'C , who had an attack of erysipelas of the head and 
face, occurring the day after her delivery. She recovered, 
without experiencing any symptoms beyond those of ordinary 
constitutional disturbance. Howare we to explain these phe- 

ena? It ay s to me that, in these instanees, the period 
of incubation of the disease—a period varying in duration in 
all exanthemata, and, probably, in all diseases originating from 
poisonous matter introduced into the system—has away 
prior to the delivery, and therefore antecedent to all these 
combined weakening circumstances constituting the puerperal 
state; and that the eruption of erysipelas is to be considered, 
together with all the rashes and. eruptions of the exant: 
as so many endeavours of Nature, more or less effective, to-eli- 
minate the constitutional derangement from the system gene- 
rally, and to throw it off by papular, vesicular,and other ex- 
ternal eruptions. If this hypothesis be admitted,—and I believe 
it to be a correct one,—it will elucidate, in a great measure, 
many of those anomalous circumstances connected with the 
causes and progress of puerperal fevers which have hithertoso 
much perplexed us. ‘ ordinary cases, the poisonous matter 
iatasibeesa into the system circulates with the blood, and 
meeting other matters in the circulation approximating its 
own nature, it assimilates them to its own poisonous qualities, 
and the whole is at length, by a certain constitutional andrre- 
medial action, thrown off from the system in the form of 
various eruptions. But should this poisonous principle cireu- 
lating in the system mee through organs the vitality of which 
is seriously injured by nervous shocks, mechanical violences, 
and the various deteriorating influences, which, as a whole, 
constitute the puerperal condition—is it wide of the mark to 
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conceive it probable that this poisonous influence should be 
arrested by these devitalized organs, and be eliminated either 
from them as fetid discharges,—ulcerations, abscesses, and 
the like,—or, with them, in the large gangrenous and ulcerative 
destructions forming the lesions attendant upon some of the 
child-bed fevers. 

There is another form of puerperal fever, which originates 
from the absorption of poisonous matter, either generated 
within the body or introduced from without. “It is stated 
by Peu, that in 1664, a prodigious number of puerperal women 
perished in the Hétel Dieu, and that the cause of this mor- 
tality was attributed by M. Vesou, physician to the hospital, 
to the circumstance of the lying-in wards being situa im- 
mediately over those set apart for the reception of individuals 
who had been wounded. The women were attacked with 
hemorrhages, and on opening their bodies, they were found 
to be full of abscesses.” (“ Cyclop. of Medicine.”) Dr. Leake 
says, “Some of those who survived recovered very slowly,— 
some had critical abscesses in the muscular parts of the body, 
which were a long time in coming to suppuration, and when 
broke, discharged a sanious ichor.” The ovaria are fre- 
quently destroyed by ulceration; extensive collections of 
matter have been formed along the course of the psoas and 
iliacus internus muscles, in some instances escaping as 
lumbar abscess in the loins, or abscess on the inner and 
upper part of the thigh. There are also ulceration of the 
uterus, purulent infiltration of its walls, purulent deposits 
between the uterus and its peritonzeal coat, sphacelus of the 
uterus—an instance of which I presented before the Patho- 
logical Society of Birmingham ; putrescence of the uterus, 
according to Boér and others; oe in fact, purulent collec- 
tions, occurring in almost all the different organs and viscera 
of the body. Some of these collections are abscesses, strictly 
so called; others are purulent depositions, occurring, after 
the manner of “ Rose’s abscesses,’ without any evidence 
existing of previous inflammation in the muscular and other 
tissues in which they occur. They are merely purulent de- 
posits. The pus, becoming absorbed from its original source, 
as conveyed to different and distant parts of the body,— 
to the muscles, lungs, liver, brain, eye, kidney, &c.,—and 
there deposited, either in isolated collections, or as puru- 
lent infiltrations and softenings of the affected tissues. Every 
surgeon in extensive practice must have seen similar results 
occurring after surgical accidents. An extensive ulcer, or 
the surface of a stump, may suddenly dry up. Symptoms of 
low, distressing fever, will arise, and the patient, worn down 
by pain, exhaustion, and fever, will most probably die. On 

e post-mortem investigation, collections of matter will be 
found in the different organs, almost identical with those 
occurring in this form of puerperal fever. In the puerperal 
state, we have all the circumstances which render it most 
perilous, combined occasionally with ill-conditioned, ulcerating 
surfaces, by which, in the devitalized condition of the system, 
morbid and semi-putrid excretions are thrown off, to be again 
absorbed into the circulation, poisoning the current of the 
blood ; and which ultimately cause death, either by their 
poisonous effects on the nervous system, or by the depositions 
of matter and the destruction of organs producing an amount 
of mischief which the vital forces cannot repair, and under the 
influence of which life is almost necessarily destroyed. Drs. 
Lee, Churchill, Fergusson, Tonnellé, Nonat, &c., describe this 
disease as a uterine phlebitis, or inflammation of the absorbent 
vessels and veins of the uterus. Dr. Lee observes, that “ it 
does not appear that any pathologist in this country had ob- 
served a case of inflamed absorbents of the uterus before the 
month of July, 1829, when a fatal example of this disease 
occurred in St. George’s Hospital. A woman, aged thirty, in 
an advanced state of pregnancy, was admitted into that hos- 
pital, under the care of Mr. C. Hawkins, July 1st, in conse- 
quence of sloughing of the skin over a diseased bursa of the 

. The removal of the bursa by an operation was followed 

great constitutional disturbance, and on the 14th labour 
came on. Two days afterwards, symptoms of uterine inflam- 
mation made their appearance, and on the eighteenth day 
death took place. The pain was relieved by bleeding, but she 
never rallied after the attack. On examination of the body 
some puriform lymph was found in the pelvis, but with no in- 
crease of vascularity in the peritonzum. In the broad liga- 
ments some fluid was also effused, and on each side, numerous 
large absorbent vessels were discovered passing up with the 


spermatic vessels to the receptacle of the chyle, which was 
unusually distended: all these vessels, and the reservoir itself, 
were quite filled with fluid pus, but that in the receptacle was 
mixed with lymph, so as to be more solid; the vessels them- 


above this part was quite healthy; the uterus was scarcel 
contracted, and the inner surface of the lower half was so 
and shreddy, and in a state of slough; the upper part, where 
no pus was found externally, was also healthy, or nearly so, on 
its inner surface.” 

Dr. Lee also states, that “in an epidemic puerperal fever 


which prevailed in the Store-street Lying-in Hospital, and 
which proved fatal to many women, Dr. John Clarke and 
Mr. Wilson, on examining the bodies, found the peritonwal 


coat and substance of the uterus inflamed, and its veins full of 
Meckel relates, that in a case which he examined, “all 
the veins which surround the uterus, the hypogastric trunks, 
and the vena cava inferior, were greatly aaa in volume, 
the place where the placenta had adhered was distinguished 
at the posterior part of the uterus by a fungous mass. The 
veins, the exterior appearance of which had arrested attention, 
were examined with care: they were separated from the sur- 
rounding cellular substance, and in this state the whole system 
of uterine and spermatic veins presented an axbnantinney 
augmentation of the calibre of the vessels and thickness of 
their coats; when opened, there escaped from them a true 
purulent fluid. The vena cava, where the right renal vein 
entered, presented a resisting tumefaction ; when laid open, 
its coats were double the natural thickness, and the cavity 
was filed with pus,and a polypus formed of pseudo-mem- 
braneous and puriform concretions. Many circumstances might 
contribute to render the disease mortal; but is it not fair to 
attribute the occurrence of the fatal termination of the case 
to the profound lesion of the veins ?” 
_ Ribes refers the extraordinary fatality of diseases of the 
uterus in puerperal women to the presence of pus in the 
veins. Dr. Lee has published twenty-four cases of uterine 
phlebitis, and he remarks that a large pia arma of the cases 
termed low child-bed fever, or typhoid puerperal fever, arise 
from inflammation and formation of purulent matter in the 
uterine veins. The correctness of this opinion I entirely dis- 
avow. I have not yet been able to discover any evidence of 
being formed in the veins. The merethickening of the vessels is 
not a sufficient proof of this. It may be, and most probably is, 
@ consequence, and not the cause, of the pus in the veins. We 
find the veins in varix altered, thickened, and enlarged, to 
enable them to fulfil the demands made <7 them by various 
accidental circumstances; and it would folly to suppose 
that the presence of large quantities of pus could exist in the 
veins without producing disturbances in the circulation, and 
©o) nding vital changes in the veins themselves, in order 
to enable them to rid themselves of the presence and obstacles 
by which they were afflicted. Further, the existence of pus 
in the veins is by no means uliar to puerperal fevers. It 
has been demonstrated by Mr. Gulliver in cases of small-po: 
and in other diseases. It has been found in the veins deriv 
from old ulcers, and various other causes; and it is no doubt 
found in the cases recorded by Lee, Tonnellé, Nonat, and 
others, arising from absorption. To this conclusion Tonnellé 
closely approaches, when he says, that two distinct orders of 
symptoms occurred; the one, peculiar to inflammation of the 
uterine veins, or of the uterus; the other, indicating an 
absorption of pus, and infection of the general constitution. 
Leake observes, “ when matter aay am to form in the 
omentum, or any of the vital parts, from which it cannot be 
evacuated, it is then too late to expect relief; the disease 
must necessarily become fatal, both by a dissolution of parts 
essential to life, and the confinement of that purulent fluid 
which will not only corrupt and destroy the surroundin 
viscera, but, by its absorption, will soon taint the whole flui 
mass.” Indeed, all the authors who refer this disease to a 
fnerwny inflammation of the veins and absorbents, are still 
urther at fault. The severity of symptoms do not correspond 
_ the inflammatory origin of the purulent absorption and 
ition. 

r. Lee states, that the local ager are often so obscure 
as to escape detection during life, while the constitutional 
symptoms—which often resemble, in a striking manner, the 
effects produced by the introduction of specific poisons into 
the body—are so violent as to yield to no remedies, however 
early and vigorously employed. In a note, the editor of the 
London Medical Teeeal informs us, that “he and Dr. Lee 


made a post-mortem examination of a case of puerperal fever 
in which the uterine and spermatic veins were filled with m4 
on in the 


but there were no iable signs of 
nti 





M. Tonnellé relates a case of a young woman, aged twenty- 


selves were firmer and thicker than usual. The thoracic duct 
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ON PUERPERAL FEVER. 








three, who was attacked with puerperal fever on the fourth 
day after her first labour. An emetic of i ha and 
fifty leeches quickly removed the symptoms; but on the 
fourteenth day, the patient, who was already convalescent, 
felt very t anxiety, the cause of which could not be 
connijeheed. 4 On the fifteenth day she had violent fever, and 
a series of severe symptoms quickly arose,—slight delirium, a 
stupid intoxicated look, agitation, small frequent pulse, nausea, 
&c. ; towards the end of the attack she complained of pains 
in the legs and forearms. On examination after death, thick 
well-formed pus was found infiltrated in the substance of the 
deep-seated muscles of the legs. The muscular fibres in con- 
tact with the matter were grey and soft, but immediately 
beyond, they suddenly appeared of their naturai colour and 
consistence ; several small, isolated, and well-circumscribed 
collections, about the size of an almond, were seen in the 
solar and anterior tibial muscles, and in the middle of the 
thigh; the same appearances were observable in the forearm. 
In the left knee-joint there was also a certain quantity ef well- 
formed pus. The uterine veins were filled with thick laudable 
pus; their internal membrane of a greyish colour, ragged and 
unequal. The left ovarium was converted into a cavity half 
filled with pus, which adhered to the rectum and opened into 
the intestine. Many similar cases are recorded by Dance, 
Desormeaux, &c. Dr. Evory Kennedy relatesa case in which 
every large joint of the body had been engaged in inflammation 
and ulceration, and yet no lesions enuba be observed, either in 
the uterus or the pelvic veins. In many of the cases mentioned 
by the French writers referred to, the accompanying pain was 
not more severe than the mechanical distention of the parts 
would account for. Many of the purulent depositions were in 
the centre of the muscles, occupying different points of the same 
muscles, unattended by any condensation of the cellular mem- 
brane, or any evidence of previous inflammatory action. The 
muscular fibres immediately in contact with the matter, ap- 
peared steeped and softened, but this appearance was absent 
in the surrounding parts, which were healthy. That venous 
depositions may occur in the muscles has been proved by 
Cruveilhier, who injected the veins with mercury, and found 
it extravasated in the muscles as well as in the principal 
viscera and also in the serous cavities. Tonnellé found, in 222 
bodies of patients who had died of puerperal fevers—perito- 
nitis in 193; diseases of the uterus and its appendages in 197; 
in 29 the uterus was alone affected; in 28 the periton#um 
only; metritis occurred in 79 instances; superficial softening 
in 29; softening of the substance in 20; ovarial inflammation 
in 58, with abscess in four cases; pus in the veins in 20; in the 
lymphatics in 32; in the thoracic duct in three; in the lumbar 
and inguinal glands, nine. Thus the lesions of the uterus are 
very much more frequent than those of the peritoneum. Pus 
in the veins was associated with suppuration of the uterus in 
32 instances; with putrescence or ramollissement of the 
uterus in 11; with inflammation and ramollissement together 
in five; with peritonitis alone in 34. With the evidence of 
these facts before us, it appears to me to be fair to attribute 
the presence of pus in the veins to its absorption from the in- 
flamed and suppurating textures and surfaces of the uterus. 
In eight Lag however, Tonnellé observes, that pus in the 
veins was the only discoverable lesion, and in 34 cases, pus in 
the veins was associated with peritonitis only. When, how- 
ever, we consider the condition of the uterine surface after 
confinement, any difficulty there is in supposing that some 
ulceration of the part, or of the inal walls, may have 
occurred in all these cases, followed by that dryness observable 
in stumps and ulcerated surfaces, in which internal absorption 
of the matter is going on in the veins, does not appear to me 
to be very great; and as this hypothesis affords a natural and 
easy detplinension of these phenomena, I shall take the liberty 
of embracing it until a better is offered me. In some cases, 
extracted from the “ Archives Generales,” and published in 
Johnson’s Review for 1837, we find that the veins were 
Plugged up by “solid concrete pus, analogous to false 
membrane, evidently coagulable lymph, and showing how 
Nature endeavours to prevent the further of pus in 
the veins by rendering these vessels impervious. Dr. F 
mentions that the uterine veins are often found healthy when 
the spermaticor renal are thoroughly di ized, which shows 
that the mischief in the veins is, in all probability, the effect 
of the presence of pus, and not the cause of that presence. 
Besides, Dr. Lee admits that the mischief exists chiefly, if not 
altogether, in the Veins arising from that part of the uterus to 
which the ta was attached. “Generally, the inflam- 


mation attacks the spermatic veiné alone, and, for the most 
part, the one only on that side of the uterus to which the pla- 





centa has been attached; and it may either confine itself toa 
small portion of the vessel, or extend throughout its whole 
course, from the uterus to the vena cava. The same is the 
case with regard to the hypogastric veins, one only bein 
generally affected. These are, however, more rarely aff 
than the spermatic veins; and this would seem to depend 
upon the latter veins being invariably employed to return 
the blood from that part of the uterus to which the placenta 
had been attached.” Dr. Lee refers the cause of the disease, 
which he terms uterine phlebitis, to the “ effect of the 
orifices of these veins being left open after the separation of 
the placenta, by which a communication is indirectly esta- 
blished between the venous system and the atmospheric air, 
in a manner somewhat analogous to what takes place in am- 
putation and other extensive wounds. Such a condition of 
the uterine veins, in consequence of a separation of the pla- 
centa, must be favourable to the production of inflammation; 
and inflammation, when once excited, is seldom limited to 
these orifices, but extends, with greater or less rapidity, 
along the continuous membrane to the spermatic and hypo- 
gastric, and from thence to the vena cava,” &c. Now I 
maintain that this hypothesis is untenable. The analogy 
between the internal surface of the uterus and a stump is, in 
this view of Dr. Lee’s, imperfect, as the uterine veins are 
not torn across, or incised, as in amputations; they are not 
exposed, as in an open sore; and they are more or less imme- 
diately contracted or obliterated by the contraction of the 
uterus. Further, in traumatic phlebitis, we can generally 
trace the consequence to the cause. Inflammation in the 
vein is set up in the course of a day or two as the result of 
the mechanical injury. Uterine phlebitis may not occur for 
two or three weeks after labour. Again, in ordinary phle- 
bitis, the surgeon traces the mischief generally to some foul- 
ness of the instrument, to some poisonous taint communicated 
to the vein, and by it conveyed into the system; and without 
some cause of this sort occurring, phlebitis is never the ex- 
—— result of amputations or other surgical operations. 

believe that genuine phlebitis, arising from mechanical 
injury, is comparatively rare. I will not say that it never 
takes place; but I believe it occurs very rarely, and that in 
by far the greater number of cases it will be found that 
poison introduced from without, or generated on the surface 
of the ulcer, or within the cavity of the uterus, or in the 

ina, will be found to be the source of nearly all cases of 
phlebitis, whether they arise after surgical operations, or 
after the separation of the placenta. Besides, traumatic 
phlebitis is generally, if not always, accompanied by sympa- 
thetic fever of a highly inflammatory type, whereas the fever 
of this disease is decidedly of a low and putrid character. 
Sometimes the symptoms seem to overwhelm life at once by 
their irresistible influence over the nervous system, alike 
defying all the remedial powers of nature and ot our art, and 
consigning many to an early and unexpected tomb. 

The attack in these cases is often insidious, and the local 
symptoms are obscure. Sometimes, however, they are very 
severe,as they depend upon the nature and extent of the morbid 
changes. In putrid puerperal fevers, says Leake, the belly 
rapidly swells, the countenance of the patient alters, the tongue 
is dry, hands tremble, lips are livid, nostrils dilated; the cheeks 
are often of a deep-red colour; the patients sink into a state of 
prostration, the pulse becomes excessively rapid, and, lastly, 
tremulous. The disease may commence from twenty-four 
hours to several days after delivery. It is generally ushered 
in by uterine pains, more or less acute, rigors, suppression of 
the milk and lochia, quick pulse, furred tongue, nausea, vomit- 
ing, occasionally diarrh@a. The low typhoid symptoms so 
accurately descfibed by Leake, soon set in with drowsy insen- 
sibility, violent delirium, &c. The surface of the body becomes 
sallow, and is sometimes covered with petechial or vesicular 
eruptions. Tympany and increased abdominal tenderness often 
supervene; hurried, anxious respiration ; tremors and subsultus 
tendinum; the tongue is brown, and some of the remote 
organs of the body, such as the lungs, heart, brain, liver, and 
spleen, &c., become more or less rapidly and extensively dis- 
organized. The brain, the pleura, the eyes, the joints, and, in 
fact, every organ of the body, may suffer from this terrible 
disease. 


In cases in which matter is deposited in the joints, the 
general symptoms will often resemble those of acute rheuma- 
tism. 

Casz.—A washerwoman went out to work on the fourthday 
after a miscarriage, and caught cold. She applied to the Ma- 
ternité, Jan. 8th, 1836, three weeks after her miscarriage. 
Her lochia had ceased from the fourth day, and she had ever 
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since complained of flying pains in the abdomen. A few days 
onal a sbamatadheattenh of the elbow and left knee, 
attended with feverishness. ing afforded no relief. 
When admitted into the hospital, she complained much of the 
deft elbow-joint, the slightest movement of which occasioned 
severe agony; the left knee was also swollen and very pain- 
ful, apparently from effusion into the synovial capsule, swelling 
out on each side of the elevated patella; the skin covering 
the joint was red, and inflamed in patches; the abdomen was 
free from uneasiness on pressure, although the bowels were 
relaxed; pulse 116; respiration frequent; tongue parched, red 
at the tip and corners; wakefulness, but no tendency to deli- 
rium. On the following day the left shoulder-joint became 
painful and inflamed, and the diarrheea increased; the pros- 
tration of all the vital powers now increased daily; the ab- 
domen became tympanitic; the tongue was covered with a 
brown dry crust; the urine and feces were sometimes passed 
unconsciously, and the patient was frequently delirious. On 
the 22nd she was seized with violent rigors, which lasted for 
several hours, and was followed by profuse sweating. She lay 
almost insensible, being generally either delirious or comatose. 
She lingered on for eight days more, the affected joints re- 
maining in the same painful swollen state to the last. 

Dissection.—The affected joints were first examined. The 
cellular substance around the left shoulder-joint was infiltrated 
with pus, but none was found within the articular capsule. 
The synovial fluid was more yellow and viscid than in health. 
The elbow-joint contained a small quantity of well-formed 
pus; the surface of the capsule was anc A larger 

uantity of purulent matter was found in the knee-joint. 

ere was also a small abscess in the spleen. The uterus and 

its appendages were healthy, with the a of the veins, 
which were thicker than natural, and gaped like arteries when 
cut across. 

Professor Osiander has seen several of these cases, and treats 
them as forming a distinct variety of puerperal fever. 

Birmingham, 1246. 





OBSERVATIONS ON 

ACUTE INFLAMMATION OF THE STOMACH AND 
BOWELS, PRODUCED BY THE INTERMIXTURE 
OF VERDIGRIS WITH THE FOOD. 

REMARKS ON THE MEDICAL TREATMENT AND GENERAL MANAGE- 
MENT OF COOLIE LABOURERS EMIGRATING FROM CALCUPTA AND 
MADRAS TO THE MAURITIUS, BRITISH GUIANA, AND THE WEST- 
INDIA ISLANDS. 

By T. Moors, B.A., M.B., M.R.C.S., Assistant Surgeon 
Gwalior Contingent, India. 

Ir has been already stated, that in acute inflammation. of the 
mucous membrane of the stomach and alimentary canal, 
supervening on the introduction of the salts of copper, inter- 
mixed with the food, our chief success in the treatment, in 
arresting the progress and rapid extension of the inflammatory 
action, consisted in resorting promptly to antiphlogistic mea- 
sures; abstracting blood generally and locally ; administering 
emetics of ipecacuanha frequently; and afterwards placing the 
patients in a warm salt-water bath. On the day following, if 
the ‘acuteness of the symptoms had not been reduced, the 
topical bleeding was renewed, linseed poultices were applied 
to the abdomen, and the bowels evacuated by calomel and 
castor-oil purgatives; the doses of Ss combined 
with tincture of opium, were repeated from time to time. 

By pursuing this line of treatment, of sixty patients and 
upwards, men, women, and children, attacked within a few 
days of each other, and all with nearly the*same symptoms, 
three-fourths were convalescent on the sixth, seventh, or 
eighth days ; the recovery of the others was more protracted, 
but ultimately established, with the exception of the case 
which terminated so rapidly, and of two other men, one of 
whom lingered for two months, and died on board from the 
effects of chronic dysentery ; the other, in addition to the 

toms of chronic dysentery, became the subject of drop- 
sical effusions into the abdomen, and anasarcous swellings of 
the lower extremities, but survived the e from British 

Guiana. As soon as the vessel anchored off Baboo Ghaut, 

Calcutta, he was sent to the native hospital. 

The pathological appearances produced by acute inflamma- 
tion—the immediate consequence of the introduction of ver- 
digris into the stomach—have been described. In adverting 


to the remote and more slowly-developed effects of this poi- 
sonous substance on the mucous membrane and subjacent 
tissues of the stomach and intestinal canal, I shall have occa 





sion to refer to the post-mertem examination of the man who 
died from chronic d ae 

In Calcutta,—in the il districts of Bengal,—in ‘faet, 
in all climates within the tropics,—acute idi i 
is a disease of frequent occurrence. When acute inflam- 
matory action has commenced in the alimentary canal from 
other causes than the introduction of poisonous substances 
into the stomach, the remedial measures, icularly in the 
case of Euro must be prompt and decided: if ‘the 
medical man hesitate, and attempt to temporize with the 
disease, to his dismay he will find that within eight and forty 
hours the symptoms assume a formidable aspect, and, when 
least expected, an unfavourable termination takes place. 

In the treatment of the acute form of this disease among 
Eu recently arrived in India, with sailors of robust 
constitution and full wees habit, who (from committin: 
excesses in eating and drinking in the bazaar when asker) 
have contracted this complaint, the remedial measures to be 
adopted differ in no wise from those already proved to be 
efficacious in arresting the rapid extension of in tion in 
the mucous membrane and sub-mucous tissues. 

As soon as the acute inflammatory e of the disease has 
been checked, the sufferings of ‘the patient diminish’ in pro- 

ion. By continuing to ibe medicines of a mild un- 
nritating nature, which at the same time act on the secretions 
of the liver,—by the repeated application of poultices, stimu- 
lating frictions, and, if necessary, small blisters to the abdo- 
men,—by the daily use of the semicupium and restriction to 
low diet, I have found, that in general a favourable termina- 
tion of the case has taken place from the eighth to the twelfth 
day. In some patients, however, convalescence has been more 
prolonged, in consequence of an irritability of constitution, 'a 
passive resistance on its part to become acclimatized, and to 
withstand the effects of a tropical sun; ultimately these cases 
lapse into the chronic stage of the disease. 

At certain seasons of the year, European vessels trading to 
India, unprovided with medical advice, arrive at Caleutta, 
with two, three, or more of the crew suffering from the chronic 
form of this disease, (dysentery,) their strength exhausted, 
their features pale and haggard, their constitution (but-a few 
months, mayhap a few weeks before, robust) now broken 
down. In their emaciated frames, we behold nothing buat 
living, moving skeletons; at the first glance, no person, much 
less a medical man, who has had any experience, can fail to 
detect the seat of disease. Their symptoms proceed from the 
last stage of chronic dysentery. 

At sea, I do not know any eases of ‘disease which try the 
patience of a medical man more than those of chronic dysen- 
tery, whether they occur among the passengers or crew of the 
vessel; but none are more protracted, more obstinate in yield- 
ing to the influence of medicine, or more distressing in their 
termination, than the cases of chronic dysentery so constantly 
met with among the coolie-labourers emigrating to Mauritius 
and the West Indies. 

Again, another class of patients arrive in Calcutta es 
every month of the year, despaired of by their friends, an 
recommended, as a last resource, to to Caleutta, 
partly for change of air, partly to obtain further medical 
advice. They are E ns, residents in the Mofussil, 
located in the indigo, silk, and sugar districts, at a distance of 
twenty, thirty, and sometimes even forty miles from a military 
station. In the months of June, July, August, and ‘Sep- 
tember, they become a prey to the epidemic disease of the 
district; the symptoms, slight and insidious at first, are neg- 
lected; the inflammation, incipient at the commencement of 
the disorder, and limited in extent, but not sluggish in its 
progress, soon assumes a more acute form, and becomes dif- 
fused over a wider range of surface; the disease has taken a 
firm hold of the system. Subsequently, a train of symptoms 
arise, which excite some alarm in the patient’s mind, and im- 
mediately, by the advice of his friends, he has recourse to 'the 
most popular specifics for this disease. The severity of ‘the 
symptoms is checked for a few days, and he fancies that a 
complete cure has been effected, and prides himself on ‘his 
success; his confidence in the specific virtues of these much- 
extolled medicines is unbounded. Ere long he is undeceived. 
The relief he has experienced proves to be merely temporary; 
there has been a transient lull in the.acuteness of the —- 
toms; but, in reality, the disease has taken a firmer hold on t 
system, and is more deeply and more exteusively seated than 
he or his friends are aware of. Frightened, at length, by the 
recurrence of the same symptoms, bythe reduced state of his 


strength and health, and by the continued ae from 
his bowels, he calls for his palanquin, and sets off for the 
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station, some twenty or thirty miles distant. He arrives 
there fatigued and exhausted from the effects of so long a 
journey. The routine treatment for this complaint is pursued 
without a decided impression being made on the disease; the 
form which it now assumes is that of obstinate chronic dysen- 
tery. In this state of health, at the recommendation of his 
friends, and with the sanction of his medical adviser, he pro- 
ceeds to Calcutta. on 

Such is almost a verbatim statement of the routine condition 
of those who have themselves under my care. The 
prominent features in those cases of the more advanced stages 
of the disease have been, emaciation of the body, debility of 
the muscular system, depression of spirits, and exhaustion of 
the vital powers; the countenance pale, haggard, careworn, 
and of a sallow, sub-jaundiced hue. tless and feverish at 
night, the patients seldom enjoy sound sleep without the aid 
of opiates; their rest is broken and disturbed; the skin is 
generally rough, dry, and arid, or, on the reverse, bathed in a 
profuse perspiration; the pulse excitable, compressible, but 

ing in degrees of strength and quickness; the tongue pale 
an ist, loaded with a thick coating of sordes at the root, 
but frequently red, glazed, fissured, rough, and parched. In 
some patients there is —— loss of copeties in others, a 
craving, an irresistible desire for animal food, but in each a 
constant dread to indulge in eating, from an impression, that 
as soon as the food enters the stomach it passes away through 
the bowels, and increases the number of alvine discharges. 
The stools are frequent, accompanied with griping, forcing 
pains in the abdomen, loins, and sacrum; in consistence thin 
and slimy, white or ashen-coloured, streaked with blood and 
mixed up with shreds of coagulable lymph; when evacuated, 
some pain, and an acrid, burning sensation, close to the 
sphincter ani, trouble the patient. 

The alvine excretions do not at all times correspond with this 
description; sometimes we ay not liquid, present a dark olive- 
green colour, and are streaked with blood and muco-purulent 
matter on the surface; in other cases they are serous, or sero- 
sanguinolent, resembling the juice of boiled meat, or the wash- 
ings of fresh meat, and leave on the patient’s linen a pale-red 
stain: oily, fatty discharges from the bowels have been noticed, 
on two or three occasions, in cases of chronic dysentery which 
occurred among Europeans. 

The abdomen, when examined, is generally found sunken, 
drawn back towards the spine; a dull pain, some tenderness 
on pressure, and occasional spasmodic twitches in the ilio- 
cecal region, direct attention more immediately to this part 
of the abdomen as the seat of disease. The appearance of the 
abdomen varies in the course of the day; air is secreted in 
abundance, the viscera become inflated, the abdominal parietes 
become tense, tumid, and puffed out; when percussed, it emits 
a tympanitic sound: when this secretion of air takes place, the 
patients invariably suffer from sharp, lancinating, spasmodic 
pains; as soon as the secretion ceases, and the flatus is ex- 
pelled, they experience instant relief. 

In connexion with the subject of acute and chronic inflam- 
mation of the mucous membrane of the stomach and intestinal 
canal, produced by the intermixture of verdigris with the 
food, it will be necessary to refer to the pathological appear- 
ances noted in the post-mortem examination of the return 
coolie from Demerara, who lingered for two months under 
this form of disease. The examination was made fourteen 
hours after death; the morbid alterations in the structures of 
the intestines were entered in the case-book at the time of 


tion, and are now transcribed. 
Pestcsntees examination of Seyboo, a retu coolie from 


Georgetown, Demerara.—The mucous membrane of the stomach 
anc small intestines was in a healthy condition to within one 
or two inches of the caecum caput coli; unequivocal marks of 
the acute and chronic stages of inflammation exist in this 
portion of the alimentary canal; the slight vermillion-red and 
velvety intumescence of the mucous membrane indicates the 
commencement of the inflammatory process. Close to the 


caput coli, the mucous membrane presents a deeper tinge of 
Me which, near the ilio-czecal valves, partakes of a deep- 
violet colour. The colon, from its commencement throughout 
its entire extent, even to its termination, may be regarded as 
the seat of disease. In it are well marked every degree, 
every stage, of inflammation ; ulcerations, of various dimen- 
sions and shapes, circular, longitudinal, elliptical, varying in 
size from a pin’s point, a mere abrasion of the mucous mem- 
brane, to those several lines in length and breadth; in two or 
three places they are equal in circumference to a rupee piece. 
The softening of the mucous membrane appears to have com- 
menced below the valves of the caecum; the colour of the 





membrane im the vicinity of those recent abrasions, or com- 
mencing disorganization of its tissues, has a light-red or 
= colour; in the interspaces between the well-defined 

eep circular ulcers, the membrane presents a dark-slate, deep- 
blue, or violet tint. In consistence, the mucous membrane is 
soft, pulpy, gelatinous, easily scraped off with the back of the 
scalpel, or broken down into a soft mass by pressure between 
the fingers. The mucous membrane in the seat of the ulcera- 
tions appears to be destroyed in its entire depth, punched or 
scooped out. On the complete or partial destruction of the 
mucous membrane depend the shape, the size, and the general 
character of the ulcers. 

The ulcers encircling the opening between the ileum and 
cecum, and partially situated on the valves, are of smaller 
dimensions than those four or five inches lower down. The 
bottom of each ulcer appears depressed; its surface is polished, 
glistening, of a dark-red colour, and numerously studded with 
minute points, apparently the termination of capillary blood- 
vessels. The mucous membrane surrounding each ulcer in 
this portion of the intestine is soft, tumid, shreddy, red at the 
edges, with traces of minute bloodvessels ramifying in different 
directions. The edges of these ulcers vary considerably; al- 
though within a short distance of each other. They are un- 
even, jagged, in a state of slough, surrounding the broad ulcers, 
but smooth and polished in general where the ulcer occupies 
a less extent. 

In the case of this native, in whom the origin of the disease 
was djstinctly traced to the intermixture of verdigris with the 
food, a greater amount of disorganization existed in the rectum 
and lower division of the colon than elsewhere. From the 
sigmoid flexure of the colon to the verge of the anus, the in- 
testine was denuded of mucous membrane, with the exception 
of a few circumscribed patches and exudations of shreds of 
lymph. The internal surface presented one sheet of ulcera- 
tions, almost every particle of the mucous membrare and sub- 
mucous cellular tissue having been destroyed by this soften- 
ing, disorganizing, ulcerating process. The colour of the 
mucous membrane which had not been destroyed was changed 
to a deep purple. The muscular coat, in many parts, was ex- 
posed, and amongst its fibres the process of ulceration had 
made extensive ravages. The surface in several places was 
studded with collections of coagulated blood and lymph; in 
these points or exudations of lymph, minute bloodvessels ap- 
parently terminated. 

This man was one of those coolie labourers who, in common 
with many others, had concealed a quantity of cold rice, fish, 
ghee, &c., and had allowed these articles of diet to remain for 
several days on the copper thalie. The surface of the plate 
became encrusted with verdigris, which afterwards getting 
mixed up with his food, produced those symptoms already 
described. To the action of the verdigris on the mucous mem- 
brane of the large intestine may be attributed the chronie in- 
flammation and extensive ulceration noted in the post-mortem 
examination. 

Gwalior, India, 1846. 








ON THE TREATMENT OF GONORRHGA., 
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By F. Harrerton Brert, Esq., F.R.C.S., Surgeon to the 
Western Institution for Diseases of the Eye, and late Sur- 
geon to the Governor-General’s Body Guard, Bengal. 

Ir has often been held as a doctrine, that to cut short gonor- 

rhea engenders sequelz far more serious than the disease 

itself. I believe that this malady, when once it has gained a 

hold of the structures it invades, and extends along the 

mucous surface of the urethra, by not having been eut short 
at its commencement, involves the gravest consequences. 

Gonorrheea, in its early stages, does not occupy much more 

than two inches of the canal. The mucous membrane is alone 

affected with a purulent inflammation from a specific cause. 

I confine these remarks especially to this form and stage of 

the disease, without reference to the various shades and gra- 

dations of urethritis of a milder kind, from whatever cause 
produced. My object is, to show that a judicious application 
of astringents, and the exhibition of such remedies as are 
known to have a specific effect in subduing the disease, when 
employed from the commencement, in a manner which I shall 
presently describe, cure, in four or five days, and prevent the 
evil consequences of the disease ; their failure is owing to the 
defective mode of their application. Ido not believe that 
stricture is so often the result of the use of injections unless 
these are employed without proper precautions. Strictures 
are far more uently the result of chronic urethritis. 

It is satisfactorily ascertained that the effect of copaiba and 
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of cubebs is through the medium of the urine, as it flows along 
the canal, and in no other way; and therefore that it can only 
act in emissione. The principles of these medicines are held 
in solution in a manuer which has not yet been imitated arti- 
ficially. A case illustrative of this is cited in Tur Lancer, 
Oct. 18, 1845, p. 431, in which there was an artificial opening 
in the centre of the penis, and in which the posterior of 
the canal, affected with urethritis, was cured by the exhibition 
of copaiba, whilst the anterior part was not cured until the 
urine was artificially injected along that portion of the canal. 

By analogy with our present treatment of purulent and 
muco-purulent inflammation of the conjunctiva and other 
mucous surfaces by astringents, I believe that one great indi- 
cation is to control the degree of discharge from the mucous 
membrane by the use of astringents, whilst, at the same time, 
we endeavour to act on those diseases by the use of such 
specific remedies, as are known from experience to change 
the morbid action. The rapidity with which the cure of a 
muco-purulent inflammation of the conjunctiva may be expe- 
dited by the application of the unguentum nigrum 1s illustra- 
tive of this position. 

Having premised these remarks, I proceed to describe the 
mode of treatment which I have found to be of the greatest 
power in cutting short the malady without danger. We must 
not overlook the extension of inflammation along the canal, 
of irritation or inflammation of the neck of the bladder, the 
prostate gland, vesicule seminales, vasa deferentia, and 
testicle, as the effects of injections, (and it is undeniable. that 
they are so;) but these consequences ar owing to the im- 
proper manner of using them, and are to be carefully provided 
against. 

Sret us suppose a patient to have presented himself at the 
early stage of the affection—the sooner the better. My treat- 
ment is as follows: Rest and temperate habits being enjoined, 
I immediately commeuce with astringents and copaiba. The 
astringents which I prefer are, the nitrate of silver, a quarter 
of a grain to the ounce, used once only in the twenty-four 
hours,* and the sulphate of zinc and alum, from ten to fifteen 
grains of each to the ounce; at the same time, the capsules of 
copaiba are exhibited in large doses an hour after every meal. 
One large dose of the capsules (five or six) is given, when 
the patient goes to bed so soon as he feels himself sleepy. 
The great object is to prevent the nauseating effect of this 
highly efficacious medicine ; for this purpose it must not be 
taken on an empty stomach, and if the — can sleep for 
an hour or two after each dose, it is highly desirable that he 
should do so; for the same reason, very little fluid should be 
taken, (“ toutes les liquides, ’eau de Seltz, &c., entravent 
Yoperation du copahu,” is verified by experience.) A small 
quantity of jam or jelly may be occasionally taken if nausea 
occurs. The patient is directed to void his urine very fre- 
quently—every half-hour or oftener, in ever so small 2 
quantity,—previous to which he injects with a very small glass 
syringe, not so large as a silver Anel’s syringe for injecting 
the lachrymal sac, and containing not more than half a fluid 
drachm; this is retained for a few moments, and is carried off 
by the vis & tergo of the urine, now suffered to escape. If so 
smail a quantity of fluid is injected, it is sufficient to reach 
along the seat of disease, and it is not necessary to compress 
the urethra beyond. The rash use of injections without regard 
tothe quantity and distance is as dangerous as the unrestrained 
progress of gonorrheea itself. But this is not all: I particu- 
larly insist on the importance of stopping the exit of the urine 
by compression of the orifice, at the same time that the effort 
is made to evacuate, by which means the copabinized urine 
rushes into the lacunz, the lacuna magna especially, where 
the disease also extends. 

Thus we have a repeated constriction of the capillaries of 
the mucous membrane, and a frequent application of the 
remedy to the part. I have often seen the discharge cease 
in two days, without the slightest evil consequences; though 
it is generally necessary to keep up the influence of the 
copabine in gradually diminished doses, and the injection of 
the sulphate of zinc and alum at longer intervals, and of dimi- 
nished strength. Of course it would be absurd to suppose 
that these measures can be commenced upon when a patient 
presents himself with chordee, and every other symptom of 
acute inflammation, who has neglected to consult the surgeon 
at the onset of the complaint. This would be as impossible 
as to attempt to cure, by similar treatment, an acute purulent 

* The nitrate of silver is too irritating an astringent to be used often; and 
when the solution is stronger it is apt to produce severe inflammaticn, but 
nevertheless, I think that it has the effect of changing the morbid action 
and expediting the cure, if used occasionally at long 
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or gonorrheeal ophthalmia, with chemosis and strangulated 
vessels, threatening sloughing of the cornea, without the pre- 
vious use of antiphlogistic measures. We must first subdue 
these highly acute symptoms by antiphlogistics, diluents, and 
rest; but we shall nevertheless do well te commence with the 
copaiba; for when once the urine is imp ted with its 
principles, we have made one important step in the vanquish- 
ing of the disease. Generally speaking, the distinctions 
between “ virulent” and “mild” are those of degree only, and 
not of any distinct character of the complaint, or of the 
virus, and these distinctions and degrees of the affeetion are 
owing to thé time elapsed before remedial measures are 
sought for, as much as to the constitution and habits of the 
patient. A patient attacked for the first time, in whom the 
tissues are most susceptible, will suffer more severely, espe- 
cially because he does not so soon seek for advice until com- 
pelled by much pain and inconvenience. He is often uncon- 
scious of the existence of a discharge for the first day or two; 
but when his attention is attracted to it, he then finds that 
inflammation has set in with much severity. One further 
advantage of the above treatment, especially in private 
practice, is, that when once the disease is brought under con- 
trol, the patient need not make any particular alteration in 
his accustomed diet, wine, &c., and does not require to be 
drenched with demulcents and diluents. 

An old army practice has been advocated—viz., to cut short 
the complaint by the introduction of a bougie, smeared with 
a strong ointment of the nitrate of silver.* That the nitrate 
of silver does change the character of the discharge, on the 
principle of counter-irritation, there is no doubt. There are 
some cases in which it may be of advantage, passed about an 
inch along the passages, when the treatment I have indicated 
is, at the same time, pursued. But much caution is requisite, 
and it is very seldom required. It is a dangerous remedy, 
and quite capable of producing mischief greater than that of 
the disease. 

Dorset-street, Portman-square, May, 1846. 








ON THE 
OBSERVANCE OF METHOD IN CONDUCTING 
POST-MORTEM EXAMINATIONS, 
ESPECIALLY WHEN THEY ARE INTENDED FOR LEGAL PURPOSES. 


By 1. Lerugsy, M.B., Lecturer on Chemistry at the 
Medical School of the London Hospital. 


17.—Tue spinal cavity should next be laid open, and the 
state of the venous plexuses all along the surface of the cord 
observed. Notice whether blood or serum has been effused 
between or upon its membranes. 

18.—Carefully remove the cord, and, as in the case of the 
brain, dissect it, from one end to the other, by making a series 
of thin transverse slices: observe if there has been any dis- 
ease, softening, effusion, or flattening from a tumour or dis- 
located vertebra. 

19.—Examine the spinal cavity for fracture and dislocation. 

20.—Open the chest, and notice whether blood flows freely 
from the cut integuments, and whether it is dark or florid. In 
cases of poisoning by the mineral acids and alkalies, and by 
carbonic and a a, Bc acids, the blood is generally dark 
and fluid, running very freely from the external incisions. 

21.—Are the lungs collapsed or full, pale or congested, 
adherent or not? Does the cavity of the pleura contain any 
abnormal liquid? Are the lungs diseased !—or have they 
been wounded anywhere? The import and value of each of 
these inquiries will strike every one. It must be remembered, 
however, that congestion of the lungs, although often indica- 
tive of a violent death, may arise from natural causes, such as 
pneumonia, bronchitis, disease of the left side of the heart, and 
from that low state of vitality which often precedes lingering 
diseases, when the circulation flags, aud the blood accumulates 
in the pulmonic vessels; this has been called the pneu- 
monia of the dying, and is recognised after death by its com- 
paratively florid tint, and by its only occupying the most de- 
pendent parts of the lungs. Congestion also arises from any 
agency which operates in excluding air from the lungs, as in 
strangulation, drowning, hanging, and poisoning by carbonic 
or prussic acids, and it has frequently been observed after 
death from intoxication, opium, and arsenic. 

22.—After the heart has been examined, (and this should 
be the next step of the inquiry,) the lungs, together with the 


* See a communication from J. P. M‘Donald, Esq., Tas LANcET, 
Nov. Ist, 1845. 
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trachea. and larynx, are to be removed, and all made the 
subject of special examination. Open the larynx, and search 
for disease, croupy effusion, or any foreign body, as food, which 
may have got between the rima glottidis, and occasioned suf- 
foeation. Slit open the trachea down to its minuter divisions, 
and observe whether the lining membrane is inflamed or 
covered. by blood or frothy mucus. The former may result 
from pneumonia. or bronchitis; the latter from drowning, 
strangulation, or prussic acid, 

23.—Examine the heart, first in situ, and notice the con- 
dition of the pericardium ; the relative distention and colour 
of the two auricles and ventricles, whether the cave are 
gorged with blood or not; and lastly, whether the coronar, 
arteries are enlarged, ossified, or otherwise diseased. This 
last question has once or twice been made the subject of legal 
quibble,,because it has happened that some sudden deaths 
have arisen from diseased coronary arteries. 

24.—Open the right and left sides of the heart, and observe 
the relative quantity, colour, odour, and consistence of the 
blood; then remove the heart, note its size, the thickness of its 
parietes, examine its valves, aud search for any abnormal com- 
munication between its right and left sides. The average 
weight of the healthy female heart is from six to eight ounces; 
the male, from eight to ten; and it has been noticed that there 
is a pretty constant ratio between its size and that of the indi- 
vidual’s hand. 

It is important to notice the condition of the pericardium 
and the valves of the heart, because, in debilitated persons, 
and in others suffering from rheumatism, disease of the heart 
has sometimes come on without exhibiting any prominent 
symptom, and such cases have now and then ial suddenl 
fatal. This, however, would be always indicated after deat 
by its characteristic deposits. Again, with reference to the 
contents of the heart, it has been observed that the right side 
is generally gorged with black fluid blood whenever there has 
been an impediment to the pulmonic circulation, as after death 
from hanging, drowning, opium, and from prussic and carbonic 
acids; in some other cases of sudden death, also, the same ap- 
pearances have been manifested, as, for example, after death 
from lightning, extreme terror, and from blows on the epi- 
gastrium, The blood also is generally very dark after poison- 
ing by the mineral acids, but then it is for the most part firmly 

ted. In almost all cases of slow or lingering death, 
of nearly colourless fibrin, 


the heart contains e congo 

called polypi, and they would seem to indicate that the blood 
had been among the last of the elements to die, or that it had 
lived long enough for its red particles to subside, and for the 
fibrin, asin the case of a buffy coat, to separate and form a 


dense and pale coagulum: this condition of things may be often 
seen after death from inflammatory diseases, while it is rarely 
manifested in cases of poisoning. The evidences, therefore, 
which are furnished by the contents of the heart, are among 
the best.in givirz us a clue to the cause of death; they will, 
in fact, nearly always tell us where the act of vitality began 
to be interfered with; for if the right side of the heart is full 
of black fluid blood, and the left empty, or containing but little, 
and that also black, it assuredly inaliaoion that the iratory 
function has been greatly interrupted, and that death began 
at the lung; while, if the right side is replete with black blood, 
and the left. contains some of a scarlet hue, then the action of 
the heart was the first to be arrested, and death began there 
or at the brain. Again, an almost empty condition of both 
sides would tell us that there had been great loss of blood, by 
haemorrhage or previous emaciation. And, lastly, the a 
pearance of a clot of fibrin in either of its cavities might indi- 
cate a lingering death or the existence of some acute inflam- 
matory affection. 

As regards the examination of the heart for any opening 
between its two sides, it is important to search for it, because 
it may be made the subject of cross-questioning, and the 
medical witness perhaps compelled to it that such a con- 
dition might have existed without suspicion for years, and yet 
be the occasion of sudden death under some severe mental 
emotion. How can this be gainsaid if the proofs have not 
been sought into ? 

25th.— When the chest has been emptied of its contents, 
search for any fracture of the ribs or vertebrae. 

Tredegar-square, Jane, 1846. 





“Man may learn the prudence of yielding sometimes, from 
this, that a stiff-neck is considered soenae 
s Foi nana risk their lives often; most men, even soldiers, 
m., 





ROYAL MEDICAL AND CHIRURGICAL SOGIETY. 
June 9—Mr. Hawkins 1x THe CHatR, 
OBSERVATIONS ON VENEREAL DISEASES IN THE UNITED KINGDOM, 

FROM STATISTICAL REPORTS IN THE ARMY, NAVY, AND MERCHANT 
SERVICE, WITH REMARKS ON THE MORTALITY FROM SYPHILIS IN 
THE METROPOLIS, COMPILED FROM THE OFFICIAL RETURNS OF THE 

REGISTRAR-GENERAL. By Wx». Acron, Esq. 


Tue author states that his object in the present is not 
merely to give the dry statistical details of the official reports, 
but to call the attention of the Society to the practical facts 
founded on the calculations contained in the large published 
folios, and which hitherto have not met with.any notice from 
the profession. He states, that in the army returns, the re- 
port. extends, over a period of seven and a quarter years, and 
includes the various venereal affections (8072 in number) of the 
soldiers quartered in the United Kingdom, amounting to 44,611. 
He furnishes a table, in which is seen that nearly one 

in every five—or, more correctly, 181 per 1600—is ati 

with venereal disease. According to the army classification, 
one man out of thirty-one is attacked with true syphilis; one 
in twenty,with wleus penis non syphiliticum; and one in eighteen, 
with gonorrhea. 

The author further alludes to this classification of sores, and 
regards it as incompatible with the present notions on venereal 
diseases. He calls the attention of the medical authorities of 
the army to the large proportion of cases of secondary symp- 
toms, which, according to their classification, amounts to one 
in every four men attacked with primary symptoms. 

Mr. Acton next notices the large proportion of cases of 
swelled testicle occurring in the ranks, as the returns show 
that one in every three men attacked with gonorrhea suffers 
from swelled testicle, which he attributes.to the soldiers pro- 
bably taking violent remedies unknown to their surgeons, and 
to the numerous cases occurring amongst cavalry soldiers; but: 
he directs attention to the fact, whatever may be the cause, as 
more frequent. than in civil life. 

The author. alludes to the frequency of venereal diseases in 
the American and. Belgian army, and speaks of the probable 
causes of venereal diseases being most rife among our troops. 

Passing to the navy returns, the author gives tables of ve- 
nereal diseases. in the home service, showing that one out of 
every seven sailors.suffers from venereal diseases. The author 
regrets that in these returns the cases of secondary symptoms 
are not separated from the primary ones. He notices the 
large proportion of swelled testicles in the returns of the navy 
equalling that in the army. 

In order to compare the proportions in the merchant service, 
the author furnishes a table, drawn up by Mr. Bust, surgeon. 
of the “Dreadnought” hospital ship. It appears that the 
large proportion of one out of every three patients admitted 
labours under venereal diseases. He also gives a table to 
show that among the surgical out-patients at St. Bartholomew’s 
Hospital, nearly one-half are affected with venereal disease. 

The author calls the attention of the profession to the im- 
possibility of checking venereal diseases, except, by police or 
government regulations, and enters into a calculation founded 
on the returns of the period of a soldier’s stay in the hospital, 
of the time he is incapacitated from duty, and of the expense 
of his maintenance whilst he is laid up. 

The author, turning to the registered cases of deaths from 
syphilis, supplies a tabular statement furnished by Major 
Graham, showing, that during the last half year the mortality 
from syphilis has been two a weck, and that one in 18,067 falls 
a victim to the disease. 

He divides the deaths into males and females, showing —aat 
there were twenty-six deaths among the latter, and twenty- 
seven among the former, and contends that prostitutes do not 
(as some have supposed) perish in large numbers from syphilis, 
He calls attention to the novel fact, that the greatest mor- 
tality takes place among children under one year of age; but 
that no period of life, from the age of seventeen to sixty-four, 
is exempt from the fatal cases of the disease. Out of thirty 
fatal cases of infantile syphilis, we find the child born with 
traces.of it in thirteen cases, and the complaint proved fatal in 
from one hour to thirty-nine weeks; in twelve cases the dis- 
ease commenced between the first and twenty-sixth week 
after birth; and in seven cases the period of the first appear- 
ance isnot mentioned. The author enters into some details 
as to how syphilis proves fatal in the infant, and then dis- 
cusses how it kills adults; he shows that death from disease 
of the bones is now seldom met with, and he points to the few 
eases of death from phagedena, in late years, as compared 
with former years. the to the opinion entertained by 
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some that women who have suffered from syphilis 
pone le to other complaints, and shows that such a 
notion is unfounded, and pes as na by expressing a hope that. 
he has filled up one of those blanks on the subject of venereal 
diseases, which the premature death of Parent Duchatelet 
prevented that able philanthropist from supplying. 

Mr. Souty said that it had been frequently asserted that 
syphilis was the cause of death to the foetus in utero. Many 
accoucheurs of eminence were of this opinion. Had Mr. 
Acton any statistics on the point! 

Mr. Acton had not alluded to the frequency of abortions 
mentioned by Mr. Solly, inasmuch as we possess no statistics 
on the subject, and he (Mr. Acton) had confined himself, in 
his paper, to those facts which adinit of demonstration by 
figuring; he might, however, mention, that he was very doubtful 
how far syphilis could produce ion. He had, in his work 
“On Venereal Diseases,” stated that pregnant women, who 
labour under constitutional syphilis seldom miscarry, but 
bear apparently healthy children, which, as the paper states, 
become affected some few weeks after birth. Accoucheurs 
formerly, he believed, set down to the score of syphilis much 
that they now attribute to other causes ; and without decry- 
ing the influence of syphilis, he thought we should not lose 
sight of the other numerous causes of abortion. 

Dr. Sow said he had seen several instances in which the 
foetus died of the effects of syphilis, either in utero or a few 
days after birth. One patient, whose husband had suffered 
from syphilis before marriage, had had five children born 
about the end of the eighth month. Of these, only the last 
was living, and it had been treated as soon as it was born 
with mercurial ointment to the knee, in the way recommended 
by Sir B. Brodie. Of the others, one or two were still-born, 
and the rest died three days or a week after birth, the last 
which died having syphilitic eczema. Another patient had 
three very healthy children, which were still living; and 
after the birth of these, the husband contracted syphilis, and 
he and his wife had the disease in the secondary form ; and 
the treatment for this was scarcely concluded, when the wife 
became pregnant again. The child was still-born at about 
the full period, and there was effusion of blood into the serous 
cavities, particularly that of the peritoneum. He (Dr. Snow) 
considered, that however valuable the registration might be 
for many purposes, it was no criterion of the number of deaths 
from syphilis. He believed the number of infants who 
perished of this disease was much greater than that stated in 
the table. Those he had seen to die of syphilis were not so 
registered. 

Mr. Covtson —_ with the author in attributing the 
great mortality of infants from syphilis to the operation of 
the mercury, given for its cure, on the bowels. He adopted 
a practice in this affection, for which he was indebted to 
Sir B. Brodie, by which the serious evil he had just alluded 
to was obviated. This practice consisted in spreading mer- 
curial ointment on a piece of flannel or lint, and surrounding 
the knee or some other joint with it, for a period of twenty- 
four or forty-eight hours, at the expiration of which time the 
symptoms usually disappeared. If the application produced 
too much irritation, it was desirable to remove it before the 
expiration of either of these periods, and again apply it if 
necessary. He gave no mercurial internally. 

Mr. Davis spoke of the difficulty of arriving at a correct 
conclusion as to the real number of cases of syphilis in the 
army, in consequence, among other causes, of men being fre- 
quently sent on duty before they were quite well, pe | the 
same case being afterwards, on re-admission, entered as a 
fresh case. 

Dr. Mactavenutn believed that in reality there was not 
more syphilis in the army, in proportion, than among any 
other number of individuals of the same station in life. In 
proof of the difficulty of arriving at just conclusions respectin 
the amount of syphilis in the army, he stated that men ha 
been admitted and re-admitted into the hospital, labouring 
under this complaint, as many as thirty times, as if each time 
the case were a distinct infection, when in reality it was not 
so. With respect to the frequency of hernia humoralis, as 
mentioned by the author, the same fallacy existed. It bore 
nothing like the proportion of one case to every four of 
gonorrhea. A man affected with hernia humoralis went out 
of the hospital with the disease, and perhaps a month after- 
wards, came in again with the same complaint, and thus kept 
going in and out of the sick ward several times in the course 
of six months, with, in reality, a return of the original 
affection, and not a fresh attack of it. These sources of 
allacy were fatal to the correctness of the army statistics, as 





given in the . He eulogized the plan of treating syphilis 
and its complications by army surgeons. 

Mr. Acton, in ps gs the last speaker, observed that he 
had no intention of impeaching the treatment of the army 
medical authorities ; he drew his deductions from the pub- 
lished records of our navy and army, and had su the 
same probable explanation of the facts as stated by them; but as 
facts, they were no less curious and deserving the attention of 
the profession, icularly at a period when so much public 
attention was directed to the condition of the soldier. 

Mr. Lioyp, in reference to the frequency of death as the 
direct result of syphilis, remarked, that at St. Bartholomew’s 
he had constantly from two to three hundred cases of this 
disease under his care, and yet, during a long professional 
career, he had only seen four cases of death during the active 

of syphilis, and even these deaths could not be fairly 
attributed te the syphilis alone. One of these cases had been 
under the care of the late Mr. Abernethy; it was a case of 
severe rupia, succeeding to phegedena, in which mercurial 
fumigation had been applied. e moment salivation took 
place, the patient fell down in an epileptic fit, which recurred 
at intervals of a few hours, until the patient died. There was 
effusion between the arachnoid membranes. In two other 
cases, the patients suffered from an cedematous state of the sub- 
cellular tissue, while labouring under syphilis, and it might 
be fairly questionable, whether the latter disease alone had 
destroyed life. The last case was one of phagedena, in which 
mercury had been improperly applied, with the effect of pro- 
ducing great constitutional debility, and a fatal result. He 
had never seen a case of death from syphilis in a child in his 
own practice, and he did not believe that the internal adminis- 
tration of mercury, when judiciously resorted to, was bad. 
Cases of abortion, and of death of the fetus shortly after 
birth, were more common in cases in which the disease affected 
the father, than when the mother was the subject of the com- 
plaint. Why it was so, it was difficult to explain. 

Mr. Wane had been surprised to hear Mr. Acton say that 
syphilis was not a cause of abortion, for he, Mr. Wade, was 
fully convinced that it was. Several cases had come under 
his care, in which women aborted two or three times suc- 
cessively in consequence of syphilis, but who afterwards bore 
healthy children in consequence of having been placed under 
an extended course of mercury. Of course, these remarks 
applied to the secondary form of the affection. The father 
having the disease was more likely to produce abortion in the 
mother than if she herself were affected. 

Mr. Casar Hawkrns thought the paper would have been 
more complete had the statistics of the various Lock hospitals 
been added to the other records. He suggested, in respect to 
the influence of syphilis in producing abortion, that one source 
of fallacy might exist in the influence of mercury, when this 
was given, particularly in former times, on its production. 

Mr. Acton observed, that as to the utility of adding returns 
from the Lock Hospital, he must say, such information would 
have been very desirable; but that institution enjoyed very 
little public or private support; there was great disinclination 
in the public to supply it with funds, patients in its wards 
were few, and Mr. Acton was unaware of any statistics it pos- 
sessed, and doubted much if they were open to the public; the 
few reports which it had published were very meagre, and its 
new position, so far from the centre of town, rendered it 

ittle accessible to the poor, who formerly confided in it. Of late 
n taken by the other metropolitan 
r shows, the poor flock to St. Bartho- 
f the surgical out-patients suffering 


— its position had 

ospitals, for, as this pa 
lomew’s, where we find 
from venereal diseases; and at the so-called free hospitals 


this proportion is still larger. He believed he had neglected 
no source whence he could have obtained his statistics, which 
he believed would be valuable in future years, as means of com- 
parison. 

Mr. Lioyp had not found hernia humoralis a disease so 
liable to relapse in civil as it appeared to be in military hos- 
pitals. After active depletory treatment, which he always 
a he did not see three cases of relapse in twelve 
months. 


CASES OF VARICOCELE TREATED BY PRESSURE, WITH OBSERVATIONS. 
~ bs B. Curuixe, Lecturer on Surgery, &c., London Hos- 
ph 

Tue author states that, three years ago, a case of varicocele, 

cured by the application of pressure to the rmatic veins, 

came under his notice, and being struck with the iar 
adaptation of this plan of treatment to counteract the injurious 
effects of the dilated veins, he determined to give it a trial. 
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He has since treated cases of varicocele by pressure, 
and as a sufficient period has now elapsed to enable him to 
form a just opinion of the value of this plan of treatment, and 
of its advant: over other. methods, he ventures to submit 
the results of his experience in the management of this com- 
plaint to the consideration of the fellows of this Society. 

The author details three cases of varicocele cured by pres- 
sure: the first, at the end of nineteen months; the second, at 
the end of seven months; and the third, a case of double 
varicocele, in ten months. He also alludes tofour other cases, 
in which this plan of treatment was successful in curing 
the disease. He remarks, that in these cases the dilatation of 
the veins had taken place .at a comparatively early period of 
life, was neither excessive nor of long duration, but was pro- 
ductive of inconvenience and uneasiness, which could be only 
partially remedied by the suspender; they were precisely the 
cases in which it was presumed that pressure, by relieving the 
veins of the superincumbent weight of the blood, would enable 
their coats to recover their proper size and tone. 

Two other cases are related in which great and immediate 
relief of the distressing symptoms occasionally attendant on 
varicocele was afforded by pressure, but the patients had not 
remained under treatment a sufficient period to enable him to 
judge of the ultimate results. 

e author remarks, that little attention is paid to consti- 
tutional treatment in varicocele, which is commonly regarded 
as exclusively a local disease. In the class of cases in which 
the benefit derived from pressure is most apparent, the patients 
are persons between eighteen and thirty years of age, of weak 
frame and constitution, and subject to dyspepsia, and whose 
venous system and circulation are feeble. In these cases the 
operation of local remedies may be aided materially by general 
treatment. 

After noticing the liability of this disease to relapse, and for 
this reason recommending tae continuance of the truss for 
some time after all symptoms of the affection are removed, 
the author adverts to another class of cases, in which the ap- 
plication of pressure is capable of giving considerable relief, 
though not of curing the disease. They are cases met with 
at a somewhat advanced period of life, in which the plexus of 
dilated veins is of large size and of long standing, but pro- 
ductive of only slight inconvenience, which may be remedied 
by the suspender. The application of pressure, however, not 
only removes the slight uneasiness, but also counteracts the 
tendency to further dilatation,and prevents the wasting of the 
testicle, though the enlargement is too great to admit of the 
vessels being reduced to their former size. 

From these observations, the author considers the treatraent 
by ure to be applicable, either for the cure or relief of 
the majority of cases of varicocele occurring in practice, and 
its simplicity, freedom from all risk, and efficacy, in his 
opinion, render it superior to every other method of treatment 
that has hitherto been tried. In all the cases which he has 
treated, he has employed the moc-main-lever truss, which 
seems better adapted to make the necessary pressure at the 
abdominal ring than any other instrument that he knows of. 
In general, the truss need be worn only during the day. 
When the scrotum is pendulous, or the plexus of dilated 
veins considerable, he advises the addition of the silk-net sus- 
pender. 

Mr. Lioyp was always able to relieve varicocele without 
employing a truss. Dilatation of the veins alone in varicocele 
did not cause pain or inconvenience, any more than a simple 
varicose condition of the veins of the leg produced suffering. 
It was when inflammation came on that the pain and incon- 
venience were experienced. Allay that inflammation, and 
you relieved your patient. 

Mr. Cur.tNa, in answer to a question, said that he had seen 
one case in which the use of the truss had been discontinued 
for four months, and there had been no return of the com- 
plaint. In answer to Mr. Lloyd, he observed, that the treat- 
ment recommended in the paper had reference only to thosé 
cases in which the patient really suffered from the disease. 
These sufferings might exist independent of inflammation, as 
the sense of weight &c. experienced by patients in this dis- 
ease, and the means taken to prevent it, would testify. 

Mr. Soity referred to the case of a hard-working smith, 
who, after wearing a truss for six months, had been cured. 

Mr. Covtson, though he had not employed a truss in his 
own practice, had known instances in which varicocele had 
been relieved by such application. When varicocele became 
troublesome, he was in the habit of drawing the scrotum 
throngh Wormald’s “ scrotal ring,’ by which means the tes- 
ticle was drawn up close to the abdominal ring, and this, with 


a suspender, succeeded in affording relief. The apparatus 
was removed at night. 

Mr. Partriper had seen a gentleman who suffered from 
varicocele complicated with a hernia, which it was difficult 
to return, and in whom the scrotum was so painful that he 
could not bear even the pressure of a suspender. The hernia 
was so difficult to return, that he was ordered to lay in the 
recumbent position for six months. The hernia was then 
reduced; he wore a truss, and the varicocele had since much 
diminished in size. 

Mr. Streeter alluded to the remark of Sir C. Bell, to the 
effect, that he had known varicocele much relieved, when, 
having been mistaken for hernia, a truss had been applied 
to it. 








MEDICAL SOCIETY OF LONDON. 
May 11, 1846.—Mr. Denpy, Presipent. 


COPAIBA IN INFLAMMATION OF THE MUCOUS MEMBRANES. 


Mr. Roparts related a case of nephritis, in which, after 
bleeding, and the ordinary treatment of that disease, some 
inflammatory symptoms still remaining, and suppression of 
urine more particularly, he exhibited copaiba in ten-drop 
doses three times a day, with the effect of restoring the 
secretion. 

Dr. Witisuire regarded tke practice in this case as a fresh 
fact in favour of the use of balsams. In America it was 
given with good effect in the acute stage of gonorrhea ; emi- 
nent surgeons had given it in sub-acute cystitis. In Dublin, 
turpentine was administered with benefit in cases of chronic 
inflammation of the air-passages. 

Some discussion took place respecting the use of balsam of 
copaiba in the acute stage of gonorrhea. 

Ir. Liynecar never employed it until after antiphlogistic 
remedies had been resorted to, as it had a tendency to pro- 
duce a metastasis of the inflammation to the neck of the 
bladder, owing, as he believed, to its extreme diuretic 
power. 

Mr. Mipprieton remarked that there was no doubt that 
the balsam, when given in the acute stage of the disease, 
immediately relieved the pain; but whether the practice was 
a good one, was another question. 

Some conversation afterwards tock place respecting affec- 
tions of the air-passages, in which several members took part. 


MAY 18.—OVARIAN DISEASE ; COLLOID MATTER IN THE CYST. 


Dr. Water detailed the particulars of a case of ovarian 
disease occurring in a woman fifty-two years of age, in which 
all the symptoms and signs of the affection were well marked. 
It was eventually determined to draw off the fluid, but on 
introducing the trocar for that purpose, no fluid whatever 
came away, and only a small quantity of a substance resem- 
bling calves’-foot jelly. It was evident that the tumour was 
full of this substance. It was agreed, after a consultation 
with Mr. Walne, to remove the tumour entire—a proceedin 
not before contemplated, in consequence of the very payee 
state of health of the patient. Before this operation, how- 
ever, could be resorted to, inflammation of the cyst and 
peritonseum came on, and the patient died. On examination 
after death, the cyst filled almost the entire abdomen, and 
contained a jelly-like fluid, in a quantity so large, as to fill a 

il. There were adhesions to the left side of the abdomen, 
but none above or below. Would this patient have survived 
an operation earlier performed? He (Dr. Waller) believed 
that she would not, and was glad no such step had been 
resorted to. 

Dr. G. Brrp had seen more than one such case, and several 
had occurred in the practice of his brother, Dr. F. Bird. The 
mass filling the tumour was of a colloid character and pinkish 
hue, intersected by a thin, hyaloid-like membrane, containing 
a jelly similar in substance to the vitreous humour of the eye. 
There were no means of distinguishing this substance from 
the fluid whilst in the abdomen. Dr. F. Bird had a notion that 
this class of cases was peculiarly adapted for operations, and 
that they usually did well. He (Dr. G. Bird) referred to a 
very interesting case of the kind lately exhibited to the 
Society, and reparted in Taz Lancer. 

Dr. T. Taompson made some remarks on the treatment of 
ovarian dropsy by medicines, and believed that he had seen 
benefit result-in this disease from the administration of alka- 
lies in large and long-continued doses. He briefly referred to 
two or three cases in which, during the use of a solution of 
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ovarian tumours disappeared. He thought the potash 
id not act simply as a diuretic, but had a ‘specific property 
these diseases. 

Dr. Water and Dr. G. Brrp believed that no kind of me- 
dicine had any effect in ovarian disease. 

Mr. Brsnor had never met with a case of ovarian dropsy in 
which he had -not succceded,:when he resorted to tapping, in 
getting away the fluid. After the case detailed, however, it 
was clear that a surgeon would have done his duty in the case, 
if, after using the trochar in the proper place, no fluid flowed, 
he did not proceed further in treating the case by operation. 

Dr. G. O. Rees had seen cases of ovarian disease, in which 
the cysts contained colloid matter, in Guy’s Hospital. 

References was then made by various speakers to the treat- 
ment by pressure and mercurials,a practice which they all 
condemned. 

Dr. THxopwitvs THompson gave some particulars of a case of 
cancer of the lung, in which all the signs and symptums of the 
disease were clearly developed, but no post-mortem exainina- 
tion could be obtained. 


MONDAY, MAY 25. 


Dr. Gotptne Brep read an elaborate paper on the treatment 
of paralysis by electro-magnetic currents, which will be found 
at page 649 of Tue Lancer. . 


STATISTICS OF CONSUMPTION. 


Dr. Turopuinus Tuompson gave a short report of some par- 
ticulars which he had observed, during the last twelve months, 
as visiting physician to the Hospital for Consumption and 
Diseases of the Chest. The number of patients treated by 
him during the year was 760, of which 286 were phthisis in 
various degrees of advancement. Amongst seventy-seven 
cases of advanced phthisis, fifty-six were men, only twenty- 
one women; but of the cases of incipient phthisis, the number 
of males and females was nearly equal—a fact leading to the 
conclusion that the apparent preponderance of the former 
was attributable to the unwillingness or inability of women 
to leave their homes under circumstances of advanced dis- 
ease. He remarked on the importance of prolonged expi- 
ratory murmur, when unconnected with bronchitis or emphy- 
sema, as an early indication of phthisis, and a sign which, 
when once established, rarely disappears. He also particu- 
larly noticed, as a phenomenon of great interest and practical 
importance, the “inspiration saccadée” of some French 
authors—not the jerking respiration of spasmodic asthma, 
nor. the interrupted inspiration of diffused pleurisy, but the 
division of the inspiratory murmur, as though the entrance of 
the air into the cells required several successive efforts. He 

occasionally observed this sign at the back, as-well as 
the front part of the chest. It sometimes disappeared under 
treatment; but there was reason to think it characteristic of 
a condition of the lungs which frequently immediately pre- 
ceded, or accompanied, tubercular infiltration. It was re- 
markable, that of ten cases recorded during the year, the phe- 
nomenon had been in nine instances confined to the left side. 
He had, during the last twelve months, taken notes of eight 
eases in which a murmur was heard in the second intercostal 
space, on the left side only, and was probably referrible to the 
pulmonary artery. In two of these patients, the murmur dis- 
appeared under the use of iron; but in ‘most, it was succeeded 
by more or less distinct manifestations of tubercular disease. 

e deferred any comments on cases of heart-disease, bron- 
chitis, and other pectoral affections, and concluded by men- 
tioning the results of his observations regarding cod-liver oil, 
which he had administered in thirty-seven of the recorded 
cases. In three, the medicine was discontinued in consequence 
of the distressing nausea which it occasioned; in twelve, the 
reduction of strength appeared to be slightly retarded ; in 
twelve, there was no perceptible effect; in ten, the increase of 
strength, plumpness, and energy, was remarkable. When 
the fattening process was established, it generally became 
obvious within a fortnight. The author did not attribute to 
the oil any specific influence on the local disease; but believed 
it to be singularly efficacious in promoting nutrition. He had 
found it most useful to the pallid and phlegmatic, and, in 
private as well as public practice, had chanrved msave decided 
amelioration under its employment than could be referred to 
any other remedial means with which he was conversant. 


This being the last night of the session, the Society ad- 
journed, after a short address from the President, until Sep- 
tember next. 





BRITISH MEDICAL JOURNALS. 


SEBACKOUS CONTENTS OF AN OVARIAN TUMOUR DISCHARGED IN THE 
URINE.—CONTENTS OF OVARIAN CYSTS. 

“Dr. Montcomery presented a specimen of a fatty sub- 
stance, resembling butter, which been melted and after- 
wards congealed, which had been sent to him by Surgeon 
Brabazon, of the Downpatrick Infirmary, who described it as 
having been obtained from the urine of a femaje patient in 
that Infirmary, who had been admitted for an ominal 
tumour which was a to be ovarian. After she had 
been some time in the Infirmary, the substance began to be 
deposited in the urine as it cooled, and the abdomen gradually 
diminished in bulk. Dr. Montgomery considered that this 
might be elucidated by referring to some other cases exem- 
plifying the different modes in which ovarian tumours may be 
resolved. The matter now produced he found would liquefy 
at the heat of urine just discharged. It was probably liqui 
in the body, though we know very little of the state of the 
contents of ovarian cysts during life. In a case communicated 
by Dr. Hardy, a matter similar to this, but of a white colour, 
was found in the ovarium. Surgeon O’Brien, of the Clare 
Infirmary, had described the case of a’ woman lal i 
under vesical calculi, the nuclei of which were human teeth. 
These had probably passed from the ovarium, although in that 
case there were no symptoms of ovarian tumour. A case had 
been communicated by Dr. Houston, of a tumour blocki 
the rectum, which, on being laid open, was found to envelope 
a maxillary bone, with thirteen teeth. There is another 
mode in which ovarian cysts may be evacuated—viz., dis- 
charged of their contents through the parietes of the abdomen. 
Of this Dr. Montgomery has seen three cases: one, in which 
pellets of hair and teeth were discharged through an opening 
near the umbilicus, had come under his notice during last 
summer. In a similar case in Dr. Stevens’ Hospital, a lock 
of hair protruded through the opening, but then not sufficiently 
detached from the internal parts to admit of its being re- 
moyed, any attempt to that effect causing hemorrhage.”— 

dem. 

The glairy, albuminous contents of one of these ovarian 
tumours we have recently seen discharged by the rectum, 
the patient recovering perfectly, no trace of tumour being 
left behind. 

AROMATIC PASTILES OF CATECHU. 

This preparation, which owes its origin to the Italians, may 
be easily made, according to the following formula:—Take of 
extract of liquorice and water, of each three and a half ounces. 
Dissolve by the heat of a water bath,and add Bengal catechu, 
in powder, 462 grains; gum Arabic, in powder, 231 grains. 
Evaporate to the consistence of an extract, and then incor- 
porate the following substances, previously reduced to fine 
powder:—Mastic, cascarilla, charcoal, and orris root, of each 
thirty grains. Reduce the mass to a proper consistence, re- 
move it from the fire, and then add, English oil of peppermint, 
thirty drops; tincture of ambergris and tincture of musk, of 
each five drops. Pour it on an oiled slab, and spread it out by 
means of a roller to the thickness of a sixpenny piece. 
it has cooled, apply some folds of blotting paper to ab- 
sorb any adhering oil; moisten the surfaces with water, and 
then cover it with sheets of silver leaf. It must now be al- 
lowed to dry, then cut into very thin strips, and these again 
divided into small pieces, about the size of a f seed. 
These are extensively used by smokers for masking the dis- 
agreeable smell of the breath.— Pharmaceutical Journal. 

THE MICROSCOPICAL APPEARANCES OF FOES 
Being given in Mr. Paasgr’s reports in the same journal, show 
that science is not much troubled as to the delicacy of its 
its. 

“The usual microscopic constituents of human feeces are 
fhus enumerated by Dr. Gobee. 1. A large quantity of 
table cellular tissue, with or without epidermis and 
2. Vegetable hairs. 3. Vegetable spiral vessels. 4. Elon- 
gated quadrangular plates, of light-yellow a 
abundance, of uncertain nature; they are not a by 
acetic acid, and are insoluble in cold ether, but iodine displays 
transverse strize on them. [Probably they are ‘ions of mus- 
cular fibre. I have found such, tinged pale-yellow by the bile, 
in the fluid wrens through an artificial anus.) 5. ‘Large 
quantities of crystals of phosphate of ammonia and magnesia. 
6. Fat-globules or cells in various tity. 7. A great quan- 
tity of granules. 8. Few epithelium and mucus cells. 9. 
Much of the brown-colouring matter of the bile.” 
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THE LANCET. 





LONDON, SATURDAY, JUNE 27, 1846. 





Tue Warer-peats has been fortunate in the acquittal of 
Exx1s, who took his trial for mansiaughter at the Central 
Criminal Court on Saturday last. Some of the points con- 
nected with the career and trial of this quack, against whom 
a.verdict of manslaughter was given by the coroner’s jury, 
under Mr. Payne, the coroner for the City of London, are 
deserving the attention of the censors of the press. It appears 
from the evidence, that six years ago the prisoner Exuis had 
been “ in the lace trade;” that since this period he had been 
abroad; but the attempt to show that he had been acquiring 
a knowledge of medicine in any foreign university, or that he 
had even purchased one of the many purchasable degrees of 
the Continent, entirely failed. No competent witnesses in a 
charge of so grave a kind as that of manslaughter were called 
to prove his knowledge of the most elementary organization 
of the human frame, whose maladies he, with such guilty 
temerity, pretends to understand. The witnesses called to 
attest his skill and ability were some silly ladies and gen- 
tlemen, believers in the water-death, some of whom had 
boarded and lodged with Euuis, at Petersham. 

It came out in evidence, that Mr. Dresser, the party whose 
life had been sacrificed, was, after his arrival at Petersham, 
able to walk about the grounds, and was recovering from the 
sciatica, for the relief of which he had been conveyed to the 
establishment. When the symptoms of the disorder, which 
ended in his death, set in, he was gravely examined by the 
quack, a disease was assigned to the symptoms, (of which 
Eis knew just enough to give the name hepatitis,) and the 
cold-water death was forthwith brought to bear upon this 
imaginary disease. The dissolution of the patient speedily 
followed. 

After the death of Mr. Dresser, but before any judicial 
inquiry was thought of, the quack Ex.is gave a written paper, 
that he called a diagnosis, which we reproduce, as necessary 
to our remarks :— 


“Mr. Richard Dresser came here on Friday last, to seek 
relief from what he termed rheumatism, giving no other par- 
ticulars:. the case was thought admissible. But it soon a 
peared that he had been suffering from hepatitis of the 
acute character, giving rise to suppuration, occasioning exuda- 
tions of lymph, and a rapid extension of the disease to the 
adjoining viscera. The symptoms were, tympanitis, total in- 
action of the bowels, and > anyone of the urinary organs, 
very severe pain in the left leg, from the groin, along the 
thigh to the ankle, coldness of the extremities, and loss of 
~— He was treated as is usual to subdue the symptoms; 
eee was soon suspended; the bowels, though stubborn, 

freely, after the means had been tried, and ever seemed 
to. do-so;, and the urine either passed of itself, or was drawn 
off. The appetite allowed of his taking a little farinaceous 
nourishment; but disease proceeded insidiously; sub-acute in- 
flammation advanced ually, though there was no sign of 
active progress; the organ became generally.the seat of sup- 
puration; the pulse became quicker and softer, with much 
perspiration; the countenance e pale and sallow. There 


was; tumefaction. of the liver; with a d oedematous, or 
feel of the hepatic region gen e t 
or ing was very great about the 


, ribs. Oppression, 
with nea, or short ing, immediately his 
decease, which took place at twenty minutes before eight this 
morning, June 2nd, without either a sigh. or a struggle. In 


three or four hours after his decease, the fluids filled the chest. 
and and oozed copiously out of the ears, nose, and 
mouth.—Signed, J. E.” 

The post mortem, conducted by Messrs. WaTerwortH and 
Hicks, two highly-respectable medical men, showed that not a 
word of the pathological farrage contained in this pretended 
diagnosis was true. The man simply died of congestion of the 
internal viscera. 

There are two reasons which may be advanced for the pre- 
duction of this diagnosis. One, that it really described what 
ELIs, in his ignorance, supposed to be going on in the system 
of his patient; the other, that it was given to Mrs. Dresser as 
a solemn placebo, without any meaning at all, except that of 
preventing the poor woman from making any inquiry into the 
cause of her husband’s death. Of these, the latter is most 
probably the truth. 

We need not tell our readers that the relation of the case, 
as given by Ex.is, exhibits no more diagnostic or pathological 
knowledge than just sufficient to enable the writer to string 
together a few common technicalities, without any order or 
probability, and, indeed, with the most direct contradiction 
in the different parts of his story. We do not hazard much 
in saying, that actual disease never did and never could 
produce such a case. The patient was at the place of his 
destruction, from Friday evening, when he was well enough 
to ride from London to Petersham, to Tuesday morning—only 
three clear days altogether ; and during this brief time, there 
oceurred, aceording to the diagnosis, inflammation of the 
structure of the liver, rapid extension of disease to the neigh- 
bouring viscera, and the termination of inflammation in 
effusion of lymph and syppuration generally throughout the 
All these phenomena of the most sthenic disease 
were found in a patient in whom there were, coldness of the 
extremities and loss of power, with “no active signs of pro- 
gress,” and in whom the “ disease proceeded insidiously,” and’ 
the “inflammation advanced gradually.” That “he was 
treated as is usual,” means, that for this miraculous meeting 
of the chronic and the acute, he had a bath on Saturday, 
Sunday, and Monday, at 65° or 85°, with the plentiful appli- 
cation of wet cloths to the surface of the body. If it were not 
for the fatal event, and the fatal events of a similar kind to 
which we are continually liable, the gullibility of the poor 
patient himself, and the assumed wisdom of the hydropath 
throughout, might be laughed at as the grossest and most in- 
credible absurdities. 

To the medical judgment the case is clear enough. The 
patient, Dresser, had a feeble heart: this alone tends to 
impede the circulation, and gives a predisposition to internal 
congestion. To put such a patient at any time into water of a 
temperature below blood-heat, must have tended to weaken 
the action of the heart, and to determine the bloed from the 
surface to the internal organs. But when congestion and failure 
of the heart’s power were already present, immersion of the. 
whole bedy in a bath of this temperature could have no 
other effect than to exhaust the already ebbing powers of 
life. The evidence given at the inquest and on the trial 
shows that there was no reaction—that the perspiration that 
followed the bath was cold—in fact, the sweat that foreruns 
dissolution. 


liver. 


The reflections excited by such a case are of the most 





painful kind. Exits goes back to Petersham, acquitted in 
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the eye of the law, to practise in the same style upon any 
dangerous case that may enter the establishment, or that may 
become dangerous during the patient’s stay there. And it 
may be remarked, that these are the same “ groves of Peter- 
sham” so lackadaisically bepraised by Sir E. Bunwer Lytton 
in his letter about “ Hydropathy.” There is, in effect, no 
protection of the public against the murders of quackery. 
Exuis returns to his former haunts with the dictum of 
Lord Tenterpen in his favour, that though he, a man lately 

in the lace trade,” professes to cure all sorts of diseases, 
and though he may take the responsibility of life and death 
upon himself, yet when he comes before a jury on a charge of 
murder or manslaughter, he is in exactly the same pcsition as 
Sir Astitey Cooper would have been under a similar charge. 
This was the dictum delivered on the trial of St. Joun 
Lone, and of which Erzis and the whole company of quacks 
take the benefit. We will put a parallel case, and ask, what 
would a judge say if a haberdasher had advertised himself as 
an experienced and skilful driver, and having induced persons 
to mount his coach, had, in utter ignorance, precipitated them 
over a precipice, and killed his passengers! Would any 
judge dream of putting such a miscreant on the same footing 
as a really experienced driver? Yet this is the injustice to 
which medical men are subject, under the pretence that the 
medical art, the profession of Harvey, Sypennam, Hunter, 
and Jenner, is yet “in its infant state,’ as the Morning 
Chronicle impertinently affirmed in relation to this very 
case. 

One point we are constrained to mention—namely, the sup- 
port afforded to hydropathy—the water-death, as we shall 
continue to call it—by members of the medical profession. 
Although this case of ELits manifested such flagrant ignorance, 
and such deplorable trifling with life and death, medical 
traitors were found within the pale of the profession, to 
attempt to screen the actor from punishment. We regret 
to say it, but very recently, since we adverted to the sub- 
ject in Mr. Mayo’s case, it has come to our knowledge that 
a distinguished physician, to whom the medical practitioner 
has been taught to look as anxiously desiring the improve- 
ment and weal of the profession, has so far forgotten him- 
self as to recommend patients to these water-death establish- 

Knowing this, will the profession send patients to 
This is the question to which the betrayed profession 


ments. 
him ? 
must give a practical answer. 


———~ a 


Tue following advertisement is at present going the round 


of the daily papers :— 

“KING’S COLLEGE HOSPITAL.—The Committee of 
Management beg to inform the Friends of this Hospital, that 
his Grace the Archbishop of Canterbury has consented to 
take the Chair at a Meeting, to be held on Saturday, the 
27th of June, in the New Hall of King’s College, for the pur- 

of raising a Fund for the canehnen of a Site, and for 
uilding thereon a New Hospital. The Committee earnestly 
entreat Noblemen and Gentlemen who may be friendly to the 
Hospital, and anxious to promote the religious education of 
medical men, to lend their aid — influence in obtaining as 
e a meeting as possible upon this important occasion, not 
pe for the sake of Servendiain the object immediately in 
view, but to show becoming respect to the Most Rev. Prelate, 
who has so kindly consented to preside. The Chair will be 
taken at Three o’clock precisely. 

“ The Meeting will be addressed by the Bishops of London 

and Oxford, the Lord Ashley, the Vice-Chancellor of England, 





the Vice-Chancellor Knight Bruce, Archdeacon Manning, 


and others. 
“M. Brees, M.A., Chaplain to the Hospital. 
“ King’s College, London, June 17.” 


We cannot compliment the committee of the King’s College 
Hospital fund, or the Rev. M. Biaos, on the good taste dis- 
played in this advertisement. It is not a very delicate in- 
sinuation, that medical men are a set of atheists, infidels, 
and so forth. We suppose we must look at the proposed 
hospital as something more than other infirmaries. It 
is to be a kind of Home Mission for the conversion of the 
medical heathen—an institution for propagating the gospel 
among “ medical men”—very gracious and taking topics for 
the eloquence of the church dignitaries who are to address 
the proposed meeting. If the overflowing zeal of the hospital 
chaplain could lead him to make so discreditable an implica- 
tion, it might have been reasonably expected that the medical 
staff of the institution would interfere to prevent such an 
indirect slander on their professional brethren. We certainly 
know of no valid reason why this hospital should, above all 
others, pretend to such lofty puritanism; we do not know 
that its medical staff is particularly free from worldly stain. 
Who are to be the missionaries? Will Messrs. Ferevsson, 
Simon, and Parrrings, elect themselves to the office, or will 
the great work of evangelization devolve on the Rev. Prin- 
cipal and Mr. Biees. If Mr. Bices be really in earnest in his 
desire “ to promote the religious education of medical men,” 
we advise him to begin at home, to commence his labours 
within the college walls. Dr. Topp, for instance, and Mr. 
Bowman, and Dr. Guy, may be exhorted to the cultivation 
of scientific and literary probity; and another of the teachers, 
Professor MosgLry, may perhaps be prevailed on to stop the 
discreditable career of his reverend parent, Dr. Wutus 
MosELEY—a person we shall have hereafter to deal with, 
and certainly one of the most flagitious of all the quacks 
which infest the metropolis. 

But we are fain to say that the whole affair is one of the 
most transparent cant and hypocrisy—a cant and hypocrisy, 
too, of the worst kind. The authorities at King’s College well 
know that the students of their institution can claim no real 
superiority on the ground of morality or religion over those of 
University College, or St. Bartholomew’s, or the Borough. The 
religion of advertisements, and of an annual prize, and of a set 
speech, made more for the eyes of the public than theears of the 
students,are but poor Pharisaical displays. We have not a word 
to say against, but everything to say for, the highest training, 
intellectual, moral, and religious, of medical students. There 
is, however, something in the last degree repulsive and in- 
tolerable in seeing a statement put forth by King’s College, 
which, for the purpose of adding a little paltry money to the 
collection, and for the snobbery of getting a crowd of noble- 
men and gentlemen who may be “anxious, &c.,” to gather 
round an archbishop, would be willing to sacrifice the cha- 
racter of the medical profession. The occasion and the 
purpose ought to be sufficient without advertising for a 
respectable company to keep the primate in countenance. 
The money to build King’s College Hospital should be raised 
ly no such canting and hypocritical means. Charitableness 
to the poor has no need to be mixed up with uncharitableness 
towards the whole medical profession. In the name of 
honesty, let us not have a Cotiecs or Cant. 
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SALARIES OF POOR-LAW MEDICAL OFFICERS. 
To the Editor of Tus Lancer. 


Sir,—There was an announcement made in the premier’s 
opening speech at the commencement of the present parlia- 
mentary session, which doubtless gave great satisfaction to 
many besides myself. Sir Robert stated, that it was proposed, 
that government should take into its own hands the remune- 
ration of medical officers holding situations under the new 
poor-law. I hope and trust that this will not prove an empty 
promise, It is high time something were done in the way of 
protection to medical men, who in all s of the country 
are suffering under the operation of the “amended _ poor- 
law.” How many hard-working members of the profession 
are mercilessly driven, for a wretched sum, to double their 
daily toil, by a compulsory undertaking of the care of the sick 
poor, through dread of threatened opponents, sometimes in 
the shapes of nephews of assistant-commissioners, half-pay 
army surgeons, and the like. On the principle, that “half a 
Raf is better than no bread,” the poor country doctor under- 
takes more work than he is well able to get through. In 
many instances,surrounded by a too-numerous family, whose 
future lot his heart aches to think of, harassed in mind and 
body by the anxieties and physical fatigue of his ill-requited 
task, he envies the excise officer, the toll-gate keeper—nay, 
I had almost said, the 8». a week labourer. I do hold that 
this is a most cruel position in which to place a member of a 
respectable profession. In his struggles for his daily bread, 
he is led into this temptation by the misnamed protectors of 
the poor. He must either neglect his sick charge, or in doing 
them justice, must straiten the means of his own family. On 
the cover of Tue Lancet, May 9th, is an advertisement ad- 
dressed to “ duly qualified” medical men, willing to undertake 
the duties of two districts in the Bicester Union—viz., the 


Stoke-Lyne District, population 1536, with a salary of 20/. 


per annum ; and the Blackthorn District, with a population 
of 1335, salary 18/. per annum. Having formerly had the care 
of both these Districts, in addition to the Bicester District— 
the whole at no time consisting of less than 17 parishes, with a 
scattered population of nearly 8000 souls, for a salary of 120/. 
a-year, (at an annual loss to myself of from 40/. to 60/. for a 
period of eight years, without reckoning time, skill, or attend- 
ance,) I think I am well qualified to speak to the shameful 
inadequacy of the sum offered in the above advertisement for 
the duties required. The Blackthorn or Southern district, 
consisting of five widely-lying parishes, for which the munifi- 
cent salary of 18/. per annum is offered, has been from time 
immemorial the seat of fever, and all the miserable con- 
comitant diseases of marsh miasm. Now who that is nota 
“ guardian of the poor,” will stand forward and say that this is 
a “remuneration” for educated and “ duly qualified” medical 
men to minister to the wants of their afflicted, toil-worn, and 
half-starved fellow-creatures ? About seventeen pence a week, 
a sum too little for the merest child that tends the threshing 
machine, or frightens the sparrows from the corn, is offered 
to the health officer of the parish! There may be cases of 
still greater hardship than the above. Multiplied notices of 
such may perhaps excite attention in the right quarters. For 
our unwearied exertions in the behaif of a “ down-trodden” 
en of men, the profession can never be too grateful. Is it 
too much to hope that some day or other an enlightened. go- 
ee owe may feel itself compelled to stand between the 
nglish labourer and his churlish masters—the miscalled 
“ guardians of the poor.”—I am, Sir, your obedient servant, 
Bicester, Oxon, Jure, 1946, Tuomas Dawson. 





ON BREACHES OF CONFIDENCE WITH MEDICAL 
PRACTITIONERS AT ASSURANCE OFFICES. 
(LETTER FROM MR. CAMDEN, SURGEON, HOUNSLOW.) 


S1r,—A patient of mine, about ten oreleven yearssince, wishing 
to effect an assurance on her life, gave my name as her medical 
referee, and usual medical attendant, to an office in Chatham 
Place. I accordingly gave every answer, under the idea that it 
would be, as they (the offices) term it, “ strictly confidential.” 
I perfectly well knew what would be the result of her appli- 
cation, from the statement contained in my reply, and you 
may judge what was called strictly confidential, when I inform 
you, that in a week or so after, I met my said patient in com- 
pany with three or four of her friends, when I received a most 
sound rating for having informed the office that she had had 
a severe attack of (I use her own words) spitting of blood, and 
a great likelihood of a return. She further said, that they 





told her so at the office, and as she told me what I said in 
letter, I could not doubt it ; that had she thought I should 
have said a word about the hemoptysis, she would not have 
given my name, but as it was, she must go to another office 
and give another medical referee. I could give the name of 
the oftice, but at this length of time, I might, perhaps, be un- 
able to prove it ; but at any rate, there is one office there to 
which I should not reply. This is another instance of breach 
of confidence on the part of assurance offices, quite confirming 
Mr. Stookes’ assertion.— Your obedient servant, 
Hounslow, June, 1846. G. J. 8. Campen. 





THE QUACKS AND THEIR ABETTORS. 
To the Editor of Tux Lancet. 


Sir,—The public and the profession are certainly under a 
great obligation to you, for the bold and unsparing manner in 
which you have attacked quackery, quacks, and their sup- 
porters, and if you can, by coniinued exposure of it and 
them, suppress the system, you will achieve a noble work, sur- 
passing in extent and excellency the many benefits Tue 
Lancet has already conferred on the profession and the com- 
munity. 

Let me crave your indulgence for offering a few remarks, 
arising out of the article in Tue Lancet of the 13th instant, 
referring to this subject. 

The leading features of quackery are, I conceive, the use 
of secret remedies, and the attaching to these remedies some- 
thing like an universal applicability to diseases in general. 

Now, let us inquire how these two characteristics of quackery 
are sustained by the certificate of the late Dr. Barlow, given 
to Mr. Hunt. 

Dr. Barlow writes, “The perfect unreserve with which he 
explains his principles, and demonstrates the modes of their 
application.” Instead of secrecy, we have here a candid 
unreserved explanation of principles; and, further, a practical 
exposition and exhibition of his principles; and, instead of 
universal applicability of them to diseases in general being 
claimed, they are confined to stammering.* This simple 
statement is sufficient, in my opinion, to relieve the late Dr. 
Barlow from the charge of having been a supporter of 
quackery. Perhaps, had you known that Dr. Barlow was 
dead, you would have allowed the good rule of nil nisi bonum 
de mortuis to prevail, even had he been what you conceive 
him to have been. Oh, Sir, it is a startling fact, to see the 
late Dr. Barlow arraigned as a supporter of quackery. 
Believe me, the whole profession of Bath ery proh pudor! at 
such an imputation against their late respected colleague, 
who lived among them in the exercise of his profession about 
thirty-five years; and during that long period, he was marked 
by the most rigid adherence to all that was honourable and 
upright. Ie was eminently integer vite, and might, indeed, 
without flattery, be addressed by his professional brethren,— 

“ O et presidium et dulce decus meum.” 


His is a name held in esteem by all who personally knew 
him, and also by a large number who only knew him by 
repute and character, from his writings and exertions in 
reference to the advance of medical science, and also of 
medical reform. 

As far back as 1817 or 1818, I learnt to respect the name 
of Barlow, from perusing his paper on medical education, no 
mean or small part of medical reform; the more enlarged and 
extended field of general medical reform you entered upon 
some years after. Had Dr. Barlow been alive, I doubt not 
that he would have infused a spirit of greater activity into 
our operations connected with the late attempts to obtain 
medical legislation. 

The high opinion I formed of him at the time mentioned, 
being personally unacquainted with him, was amply confirmed 
by my residence in this city during the last twelve years of 
his life. 

Perhaps this feeble attempt to rescue the memory of an 
ornament of our profession from the charge of abetting 

uackery may be deemed unnecessary, as some may find, as 

do, the refutation of the charge in his testimonial to Mr. 
Hunt. Still, a sense of duty to departed worth has made me 
anxious to shield the funereal urn of the honourable and 
honoured late Dr. Barlow from even the ao, of any- 
thing to tarnish the lustre of its spotless brilliancy. 

In conclusion, let me add, that valuing Tae Lancer as an 
instrument of great good, I am most sincerely desirous that 





* For Dr. Barlow simply styles Mr. Hunt “a corrector of stammeriag.”” 
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no alienation of friendly feeling should arise towards it, by its 
imeluding among the delinquents of professional honour any 
parties who are sans tdche et sans reproche.—I am, Sir, your 
obedient servant, P. Battantine Fernausson, M.D. 

Bath, June, 1540. 

*,.* We were quite aware of the death of Dr. Barlow, and 
we are sure we have as great an admiration of his career, and 
respect for his memory, as Dr. Fergusson or any of his warmest 
friends can desire. Our respect is, indeed, such, that we should 
desire to.rescue his name from the suit and service of a common 
advertising quack. But we were dealing with a specific sub- 
ject. Dr. Fergusson has given his own definition of quackery. 
Of his first position respecting secret remedies, there can be 
no question; but regarding his second, that “ universal appli- 
cability” is necessary to constitute quack treatment—if this 
were granted, there could be no quackery in individual dis- 


M.D. turns up his nose at the St. Andrews M.D. Will you 
be kind enough, Sir, to give your own opinion on the subject, 
and oblige, with others, your obedient servant, 
BrisTo.iensts. 

[if the statement made by our correspondent be correct, 
it certainly would be more becoming if the nose of the Edin- 
burgh M.D. were to be content with a less lofty altitude than 
is here described. ] 








MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tas Lancer. 

Srr,—The point raised by Mr.Stookes, in his controversy with 
Widow Sutton and Son, appears to me to be one of consider- 
able importance, and one on which it would be well to have 
some definite principle of action established ameng the mem- 
bers of the medical profession. I therefore send you the sub- 
joined documents, ly with the view of eliciting further 





eases, nO empiricism in specialties. The grounds of ac 
tion urged by ourselves against the itinerant empiric 
were distinct—namely, that he offered the example of an 
unprofessional person engaged in treating disease, to the 
disgrace of regularly educated practitioners, and that his 
mode of treatment was secret. Of the truth of both these 
points we are quite satisfied, in fact, we have had them con- 
firmed by his own words. Though in the case of Dr. Barlow, 
he may not have dared, from the high character of this 
physician, to obtrude the plan of treatment as a secret, we 
know that in the cases of pupils, and medical men generally, 
who are entrapped into giving testimonials, a promise not to 
divulge nor to practise the plan is obtained before it is com- 
municated. Under these circumstances, we do not believe 
Dr. Fergusson or any other honourable man would give the 
same certificate as that given by the late Dr. Barlow to the 
quack curer or “ corrector of stammering.” 

We shall do our best to put the whole system to the rout, 
and we have a right to expect and demand the codperation of 
the entire profession. The enormous sums stolen annually 
from the profession by the quacks is beyond belief; and the 
mischief to public health and public morals is equally gigantic. 
We must not relax from pity because one quack is not quite 
so vicious as the rest. The principle is the same, whether a 
man merely takes the money of the profession for treating 
stammering, or rob the profession and murder the public by 
hiydropathy. Dr. Fergusson may depend upon it, the whole 
thing is too rank to be destroyed by delicate drawing-room 
attacks. Jndividuals must not be spared, whatever their 
virtues or their station, when the interests of the whole pro- 
Session are at issue.—Ep. L. 








THE M.D. DEGREES OF EDINBURGH AND 
ST. ANDREWS. 
To the Editor of Tus Lancer. 

Sir,—Will you oblige me, in your next, by stating your 
opinion respecting the degree of M.D. of the Universities of 
Aberdeen and St. Andrews? Most of the physicians in this 
city are Edinburgh graduates, and seem to think (ay and 
me lightly of ‘thous holding degrees from the above-named 

niversities. To.seleet the most eminent physician and the 
youngest graduate of St. Andrews in this city, by way of com- 

ing the merits of each, as regards their preliminary educa- 
tion. The Edinburgh physician was three years studying, the 
first. in Edinburgh, the second in Paris, the third and last in 
Edinburgh, where he took his degree at twenty-one years of 
age. The uate of St. Andrews was five years an appren- 
tice to one of the surgeons of the Bristol Infirmary, and one 
ear a dresser at one of the largest hospitals; became a mem- 
of the Hall at twenty-one, of the College at twenty-two, 
commenced practice, and had been in practice five years, 
when, owing to the bill of Sir J. Graham, he determined on 
obtaining the M.D. degree of St. Andrews, which he did, after 
a good practical examination of two hours. Which of the 
two, I ask, Sir, is likely to be the better practitioner, the man 
who.studies by the ide at a hospital for six years, or the 
man-who.studies.at a University, and not. necessarily by the 
bedside, for three years! And yet, forsooth, the Edinburgh 





dise om, and partly to strengthen the hand of Mr. St 

who has hitherto fought his battle almost single-handed. The 
letter I addressed to one secretary was not written with- 
out due consideration, and shows clearly, and I hope con- 
cisely enough, that my opinion was then entirely in accord- 
ance with that of Mr. Stookes, and I need scarcely say, that. 
instances of mala fides,on the part of insurance companies, 
adduced by Mr. Self, have only confirmed me in believing “ his 
quarrel just.” Had not my friend assured me that delay 
might subject him to serious inconvenience, I would certainly 
have refused even this general report. 

“ Having known Mr. —— for four yearsanda half, and being 
the ordinary medical attendant of his family, I have no hesita- 
tion in stating, that so faras my observation, inquiries, and exa- 
mination go, no person with whom [ am acquainted is more 
habitually healthy, and more completely free from constitu- 
tional taint or organic disease. He is at present in the enjoy- 
ment of perfect health.” 

Along with this report I enclosed the following note:— 


* To the Secretary of the Scottish Provident Institution. 
“ May 2, 1846. 

“S1r,—At the request of my friend Mr. ——, and solely 
from a desire to accommodate him, I herewith transmit to you 
a general statement regarding his health, for the use of the 
Directors. At the same time, I feel bound to inform them, 
through you, that I shall consider it my duty, henceforward, 
peremptorily to refuse all such applications, without a fee from 
the company requiring the information, for the following 
reasons:— 

“1. The evidence is sought, not by the proposer, but by the 
company, for their advantage, and it may be to his loss. 

“2. If the company deem it necessary or desirable, to ob- 
tain other information than that furnished by their own 
mann referee, in common fairness they are bound to pay. 
or it. 

“Tam happy to say, there is a rapidly-growing determina- 
tion among the members of the medical profession to decline 
giving gratuitous advice to insurance companies. 

“Tam, Sir, &e.” 

My friend did not perceive the reason of my scruples: till I 
asked him—Do you consider yourself bound to furnish evi- 
dence against yourself? And if my report were unfavourable, 
while that of the company’s referee was favourable, would not 
you consider it an extreme hardship to have to pay me for de- 
feating your application! Strong, however, as my persuasion 
is, that the present system is mean and indefensible, and.one 
of the many devices for “ bleeding the doctors,” against which 
you have so vigorously and perseveringly battled, I shall let 
no false pride prevent me fromavowing my error, if any argu- 
ments that may be elicited shall convince me that I have taken 
up wrong ground,. Lam, Sir, your obedient servant, 


A. P. Stewart, M.D. 
Mount-street, Berkeley square, June, 1546. 








FIT COMPANIONS. 

A corrEsponpENT sends to us for insertion the followi 
note, which was addressed by a hungry dentist to Dr. Elliot- 
son, a short time since, and published with a triumphant an- 
nouncement by that doctor, as a set off against the “de- 


tractions and sneers of his professional bretliren.” Facilis de- 
census averno :— 
“Mr. Hayes presents his compliments to. Dr. Elliotson and. 


begs to inform him that he will have much pleasure to ‘ex 
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tract teeth in the mesmeric state,’ as also if his humble aid 
“would’tend to advance that noble science, mesmerism, by pub- 
‘lie ing to the result of operations under that state, he 
at all times be happy in so doing. Mr. Hayes has twice 
ted in the mesmeric state, and ————— mesmerism 
non-professionally for some years. Mr. Hayes has Dr. Elliott- 
son’s ‘cases’ and the Zoist on the table \in his ion-room, 
notwithstanding the .detractions of Dr. Forbes, and the 
sneers of professional brethren.— 13, Brook-street, March 10th, 
1846.” 

The least that the editor of The Zoist can do in return, 
would be, to place upon the table in his reception-room a copy 
of the Weekly Chronicle of April 19th, 1846, marked at the 
heading “ Middlesex Sessions, Friday, (before Mr. Serjeant 
Adams,)” page 1, column 5. 








THE FUNERAL CLUBS. 
To the Editor of Tuk Lancer. 

Srm,—The extensive circulation of your periodical amongst 
the members of the medical profession induces me to bring 
before your notice the serious evils that have occurred from 
the establishment of funeral clubs in this neighbourhood 
in Yorkshire, and in Lancashire. I am far from wishing to 
interfere with the poor man’s real or imaginary rights, but I 
do think compul es are called for when such rights 
are grossly and wickedly abused. 

I was at one time so far impressed with the idea that 
funeral clubs were a source of benefit to a poor man, that I 
established one in a parish where I was officiating as curate; 
but had I seen the great abuses that might arise, and the 
awful crimes to which such clubs might become subservient, 
I should have been most strenuous in efforts of a contrary 
tendency,—that no poor man, however viciously inclined, 
might have had to struggle against the temptations they pre- 
sent to him. 

The principal point of objection to these clubs is, that a 
party becoming a member of one club may, at the same time, 
subscribe to several others, that thus a large amount is claiin- 
able after a few small payments, should the death of a 
husband, wife, or child, take place. 

Some means may surely be devised to prevent the tempta- 
tions to which such clubs give rise. On the present plan they 
offer a premium to the most awful crime that can be contem- 
pam Not many years ago several convictions took place in 

cashire and Cheshire, of parties who had murdered their 
children for the sake of the funeral money; and within the last 
few weeks, a woman at Runcorn was committed to Chester 
Castle, upon the coroner’s warrant, for the murder of three of 
her children, led to the commission of this unnatural crime by 
the prospect of receiving 7/. 10s. from a club in Liverpool. 
There have been other instances which I cannot detail, though 
I forwarded the particulars to the Home Secretaries, feeling 
assured that the Government would take means to prevent the 
oceurrence of such crimes. 

L need not call to your recollection the murders committed 
some years ago, in Edinburgh and London, - men, who, from 
the father of those crimes, were called Burkers. Inves- 
tigation led to the abolition of that dreadful system, and I 
trust, ere long, the legislature will take means to prevent the 
further development of this new system of murder, by which 
a husband, tempted by filthy lucre, forgets the affection he 
owes to the partner of his bosom, or a parent imbrues her hands 
in the blood of her he}pless offspring. 

The profession, whose interest you advocate, will, I am sure, 
lend a helping hand to detect, and bring to justice, parties 

of ‘the crimes to which L-have referred, and I trust 
they will investigate every case in which suspicion can arise 
of foul treatment by any of the hidden arts of infamy by which 
murder can be savsiapliched, that thus a new crime may not 
be added to the number that already disgrace our Christian 
country.—I remain, Sir, your obedient servant, 
Vicarage, Matersey, June, 1846. W. C. Fanton. 








MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 
Tae Warer-Deata.—VeRvictT aT THE CRIMINAL 
‘Covrt.—On Saturday,J une 20th, James Ellis, the laceman, took 
‘his trial at the Central Criminal Court for the manslaughter of 


‘Richard Dresser. The coroner’s inquisition on which he was 
tried charged him with having “injuriously, rashly, negligently, 





=< ———S==>= 
and feloniously, caused certain cloths saturated with water ‘to 
be placed upon the body of Richard Dresser for a long perio! 
of time ; and that he had also rashly, injuriously, &c., placed 
him in a bath containing a large quantity of water; and'that 
by these means he caused him to be mortally disordered ‘in 
his body, and likewise occasioned a mortal congestion of 
heart and lungs, of which he languished until the 2nd.of 
and then died.” 

Mr. Bodkin opened the case for the prosecution ; Mr. T. 
Hubert, Mr. W. G. Dresser, Mrs. Harriet’ Dresser, (widow of 
ee aa aa a Mr. Hicks, &c., reiterated 

eir evidence e inquest, the substance of which appeared 
in Toe Lancer of June 13th, pp. 666-7. 

Lord Chief Justice Tindal summed up, and the jury ‘re- 
turned a verdict of Not Guilty / 


GLANDERS IN THE HumMAN Sussect.—Two more 
deaths have been recently recorded in a daily paper, as occur- 
ring at Melton Mowbray,—one being that of a groom-who had 
tended a glandered horse, and the other that of the knacker 
who skinned the animal after it had been destroyed. Anothér 
party had since been taken ill — it was feared, of the 
same malady, but he is better. A pig, however, which had 
lain on some straw previously used by the glandered horse, 
had manifested signs of disease, and been destroyed. 


The members of the Parisian Medical Society held 
their anniversary dinner in the Palais Royal, on Monda: 
the 15th inst. The chair was taken by the President, Dr. F. 
Claney, on whose right was seated Baron Paul Dubois, and on 
his left, Professor Velpeau. The healths of the King of the 
Freneh, Queen Victoria, (proposed by the Baron Dubois,) and 
“suecess and prosperity to the Parisian Medical Society,” were 
given, and the Vice-President, Dr. Fleming, next proposed, 
“the former Presidents,” amongst whom he particularly 
noticed Baron Dubois, Professor Ricord, and Dr. Mott, and 
referred to the services rendered by them to the Society. 
Thanks were returned by Baron Dubois. 

Dr. Yates (of Birmingham) proposed the health of the 
officers for the year, which was responded to by the Treasurer, 
Dr. Oliffe, “ Chevalier of the Legion of Honour.” 

Next was proposed, in conjunction with the medical staff 
of the Parisian Hospitals, the health of their distinguished 
guest, Professor Velpean. The learned Professor expressed 
himself highly gratified, both at the compliment paid him, and 
the fraternal manifestations of professional sympathies evinced 
by the present meeting between French and anglish practi- 
tioners, and he hoped that no untoward circumstances oecur- 
ing would ever destroy a cordiality based upon the laudable 
desire of advancing the progress of medical science. 

Dr. M‘Lean (late of Lima) pro the Medical Institutions 
of Great Britain, a toast responded to by Dr. James Boyd. 

Various other appropriate toasts followed; Dr. Odling, the 
Secretary, returning thanks for that of the Council &c..; aad 
in several speeches from the members, the flourishing conditien 
of the Society was alluded to, as also the fact of its being the 
only British medical and scientific institution on the Continent, 


Leicester Inrirmary.—At the quarterly board 
meeting on Thursday, June 18, Mr. T. Macaulay brought 
forward a motion to rescind an engagement with Mr. R. 
Whitchurch as assistant dispenser, which had been entered 
into by the weekly board on May 19, the salary given being 
equivalent to 65/. a year,as Mr. Whitchurch was to have 301, 
while the preceding year he had to pay 35l. for board. Mr. 
Harding, being sent for, stated, that Mr. Whitchurch’s 
peintment was matter of necessity, as they had not beemathe 
to get pupils, and he (Mr. Harding) could not get through the 
business without one.—It appearing doubtful whether the 
general board had power to rescind the engag t entered 
into by the weekly one, an amended motion for terminating 
the engagement at the end of three months was put, but lost 
by the casting vote of the chairman.—Mr. Macaulay then 
gave notice that at the general meeting in September he 
should move for a rule increasing the number of honorary 
medical officers. The paper from which this is copied also 
states that the treasurer has received 100/. for the infirmagy, 
as a legacy from the late Miss Linwood. 

Tue Porato.—To the Editor.—Sir: On the 4theof 
August, 1832, Tue Lancer published a paper of mine on the 
original country of the potato, (solanum tuberosum.) Therein 
I stated that Clusius, an eminent botanist of the sixteenth 
century, supposed that potatoes were not unknown to the 
ancients, and that the arachidna ‘of Theophrastus was. this 
plant. A cottager, named John Digby, residing near‘to Bux- 
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ton, states, that he has uced from what he terms berries, 
not formed from an an, the true potato. As Buxton is 
not far from Norwich, I trust that the spirit of Sir James 
Eéward Smith still lives, and that some botanist from that 
city will visit Digby, from whom I have had a very rational 
letter, in which he refers me to the Rev. George Jarvis, vicar, 
Baxton.—I am, Sir, your obedient servant, 
Joun E. O’Reuy, M.B., Coll. Trin. Dub. 
Beiturbet, Armagh, June, 1846. 

Tue “ Weatner.”—Are we to think that atmo- 
spheric variations are absolutely without influence on the public 
health! Such a conclusion would be too much in opposition 
po were experience. Yet, from all our observations, the 

ly conclusion that we are at present able to draw isthe fol 
lowing :—The weight and the temperature of the air, whether 
powers A red by themselves, or in their variations, do not appear 
to exercise any appreciable influence on the public health, or 
at least on the movement of the hospitals. The degree of 
humidity of the atmosphere, and the direction of the winds, 
on the contrary, appear to exert a well-marked influence. 
Although this conclusion is, in great part, negative, we shall 
not regret to have stated it, if further researches should con- 
firm its justice, as the overturning of a belief in imaginary in- 
fluences must tend to advance the cause of etiology.—( Report 
on Public Health in Paris, for 1845.) 


CLEANLINESS OF THE Poor.—The following peti- 
tion of all the physicians and surgeons of the town and county 
of Southampton has been forwarded for presentation to Par- 
liament :— 

“That disease is cuustantly occasioned and aggravated 
among the labouring classes and the poor by their want of 
personal and domestic cleanliness ; and the over-crowding of 
their dwellings in very many cases renders their cultivation 
of habits of cleanliness almost impossible-—That the rich are 
deeply interested in the health of the poor, not only on 
economic grounds, but also because many infectious disorders, 
which eventually attack individuals of all ranks, originate in 
and spread from the densely-crowded quarters inhabited by 
those who are the poorest.—That if the labouring and poorer 
classes had opportunities of bathing frequently, and the 
means of washing and drying their clothes out of the rooms 
in which they live, at a moderate expense, their condition 
would be in some respects greatly improved, and the conse- 
quences of their availing themselves of those opportunities 
would be beneficial to all classes.” 


Bristot Dispensary.—Ata special general meeting 
of the subscribers to the Bristol Dispensary, held in North- 
street, on Thursday, June 18th, Mr. Robert Norton was 
re-elected to the office of apothecary to the northern district, 
for the usual term of five years. An alteration was made in 
the number of sick notes to each guinea subscriber being 
increased to five, commencing with the next year; and as the 
increase of labour to the apothecaries will be considerable, 
their salaries are to be raised from 200/. to 230/. per annum. 


Quackery.—Tue Tare Curzt.—New anp Extra- 
orpinary Discovery ! ! !— Rheumatism, Gout, Headache, Lum- 
bago, Pains in the Bones, Joints &c. cured by the application 
of a Yard of Common Tape.—This wonderful secret was acci- 
dently revealed three months ago to the present Proprietor, 
whilst engaged in an experiment. The tape (which has been 
SS prepared in a very powerful Solution, the Combined 

roperties of which appear to produce almost a Miraculous 
effect) is simpfy bound next the Skin of the Patient, either as 
lets, garters, or a necklace, without causing the slightest 
phew pressure. The original fluid in which the tape has 
steeped, then slowly begins to operate upon the Surface 

of the Skin, and produces somewhat the appearance of Friction, 
without the smallest heat, itching or unpleasant sensation to 
the Sufferer—The p of the cure is then continuous, 
in three hours relief is afforded, in twelve the externals of 
the Complaint are reduced, and in twenty-four the patient 
walks erect and free from pain, as though a new vitality were 
breathed through all his veins. The incredible virtues of 
this Samaritan ‘Tape demand that its healing effects should be 
made public, and the sphere of its utility limited only by the 
confines of the world.—Remember, this Invaluable Specific 
and Speedy and Certain remedy is to be procured only of the 
Inventor, from 11 till 4, and from 6 till 8, at his private 
Residence No. 4, Ampton-street, Gray’s-inn-road. Price one 


*,* It appears to us that the inventor of the above is 


At a congregation held at Cambridge on the 12th 
instant, Henry Goode, of Pembroke College, and William 
Francis Chorley, of Caius College, took the degree of Bache- 
lor of Medicine. 








ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, June 19th, 1#46:—J. Rogers, 
W. P. Charsley, B. Butterworth, W. C. Cooksey, B. P. Matthews, E. Simp- 
son, A. H. , R. W. Ledward, G. C. Sharman, A. T. Mott, J. M. Bowie, 
J. B.S. Brown, W. Hurman. 





APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained certificates of qualification to practise 
as ,» on Thursday, June 18th, 1346 :—William Henry Freeman, 
= are John Palmer, Loughborough; Rowland Lioyd, Dolgelly, 








CORRESPONDENTS. 

We have received “ the bill” from Wisbeach ; but the authority for ascrib- 
ing the production tothe pen of Dr. W. is anonymous. So is the statement 
that the doctor has “‘ met in consultation a notorious bonesetter, who 
takes hundreds a year out of the pockets of the medical men of that neigh- 
bourhood.” We have not forgotten the metropolitan pranks of the gentle- 
man in question; but decline to insert statements respecting him without a 
previous confidential authentication of the facts. 

A. B. C. D.—Residence is required in all the universities of Scotland at 
the present time ; but whether the regulation is enforced or not, we are 
unable to state. Letters addressed to the heads of the Un'versities and 
Colleges would be the means of eliciting the information which our corre- 
spondent is desirous of obtaining. 

It was not intended to publish the letter of Mr. J. Tennent. The ac- 
knowledgment of the communication in Tug LANcst was an inadvertence. 

We fully agree with by far the greater portion of the remarks which Mr. 
J. Lilley addressed to us, in his letter of May the 18th, relative to the esta- 
blishment of a Faculty of Medicine. We «dissent from the views of Dr. 
Bremner, Senex, and Dr. M‘Douall, on the same subject. The number of 
communications which we have received in relation to the question have 
rendcred it impossible for us to find space for them in our columns. 

In answer to the letter of the Medical Electrician, (Cheitenham,) we 
need only remark, that if he be not the person employed on the electro- 
magnetic telegraph in that town, he is certainly no¢ the person alluded to 
by Dr. Golding Bird. 

Mr. Johnson, (of Berwick,) has forwarded to us a specimen of the inflo- 
rescence of hyoscyamus niger, in which, in two flowers, instead of five 
stamens and anthers, there are six of each. We thank him for the curiosity, 
He is wrong, however, in supposing that this specimen would be dotani- 
cally propertly designated hexandria monogynia—it is simply an anomaly. 
It may be true that, exceptio probat regaium; but the rule derives no 
colour from exceptions. 

A Pupil.—The ‘School of Physic in Ireland,” connected with Trinity 
College, Dublin, is an efficient establishment, and exhibits the names of 
many admirable lecturers. It may be safely recommended. 

We feel obliged to A Victim of too many Medical Corporations for his 
sound advice. The state of affairs in Parliament has absolutely preciuded 
the introduction of a Medical Bill into the House of Commons during the 
present session—that is, with the slightest pro-pect of converting such a 
Bill into a statute of the realm. At the present moment, the difficulties are 
greater than ever, as there is every reason for believing thdt a change in 
the ministry is near at hand. The utmost that can be done at present is to 
watch for the golden opportunity. 

The communication of Mr. Gower shal] be returned, as he has requested, 

A search shail also be made for the paper which Mr. Richardsen (of 
Galway) forwarded to us in the month of December last. It had totally 
escaped our recollection, and we hope that tlre loss of it, if it should be 
lost, will not subject Mr. Richardson to any turther inconvenience than 
the transmitting to us another copy for publication. 

H. G.—We feel confident that such an action could not be maintained, 
although the conduct of the party was in the highest degree unjustifiable. 
Although Tas Lancer of this week extends to Forty Paces, the great 
length of—it is to be hoped—a very valuable index has prevented the inser- 
tion of several interesting communications.— Ep. L. 

Communications have been received from—Mr. Stilwell, (Epsom ;) Mr, 
Bower Harrison, (Broughton;) Dr. Arnott, (Gorleston ;) Mr. Pretty; Dr. 
W. B. Herapath, (Bristol ;) Mr. Anderson, (Oakham ;) A Medical Pupil ; 
Bristoliensis ; Mr. Johnson, (Berwick ;) A. B. C. D.; Mr. Grafton; Mr. 
James Edwards; Mr. Pascoe; Dr. Thomas; Mr. Pemberton; Dr. F. J. 
Wood; Dr. Williams; Mr. Crabtree; Mr. Paul Brooker; Dr. Hinds; Mr. 
Lefevre, (Monkton Park ;) Mr. H. Cooper; Mr. Hargraves; Mr. Hickson, 
(Liverpool ;) Mr. W. 8. Smith ; Mr. Rolphe; Mr. Hart, ‘Leadenhall-street ;) 
Mr. Hector Gavin; Mr. Price; Mr. Ward; M.R.C.S.L.; Mr. Edwards; 
Timon; Dr. J. F. M‘Evers, (Cork ;) Verba, (with the quack advertisement,) 
Hastings ; Mr. Proctor; Mr, Christopher Spencer, (Norwich ;) Mr. Dray- 








entitled to the friendship of Dr. Richard Bright. 
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Craneonae 


A. 


Aspomen, wound in, 363 ; strangulation of a 
testicle retained in, 19 ; peritonitis, after con- 
tusions of, 104; aneurism of aorta of, 94; 
post-mortem appearances of, in oe 
517; in tubal pregnancy, 18 ; 
the heart, 684 

Aberdeen degrees in medicine, 372 

Aberle, on hooping cough, review of, 551 

Ablution, Mr. Coventry on uses of, 523 

Abnormal development, 712 

Abortion, extra-uterine, causes of spinal, 319 ; 
from syphilis, question of, 704 ; statistics of, 
674 

Abscess of the tibia, 99; of the kidney, corpus 
spongiosum and prostate gland, 481; in 
pelvic inflammation, 468; of the heart, 684, 
548; in the female breast, treated by com- 
pression, 554; in puerperal fever, 698 

Acetate of lead in diarrhea, 277 

Acid, valerianic, Baron Liebig on, 265; sul- 
phuric, a remedy for lead-colic, 378 ; action 
of hydrocyanic, 660 

Aconite in traumatic tetanus, 494, 394 

Acne, Mr. Hunt, on, 543; simplex case of, 
cured by arsenic, 543; indurata, case of, 
cured by arsenic, 544; rosacea, cure of, 544 

Acton, Mr. W., on venereal diseases, 10, 69, 
119, 178, 238, 326, 457, 627; on the human 
tripod, 337; on the means of avoiding nau- 
seous taste of medicines, 603 

Agriculture, chemistry in, 658 

Ague, quartan, 248 ; antagonism of, to pulmo- 


Air-passages, inflammation of, 36, 65 

Aitken, Mr., report of Cesarian operation by, 
645 

Albumen, newly-discovered characteristics of, 
415; presence of urine in pericarditis, 332, 
344; in renal disease, 495; in renal dropsy, 


45 
Albuminuria, pathology and treatment of, 162, 
25, 495 
Alcohol, pathological effects of, 46 
Aldridge, Dr., on treatment, in cases of lithic 
acid deposits, 189; of phosphatic acids and 
oxalate of lime, 190 
Alkaline chlorides, action of, on mercurial 
compounds, 17 ; preparations, abuse of, 318 ; 
use of, in liver diseases, 318 
~~ comparative propertion of nutriment 
554 
poy S., on arthritis in paralysis, 278 
Alkaloid salts, production of, 640; relative in- 
fluence of, 429 
Allen, Mr. J. 8., on rupture of stomach, 15 ; on 
diarrhea in children, 101 
Allnatt, Dr. R. H., on the action of ammonia in 


hooping cough, 626 
Allopathy, on use of the term, 229 
Aloes in anzmia, 428 





Alopecia, syphilitic, symptoms of, 10; treat- 
ment, 69 
sudden, from concussion of the 
retina, 625 
American medical schools, new, 660 
Ammonia, poisoning by the liquor of, 385; 
, Btion of, in hooping cough, 626 
phosphate, excessive 
secretion of, by the kidneys, 358 
Amputation, methods of, 593 ; cases of, 643 
Amorphous quinine, 585; its composition, 586 
Anzmia, Dr. J. Turnbull’s Lectures on, 207, 
261, 315, 330, 373, 427; origin of, 427; pro- 
bably a modification of venereal erythism, 326; 
from loss of blood, 261; from syphilis, 327 ; 
chlorotic, 207, 208 ; with irregular menstru- 
ation, 429; disorder of respiration in, 37%; 
pulse in, 373; organic lesions in fatal cases, 
375; causes of, 376; with disease of mitral 
valve, 330; diagnosis of, 374; symptoms of, 
315, 330; physical signs of, 261; pulsations 
of arteries in, 263 ; appetite impaired in, 316 ; 
treatment of, 427; diet in, 428; chalybeates 
in, 427; aloes in, 428; sedatives im, 428 ; 
vegetable bitters in, 428 
Anezmic gastrodynia, 317; bronchitis, 373 ; 
murmur, 261 
Anal fissure, division of sphincter in, 175 
Analysis, qualitative and quantitative, in che- 
mistry, 552, 638 
Anasarca, from depraved menstruation, 359 ; 
scarlatinous, 296 
Anatomy, nomenclature of, 298 
Aneurism of carotid artery, 149, 298, 365; of 
femoral artery, 492, 502; of the heart, 94, 
388; of the bones, 605; of the abdominal 
aorta, 94; of the thoracic aorta, 94; in- 
guinal, 189, 289, 647; popliteal, 365, 574, 
366, 686 
Aneurisms, false, Mr. Liston on, 464 
Anderson, Mr. W., on epilepsy following con- 
cussion of the brain, 117; on reflex mus- 
cular action, 152, 312 
Anchylosis of hip-joint, 594; of knee-joint, 
595 
Aniline, researches on, by Dr. Hoffman, 221 
Animals, Dr. Kelso on memory in, 458; re- 
lations of food to their systems, 602 
Ankle-joints, disease of, 304; dislocations of, 84 
Anti y, infl of, 361; fatal poisoning 
by tartarized, 460 
Antimonials, action of, 361; on generative 
organs, 362; in traumatic tetanus, 41 
Anti-spasmodic remedies, 188 
Anus, imperforate, 493; fissure of, in infants, 
521, 175 
Aorta, abdominal, aneurism of, 94; disease of, 
93; thoracic, aneurism of, 94 
Aperient medicines, value of, in strangulated 
inguinal hernia, 697 
Apoplexy, from disease of the heart, 43, 332 ; 
from bronchitis, 359 
Apothecaries’ Society, 105, 420, 447, 451; new 
licentiates of, 2s, 82, 108, 144, 170, 198, 232, 














286, 348, 372, 426, 452, 512, 538, 564, 590, 
642, 668, 694 

Apothecaries’ licence and Dublin University 
degrees, 664 

Apothecary trade, state of, in London, 82 

Appendix vermiformis, suppuration in the, 
591 

Appetite impaired, in anemia, 316 

Arachnoid membrane, its ganglionic character, 
219 

Arnott, Mr. T., reply to criticisms in Med. 
Chirurg. Review, 508 

Arsemic in diseases of the skin, 77, 506; in 
squamous venereal affections, 77; in urti- 
caria, 271; in lichen, 125; im lepra, 127; in 
psoriasis, 127, 679; in acne, 542 ; in sycosis, 
545; in eczema, 386; in lupus exedens, 541, 
695; in anemic cancer, 132; poisonings by, 
589, 642, 693 

Arteries, Mr. Liston on wounded, 464; anzwmic 
murmurs in chlorosis of, 262; femoral, aneu- 
rism of, 492 ; exposure of, 686 

Arthritis in paralysis, Dr. S. Alison on, 278, 


304 

Artificial limb, new, 643 

Arytenoid cartilages, death from impaction of 
food in, 561 

Asphyxia, death by, 660 

Assafeetida, to cleanse vessels from ill odour 
of, 54 

Assassination without external marks of vio- 
lence, 660 

Assistant surgeons, employment of non-quali- 
fied, 560, 82, 665 

Associated surgeons, meetings of, 284, 418, 
446, 478, 498, 501; communication with the 
National Association, 447; committee of, 
260, 284, 446, 478, 498 

Association, Shropshire and North Wales 
Medical, letter to members of the National 
Association, 21 

Assurance offices, medical fees at, 345, 449, 
558, 710; Mr. Camden on breaches of con- 
fidence by, 709 

Asthma, symptoms of, 358 ; Sheffield grinders, 
pathology of, 301 

Astragalus, inflammation of, 643 

Atomic theory, Mr. G. P. T. Hill on, 13 

Attitudes, effect of, in causing distortions, 431 

Auscultation, value of, in diseases of the chest, 
145 

Axilla, wound in, 505 


B. 


Bacot, Mr., note from, 252 

Bahamas, Mr. F. Duncome on scarlatina in, 337 

Balman, Mr. T., on an improved bougie, 130 

Bandage amidonnée, Mr. Christophers on, 354; 
Mr. Markwick on, 240, 462, 682 

Bandaging, mortification from, 72 
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Barlow, Dr. Fergusson on the late Dr., 709 

Barnard, Mr. H. C., note from, 423 

Barnes, Dr., note from, 422 

Mr. E., on tetanus with paralysis, 

276; on elephantiasis, 405, 435 

Basham, Dr. W. KR., on pleuro-pneumonia, 52; 
repudiation of quackery, 257 

Bate, Mr. C. S., on the education of dentists, 
230 

Bath, memorial from surgeons of, 310 

Baths, public, necessity for, 524; petition in 
favour of, 712; sulphur, in lead colic, 378 ; 
use of, in insanity, 288 

Beck, Mr. T. S., on the royal medal, 500, 526, 
531, 532, 609 

Beecroft, Mr. S., on tubercular meningitis, 24 ; 
on hematuria and albuminuria, 25; notes 
from, 371, 505, 559 

Belgian government, sanatory measures against 
syphilis, 279 

Bell, Mr., note from, 526 

Bennet, Dr. J. H., on inflammation and ulcera- 
tion of the neck of the uterus, 181, 294, 378, 
436, 545, 680; on sulphuric acid as a remedy 
for lead colic, 378 

Berncastle, Dr. J., on fractures of the humerus, 
460 

Bezoar, chemica) composition of, 442 

Bicester Union, salaries of medical officers in, 
709 

Bile, effects of alcohol upon, 47 

Billing, Dr., testimonial to, 537 

Bird, Dr_G.,on inflammation of the air-passages, 
36, 65; on employment of electro-magnetism 
in paralysis, 649; on urinal secretion of am- 
moniaco-magnesian phosphate, 338 ; on diet, 
602 

Birth, triple, 27 ; quartuple, 590 

Birmingham General Ilospital, abuses in, 615 ; 
medica! and statistical report of Lyiug-in 
Hospital, 673 

Birtwhistle, Mr. R., on yellow fever, 8 

Bishop, Mr. J., on human deformities, 13, 122, 
211,323, 430, 549, 594 

Blaek draught, new composition of, 41, 142, 
143, 168 

Bladder, chronic inflanimation of, 389 ; uleer of, 
causing death, 671; post-mortem appearance 
of, in pericarditis, 141, 227, 253, 624 

Bleeding, 138 ; effects of, 209 ; in insanity, 287 ; 
whether a surgical operation, 79 ; dangerous 
effects of, in paralytic insanity, 287 ; in peri- 
carditis, 572; advantage of topical, 287; 
mode of stopping, from leech-bites, 580, 
633 

Blister, death from application of, 162 

Blood, density of. 908 ; alkaline carbonates in, 
137, 138; structure of red globules in, 209 ; 
formation of buffy coat of, 208 ; iron of, 427; 
structure of hematosin of, 209, 427 ; fibrin- 
ous property of, 324; capability of effused 
for organization, 555 ; formation of fibrin in, 
103 ; analysis of, in graminivorous animals, 
137; dependence of arterial and venous 
murmurs oa state of, 263; condition of, in 
bronchitis, 358 ; in cachexia, 47 ; in plethora, 
207 ; in purpura, 417; in anemia, 373, 376, 
427, 263, 208 ; in syphilitic diathesis, 326 ; co- 
agulability of, in syncope, 335 ; diminution of 
globules in pregnancy, 376 ; globules of, in- 
creased by iron, 427 ; effects of antimony on, 
361; of alcohol upon, 47; of chalybeates 
upon, 427; of mercury upon, 327 ; constitu- 
ents of, in different temperaments, 208; 
effects of loss of, 261 ; influence on health of 
variations of, 207; functional disorders de- 
pendent on state of, 315; post-mortem ap- 
pearance of, in pericarditis, 310; Dr. Griffiths 
on chemical and microscopic eharacters of, 
685 

Bones, physical properties of, 122, 99, 215; 
earthy constituents of, 123; deformities of, 
123; rachitic structure of, 148; causes of 
rickety, 123; aneurisms of, 595; altered con- 
dition of, in deformities, 122; inflammation 
of the cancellous texture of, 644; absorption 
of, in disease, 123 

Bonyun, Dr. G. R., on treatment of chylous 
urine, 95 

Bore, Mr. G. H., on puerperal convulsions, 
245 

Botanic Garden, Chelsea, 665 


Bougie, improved model, 130 

Bonlt, Mr. E., on passage of a needle through 
tissues of the body, 9 

Bourne, Mr. T., on strangulated inguinal her- 
nia, 627 

Bowels, case of severe obstruction of, 493; in- 
flammation of, 412; periodical hemorrhage 
from, 104; post-mortem appearances of, after 
death from alcohol, 47 

Bower, Mr. A., on a new black draught, 41; 
note from, 142 

Brady, Mr. P. A., note from, 79 

Brain, structure of, 338 ; functions of, 61, 338 ; 
commissures of, 338; ganglionic 
of the arachnoid membrane of, 210; supply 
of "nervous influence to, 336; reflex func- 
tion of, 424, 510; relation of the vegetable 
alkaloids to, 187; effects of antimony 
on, 362; functional disorders of, in anzmia, 
315, 375; in bronchitis, 358; in peri- 
carditis, 331, 342; in insanity, 516; during 
pregnancy, 349; from intemperance 111; 
epilepsy following concussion of, 365, 117; 
chronic inflammation of, 234; inflammation 
of, in a child, 366 ; disease of, from ligature of 
carotid artery, 134; carcinoma of membranes 
of, 94; abscess of, 389 ; paralysis of, 402; ab- 
sence of corpus callosum from, 328 ; removal 
ofa portion of the calvarium from, 509; post- 
mortem of, in anemia, 376; 
in abscess of, 389, 412 ; in apoplexy, 343; in 
cerebritis, 366 ; in pericarditis, 517, 310, 242, 
398, 227; in insanity, 236, 416; in tubercular 
meningitis, 24; in tetanus, 40; in hematuria, 
481; in laryngitis, 74; after excessive use of 
aleohol, 111, 46; after Cesarian operation, 
646 

Bread, unfermented, 508 

Breast, disease of the mammary gland, 393 ; 
abscess of, with fistula, 554 

Brett, Mr. F. H., on sare t 242; 
on operation for strabismus, 461; on cap- 
sular cataract, 626; on treatment of gonor- 
rheea, 701 

Bricheteau, M., on the antagonism of ague and 
pulmonary consumption, 210 

Bridgewater Treatise, Dr. Roget's, 445, 482 

Lright’s disease of the kidneys, 487, 495, 135 

, Dr., and Holloway, 306, 498, 606, 694 

Bristol "Association of Surgeons, memorial from, 
808, 342, 371 

Bristol Dispensary, 712 

Bristol Medical School, 168, 258, 284, 229 


British Medical Association, meetings of, 246, 
417 











Museum, exclusion of medical prac- 
titioners from the trusteeship of, 423 

Brodie, Sir B., on abscess of the tibia, 99; opi- 
nion of, on lithotomy and lithotrity, 184; re- 
signation of office of examiner at the College 
of Surgeons, 198; note from, on, 228 

Bromides and iodides, action of, on mercurial 
compounds, 17 

Bronchial mucous membrane, relaxation of, 428 

Bronchitis, chronic, causes of, 358; symptoms 
of, 358; anemic, 373; cardiac, 42; scarla- 
tinous, 297; in infants, 512, 434; capillary, 
producing lobular 

Bronchocele, 

Bronchotomy, in suspended animation, 365.; in 
spasm of the glottis, 365; in laryngitis, 365; 
in ulceration, 365 

Brown, Mr. Isaac B., on ovarian dropsy, 33, 
107 

Bryant, Mr. J. B., on chorea, 333 

Buckingham General Infirmary, surgeoncy of, 
372 

Budge, Dr., on effect of electro-magnetism on 
action of the heart, 580 

Budd, on diseases of the liver, review of, 655 

Bullz, Mr. Hunt.on, 272 

Bulmer, Mr. G., on objects of medical reform, 
534 

Bunee, Dr. J.8., on fracture of the-skull and 
wound of the abdomen, 363 

Burgess, Dr., on cure of itch by stavesacre, 389 

Burn, cicatrization of causing contraction of arm, 
370; post-mortem of, 660; 
threatening loss of vision, 672 

Butcher, Mr., on cure of deafness, 497 

Butterfield, Mr. H., on stammering, 336 





Butyric acid, method of producing, 267 








Cc. 


Cachectic diseases, iodide of potassium in, 291 

Cesarian operation, 136, 645 

Cajeput oil in fracture of the pubis, 569; in 
ulcers, with varicose veins, 570, 633 

Calcis os, abscess in, 643 

Cambridge, medical graduates at, 673, 712 

Calomel, in contact with prussic acid, 17; with 
animal albumen, 18 ; with alkaline chlorides, 


18 

Camden, Mr., on breaches of confidence by as- 
surance offices, 709 

Canada, medical bill in, 615 

Cancer, origin, nature, and treatment of, 83 ; 
encephaloid variety of, 131; scirrhous variety, 
131; colloid variety, 131; cancer of breast, 
132, 394; of rectum, 175; iodide of iron in, 
132; of arsenic in, 132 ; compression in, 133; 
excision of, 133 

Cantharides, ill effects of, in paralytic insanity, 
288 

Carbonates, alkaline, in the blood, 137 

Carcinoma, of membranes of the brain, 273; of 
the uterus, 131, 505; effect of temperament 
in producing, 361 

Carditis, case of, 93 

Garlill, Mr. J. B., reports of surgical cases by, 
592, 679 

Carlsbad, abuse of mincral waters of, 318 

Carotid artery, ligature of, 298; aneurism 
of, 149; disease of the brain connected with 
ligature of, 134 

Carpenter, Dr. W. B., manual of physiology, 
review of, 510; testimonial to, 28 

Carpue, Mr. J. C., memoir of, 166; his succes- 
sors as vaccinators, 198 

Carrara water, quackery of, 226 

Cartilages, starch bandage in ulcerations of, 683 

Cataract, capsular, operation for, 627 

Catalepsy, a precursor of epilepsy, 171 

Catamenia, anemic disorders of, 374 

Catechu, aromatic pastiles of, 706 

Cattell, Dr. T., on vapour baths in dropsy, $84 ; 
on non-duality of the mind, 151, 405 

Caseine, Baron Liebig on production of a new 
substance from, 265 

Catheter, removal of, from the bladder by litho- 
tomy, 695 

Caustic, when to be avoided in treatment.of 
chancre, 627 

Cauterization of .chancres, 457 ; of interior of 
the womb, 681 

Cerebritis, idiopathic, case of, 366; in pericar- 
ditis, 344 

Chalybeates in anemia, 316; in purpura, 417 ; 
action of, 428; increase of blood globules by 
use of, 427 

Chambers, Dr., address before Royal Medical 
and Chirurgical Society, 291 

Chance, Mr. E. J., on abscess of the heart, 548 

Chancres, syphilitie, nitrate of silver in, 457, 
628; opium in, 628; when caustic is to be 
avoided in treatment of, 627 

Chelsea Botanic Garden, 665 

Chemical analysis, method of, by combustion, 
639 

Chemistry, genétical and constructive, 640; 
organic and inorganic, 638 ; analytical uses 
of, 639, 685 ; synthetical, 639; discoveries in, 
637; method of teaching at Giessen, 683 ; 
progress of, in France and 
84; neglect of, in Great Britain, 640; "foun- 
dation of Royal College of, 693; address of 
Dr. Gardner. at, 637 ; organic, Baron Liebeg 
on the state of, in France, 84 


CHEMISTRY, PHARMACY, & .MATERIA 
MEDICA :— 


On the action of prussic acid, the cyanides, 
alkaline chlorides, bromides and iodides, 
on mercurial com ly on-the 


pounds, especial] 
protochloride of mercury, by Dr. E. Riegel, 
17 


Observations on some points in the éhemistry 
of the urine, by J. W. Griffith, M.D., 47 
On the question whether alkaline 
exist in the blood, by Baron Liebig, 137 
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On the preparation of tinctures, by J. Per- 
sonne, 137 
Researches on aniline, by A. W. Hofman, 
Ph. D., 221 
A letter addressed to Baron Liebig, Professor 
at the University of Giessen, (G. D. of 
Hesse,) by MM. Laurent and Gerhardt, 
495 
Chilblains, ointment for, 73 
China, review of medical notes on, 629; me- 
dical missions to, 630 ; climate of the island of 
Chusan in, 652 
Chest, on auscultation and diseases of, 145; 
wound in, by a fork, 533; post-mortem ap- 
pearances of, in pericarditis, 141, 517, 540, 
253, 397, 421, 570, 623, 227 ; in endocarditis, 
98 
Chemists, association of surgeons with, 346 
Chiléren, Mr., correspondence with Dr. M. Hall, 
471 
Chippendale, Mr. J., on shell-less eggs, 615 
Chlorine in scarlatina, 53 
Chlorosis, symptoms of, 315, 330, 373; ten- 
dency to induce anemia, 207; venous mur- 
murs in, 264; vibrating pulsation of arteries 
in, 262; cedematous effusions in, 429; with 
disease of mitral valve, 330; with phthisis, 
375; anemic, 374; probably a modification 
of erythismus, 326 ; Ricord’s views on, 327 ; 
chalybeates in, 427 
Cholera, nature and treatment of, 651; con- 
gested state of the sympathetic ganglia in, 


40 

Choking, death from, 561 

Chorea, aggravated case of, 333; Dr. J. A. 
Wilson on, 333; causes and treatment of, 
90; post-mortem appearances in, 333 

Chopart, operation of, 644 

Christophers, Mr. J. C., on cure of hernia by 
invagination, 216; modifications of Seutin’s 
starch bandage in fractures, by, 354 

Chusan in China, effect of its climate on Eu- 
ropeans, 652 

Cicatrix, proneness of, to slough, if cut through, 
672 

Civilization, changes produced on the nervous 
system by, 522 

Civiale, M., opinions of, on cystotomy, 182 

Clark, Mr. C., on nature and treatment of 
cholera, 651 

Cleanliness, importance of, to health, 523 

Clubs, penny medical, 26; funeral, 711 

Coagula in inflammation, 669 ; where usually 
found after death, 670 

Coagulation of blood in syncope, 335 

Cockle’s pills, 665 

Cod-liver oil, recovery from lupus under its use, 
695 ; its effects in promoting nutrition, 706 

Colchester, Mr. W. M., note from, 143 

College of Physicians, fellowship of, 665; de- 
secration of, 688; its character, by one of its 
members, 692; of Surgeons, meeting of coun- 
cil, 443; vote of censure on Mr. Lawrence, 
260; resignation of Sir B. Brodie as ex- 
aminer at, 198; retirement of Mr. White 
from the board of examiners, 260 ; election of 
Messrs. Green and Liston to the examining 
board; 372; election of Mr. C. Hawkins to 
the council, 641; meeting at, 443; remarks 
on a supplemental charter of, 418 ; memorial 
of surgeons of Bath to the council, 310; of 
Chemistry, of Dr. Gardner at, 637; 
laying first stone of, 693; ty, Bae ary, 
abuses at, 27; of France, M. Majendie’s in- 
“troductory lecture at, 237 

Collier, Dr. G. F., letter from, 78 

Colon, dysenteric inflammation of, 518 ;_ post- 
mortem appearances of, in stricture of the 
rectum; 366; ulceration of, from verdigris, 
701 

Combinations of individual diseases, 42 

Combe, Dr. A.,.introductory phrenological lec- 
ture at Glasgow, 61 

Commissioners in lunacy, regulations of, in 
regard to the incurably insane, 287 

Coramissural system originating intellectual 
functions, 338 


Compression, cure of popliteal aneurism: by, 
686 
Conception an excito-motor function, 319 


Condyle, external, severed from humerus, 533 
Gatien Dommnsat inatie 429 








eden, inflammation of, with ectropium, 

6 

Conolly, Dr. J., clinical lectures on insanity, 
1, 55, 110, 171, 233, 287, 349, 401, 453, 513, 
565, 617 

Constipation in anemia, 316 ; in stricture of the 
rectum, 366; a cause of melancholia, 55; 
treatment of, 494 

Consemption, antagonism of, to ague, 210 ; Hos- 
pital for, 641; statistics of, 706 

Contracted arm by cicatrization of a burn, 
treatment of, 370 

Canvulsions, puerperal, 245 ; causes of, 321, 322 

Coolies,, Dr. Moore, on inflammation of the 
stomach antl bowels among, 412 ; habits and 
diseases of, 577; emigration of, 577, 700 

Copaiba custard, 603 

Copaiba in gonorrhea, 701; in diseases of 
mucous membranes, 702 

Cooper, Mr. W. W., on poisonous effect of mus- 
sels, 274 

Cooper, Mr. J., on inguinal aneurism, 647 ; note 
from, 439 

Coote, Mr. H., reports of surgical cases by, 393, 
448, 532, 569, 643; on melanosis, 657 ; award 
of triennial prize of the Royal College of Sur- 
geons to, 535 

Corbet, Dr., correspondence with poor law com- 
missioners, 653 

Cork, state of medical charities in, 615 

Corn-cutting at Bath, 424; at Hull, 424 

Coroners’ inquests, 15 

Corpus callosum, imperfect formation of, 337 ; 
functions of, 338; embryonic state of, 338 

Correspondents, notices to, 28, 54, 82, 108,144, 
170, , 232, 260, 286, 314, 348, 372, 400, 
426, 
702 

Corrigan, Dr. J., on arsenic in paralysis, 
on famire and fever in Ireland, ‘219 

Cortis, Mr. W. A., note from, 387 

Cory, Dr. E. A., repudiation of quackery by, 
257 

Costello, Dr., treatment of Dr. Sheridan by, 611 

Counter-irritation, new form of, 497 

Coventry, Mr. J., on the mischiefs of uncleanli- 
ness, 525 

Court medical staff, patronage of quackery by, 
368 

Cow, salivary secretion in the, 605 

Craig, Dr., on the treatment of uterine hemor- 
rhage, 97 

Crampton, Sir P., on lithotrity, 183 

Craniotomy, cases of, 121, 176, 177, 178, 356, 
459, 647, 648 

Crisp, Mr. E., on melena, 155 

Croton oil,’supposed property of. 73 

Crutches, effects of the use of, 594 

Cubebs, in secretion from bronchial mucous 
membrane, 428 

Cumulative disease, Mr. B. Harrison on, 355 

Cuneiform bone, disease of, 643 

Cursham, Dr., note from, 312 

Curtis, Mr. J., on prevention of illegal practice 
by registration, 561 

Cuticle, structure of, 523 

Cyanides, action of, on mercurial compounds, 
17 


Cyanosis, congenital, 159 

Cysticercus, sub-conjunctival, 175 

Cystotomy, M. Civiale on, 188 

Cyst in the brain, case of, in insanity, 416 ; hy- 
datid in the prostate, 659 

Cysts, ovarian, discharge of contents of, 706 
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D. 


Davis, Professor, memoir of, 599 ; post-mortem 
examination of, 601 
. Dr. J. H., contributions to the practice 
of midwifery, 35, 121, 176, 354, 458, 578 ; on 
employment of instruments in midwifery, by 
the late Professor Davis, 578, 613, 641 
. Mr. J., note from, on the National As- 
sociation, 560 
Dawson, Mr., on salaries of poor law medical 
officers, 709 
Deafness, cure of, by perforation of the mem- 
brana tympani, 496 


452, 486, 512, 538, 564, 616, 642, 694, | 








Death, from ne ay after exertion, 210; 
from patent m es, 563; from coup de so- 
leil, 694; from blister, 162; from impaction of 
a fragment of food within the arytenoid car- 
tilages, 561; sudden, from cumulative dis- 
eases, 359; mode of, from pericarditis, 625 ; 
evidences of, 412; statistics of, 301 

Decapitation, motion after, 510 

Deformities in the human body, Mr. Bishop on 
causes, pathology, and treatment of, 122, 
211, 323, 440, 430, 549, 594; use of starch 
bandage for congenital, 683 

Delirium tremens, from opium, 254 ; treatment 
of, 45, 255 

Deliveries, intervals between, statistics of, at 
Birmingham Lying-in Hospital, 674 

Delpech, M., on the nature and symptoms of 
varicella, 210 

Dementia, a termination of mania, 401; in- 
curable, 402; indicated by shape of the ear, 
605 

Dentists, on the education of, 54 

Dentition, treatment of, 148 

Diaphragm, use of, 632; its descent does not 
enlarge capacity of the chest, 632 

Diarrheea in anemia, 316; with hyd 
in children, 101; acetate of lead in, 277 

Dick, Professor, note from, 222 

Dickinson, Mr., unjust indictment of, for man- 
slaughter, 313, 393 

Diet, laws of, 602 

Digestive organs, derangement of, by anzmia, 
316 

| Disease, cumulative, 358 

| Dislocations, Dr. Jarvis on, 5, 29, 59, 83, 109; 
of femur into the foramen ovale, 283; of 
both humeri by a fall, 532 ; of the arm, 653; 
treatment of, 5, 29, 59, 83,109; use of starch 
bandage in, 682; of shoulder, nonpayment 
for, to union medical officers, 654 

Dissections in Turkey, 641 

Distortion, meehanical causes of, 430; from at- 
titudes, 431; from carrying weights, 432 ; 
caused by use of wooden legs, 433; and 
crutches, 594; from rowing, 597; and from 
positions of lying and sitting, 590 

Dogs, anecdotes of, 489 

Drawings, method of fixing, 525 

Drinks, Dr. Cattell on abstinence from, in drop- 
sies, 334; abstinence from, in disease, 73 

Dropsy, renal, 45; ovarian, 245, 33, 276, 107, 
81, 98, 197; from disorder of catamenial 
functions, 359; from an impure obstructed 
skin, 524; from poverty, 359; treatment of, 
197, 276, vapour bath in, 334 

Drug-dealing, separation of, from medical prac- 
tice, 313 

Drug gists’ surgery, 532, 641 

Drunkenness, influence of temperaments in, 
360 

Dublin University medical degrees, 664; doc- 
tors, country practice of, 693 

Duclos, M., on fissure of the anus in infants, 
521 

Duncome, Mr. F., on scarlatina in the Ba- 
hamas, 337 

Dupuytren, M., opinions of, on lithotrity, 182 

Dysentery in India, causes and symptoms of, 
518, 657; chronic, by verdigris in food, 413 ; 
progress of chronic, 700 

Dyspepsia, irritative anemic, 315, 428 ; with 
uterine disease, 295 ; treatment of, 428 

Dyspnea, anemic, 373 


Eager, Mr., on ovarian > 245 

Ear, shape of external, in relation to mental 
disease, 605 

Eccles, Mr., on ovarian dropsy, 276 

Ecthyma, Mr. Hunt on diagnosis and treatment 
of, 273 

Ectropium, case of, after a burn, 672 

Eczema, chronic, 677 ; impetiginodes, 385 ; mer- 
curiale, 327; arsenic and depletion in,, 385, 
386 


Eprroni1aL REMARKS:—The rank of ‘the me- 
dical ion in Great Britain. The Col- 
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lege of Physicians, the College of Surgeons, 
the Apothecaries’ Company, 20; the address 
of the Shropshire and North Wales Medical 
and Surgical Association, 21; poverty, the 
monster evil which affects the medical pro- 
fession in England, 48; report of the veteri- 
nary section of the Parisian Medical Con- 
gress, 48; the Royal Academy of Medicine 
at Paris—its origin, constitution, and utility 
—absence of any similar medical body in 
England, 74; the London Medical Directory 
—+state of the medical profession in London, 
105 ; whether medical men can be balloted 
for the militia, 106; relinquishment of the 
medical bill—letter from Sir James Graham 
to the lawless committee—proposed new me- 
dical bill, 138; discovery of vaccination— 
treatment of Jenner, 139; deputation from 
the committee of the associated surgeons 
to the president and vice-presidents of the 
College of Surgeons, 163 ; the veterinary sec- 
tion of the Parisian medical congress, 163 ; 
the Prime Minister's scheme for the payment 
of union medical officers, 163; official an- 
nouncement respecting the present Militia 
Act, 164; quacks and their tricks to deceive 
the public, 191; Lord Ashley’s ten hours’ 
factory bill,192; the members of the college 
and their calumniator, Mr. Lawrence, 223 ; 
the quacks and their abettors, 225; insults 
offered to the profession by the Hunterian 


orator—the council by their silence sanction | 


the misconduct of the malicious libeller—ne- 
cessity for a national faculty of medicine, 
249; London Ophthalmic Hospital, 279; 
means adopted by the Belgian government to 
arrest the propagation of syphilis, 279 ; me- 
dical legislation as relating to Scotland and 
Ireland, 280; meeting of the council of the 
College of Surgeons—vote of censure on Mr. 
Lawrence—his vain efforts to avert the reso- 
lution—secret proceedings of the council, 305 ; 
Dr. Bright and his quack—illegal oath taken 
before the Lord Mayor—disgraceful use of the 
name of Dr. Bright, 305; measures adopted 
by the Belgian authorities for arresting the 
progress of syphilis, 339; the address of Dr. 
Chambers at the annual meeting of the Medi- 
cal and Chirurgical Society, 340; the scien- 
tific honours and rewards of the Royal So- 
ciety, 340; system pursued by the physicians 
at the Lincoln County Hospital, 341 ; opinions 
of the court medical staff respecting the value 
and dignity of legitimate medicine—Sir B. 
Brodie and free trade in medicine—Sir James 
Clark and the cold-water cure—Dr. Chambers 
and the medical sceptic—Dr. Bright and Hol- 
loway— Dr. Latham’s opinion of physiology — 
Dr. Forbes and Hahnemann, 368; Mr. Law- 
rence’s apology to the profession for his inso- 
lent oration, 370; doings at the Royal So- 
ciety—awards of the royal medal—extraordi- 
nary proceedings of the late council—physiolo- 
gical committee, 391; unjust indictment of a 
medical practitioner for manslaughter, 393 ; 
delayed supplemental charter of the College 
of Surgeons, 418; meeting of the committee 
of associated surgeons, 418; proceedings of 
the medical section of the Royal Society—acts 
of the secretaries and of physiological com- 
mittee, 418; meeting of the national associa- 
tion, 443; dissensions in the council of the 
College of Surgeons, 443; Dr. Reid and his 
system of ventilation, 443; report of the 
French Academy on the plague, 444; Pro- 
fessor Grant's reply to the statements of Dr. 
Roget, 445 ; Dr. Hall’s great discovery repu- 
diated by the Royal Society, 471; letters of 
Mr. Lawrence to Dr. Marshall Hall, 471; 
answer to the letters of Dr. Roget and Mr. 
Newport, 473; Dr. Roget’s morality, 473; 
Mr. Liston's report of the case of Lieutenant 
Seaton, 474; resolutions and proceedings of 
the committee of associated surgeons, 498; 

Dr. Bright and Holl i Itolera- 
tion of quackery—Dr. Locock’s repudiation of 
quackery, 498; transactions of the councils 
and physiological committees of the Royal 
Society, 499; Dr. Robert Lee and the Royal 
Society, 526; letter from Dr. Lee to the 
president and council, 527; Dr. Todd’s repu- 
diation of the uterine nerves, 529; the inu- 








endoes of Mr. Newport, 529; irregularities at 
the Worcester Infirmary, 530; letter from 
Dr. Sharpey on the award of the royal medal 
to Mr. Beck, 531; letter from Mr. Beck, 532 ; 
the projected national institute—the “one 
faculty” system rejected by the committee of 
the national association, 556; the medals of 
the Royal Society—the letter of Mr. Newport, 
556; the treatment of stammering by unqua- 
lified practitioners, 557 ; the new discovery of 
Liebig, 583; tergiversation at the Royal So- 
ciety, 584; Mr. Lawrence and his Oration, 
585; the quacks and their abetto, Dr. 
Bright and Holloway, 606; the medalsof the 
Royal Society, 608; announcement of a new 
medical bill by Mr. Wakley, 631; constitu- 
tion of the council and physiological commit- 
tee of the Royal Society, 635; acase in me- 
dical jurisprudence—action for damages by a 
nurse considered tainted by a syphilitic infant, 
636; choice of an Harveian orator, 661; do- 
ings at the Royal Society, 661 ; extraordinary 
choice of the next Harveian orator, 662; 
quack treatment of stammering, 663; dese- 
cration of the College of Physicians, atid the 
convocation instituted by Harvey, 688; the 
tomb and works of Harvey, 688; a new 
bubble institution, 689; the mesmeric orator- 
elect, 689; the water-death—trial and ac- 
quittal of Ellis the quack, 707 ; cant and hy- 
pocricy at King’s College Hospital, 798 

Edueation, medical note on, 79 

Edwards, Dr. C. T., on anteversion of the uterus, 
150 

Eggs, Mr. Tod on structure and hatching of, 
379, 408; anatomy of, 379; chemical com- 
position of, 380; shell-less not yelkless, 507, 
614 

Elbow joints, dislocation of, 109; wound in, 
533 

Electricity, in the system, 334; effects of,on hu- 
man body, 649, 653 ; in tetanus, 108; electric 
conduction, 40; connexion of, with evolution 
of heat, 423; different state of, in continents, 
653 

Electro-magnetism as a remedial agent, 190; 
effect of, on action of the heart, 581; employ- 
ment of, in paralysis, 649; description of 
electric apparatus, 650 

Elephantiasis, seat, pathology, symptoms, and 
treatment of, 435 

Elliotson, Dr. J., and the Harveian Oration, 608, 
662, 689 

Ellis, the hydropathist, 666, 707, 711 

Emetics, on use of, 188 

En.otion a cause of puerperal convulsion, 321 

Ems, abuse of mineral waters of, 318 

Emphysema in pericarditis, 195 

Emphysematous condition of lungs in scirrhus 
of pylorus, 542 

Encephaloid disease of the pelvic viscera, 499 ; 
of the peritoneum and its processes, 503; of 
the omentum, 504; of the stomach, 542; of 
the testicle, 622 

Endocarditis, case of, 93; rheumatic, 43 

Endocardium, inflammation of, 519 

Endo-pericarditis, case of, in a child, 572 

Enema in obstruction of bowels, 494; syringe, 
495 

Epididymitis, gonorrheeal, 675 

Epididymis, encysted hydrocele of, 107 

Epilepsy, 617; from concussion of brain, 117; 
hereditary transmission of, 522 

Epileptic insanity, 171; treatment of, 173 

Ergot of rye in uterine hemorrhage, 554 

Eruptive chronic diseases, tar in, 72 

Erysipelas of leg after pistol-shot, 283; in 
fracture of thigh, 283; supervention of, in 
pericarditis, 344; analogy of, to eczema im- 
petiginodes, 386 

Erythism, mercurial, 326 

Etiquette of the medical profession, 371, 424, 
505, 559, 694 

Ether, ill effects from inhaling vapour of, 605 

Evaporation, nature and pathology of, 524 

Exanthemata, Mr. Hunt on, 271 

Exhalation, nature and pathology of, 524 

Excito-motory function, Mr. Pilcher on the, 
581 

Eye, diseases of, from molecular arrangement, 
522; melanosis of, 657; suppuration in, 
669 





F. 


Factory question, petition from Manchester, 
presented by Mr. Wakley, on, 511 

Factories, effects on young persons of labour 
in, 259 

Feces, microscopic appearances of, 706 

Famine and fever, Dr. Corrigan on, 219 


- Farringdon Dispensary, annual dinner, 642 


Faulks, Mr. 8. S., on corn-cutting at Bath, 424 

Fees, scale of medical, 28; for reducing in- 
guinal hernia, 486; inadequacy of, at crimi- 
nal trials, 633 ; at assurance offices, 345, 710, 
449, 558, 664; for medical certificates at 
Lincoln Lunatic Asylum, 689; non-payment 
of, for medico-legal investigation, 484; di- 
vision of, in the practice of midwifery, 345, 
53, 231, 450, 641 

Fellowship of College of Physicians, 665 

Femoral artery, aneurism of, treated by com- 
pression, 492; by ligature of the external 
iliac, 502 

Femur, dislocation of, into the foramen ovale, 
285; fracture of, 170 

Fenton, Mr., on funeral clubs, 711 

Fenwick, Mr. 8., on disease of the heart, and 
aneurism, 92 

Fergusson, Dr. W., obituary and works of, 293 

Fergusson, Dr. P. B., on the late Dr. Barlow, 
709; remarks on his note, 710 

Fermentation, Baron Liebig on vinous, 265; 
process of making bread without, 508 

Festival of the Farringdon Dispensary, 642; of 
Guy’s Hospital, 286 ; of King’s College Hos- 
pital, 616, 641; of the London Fever Hos- 
pital, 232; of the London Medical Society, 
313 ; of the Royal Ophthalmic Hospital, 694 ; 
of the South London Dispensary, 616 ; of the 
Westminster Medical Society, 313 

Fever, yellow, treatment of, 8 ; epidemic, effect 
of famine, 219; quinine in, 244 ; with pleuro- 
pneumonia, 52; puerperal, Dr. Waddy on, 
38, 697; abscesses in, 698 

Firing, a new form of counter-irritation in 
paralysis, 497 

Fish- poison, 274 

Fissure of the anus in infants, 521 

Fistula in ano, 678 ; with abscess in the female 
breast, 554 

Flour, Jones’s, without fermentation, 508, 642 

Flux, chronic, buchu in, 629 

Food, decomposed animal, poisonous effects of, 
302; relations of its constituents with the 
systems of animals, 602 

Feetation, extra-uterine, 18 

Foot, tuberculated disease of, 593; disease of 
the dorsum of, 643; Chinese mutilation of, 
629 

Foramen ovale, dislocation of femur into, 283 


FOREIGN DEPARTMENT :— 


M. Ricord on the treatment of the secondary 
and tertiary form of syphilis, 31, 65, 116 
M. Guersant on the influence of rachitis on 
fractures in children; M. Valleix on the 
treatment of difficult dentition ; clinical 
remarks by M. Trousseau, 148 

Sub-conjunctival cysticercus; sub-cutaneous 
division of the sphincter in anal fissure ; 
M. Ricord’s treatment of indurated lym- 
phatic ganglions, 175 

M. Baudens’ operation for onychia maligna, 
176 

M. Delpech on the nature and symptoms of 
varicella; M. Bricheteau on the an- 
tagonism of ague and of pulmonary con- 
sumption, 210 

M. Magendie’s introductory Jecture at the 
“ College of France,” 237 

M. Malgaigne on aneurism in the inguinal 
region, 289 

M. Trousseau on the abuse of alkaline pre- 
parations, 318 

M. Velpeau on thrombus of the vulva, 377 

The report of the committee of the Paris 
Academy of Medicine on the plague, 404 

M. Duclos on fissure of the anus in infants ; 
calculi of the prostate gland, 521 
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M. Helot on syphilitic affection of the testis— 
its 


Forceps, use of, in midwifery, 459, 613, 641 

Fork, wound of the chest by a, 532 

Fornix, absence of, 338 

Fractures and dislocations, Dr. G. O. Jarvis on, 
5, 83, 29, 59, 109 

Fractures, in children, 72; influence of rachitis 
on, 148; atthe base of the skull, 335; of the 
thigh bone, 67, 169; compound, of the thigh, 
with erysipelas, 283; of the pubis, 569; of 
the sacrum impeding labour, 647 ; treatment 
of, 5, 29, 59,83, 109, 169; use of starch 
bandage in, 240, 354, 462 

France, rewards to medical men in, 641 

French measures, table of, 555 

Fumigation, treatment of sypbilis by, 659 

Funeral clubs, 711 

Furnivall, Dr. J. B., on disease of the mitral 
valve, 32§ 


G. 


Gall-bladder, rupture of, from external violence, 
603 

Galvanic battery, Mr. Hill on, 154 

Galvanism in accidental hemorrhage, 162; in 
injury to nervous system, 283 

Ganglions, treatment of indurated lymphatic, 


175 Hamostatics, natural, in lesions of the body, 


Gardner, Dr., address of, in the Royal College 
of Chemistry, 637 
Garlick, Mr. F. S., on the preparation of medi- 
cines by medical practitioners, 231; on a 
national faculty of medicine and surgery, 
346; on the successful treatment of a case of 
suicidal cut-throat, 648 
Gastric irritation caused by anemia, 316 ; de- 
rangement in disease of the mitral valve, 332 
Gastritis, chronic, 317 
Gastrodynia, anemic, 317; treatment of, 428 
Gastro-intestinal mucous membrane, effects of 
antimony on, 361 
Gastrotomy, in removal of ovarium tumours, 
365 
Gay, Mr., successful operation in case of femo- 
ral aneurism, 502; case of ectropium by, 672 
Genitals, on sarcomatous tumours on, 241 
Gervis, Mr. F. L., on hemorrhage from leech- 
bites, 580 
Gibb, Mr., hospital reports by, 370, 572, 673, 
625 
Gibson, Mr. J. R., on a case of fractured 
sacrum impeding labour, 647 
Gibson, Mr. M. H., note from, 390 
Giessen, method of teaching chemistry at, 638 
Gland, calculi of the prostate, 521 
Glanders, cases of, in the human subject, 667, 
7il 
Glans-penis, cases of its sloughing, 448 
Glasgow University, distribution of class prizes 
at, 666 
Glottis, bronchotomy in spasms of, 365; in 
cedema of, 365 
Glycocoll, method of preparing, 496 
Gloucestershire Medical and Surgical Asso- 
ciation, memorial of, 308, 342, 371 
Goadley, Mr., museum of, presented to the Col- 
lege of Surgeons, 641 
ae Mr., on undescribed disease of the foot, 


7 a Mr. F. H. Brett on treatment of, 
70L 

Gonorrheeal epididymitis, 675 ; rheumatism, 70 ; 
affection of the testicle, 675 

Gordon, Dr. T., biography and obituary of, 293 

Gout, use of alkalies in, 318 

Graham, Sir James, deputation to, with the 
Bristol memorial, 308 

Grant, Dr. R. E., neglect of, at the Royal So- 
ciety, 418, 634; accusations of plagiarism 
against Dr. Roget, 391, 445; correspondence 
with Dr. Roget, 482, 483; with Mr. Newport, 
499; letter from, 446 

Gratiola officinalis, 47 

Gray, Mr. J., letter from, 169 

Graves, Dr., on treatment of relapse period of 


ague, 248 


Gregson, Mr., on a case of extirpation of the 
Griffith, Dr. J. W., on the chemistry of urine, 
Grove, Mr. J.. on Mr. Wakley’s Medical Bill, 


Guerin, M., statement of, on effects of tenotomy, 


Hematemesis, causes of, 208; in anwmia, 317, 
Hematocele, distinction of, from syphilitic tes- 
Hematosin, origin of the iron of, 427 
Hematuria, cases of, 25, 481 

Hemoptysis, case of, 572; an effect of disease 


Hemorrhage, periodical, from the bowels, 104 ; 


at the College of Surgeons, 372; appointed a 
commissioner of Pentonville prison, 486 


uterus, 364 
47; on the blood, review of, 685 


284; on medical reform, 414; remarks on 
the College of Surgeons,.415 
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H. 


264; in peric irditis, 253 


ticle, 675 


of the mitral valve, 232 


after birth, anatomical source and pathology 
of, 441; from leech-bites, mode of stopping, 
580, 633; secondary, 464; from under the 
prepuce, 448; in purpura, 272; excessive, 
effects of, 261; application of galvanism for, 
162; ergot of rye in uterine, 554 
Hemorrhoids caused by bronchitis, 358 


334 
Hair, falling of the, 11 ; connexion of, with the 
skin, 524 
Hall, Dr. C. Radeclyffe, on vis nervosa and 
ganglionic influence, 336 
——., Dr. Marshall, on the irritability of mus- 
cular fibre in hemiplegia, 54; discovery of 
the physiology of the spinal marrow, 484; 
neglect of, at the Royal Society, 419, 391, 
451, 469; note from, on the Royal Society, 
451 
Hallet, Mr. C. H., on Nature’s temporary he- 
mostatics in lesions, 334 
Halstead case, the, 400, 451, 485; removal of 
the relieving officer, 562 
Hanwell lunatic asylum (see Dr. Conolly’s lec- 
tures) 
Harding, Mr. W., 
quackery, 654 
Hardy, Mr. R., on encephaloid disease of the 
pelvic viscera, 491 

Harrison, Mr. B., on general pathology, 43, 
358, 521 

Hartley, Mr. D., on cases of poisoning by 
tartar emetic, 460 

Harveian Oration, the, 608; orator, choice of, 
661, 662, 692 

Harvey, devotion of, to the profession of medi- 
cine, 689 ; tomb and works of, 688 

Harvey, Mr. G., on separation of drug-dealing 
from medical practice, 313 

Hawkins, Mr. Cesar, election of, on the Coun- 
cil of the College of Surgeons, 641 

Health, influence of the weather on, 712 

Heart, its contents an indication of cause of 
death, 703 

Heart, diagnosis of its diseases by auscultation, 
147, 328; pathology of, 332; palpitation of, 
429; gun-shot wound in, without perfora- 
tion of pericardium, 222; morbid condi- 
tion of, 407; organic disease of 375; dis- 
ordered junctions of, in anwmia, 373 ; 
atrophy of, in anwmia, 375; anemic mur- 
murs of, 262; disease of mitral valve, 328 ; 
abscess of, 548, 684; tuberculous disease of, 
92; rupture of, with fatty degeneration, 
658; aneurism of, 388; aneurism of left 
auricle of, 94; influence of heat upon its 
development, 384; effects of potassio-tar- 
trate of antimony upon, 362; of electro- 
magnetism upon action of, 581; unusual 
morbid condition of, discovered after death, 
407 ; post-mortem appearances of, after ex- 
cessive use of alcohol, 46; in anzmia, 376 ; 
in asthma, 358; in cancer, 132; in cancer 
of stomach, 643; in congenital cyanosis, 
159; in endocarditis, 95; in hematuria, 
481; in laryngitis, 75; in pericarditis, 195, 


on a suspected death from 





684; in phlebitis, 669; in rupture of heart, 
658 

Heat, influences health less than moisture and 
damp, 712; influence of, upon the develop- 
ment of the heart, 384; evolution of, and 
its connexion with electricity, 423 

Heel, bone of, abscess in, 643 

Height, relation of, to respiration, 630 

Helot, M., on syphilitic affection of the tes- 
ticle, 620, 676 

Hemiplegia, irritability of the muscular fibre in, 


54 

Hepatitis, pathognomonic symptoms of, 518, 

520; of India, 655 

Henderson, Dr., on placenta previa, 144 

Henry, Dr., on the pathology of inflammation, 
103 

Herapath, Mr. W. B., on carcinoma of the 
membranes of the brain, 273 ; on a new un- 
fermented bread, 508 

Hereditary transmission of local, molecular 
peculiarities, 521 

Hernia, seat of stricture in, 697; cases of 
strangulated femoral, 282, 569, 627, 696; 
treatment of, 282, 697; use of starch ban- 
dage in, 682; general division of the stricture 
in, 697; cure of, by long rest, 348; inutility 
of opium in, 190; by invagination, 216 

Hewitt, Mr., on a peculiar case of aneurism, 
189 

Hill, Mr. G. P. T., on the atomic theory and 
electric conduction, 13; on effects of elec- 
tricity, let 

Hilles, Mr. M. W., letter from, 144 

Hip-joint, anchylosis of, 594 

Hippuric acid, 496 

Hocken, Dr., biography and obituary of, 293 

Hodson, Mr. C. F., on an unusual disease of 
the heart, 407 

Holloway, connexion of Dr. Bright with, 305, 
498, 606, 694 

Homeeopathist, confessions of a, 564 

Homeopathy, 54, 364, 369; opinions of M. 
Majendie on, 237 

Hong Kong, hospital at, 630 

Hooper, Mr. H., on a case of the expulsion of 
two entire ova, 27 

Hooping cough, Dr. Allnatt on action of am- 
monia in, 626; > review of Dr. Aberle’s 
work on, 551 

Horne, Mr. J. H., letter from, 615 

Horse, Swedish stable treatment of, 605; case 
of strangulated testicle in, 19; rabies in, 
605; anecdote of memory in, 489 

Hospital Board, exclusion of a medical staff 
from, 426 

Hospital for Consumption, 641 

Hospital monopolies, 279 

Hospitals, statistics of, in London, 452 


HOSPITAL REPORTS : 


Batu Unirep HosprraL—Strangulated in- 
guinal hernia; operation and recovery; 
remarks on division of the stricture, 696 

BELLARY Dispensary, InpDIA— Disease of 
the foot not hitherto described, 593 

BiRMINGHAM LytNG-tn LlosprraAL—Medical 
and statistical report, 673 

CHARING-CrRoss HosprrAL—Fracture of the 
pubis—remarks, 569; ulcer of the leg 
treated with cajeput, 570 

CUMBERLAND INFIRMARY, CARLISLE—Case 
of traumatic tetanus successfully treated 
by aconite, 394; concussion of the retina— 
sudden amaurosis—treatment, and com- 
plete recovery, 625 

DREADNOUGHT HosPiITAL SHip—Strangu- 
lated hernia—operation, 282; erysipelas 
of leg after pistol-shot, 283; dislocation of 
the femur into the foramen ovale—re- 
duction, 283; case of injury inflicted on 
the circumference of the nervous system 
with some shock at the centre, 283; com- 
pound fracture of the thigh, attended with 
erysipelas and formation of pus—benefit 
of wine in large quantity, 283 

GENERAL LyrinG-in HosriTaL, ViENNA— 
Labour with great deformity—delivery by 
the Cesarian section, 645 

LiveRPOOL INFIRMARY—Inguinal aneurism 








Green, Mr., election of, to board of examiners 


227, 517, 519, 253, 310, 398, 540, 571, 623, 


—ligature of the external iliac artery, 647 
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Loexpon Hosprra. — Hydrocele — difficult 
diagnosis of, 105 ; oes hydrocele of the 
epididymis, combined with varicocele, con- 
sequent on an injury—relieved by puncture 
and the lever truss, 107; dislocation of the 
radius forwards, 288; compound disloca- 
tion backwards of the first phalamx of the 
right thumb, 344 

NEWCASTLE-UPON-T YNE INFIRMARY— Treat- 
ment of a contracted arm, from the cica- 
trization : of a bern, 370; cases of hitherto 

ibed jc murmur, 572; en- 
dermic application of morphia in neuralgie 
pains, 673; lupus; employment of numerous 
remedies, and final check to the disease, 
695 

Royau Free Hosprrat—Large femoral 
aneurism—ligature of the external iliac, 





502; ectropium, with threatened loss of 


vision—operation and cure, 672 
Sr. BARTHOLOMEW’s HosrrraL—Sero-cystic 


sarcoma of the mammary gland—return of 
the disease after extirpation, 393; cyst of 


the mammary gland, 394; acute inflam- 
mation of the penis, followed by —— 
of the glans, first indicated b 

hemorrhage from under the prepuce six 
days after connexion—division of the pre- 
puce, 448; sloughing sore of the glans 
penis, followed by mortification of the pre- 
puce—division of the prepuce, 448 ; slough- 
ing sore on the body of the penis —division 
of the prepuce, 448; encephaloid disease 
of the peritoneum—progress of the case— 
death—post-mortem examination — diffi- 
culty of diagnosis during life—general re- 
marks, 503; encephaloid disease of the 
omentum—history of the case—remarks— 
the omentum that portion of the peri- 
tonzutm most commonly the seat of can- 
cerous disease, 5014; dislocation of both 
humeri from a fall—reduction a fortnight 
after the accident, 532 ; penetrating wound 
of the chest with a fork, 533; severe la- 
cerated wound extending into the elbow- 
joint—the external condyle chipped off 
from the humerus, 533; encephaloid dis- 
ease of the stomach, 542; scirrhus of the 
pylorus, 542; cancer of the stomach and 
peritoneum, 543 ; strangulated femoral 
hernia—-operation, 569; inflammation of 





the liver and portal vein, 591; diseases of 


the foot after injury—wound of the os 
calcis—inflammation of the astragalus— 
amputation—remarks, 643; phlebitis fol- 
lowing parturition—suppuration in the 
eyeballs—death—nature of secondary ab- 
scesses, 669 

Tunsripes Wewits Inrirmary—Case of 
compound luxation of the knee-joint, 533 

University Cottece Hosprrat—Case of 
tubercular meningitis—tubercles in the 
lungs, intestines, bronchial and mesenteric 
glands, 24; case of hematuria and albu- 
minuria, 25; cases of Pericarditis—with 


epileptiform convulsions, disturbance of 


intellect—death — post-mortem examina- 
tion, 141; with rheumatism, tubercles in 
the lungs, effects of mercury, 165; without 
rheumatism—co-existence of Bright’s dis- 
ease and hypertrophy, with dilatation of 
the heart, 193; with effusion into both 
pleure and Bright’s disease, 227; latent— 
pus found in the pleura; ulceration of the 
colon, and Bright’s disease of one kidney, 
253; with hemorrhage into the brain, 
and Bright's disease latent, but im an ad- 
vaneed stage—probably curable without 
leaving anatomical traces, 308; with effu- 
sion of serum into both pleure—infre- 
quency of double pleurisy with effusion, 
except with tuberclesin the lungs; 397 ; 
and: hypertrophy with dilatation of both 
ventricles of the heart, pleuritis and peri- 
tonitis, 421; with mitral-valve disease, 
and adhesion of lungs, liver, and spleen, to 
diaphragm, 487 ; conclusion of former case, 
517; with renal disease, 539; latent, with 


i—great 
trophy of the left ventricle, 623; case of 





pleurisy with effusi post 
amination, 74; reports of the «« Fellowes? 
Prize” cases, admitted during the summer 
session, 1845, under Drs. Williams, Thom- 
son, and Taylor, 479; wound in the axilla, 
involving the axillary artery—recovery, 
505; compound fracture of the humerus, 
592; extravasation of urine, 670 
WestMinsTeR Hosprrat—Cases of fever 
with pleuro pneumonia, and convalescence, 
and of pleurisy and convalescence, 52 ; 
case of delirium tremens from opium-eat- 
ing—improved general health, but ter- 
minating in dementia, with clinical re- 
marks, 254; catheter broken in the urethra ; 
removed from the bladder by lithotomy, 695 
Houghton, Mr. J. H,, on cases of difficult par- 
turition, 96 
Houlton, Mr. S., letter from, 693 
Howitt, Mr. T., on a case of abscess of the 
heart, 684 
Humerus, fracture of, 460; compound fracture 
of, 592 
Humeri, dislocation of both, by a fall, 532 
Hunt, Mr. T., on chronic diseases of the skin, 
32, 77, 125, 271, 385, 506, 523, 5438, 597, 
677; on a case of ovarian dropsy, 98 
Hunt, Mr., and the cure’of stammering, 663, 
664 
Hunter, Mr., biography of, 204 
Hunter, Mr. G. Y., on a case of hydatids in 
pregnancy, 430 
Hunterian Oration, the, as delivered by Mr. 
Lawrence, 199; remarks on the, 225, 224, 
249, 247, 585, 691; rescinding the vote of 
censure on, 443 
Hutchinson, Mr. J., new instrument of, for 
determining capacity of the lungs, 630 
Hydatid cyst in the prostate gland, 659 
Hydatids with pregnancy, 430 
Hydrocele, case of, 107, 675 ; distinction of, from 
syphilitic testicle, 675 
Hydrocyanic acid, action of, 660 
Hydromellonic acid, analysis of, 57; deeomposi- 
tion of, by heat, 496 
Hydrocephalus, its connexion with diarrhea in 
children, 101 
Hydropathic treatment, death from, 666; of 
tetanus, 154 
Hydrophobia, emotional spasmodic action of the 
larynx in, 510 
Hyoscyamus niger, abnormal specimen of, 712 
Hygiéne, Mr. Herapath on, 508 
Hyperemia in tetanus, 41 
Hyssop, constituents of, 47 
Hysteria, a symptom in, 434 
Hytche, Mr. E.J., on anatomy, physiology, and 
phrenology, 12 





Ichthyosis, Mr. Hunt on, 271, 

Identity, personal, 406 

Idiocy, with epilepsy, 618 

Tliac artery, case of ligature, 502, 647 

Impetigo, diagnosis and treatment of, 70, 121, 
272 

Ineubation of the fowl’s egg, 380, 408 

India, dysentery and hepatitis of, 655 

Infant, a nurse syphilitically diseased by an, 
691 

Inflammation, pathology of, 103; of the brain 
in a child, 366; diagnosis in pelvic, 468; 
acute, of the stomach and bowels, 576 ; co- 
agula from, 669 ; effécts of, 522. 

Inquests, coroner's, 15, 654, 666 

» Dr. Conolly’s Lectures on forms of, 55, 

110, 17h, 233, 287, 349, 453, 513, 565; case 


imperfect. 

tum lucidum, and fornix, 337; from moral 
shocks, 403; from over-exertion: of intellect, 
403; from pseudo-religious impressions, 403 ; 
causes of, 110, 642; from intemperance, 111; 
from: blow of a cricket-bali, 416 ; from bleed- 
ing, 287; puerperal, 349, 402; chronic forms 
of, 513; hysterical, 566; intermittent, 516 ; 





— 


complicated with paralysis, 233, 287; with 
epilepsy, 171; ineubation of, 582; morbidim- 
pulses in, 516; age at whieh most 
605; cases Steyn ne ae 
of recovery in, 401, 403; expediency of re- 
moval from home, 453 ; employment of baths 
in, 288; treatment of puerperal insanity, 349, 
402; of paralytic, 233, 287; non-restraint 
system in, 13; signs of recovery from, 456; 
periods of reeovery from, 404; mortality in, 
404; plea for removing the incurab!e to work- 
houses, 288; statistics of Hanwell asylum, 
513; statisties and treatment of, at St. Pe- 
h, 686- 

Insolence contagious, 426 

Interments in towns, petitions against, 555; 
cases of premature, in France, 668 

Intemperance, results of, 46, 360; a cause of 
insanity, 111 

Intestines, case of mortification of, from stran- 
gulated femoral hernia, 569; ulceration of, 
222; post-mortem appearance of, in pericar- 
ditis, 399, 518 

Inversion of the uterus, cases of, 659 

Intoxicating drinks, mischievous effects of, 46, 
111, 360 

Invagination in hernia, 216 

lodide of iron, its effects on the system, 428; of 
potassium, in secondary syphilis, 119, 231, 
327; observations.of Dr. R. Williams on, 291 

Iodine in syphilis, 231; adulteration of, 439 

Ireland, medical legislation relating to, 281; 
district lunatic asylums of, 668 

Iron, acetate of, in renai dropsy, 45; oxide and 
iodide of, in anemia, 375, 376, 427; sul- 
phate of, in anemia, 427; tincture of mu- 
riate of, in anemia, 427; its existence in 
fvod, 427 ; sesquichloride of, in syphilis, 327 ; 
in uterine disease, 374 

Itch, cured by alcoholic extract of stavesacre, 

339 





Jacobi, Dr., on restraints for the insane, 289 

Janus, bust of the surgical, 312 

Jarvis, Dr. G. O., on fractures and dislocations, 
5, 29, 59, 83, 109 

Jaundice, opinions of.Dr. Parkes on, 655 

Jaw, Mr. Levison on luxation of, 384 

Joint, deteetion of obscure injury to, 533 

Johnson, Dr: James, biography and obituaryof, 
49, 292; remarks on, by his. son, 292 

Jones, Dr. Bence, election of, as assistant-phy- 
sician to St. George’s Hospital, 28 

Jones, Dr. C. H., on the structure of the spleen 
and supra-repal capsules, 303 

Jones, Mr. D. G., letter from, on Mr. Tyte's 
case of rupture of the uterus, 229, 494 

Jones’s patent flour, 642 


JOURNALS, BRITISH AND AMERICAN 
MEDICAL :— 


Case of extra-uterine fotation, 18 

Gn thappthabagien) slteaaet heahelkcee 

On the management of fractures in children ; 
mortification from tight bandaging, 72 

On abstinence from drinks im.the treatment 
of some diseases; case of poisoning: by 
strychnia ; remarkable property of creton 
oil (?}; M. Devergie’s ointment for chil 
blains ; foreign body in the tongue for 
thirty-two years, 73 

Peritonitis after contusions of the abdomen ; 
— hemorrhage from the bowels; 


Extre-uterine pregnancy, and removal af tite 
child by the Caxsarian: section; singular 
coshtbenaieaadiemanen in a young 
lady, 136 

A simple introduction to the clinical che- 
mistry of the urine, 161 

On the application of- galvanism im cases of 

“ accidental 
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posits, 189 
. diseased 
tor oa 2 hee pt 
‘strangulated hernia ;'M. Louis’s work on 


eee ideas of exclusive knowledge, 


On the relapse periods of ague, and ‘the indi- 
gations of treatment; a new method of 


heemorrhage, 441 

Removal of a portion of the liver from the 
human subject ; case of procidentia uteri 
during labour, in which artificial means 
were necessary to effect delivery, with sub- 
sequent replacement of the uterus, and 
complete recovery; the oriental bezoar— 
an ellagic-acid calculus, 442 

The statistics of suicides; diagnosis in cases 
of pelvic inflammation, ending in the for- 
mation of abscess, 468 

Perforation of the membrana tympani for 
the cure of deafness, 496 

Fatal cases of meningitis; paralysis from 
arsenic; treatment by a new form of 
counter-irritation, “ firing,” 497 

Case of twins, in which one child was 


black and the other white; the sale of 
gorged leeches ; method of fixing drawings, 
525 


Abscess with fistula in the female breast 
treated by a simple method of compression ; 
comparative proportions of nutriment in 
organic aliments; on the tse of ergot of 
rye in uterine hemorrhages ; recurrence of 
menstruation at an advanced age, 554 

Fracture of the sacrum impeding delivery ; 
capability of effused blood for organization ; 
table of French measures; a eheap sub- 
stitute for a vapour-bath, 555 

Taste of nauseous medicines avoided, 603 

Lithotomy in a female ; unusual mark on the 
neck of an infant ; new sign of pregnancy, 
604 

Shape of the external ear in relation to men- 
tal disease ; age at which insanity is most 
prevalent ; aneurism of bones; effects of 


stable treatment of horses, 605 

Treatment of syphilis by fumigation; inver- 
sion of the uterus, 659 

Death (supposed) by violence, without ex- 
ternal marks; characteristics of burns 
made during life or after death ; action of 
hydrocyanic acid ; protection from effects 
of lead; new American medical schools, 
660 

Cases of popliteal aneurism cured by com- 
pression ; analysis of the liquid of spina 
bifida ; statistics and treatment of insanity 
in Russia, 686 


K. 


Kelso, Dr. J. F., on epidemic scarlatina, 267, 


296; on memory as a source of action in 
animals, 488 


Kidney, disease of, 487, 495; pathology of 


’s disease, 359 ; calculous affections of, 
388 ; granular degeneration of, 359, 43, 135, 
230 ; affection of, in disease of ‘mitral valve, 
332; in pericarditis, 344, 399, 539; abscess 
of,'479 ; phosphatic secretions by, 388 ; effect 
of antimony in affections of, 362; post- 


‘Mortem appearances of, in pericarditis, 227, 


518, 519, 196, 228, 142, 253, 310, 540, 422, 
624, 398, 422; in hematuria, 25, 481; in 
laryngitis, 75: in phlebitis, 669; after ex- 
cessive use of alcohol, 47 


King, Dr., modification of the stareh bandage 


by, 355 


‘King’s College, annual distribution of prizes at, 








Lansdown, Mr. G. J., 


512; meeting fora new hospital, 708 ; re- 
marks on, 708 


‘King’s College Hospital, annual dinner, eames 
+ caer tant l J., on gonorrhea] rheumatism, 7 


Knee, lacerated wound of, followed by tetanus, 


Cwesarian operation by, 645 


246 


‘Knee-joint, dislocation of, 84; anehylosis of, 


595; compound luxation of, 533; necessity 
for amputation in, 534 


L. 


Labour, relation of the spinal marrow to, 269 ; 


terminated by instrumental delivery, 578 


Laennec, M., on anezmic murmur, 262 
Lafargue, M., modification of the starch bandage 


by, 354 


Lambert, Mr. J. W., obituary of, 293 
Lancet, THE, its long advocacy of organic che- 


mistry, 685 


Lane, Mr. B., on the effects of antimonial pre- 


parations, 361 


| Lang, Mr. H., on Mr. Newton’s case of aconite 


in tetanus, 550 


Langier, M., modification of the starch bandage 


by, 354 
on the Bristol medical 


school, 168, 284, 258 


Laryngitis, case of, 74; fibrinous bronchotomy 


in, 365; purulent and chronic, bronchotomy 
in, 365. 


Larynx, death from impaetion of food in the, 


561 


Laurent, M., letter from, to Baron Liebig, 495 
Lawrence, Mr., his Hunterian Oration, 199 ; his 


former opinion of general practitioners, 415 ; 
his modern opinions on medical reform, 223 ; 
vote of censure on, at the College of Surgeons, 
260, 279, 305; rescinding of vote of censure 
on, 443; correspondence with Dr. M. Hall, 
471; remarks on his Hunterian Oration, 237, 
249, 252, 256, 279, 285, 347, 585, 691 


Laycock, Dr., on the reflex function of the brain, 


399, 424, 510 


Lead, poison of, a cause of anemia, 376; ace- 


tate of, in diarrheea, 277; in uterine hemor- 
rhage, 35 ; mode of protecting workmen from 
its effects, 660 ; Dr. J. A. Wilson, on poison- 
ing by, 384 


Lead-colic, sulphuric acid a remedy for, 378 


LECTURES :— 
ConoLLy, Jonx, M.D.—Own THE PRINCIPAL 


Forms or INSANITY :— 

Lect. 7.—Melancholia, description of, 1 

Lect. 8.—Melancholia; the treatment, 55 

Lect. 9.—Melancholia ; the treatment (con- 
cluded), 110 

Lect. 10.—~Insanity complicated with epi- 
lepsy, 171 

Lect. 11.—Insanity complicated with general 
paralysis ; description of the complication, 
233 

Lect. 12.—Treatment of insanity complicated 
with general paralysis ; remarks on the im- 
pen alterations in the disposal of in- 
curable luuatics,'and on the restraint »sys- 
tem, 287 

Lect. 13.—Description and treatment of puer- 
peral insanity, 349 

Lect. 14.—The probability of recovery in cases 
of insanity, 401 

Leet. 15.—The advantages and disadvan- 
tages of removal of the patient from home, 
453 

Lect. 16.—Description of some of the most 
frequent chronic forms of insanity; recur- 
rent attacks; morbid impulses; delusions, 
513 

Lect. 17.—Delusions ; hysteric insanity ; im- 
becility in the young; and connexion of 
insanity with irregular conduct, 565 

Lect. 18.—Chronic forms of ‘insanity, imbe- 
cility, congenital, or supervening upon dis- 
ease, or in old age; idiocy; dementia; 
climacteric decline of mental power, 617 





tention to fixed points in applying force to 
reduce luxations, 5, 29,59, 83, 109 


TURNBULL, JAmMzs, M. D. — IvrRODUCTORY 


LEcTURE TO A COURSE ON AUSCULTA'FION 
AND THE DISEASES OF THE CHEST, 145 
On PLETHORA AND AN2MIA >— 

Lect. 1.—Signification of plethora and an- 
zmia; varieties of each in relation to'vas- 
cular fulness and quantity of globules; 
researches of Andral and Gavarret; of 
Becquerel and Rodier; excess of globules 
the fundamental charaeter of plethora ; 
symptoms of the sthenic and .asthenic 
forms; treatment of plethora; composition 
of the blood in anemia ; physieal structure 
of the red globules; effects of diminished 
excretion; specific gravity of the blood in 
anemia, 207 

Lect. 2.— Anemia from direct loss of ‘blood ; 
re-action ; physical signs of anemia; bruit 
de soufflet of the heart and arteries; dia- 
gnosis of organic from anemic bellows 
murmur of the arteries; vibrating pulsa- 
tion ofthe arteries; continuous murmur of 
the veins and purring thrill ; dependence 
of arterial and venous murmurs upon the 
state of the blood; Andral’s observations 
on its composition where continuous and 
intermittent murmurs are present ; table of 
164 cases with distinet venous murmur; . 
comparative frequency in males and fe- 
males; its occurrence in phthisis not com- 
mon ; causes of cardiac arterial and venous 
murmurs, 261. 

Lect. 3.—Symptoms of anemia; general ap- 
pearance; debility; symptoms from dis- 
order of the brain and nervous system; 
from disorder of the digestive organs; re~ 
laxation of the digestive and other mucous 
membranes ; state of the tongue; atonic 
dyspepsia from anwmia; irritative dys- 
pepsia; anemic gastrodynia; do anwmic 
disorders of the stomach tend to induce 
structural changes? severe case of gastro- 





dynia, 315 
Lect. 4.—Sympt from disorder of the 
function of iration ; cases of angwmic 





bronchitis ; symptoms from disorder of the 
cireulation ; state of the pulse ; palpitation ; 
edema of the cellular tissue and serous 
effusions ; disorder of the uterine functions ; 
is irregularity of the cat ia in ch) i 
the cause or the effect of diminution of the 
globules? and are the symptoms the effect 
of anemia, or produced by the causes in- 
ducing the diminution of the globules? 
diagnosis of anemic disorders; mode of 
termination and organic lesions in fatal 
cases ; does a state of anemia favour the de- 
velopment of tubercles? causes of anemia ; 
excess of expenditure; deficient renewal of 
the blood ; effect of retention of the fluid 
part of the blood upon the globules, 373 
Lect. 5.—Treatment of anemia; origin of 
the iron of the hematosin; action of chaly- 
beate tonics, twofold; researches of Simon 
and Andral on the increase of globules 
from the use of chalybeates; comparative 
effects of different preparations; effects of 
other tonics; of stimulants and antispas- 
modics ; regulation of the bowels; dietetic 
rules ; modifications of the general plan of 
treatment ; where the digestive organs are 
prominently deranged; treatment of py- 
rosis, of gastrodynia ; irritative dyspepsia ; 
relaxation of the bronchial mucous mem- 
brane; palpitation, nervous irritability ; 
neuralgic pains, &c.; irregular and -scanty 
menstruation ; edematous effusions, 427 





Leech-bites, treatment of hemorrhage from, 


633, 580 


Leeches, sale of gorged, 525 
Lee, Dr. R., his demonstrations of the uterine 


nerves, 560; correspondence with Dr. Roget, 
526, 527; letter from, 587 
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Lee, Mr. T. Stafford, award of the Jacksonian 
ng 536; on treatment of hernia by 


Lefevre, Sir G., obituary and biography of, 
293 

Leg, fracture of, 83; ulcer of, with varicose 
veins, 570, 633; effects of wooden, in pro- 
ducing deformities, 433 

Lepra, syphilitic, 33; vulgaris, case of, 126; 
alphoides, 128; idiopathic, arsenic in, 127 

Letheby, Mr. H., on method in post-mortem 
examinations, 410, 702 

Leucine, resemblance of valerianic acid to, 
265 

Levison, Mr., on luxation of jaw, 384 

Lewis, Mr. W. A., on mercury and iedine in 
syphilis, 231 

Liebig, Baron, researches of, tending to dis- 
prove existence of protein, 206; on valeri- 
anic acid, and a new substance produced 
from caseine, 265 ; on vinous fermentation,265; 
on the existence of alkaline carbonates in 
blood, 137; discovery of amorphous quinine, 
583, 585; letter addressed to MM. Laurent 
and Gerhardt, 495 

Lichen, chronic, arsenic in, 125 

Ligature of the external iliac, 502 

Lilley, Mr. J., on the proposed National In- 
stitute, 507 

Lincoln County Hospital, medical attendance 
at, 341; Lunatic Asylum, 589 

Linacre, state of medicine in the time of, 
306 

Liquids, injurious effects of, in disease of the 
heart, 209 

Lisburne, Dr. Kelso, on scarlatina at, 267 

Liston’s, Mr., opinion of, on lithotomy and litho- 
trity, 184; election of, to the board of ex- 
aminers at the College of Surgeons, 372; 
discussion at the Med. and Chir. Seciety of 
his treatment of a wounded artery in Lieut. 
Seaton, 464, 474 

Lithic-acid deposits, treatment in cases of, 
189 


Lithotrity, Sir P. Crampton on, 182; Mr.Lis- 
ton on, 184, 257; opinions of M. Dupuytren 
on, 182; of Sir B. Brodie on, 184; where 
applicable or otherwise, 186 

Lithotomy, ina female, 604 ; removal of catheter 
from the bladder by, 695 

Liver, structure of, 656; removal of a portion 
from the human subject during life, 442; 
pathognomonic symptoms of disease of, 518 ; 
effects of temperament in generating disease 
of, 360; organic disease of, common in in- 
sanity, 403; chronic disease of, 318; ab- 
scesses in, 222; suppurative inflammation of, 
591; cirrhosis of, in disease of the heart, 407, 
520; congestion of, in disease of the mitral 
valve, 332; disease of, in encephaloid disease 
of the stomach, 542; atrophy of, in anemia, 
375; derangement of, a cause of anemia, 
316; morbid action of, producing melan- 
cholia, 1; effects of antimony on diseases of, 
361; action of alkalies upon chronic disease 
of, 318 ; effects of electricity upon, 653 ; post- 
mortem appearances of, in anemia, 375; in 
pericarditis, 310, 517,571, 141, 227, 624, 228, 
196; in phlebitis, 670; in laryngitis, 75; in 
tuberculous disease of the heart, 93; after 
the excessive use of alcohol, 46 ; after Casa- 
rian operation, 646 

Liver, review of Dr. Budd and Mr. Parkes on, 
655 

Locock’s wafers, editorial remarks on, 251 

Locock, Dr., repudiation of quackery by, 251, 
311, 307, 498, 606 

Lowndell, Mr., on a case of hydatid cyst in the 
prostate, 659 

London Hospital, testimonial to Dr. Billing at, 
537; award of prizes in the School of, 537 

London Fever Hospital, 232 

Londonderry physicians, meeting of, 564 

Lucifer matches, injurious effects of their manu- 
facture, 319 

Lumbago, cure of, by the firing-iron, 497 

Lunacy, new regulations of the commissioners 
of, as to the incurably insane, 287 

ti templated treatment of, 288; Act 








for the treatment of, 133 
Lu atic asylums, medical certificates at the 





Lincoln, 589; iniquitous practices in, 13° 
561; in Ireland, 668 ; improvements in, 371 ; 
in New York, 642 

Lungs, new instrument for determining the 
capacity and movements of, 630 ; 
chronic disease in, 359, 360 ; use of antimony 
in chronic affections of, 362; post-mortem 
appearances of, in asthma, 358; in endo- 
carditis, 93; in laryngitis, 95; in hema- 
turia, 481; in pericarditis, 253, 343, 398, 421, 
540, 517, 571, 623: im tubercular meningitis, 
24; in tuberculous disease of the heart, 93; 
in scirrhus of the pylorus, 542 ; after Cesarian 
operation in parturition, 646; after exces- 
sive use of alcohol, 46; congestion in, and its 
causes, 703 

Lupus, Mr. Hunt on, 597; case of checked, 695 

phatic ganglia, Ricord’s treatment of in- 
© durated, 175 


Mackern, Mr., on a case of anenrism of the 
femoral artery cured by compression, 492 

Maclise, Mr. J., on fractures of the thigh bone, 
67; on anatomical nomenclature, 298 

Mackness, Dr. J., on expulsion of entire ova, 
186 

Maitland, Dr. C., on chlorine in scarlatina, 
54 

Majendie, M., introductory lecture of, at the 
College of France, 237; his opinions on ho- 
meeopathy, 237; remarks on his letter, 
251 

Mainwaring, Mr. E. V., on employment of caje- 
put oil for ulcers, 633 

Malgaigne on inguinal aneurism, 289 

Mammary gland, sero-cystic sarcoma of, 393 

Man, glanders in, 667,711 

Mangrove, use of bark of, in chylous urine, 
95 

Mania, chronic, the character of most cases of 
insanity in asylums, 513; remission in, 
403 

Manslaughter, unjust indictment of a medical 
practitioner for, 313, 393 

Markwick, Mr. A., on Seutin’s starch bandage, 
240, 462, 682 

Marriage with persons of insane connexions, 
Dr. Conolly on, 404 

Marriages, ages of, in Birmingham, 673 

Materia medica, 17 ; articles on, (see Chemistry;) 
review of Drs. Ballard and Garrod on, 187 

Mayne, Dr. J., on the water mania of the last 
century, 347 

Mayor, the Lord, illegal oaths before, in aid of 
quackery, 306 

Matter, inorganic, qualitative and quantitative, 
analysis of, 628; organic, analysis of, by com- 
bustion, 638 

Meade, Mr. R. H., on a case of rupture of the 
heart, 658 

Measures, table of French, 555 

Medals of the Royal Society, illegal award of, 
341, 367, 372, 391, 419, 469, 483, 484, 499, 
509, 512, 526, 531, 556, 559, 584, 587, 608, 
661, 634 

Medical bill, abandonment of, by the govern- 
ment, 280; anew, 313, 712; proposed clause 
in, 562 ; Mr. Wakley’s, 452 ; Mr. Grove’s letter 
on Mr. Wakley’s, 284; Canadian, 615 

Medical Directory, notice of the, 82 

Medical fees, scale of, 28; at assurance offices, 
449 


MEDICAL JURISPRUDENCE : 


Rupture of the stomach in a boy. By Mr. 
J. Stewart Allen, 15 
Remarks on a suspected death from quackery. 
By Mr. William Harding, M.R.C.S., 654 
Question of the contagionship of secondary 
syphilis, 691 
Medical practice, separation of drug-dealing 
from, 313 
——— profession, true aims of the, 613; state 
of, in London, 79; state of, in Scotland, 258 
——— relief to the poor, 588 
——— reform, 446; modern opinions of Mr. 
Lawrence on, 223; Mr. Bulmer on the ob- 
jects of, 534; Mr. Grove on, 414 


Medical Society of London, anniversary meeting 

of, 313; review of its Transactions, 581 
— students, alleged robbery by, 667 

testimonials, 484, 557 

witnesses, inadequacy of payment to, 
633; non-payment of, 400 

Medicine, new bill to amend the practice of, 
634 

Medicines, means of checking unqualified ven- 
dors of, 423 

Medico-Chirurgical Review, Mr. Arnott’s reply 
to criticisms in, 509 

Medullary tumour in abdomen, 162 

Meikleham, death of Professor, 588 

Melzna, Mr. Crisp, on treatment of, 155 

Melancholia, description of, 1; treatment of, 55, 
110; (see Lectures on Insanity by Dr. Co- 
nolly) 

Melanosis, seat and malignant nature of, 
657 

Mellon compounds, analysis of, 496 

Mellonide of potassium, analysis of, 85, 496 

Memorial, to the Queen, from G 
Medical Association, 342; to Sir James Gra- 
ham, from surgeons of Bristol, 308 ; from sur- 
geons of Bath, 310 

Memory, a source of action in animals, 488 

Meningitis, tubercular, 24, 467 ; fatal cases of, 
496 

Menorrhagia, causes of, 208 ; producing melan- 
cholia, 4 

Menstruation, ages of its commencement noticed 
in Birmingham, 674; intervals between it 
and confinement, 674; during entire preg- 
nancy, 674; recurrence of, in advanced age, 
555; symptoms of depraved, 359; conse- 
quences of, 359; irregularity and suppression 
of, in anemia, 373; connexion of profuse, 
with irritative dyspepsia, 317; suppression 
of, producing melancholia, 3, 110; irregular, 
treatment of, 429; suppressed, treatment of, 
294; use of quinine in profuse, 428 

Mental operations, dependence of, upon the 
presence of the corpus callosum, 338 

Mercury, pharmaceutical preparations of, 31 ; 
anomalous effects of, 326; effects of, on the 
blood, 327; action of protochloride ef, 17; 
action of mercurial compounds, 17 ; employ- 
ment of, in syphilis, 23, 65, 69, 116, 119, 179, 
231, 238; in syphilitic chancres, 628; in 
secondary syphilis, 628; in squamous ve- 
nereal affections, 506 ; in syphilitic affections 
of the testicle, 677; in lupus, 695; syphilitic 
cases in which its employment is proper, 179 ; 
to be avoided by nurses, 179 ; length of time 
it should be administered in syphilis, 238 ; 
opinions of Sir B, Brodie, Lawrence, and 
Ricord, on, 238 

Mesmerism, review of Mr. H. Smith on, 100; 
its advocates, 690; Harveian orator-elect, 
689 

Metastasis of local diseases, 678 

Meyer, Dr., on the action of hydrocyanic acid, 
660 

Middlesex hospital medica) school, 198 ; award 
of prizes at, 485; annual dinner of gover- 
nors, 590 

Midwifery, contributions to the practice of, by 
Dr. J. H. Davis, 35, 121, 176, 356, 458, 578; 
relation of the spinal marrow to practical, 
by Dr. W. T. Smith, 269, 319; cases of, 96, 
645; difficult, 121; statistics of, at Birming- 
ham, 674; division of fees in practice of, 53, 
231, 345, 450, 641 

Midwives, employment of, in parish unions, 
562; death from ignorance of, 393, 616 

Militia service, non-exemption of medical men 
from, 485 

Miller, on the practice of surgery, 365 

Mind, Mr. J. Cattell, on the non-duality of, 
151, 405 

Missions, medical, to China, 630 

Mitral valve, case of disease of, 328 ; diagnosis 
of disease of, 329 ; symptoms of, 231 ; patho- 
logy of, 332 

Moisture has more influence than heat on health, 
712 

Molecular peculiarity, local, Mr. J. B. Harri- 
son on, 521 

Monomania, Dr. Conolly on, 402 

Monster birth, case of, 667 














Monstrosity, ease of, 337 
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Moore, Dr. T., on acute inflammation of the 
stomach and bowels, 412, 576, 700 

Moral serise blunted in insanity, 618 

Morphia, endermic application of, in 
673 ; on the salts of, 429 

Morphology, remarks on, 299 

Mortification from tight bandaging, 7 

Murmur, pulmonic, 572; interrupted, Meet in 
phthisis, 706 

Murphy, Dr. E. W., on natural and difficult 

158; allusions to his criticisms, 

by Dr. J. H. Davis, 578, 641; rejoinder of, 
613 


Murray, Dr. J., on electricity in tetanus, 
108 


Muscles, properties of, 323 ; liabilities of, in dis- 
ease, 333, 384, 578, 626; action of, in frac- 
tures (see “ Lectures on Fractures,” by Dr. 
G. 0. Jarvis); influence of, on distortions, 
323 ; myotomy and tenotomy of, 324 ; danger 
of cutting paralyzed muscles, 325 

Muscular action, reflex, 152; irritability of the 
uterus, how excited, 320 ; contraction, effects 
of, on fractures, 5; tissue, post-mortem ap- 
pearance of, in asthma, 358 

Museum, British, exclusion of medical practi- 
tioners from trusteeship, 423 

Musk, test of spurious, 248 

Mussels, Mr. W. Cooper, on poisoning from 
eating, 274 

Mustarde, Mr., on death from impaction 
of food within the arytenoid cartilages, 
561 

Myotomy, 324; Mr. Bishop on, 326 


N 


Nevus on neck of still-born child, 414 

Naphtha, employment of, in lupus, 695 

Narcotics, 188 

National association, receipts and expenditure 
of, 81; secrecy of proceedings, 144; general 
meetings of, 443, 474, 475; report of, 469; 
communications with the associated surgeons, 
446; advertisements of, 512; note from Mr. 
Pennington on, 506; refusal of dinner 
tickets to reporters for THE LANCET, 588 

National faculty of medicine and surgery, 
necessity for a, 250, 346; Dr. Roden on, 


321 

National institute of medicine, surgery, and 
midwifery, proposition to establish, 474 ; 
qualifications for membership, 475; inten- 
tions of its projectors, 556, 614; Mr. Lilley 
on, 507 

Nauseous medicines, how rendered palatable, 
693 

Neck, unusual mark on, 417; on an infant's’ 
604 

Needle, passage of, through the tissues of the 
body, 9; extraction cf, from flesh, 108 

Needle-women subject to paraplegia, 651 

Nephritis, chronic, symptoms of, 389 

Nerves of the uterus, anatomical investigation 
of, 506 ; nervous irritation, 13 

Necrosis, 644 

Nervous centres, sympathies of, with the repro- 
ductive organs, 349 

Nervous system, Mr. Pilcher on, 581; case of 
shock to, and effects, 283 ; cause of hereditary 
local peculiarities in, 522; application of the 
physiology of, to practical midwifery, 322; 
disorders of, in anemia and plethora, 316 ; 
hyperemia of, in traumatic tetanus, 40 ; 
stimulants and antispasmodics in derange- 
ment of, 428; galvanism in injury of, 
283 

Neuralgia, case of sycosis with, 545; endermic 
application of morphia for, 673 

Neuralgic affections. in anzmia, 316; pains, 
treatment of, 429 

Newport, Mr., letters from, 419, 470, 473, 509, 
559: remarks on his letters, 529, 556 

News, medical, 28, 108, 198, 232, 260, 285, 313, 
$48, 372, 400, 425, 451, 484, 522, 537, 589, 
561, 615, 641, 666, 692, 711 

Newton, Mr. W., on a case of tetanus, in which 
aconite was administered, 494; letter from, 
614; Mr. Lang’s remarks on, 550 





New York State Lunatic Asylum, 642 
Nitrate of silver in venereal ulcers, 457 ; use of, 
‘in stricture, 702 


Nitrogen, proportion of, in aliments, 554 
Nitrous ether, uction of, 85 
pe ein cane Mr. W..Acton on, 11 


orfolk, poisonings in, 589, 642, 693 


Fine rma of anatomy, Mr. Maclise on the, 
298 
Nose, lupus of, 598 


Northampton, soirée of Marquis of, 260 

Nurse diseased by a syphilitic infant, 563, 686 

Nutriment, comparative proportion of, in orga- 
nic elements, 554 


OBITUARY :— 


A Sketch of the Life, and some Account of 
the Works, of the late Dr. James Johnson, 
49 


Memoir of the late Mr. Constantine Carpue, 
166; Dr. R. Williams, 291; Sir M. Tier- 
ney, 291, Dr. James Johnson, 292; Dr. 
John Warburton, 292; Dr. Theodore Gor- 
don, 293; Dr. Hocken, 293; Dr. W. Fer- 
gusson, 293; Mr. W. Tudor, 293 ; Dr. Morris 
Pritchett, 293; Dr. John Robb, 293; Mr. 
J. W. Lambert, 293; Sir G. Lefevre, 292; 
brief memoir of Professor Meikleham, 
588 


O’Brien, Dr., on symptoms from eating diseased 
potatoes, 190 

Obturator artery, variety in its course, 569 

O’Connor, Dr. D. C., letter from, 691 

(Edematous effusions in anemia, treatment of, 
429 

Oils, essential, to cleanse vessels from the odour 
of, 54 

Oldham, Dr., on acase of extra-uterine fcetation, 
18 


Omentum, encephaloid disease of, 503; that 
part of the peritoneum most liable to such 
disease, 504; post-mortem appearances of, 
after excessive use of alcohol, 47 

Onychia maligna, operation for, by M. Baudens, 
176 

One-faculty system, and its inevitable adoption, 
439 

Opium, in puerperal convulsions, 245; ha- 
zardous application in strangulated hernia, 
190; in syphilitic chancres, 628; in wound of 
knee, followed by tetanus, 247 ; effects of, on 
cerebral organs, 255; delirium tremens from 
eating, 254; effects of, on different tempera- 
ments, 360 

Ophthalmia, an effect of 1 lar arr z t 
522 

Oration, the Hunterian, 691 ; the Harveian, 692 

Orchitis, gonorrhea], 620 

Organic matters, new method of preserving, 
534 

Organization, capability of effused blood for, 
555 

Organs of reproduction, :~ poe of, with the 
great nervous centres, 349 





ORIGINAL PAPERS, IN SERIES :— 


Acton, Mr. W., on the pathology, diagnosis, 
and treatment of venereal diseases. 
Syphilitic affections of the scalp. Symp- 
toms—Alopecia, or falling of the hair ; 
condition of hair and scalp; description of 
roseola lepra; psoriasis; microscopical ex- 
amination of the scales; condylomata of 
head and neck; eczema; impetiginoides ; 
gummata; nodes; tertiary ulcers. Dia- 

diseases in children and 
adults; value of copper colour as a symp- 
; importance of concomitant disease ; 
dependence on patient’s history; hints for 
putting questions, 10.—Prognosis: Neces- 
sity of having a clear conception of the 
natural history of secondary symptoms ; 
opinions of Brodie, Ricord, and Hennen ; 
author’s opinions; impossibility of pre- 
venting relapses in all cases.—Treatment : 
Local treatment of alopecia; composition 





of stimulating liniments; local treatment 
of lepra, psoriasis, peoriasis, condylomata; objection 
to ointments in eczema 
employment of iodine in gummata ‘and 
tertiary ulcers.—General treatment : Ob- 
servations on the mercurial and non- 
mercurial schools, 69; on the indications 
for the employment of iodine and mer- 
cury in the treatment of constitutional 
syphilis, 119. Cases proper for mer- 
cury; proofs that the late anti-mer- 
curial school now find it necessary to ad- 
minister the mineral. Opinions of Brodie, 
Lawrence, Carmichael, and the author, on 
giving mercury to pregnant women, nurses, 
or infants; and on the relztive et gr 
of mercury administered internal] 
frictions. State of the mineral Ih of pars 
ment; manner of employing frictions. 
Salivation, 179; necessity for keeping up 
the judicious effects of mercury. Opinions 
of authors: of Brodie, that the constitu- 
tion suffers less from a long course of mer- 
cury than from repeated short ones. Effects 
of mercury on the system. Diseases re- 
sembling syphilis. Observations and re- 
lapses. Mercurial and anti-mercurial plans 
considered, 238; anomalous effects of 
syphilis and mereury. Mercurial erythism ; 
chlorosis and anemia probably its modifi- 
cations. Ricord’s views on chlorosis. Em- 
ployment of iron, sarsaparilla, and iodide 
of potassium. Eczema mercuriale ; affec- 
tions of the mouth. Necessity of dis- 
tinguishing mercurial salivation from 
mucous tubercles the effect of syphilis, 326 ; 
employment of nitrate of silver in treat- 
ment of ulcers. Author’s reasons for its 
use. Method of applying it; how far 
capable of preventing secondary symptoms. 
Remarks on pustules, excoriations, and 
fissures. Pain produced by caustic; in- 
dications for suspending its use, 457 ; cases 
in which cauterization is contra-indicated ; 
considerations on the use of mercury ; 
inutility of sarsaparilla and iodide of pot- 
assium, 627 

Bennet, J. Henry, M.D. Illustrations of 
ulceration and induration of the cervix 
uteri; ulceration and induration of the 
cervix uteri, followed by phlegmonous in- 
flammation of the cellular tissue of the 
lateral ligaments, and pelvic abscess open- 
ing into the vagina, 181; ulceration of the 
uterine neck ; ulceration and inflammatory 
hypertrophy complicated with dyspepsia, 
294; chronic inflammation, ulceration, and 
induration of the cervix uteri, treated by 
cauterization ; severe partial prolapsus, 
436 ; inflammation and ulceration of 
the uterine neck, giving rise to severe 
bilious symptoms; ulceration with dys- 
pepsia, 545; interior of uterus cauterized, 
680 


Bisuop, Mr., F.R.S., on the causes, pathology, 
and treatment of deformities in the human 
body; preliminary remarks. Neglect of 
the subject of distortions. Treatment left 
to surgical instrument makers. Mecha- 
nical, chemical, and other qualities of 
bones, 122 ; the vertebral column ; levers ; 
normal figure of the column; influence of 
weight acting vertically. Articulations. 
Curvature due to the cartilages. Effects of 
pressure on the intervertebral cartilages, 
and on the vertebrx, 211 ; muscles; their 
tonicity, contractility, and power. Weights 
of extensors and flexors compared. Mus- 
cles have no intrinsic powers of elongation. 
Effects of attitudes. Myotomy and ten- 
otomy. Paralysis; spasms; sections of 
muscles and tendons irrational, 323 ; 
mechanical causes of distortion. Effects of 
occupation. Lateral deformities refer- 
rible to necessity of equilibrium. Position 
of the centre of gravity determined. Ef- 
fects of use of wooden legs, 431; mecha- 
nical causes of distortion. On the use of 
crutches. Anchylosis of the hip and knee 
joints. Unequal lengths of legs; of row- 
ing, lying .and sitting, 594 
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722 ? INDEX. 2) oon ees, wa 
Carre. Mr. J., on the non-duality of mind, articles.on, 17, 495 
151, 405 Pharmaceutical Society, 28, 229 
Davis, J. Haxt, M,D.—Contributions to r ee Te 


the practice of midwifery ; uterine hemor- 
rhage at the fourth month of gestation, 
continuing after expulsion of the foetus— 
treatment and remarks, 35; a first labour ; 
bad symptoms, pyrexia, &c.—treatment 
—delivery effected by the perforator and 
guarded crotchets, 121; brow presenta- 
tion: funis folded round the neck—best 
practice in these cases, 176 ; a first labour— 
head impacted for twelve hours—delivery 
accomplished by crotchets—importance of 
the bandage during and after instrumental 
delivery, 356; first labour—ardent fever 
—trigidity of the os uteri—treatment— 
delivery by craniotomy, 458; labours ter- 
minated by instrumental delivery, with 
remarks on a criticism by Professor Mur- 
phy on the employment of instruments by 
the late Professor Davis, 578 ; memoir of 
the late Professor Davis, 599 


Harrison, Mr. J. Bower. Essays on ge- 
neral pathology. No. 17: of some com- 
binations of individual diseases, 42; No. 
18: of cumulative disease, 358; No. 19: 
on local molecular peculiarity, 521 


Hunt, Mr. T.—On the treatment of chronic 
diseases of the skin— introduction, 32 ; 
employment of arsenic and other medi- 
cines in skin diseases, 77 ; order, Papule— 
prurigo ; order, Squaamz—lepra; psoriasis, 
125 ; order, Squamx—pityriasis ; ichthyosis 
—order, Exanthemata—purpura; order, 
Bulle—order, Pustula—impetigo; ecthy- 
ma, 271; order, Vesicule—eczema impe- 
tiginodes ; chronic eczema; use of arsenic, 
385; order, Tubercule—acne, and sycosis, 
543; lupus exedens; use of arsenic, 
597 

Leruesy, H., M.B.—On the observance of 
method in conducting post-mortem ex- 
aminations, 410, 702 


Liesic, Baron—On valerianic acid, and a 
new substance produced from caseine, 
265; om vinous fermentation, 265; on 
the new discovery of amorphous quinine, 
585 

MARKWICK, Mr. ALFRED—Observations on 
the use of Seutin’s starch bandage, 240, 
683; additional remarks, with respect to a 
certain modification of it, 462 


Moore, T., M.B.—Observations on acute in- 
flaramation of the stomach and bowels, 
produced by the intermixture of verdigris 
with the feod; remarks on the medical 
treatment and general management of the 
coolie labourers emigrating from Calcutta 
and Madras to the Mauritius, British 
Guiana, and the West India Islands, 412; 
on acute inflammation as observed in tro- 
pical climates, with practical suggestions 
for preserving the health of emigrants, 
576, 700 


Top, Mr.—On the structure and the hatch- 
ing of the egg of the common fowl, 379 ; 
anatomy and chemical composition of the 
egg—its changes during the earlier periods 
of incubation, 379; changes during the 
later period of incub dev tof 
the circulatory system, viscera, and mem- 
bers of the chick, 408 


Waonpy, Dr. J. M., on puerperal fever, 38, 
697 

Ormerod, Dr., medical cases reported by, 503, 
591, 669 

Orwin, Mr., on interments in towns, 555 

Osseous system, post-mortem appearances of, 
after Cesarian operation, 646 . 

Ova, expulsion of two entire, case of, 27, 
186 

Ovarian tumours, gastrotomy in, 365 

Ovarian dropsy, Mr. J. B. Brown on, 33; new 
treatment of, 197; case of, and recovery, 
245; letters on, 107, 169, 258 ; Mr. Eeeles on, 
276; sebaceous contents of, 706 

Oxford, Edward, case of, 616 








Page, Mr. W. B., on tetanus cured by aconite, 
394; reports of surgical cases by, 625 
Page, Dr., election of, as. physician. to. St: 
George's Hospital, 

Paget, Mr., on a case of imperfectly formed 
brain, 337 

Palpitations of the heart, common in anemia, 
378; treatment of anwmia, 429 

Pancreas, post-mortem appearanees of, in peri- 
carditis, 518 

Paralysis, complicated with insanity, 287 ; treat- 
ment of, 287; rheumatic, in nurses, 148 ; 
from arsenic, 497; from poisoning by lead, 
384; treatment of, 276; by the “firing iron” 
along the spine and limbs, 497; electro- 
magnetism in, 649; strychnia in, 288 

Paraphymosis, case of, 161 

Paraplegia, cases of, 135, 333 ; causes of, 651; 
electricity in, 651 

Paris, address from Royal Academy of Me- 
dicine at, to the King of the French, 65, 
74 

Parisian Medical Society, anniversary of, 
7il 

Parkes, Dr., on the dysentery and hepatitis of 
India, review of, 655 

Parturition, Dr. Murphy, on natural and dif- 
ficult, review of, 158 

Parturition, Dr. W. Tyler Smith, on the rela- 
tion of the spinal marrow to, 269,319; stages 
of, 270; cases of difficult, 96, 158; tartar 
emetic in, 356; impeded by fracture of 
sacrum, 555, 647; expulsion of ova in, 27, 
186; phlebitis following, 669; COzsarian 
operation in, 645; post-mortem examination 
in asthma, 358 

Pathology, Mr. B. Harrison, on general, 42, 358, 
521 

Paulus Xgineta, publication of, by the Syden- 
ham Society, 211, 400, 423, 451, 506, 507, 
582 

Peacock, Dr., on a case of partial aneurism of 
the heart, 388 

Peas, presence of sulphur in, 206 

Peculiarity, local molecular, Mr. J. B. Harrison 
on, 521 

Pelvic viscera, Mr. Hardy on encephaloid 
disease of the, 491; diagnosis in pelvic in- 
flammation, 468 

Pelvis, a deformed, 646 

Penis, a case of double penis and scrotum in a 
child, 337; acute inflammation of, 448; 
cases of sloughing and phagedenic sores on, 
448; abscess of the, 479; mortification of, 
449; post-mortem appearances of, in urethral 
hematuria, 481 

Pennington, Mr., dinner to, 588; letter from, 
506 

Pentonville prison, Mr. Green appointed a com- 
missioner to, 486 

Percy, Dr., his analysis of the liquid of spina 
bifida, 686 

Pericarditis, Dr. John Taylor on, 141, 165, 193, 
227, 253, 308, 342, 397, 421, 517, 539, 571, 
623; tendency to syneope in, 571; nervous 
symptoms, and their causes, 541; effects of 
temperaments in, 360; mortality highest in 
non-rheumatic, 541; post-mortem appear- 
ances in, 397, 421, 517, 540, 571; in asthma, 
358 

Pericardium, post-mortem appearances of, in 
abscess of heart, 684; in pericarditis, 421 

Perineum, laceration of, 321; causes of, 221; 
oceurs mostly in first labours, 270; wound 
from a catheter broken in the urethra, 695 ; 
abscesses in, 696 


Peritonzum, disease. of, 503; 
cancer of, 543; lesions of, less frequent than 
of the uterus, 699 


Peritonitis, case of, after contusion of the ab- 
domen, 104; after extravasation of urine, 
671; death from, in strangulated femoral 
hernia, 569 

Personne, M. J., on preparation of tinetures, 
137 

Petition to Parliament.on medical charitics, 
426 





Philbrick, Mr., letter from, 26 
Phlebitis, symptoms of, 520; following par- 
of, 


turition, 669; causes and progress 
699 
Phosphatic deposits, Dr. Aldridge on treatment 


im cases. of, 190 
» professorship of, 28, 61; opening 

address.to a course of lectures on, at Glas- 
gow, 61; Mr. E.J. Hytche on, 12 ; compara- 
tive, 12 

Phrenitis, puerperal, 349 

M. Louis’s work on, 190; diagnosis of, 

681; complicated with chlorosis, 3755 ab- 
sence of venous murmur in most cases of, 
264; treatment of, 46; effects of antimony 
on, 362; ofiron in anemiaof,428 ; murmur 
in, 706; statistics of, 706 

Physicians, Royal College of, 414 

Physiology, Mr. E. J. Hytche on, 12; illegal 
award of royal medal in, 499, 512, 509 

Physiological experiments on articulated ani- 
mals, 510 

Pityriasis, Mr. Hunt on, 271 

Placenta previa, Dr. Henderson on, 144; case 
of, and discussion on, 304; letter on a case 
of, 107; expulsion of, with great hemor- 
rhage, 107,404; treatment of, 9, 144; times 
of its expulsion after birth, as noticed at 
Birmingham, 674 

Plague, French report on the, 444: report 
of the Paris Academy on, 404; causes of, 
404 

Plethora and anemia, Dr. J. Turnbull on, 


207, 261, 315, 330, 373, 427; (see Lec- 
tures) 
Plethora, symptoms of, 208; composition of 


blood in, 207; sthenic and asthenic, 208 ; 
treatment of, 208 
Pleuritis, with effusion, case of, 52; with peri- 
carditis, 348, 398 
cases of, 52, 572,592; with 


Pleuro-pneumonia, 
pericarditis, 571, 623 
Pneumonia, mptoms of, 518, 


pathognomonic sy’ 

519; causes of, 520; with pericarditis, 343 ; 
sthenic effects of antimony upon, 363 ; bleed- 
ing in, 318 

Poisoning, of four persons. by arsenic, 693; in 
Norfolk, 693, 589, 642; by decomposed ani- 
mal food, 302; by prussic acid, 259; from 
eating rauseala, 274; by senma tea, 28; by 
strychnia, 73 

Poor, yearly cost of medical relief to, for eight 
years, 588; medical relief to, 588 

Poor-law, horrors of the, 562 ; tragedy, 564 ; 
commissioners, medical order. of, 653 

Poor-law Unions, payment of their medical 
officers, 346, 709 

Popliteal aneurism, case of, treated by pres* 
sure, 366, 574 

Portal vein, inflammation of, 591 

Portsmouth, Association of Chemists and 
Surgeons at, 346 

Post-mortem examinations, Dr. Letheby on, 
410, 702 

Post-mortem examination, after excessive use 
of aleohol, of the brain, heart, lungs, stomach, 
and liver, 46; kidneys, 47; in anemia, of the 
brain, heart, and liver, 376; in asthma, of the 
heart, lungs, and muscular tissue, 358; in 
death from burns, 660; after .Cesarian ope- 
ration, of the brain, lungs, liver, uterus, 
stomach, and osseous system, 646; in death 
from cancer, of the heart, 132 ; from cancer, 
of the stomach, of the heart, 543; in chorea, 
338; in cerebritis, of the brain, 366 ; in con- 
genital cyanosis, of the heart, 159; in deli- 
rium tremens, of the brain, 46; in endocar- 
ditis, of the heart, lungs, and chest, 93; in 
hematuria of the brain,.heart, kidneys, lungs, 
and spleen, 481; in urethral hematuria, of 
the penis, 481; in abscess of. the heart, of 
the pericardium, 684; in rupture of the heart, 
658; in tuberculous disease of the heart, of 
the lungs, and liver, 93; in insanity, of the 
brain, 236, 416; im laryngitis of the. brain, 
heart, lungs, and liver, 75; in tuberenlar 
meningitis, of the brain and lungs, 24; in 
pericarditis, 397, 421, 517, 671; of the heart, 
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227, 252, 310, 398, 540, 571, 623, 684; peri- 
cardium, 421; brain, 227, 310, 342, 398; 
~ lungs, 253, 343, 398, 421, 517, 540, 571, 623; 
chest, 141, 227, 253, 397, 421, 517, 540, 570, 
623; kidneys, 142, 196, 228, 253, 310, 398, 
422, 487, 495, 540, 571, 624; liver, 141, 196, 
227, 228, 310, 517, 571, 624; abdomen, 227, 
315, 517, 624; intestines, 399, 518; spleen, 
142, 227, 310, 518, 571, 624; stomach, 227, 
253, 310, 391, 518; pancreas, 518; blood, 
310; and urinary bladder, 141, 227, 253, 624; 
in renal pericarditis, 195, 540; in tubal preg- 
nancy, of the abdomen, 18; in phlebitis, of 
the heart, kidneys, eye, and uterus, 669 ; 
liver, 670; in scirrhus of the pylorus, of the 
stomach, 542; in cancer of the stomach, of 
the heart, 543; in rupture of the stomach, 
15; in stricture of the rectum, of the colon, 
and uterus, 366; in tetanus, of the brain, 40; 
in traumatic tetanus, of the spinal cord, 40 ; 
after swallowing verdigris, of the stomach, 
413 
Potassium, observations of Dr. R. Williams 
upon iodide of, 291; value of, in cure 
of itch, 389; in cachectic diseases, 291; in 
syphilis, 119; iodide of, used for lupus, 
695 
Potassio-tartrate of antimony, effects of, 362 
Potatoes, cause of disease in, 415; symptoms 
from eating diseased, 190 
Potato, on surface of the intestine, 696 ; note 
on, 712 
Pregnancy, new sign of, 604; ages at which it 
most prevails, 675; case of tubal, 18; arte- 
rial and venous murmurs in, 263; extra- 
uterine, 136; disorders of, 319; reflex in 
their nature, 319 ; diminution of globules in, 
376 
Preparation of medicines by practitioners, Mr. 
Garlick on, 231; the Editor on, 231 
Prepuce, infantile, contraction of, 553 ; hemor- 
rhage from, under, 448; division of, 448; 
mortification of, 448 
Presentations, statistics of, at Birmingham, 674 
Preshaw, Mr. W. S., on a case of tetanus, 154 
Pressure, popliteal aneurism cured by, 574 
Prichard, Dr., letter from, 258 
Pride, insanity from, rarely cured, 403 
Pritchett, Dr., obituary of, 293 
Prizes, award of medical, at Middlesex Hospital, 
485; at King’s College, 512, 536; in Royal 
College of Surgeons, 535; at University Col- 
lege Hospital, 536; at Charing-cross Hos- 
pital, 536; at St. Bartholomew’s Hospital, 
536 ; at the London Hospital, 536 ; at Alders- 
gate-street School of Medicine, 667; at 
Queen’s College, Birmingham, 452; French 
awards of, to medical men, 641 
Procidentia uteri, and replacement with re- 
covery, 442 
Progressive development, 561 
Prostate, case of abscess of the, 479 ; calculi of 
the, 521; hydatid cyst in, 659 
Protein, researches of Baron Liebig to disprove 
its existence, 206; its supposed binoxide, 
206 
Protochloride of mercury, action of, 17 
Provincial Medical Association, review of Trans- 
actions of, 301 
Prowse, Mr., on Dr. M. Hall’s discoveries, and 
award of the royal medals, 484 
Prurigo senilis, tar in, 72; depletion and 
arsenic in, 125 
Prussic acid, action of, 17, 660; poisoning by, 
259; calomel in contact with, 17 
Psoriasis, syphilitic, 33; idiopathic, 127, 128, 
679; guttata, 129; diffusa, 129; treatment 
of, with arsenic, 128, 129 
Pubis, fracture of ramus of the, 569 ; bleeding 
and opium in, 245 
convulsion, Dr. Waddy on, 38; re- 
marks on, 248; its causes, 321, 322 
Puerperal insanity, Dr. Conolly on, 349; not 
common in England, 349; premonitory 
symptoms, and attack of, 349; probable 
causes of its frequency in France, 349, 350; 
other causes, 350; better prospect of re- 
cov’ from, than in other kinds of in- 
sanity, 350; rarely fatal, 350; treatment 
of, 350 
Pudenda, prurigo of, treated by arsenic, 126 ; 
hypertrophied, 243 








Pulmonary diseases, influence of antimony in, 
361 


Pulmonic wafers, 498 

Pulmonic murmur, hitherto undescribed, 572 ; 
attending hemoptysis, 573 

Pulse, the, in anemia, 373 

Purgative remedies, 188 

Purpura, nature and treatment of, 417; hemor- 
rhagic, 272; remarkable case of, 632; Mr. 
Hunt on, 632 

Pus in the veins a cause of puerperal fever, 
698 

Pustule, Mr. Hunt on, 272 

Putrefaction, appearances of, in human body, 
412 

Pylorus, scirrhus of the, 542 

Pyrexia in parturition, 121 ; in chronic diseases 
of the skin, 32 

Pyrosis, anemic, treatment of, 316, 428 


Q. 


Quackery, prevalence of, 82, 258, 285, 423, 424, 
425, 485, 486, 616, 636, 665; dietetic, 225; 
at Cheltenham, 425; mischievous results of, 
390, 422, 537, 563, 562, 654, 665, 666; ne- 
cessity for denouncing, 613; Mr. Harding 
on, 654; treatment of, in France, 486 

Quacks, professional toleration of, 191, 225, 
251, 257, 285, 305, 307, 425, 452, 484, 486, 
498, 582, 535, 606, 613, 663, 709; proceed- 
ings of, 81, 306, 562, 563, 538, 590; patron- 
age of, by the court medical staff, 368; new 
restraints for, 422, 485, 562 

Quartuple birth, 590 

Queen’s College, Birmingham, gift to, for build- 
ings, 456 

Quinces, malic acid in, 47 

Quinine, influence of its discovery, 639 ; effects 
of, 428; value of, in African remittent fever, 
244; disulphate of, in yellow fever, 9 

Quinine, amorphous, 585; its composition, 
586 


R. 


Rabies in a horse, 605 

Rachitis, influence of, on fractures in children, 
148 

Radius, dislocation of, 282 

Rainey, Mr., on the ganglionic character of the 
arachnoid membrane, 219 

Rayer, M., opinion on cure of skin diseases, 
677; remedies of, 679 

Rectum, stricture of, 366; cancer of, 175 

Redford, Mr., on the late award of the Royal 
Society’s medal, 367; on the pulmonic wafers 
and Cockle’s pills, 665 

Reform, medical, 103, 284, 246, 313, 414, 446, 
474, 534; Mr. Grove on, 414; Mr. Bulmer 
on the objects of, 534; modern opinions of 
Mr. Lawrence, 223 

Rees, Dr. G. O., on paraplegia, 135 

Reflex muscular action, 152, 312 ; function, 78, 
197, 581; of the brain, 540 

Registration, prevention of illegal practice by, 
561 

Reid, Dr., his system of ventilation, 443 

Renal disease with pericarditis, 539 

Reproductive organs, sympathies of, with the 
great nervous centres, 349 

Respiration, theory of, 79 ; determined by the 
spirometer, 630 ; its relation to height of sta- 
ture, 631; distinctions of air within the 
chest, 630; disorder of functions of, in 
anemia, 373 

Retina, concussion of the, 625 


Reviews :—Confessions of a Water-Patient, in 
a Letter to W. Harrison Ainsworth, Esq. 
By Sir E. Bulwer Lytton, Bart., 15; On 
Scarlatina and its successful treatment by 
the Acidum Aceticum Dilutum of the Phar- 
macopeia. By Isaac B. Brown, 44; Shaw’s 
Union Officer’s Manual of Duties for 1846. 
Edited by William C. Glen, 71; Mesmerism. 
A Mystery. By Horace Smith, Esq. 100; 





The Nature and Treatment of Cancer. By 
Walter Hayle Walshe, M.D., 130; An Act 
for the Regulation of the Cure and Treat- 
ment of Lunatics, with explanatory Notes 
and Comments. Edited by Forbes Win- 
slow, M.D., 133; The Nature and Treatment 
of Cancer. By Walter Hayle Walshe, M.D., 
157; Lectures on Natural and Difficult Par- 
turition. By Edward W. Murphy, A.M. 
M.D., 158; Elements of Materia Medica and 
Therapeutics. By Edward Ballard, M.D., 
and Alfred Baring Garrod, M.D., 187; On 
Famine and Fever, as Cause and Effect in 
Ireland; with Observations on Hospital Lo- 
cation, and the dispensation in Out-door Re- 
lief of Food and Medicine. By D. J. Corri- 
gan, M.D., 219; The Transactions of the 
Provincial Medical and Surgical Association, 
801; Confessions of an Homeopathist, 364 ; 
The Practice of Surgery. By James Miller, 
F.R.S.E., 365; Lectures on the Nature and 
Treatment of Deformities, delivered at the 
Royal Orthopedic Hospital. By R. W. 
Tamplin, F.R.C.S.E., 440; The Veterinary 
Record and Transactions of the Veterinary 
Medical Association, 525; Hooping-cough ; 
illustrated by Observations on Epidemics of 
that Disease occurring at Salzburg, from 
1816 to 1840. By Dr. Charles Aberle, 551 ; 
Outlines of the Course of Qualitative Analy- 
sis followed in the Giessen Laboratory. By 
Henry Will, Ph. D. With a Preface by 
Baron Liebig, 552; Transactions of the 
Medical Society of London, 581; Medical 
Notes on China. By John Wilson, M.D., 
F.R.S., 629; Diseases of the Liver. By 
George Budd, M.D., F.R.S., 655; Remarks 
on the Dysentery and Hepatitis of India. 
By E. A. Parkes, M.B., 655; A Practical 
Manual of the General Chemical and Micro- 
scopic Characters of the Blood in Health 
and Disease. By John W. Griffith, M.D., 
685 

Review, Medico-chirurgical, Mr. Arnott’s reply 
to criticisms in, 509 ; Transactions of the pro- 
vincial medical association, 301; the Dublin 
Quarterly Journal of Medical Science, 302 

Rheumatic pericarditis, 540 ; paraplegia, elec- 
tricity in, 651 

Rheumatism, a result of scarlatina, 297; with 
disease of the heurt, 333; gonorrheeal, 70 ; 
with renal disease, 43 

Ricord, M., on secondary and tertiary syphilis, 
51, 65, 116 ; treatment of indurated lympha- 
tic ganglia, by, 175 

Riegel, Dr. E., on the action of prussic acid, 
and mercurial compounds, 17 

Rigors in phlebitis, 669; in inflammation of 
the liver, 591 

Robins, Mr. W., on division of fees in mid- 
wifery practice, 231, 450 

Robb, Dr. J., obituary of, 293 

Robinson, Mr. F., on a knowledge of tempera- 
ments in connexion with disease, 360 

Roden, Dr., on a national faculty of medicine, 


312 

Roget, Dr., Bridgewater, treatise of, 391, 445, 
483 ; letters from, on award of royal medal 
in physiology, 420, 526; reply of Professor 
Grant to, 445 ; letters from, 420, 473 

Roseola, syphilitic, Mr. W. Acton on, 11 

Rousseau, on water quackery, 259 

Rowing, a cause of distortion, 597 

Royal College of Surgeons, new members of, 
54, 144, 198, 260, 314, 348, 426, 486, 507, 
512, 538, 590, 564, 616, 618, 642, 668, 694, 
712; examiners at, 486, 512, 590, 616, 642, 
668; award of the triennial prize to Mr.H. 
Coote, 535; of the Jacksonian prize to Mr . 
T. 8. Lee, 536 

Royal Society, fellowships of the, 340; scientific 
rewards of the, 340; medals of the, 526, 587, 
609, 483; constitution of the physiological 
committee of, 634; illegal award of the 
royal medals of, 391, 418, 451, 469; subter- 
fuges of the secretary of, 471; tergiversation 
at, 583; Mr. Redford on the late award of 
the royal medal, 367 

Royal Free Hospital, election of Mr. Wakley 
on the committee, 314 

Royal Humane Society, anniversary dinner of, 
256 
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Royal Ophthalmic Hospital, anniversary meet- 
ing of, 694; election of surgeon at, 279 

Royal Pharmaceutical Society, remarks on the, 
229 

Royal College of Physicians, 414 

Rupture of the uterus, 320, 494; of the stomach 
in a boy, (see Medical Jurisprudence) 


Sacrum, fracture of, impeding delivery, 555, 647 

Salivation as distinguished from mucous tuber- 
cles, 327 

Sandwith, Dr. H., on a case of traumatic 
tetanus, 39 

Sarcocele, syphilitic, 621 

Sarcoma, sero-cystic, of the mammary gland, 
393 

Sarcomatous tumours on generative organs, 
241 

Sarsaparilla in syphilis, 327 

Saturnine disease, sulphuric acid in, 378 

Seariatina, 337; epidemic, pathology of, 267, 
296; varieties of, 267; albuminuria of, 162; 

ding, 296; rheumatism suc- 

ceeding, 297; bronchitis succeeding, 297 ; 
congestive form of, 296; inflammatory form 
of, 296; statistics of symptoms observed by 
Dr. Kelso, at Lisburn, 268; in the Bahamas, 
337; treatment of, 44; chlorine in, 53 

Sealp, syphilitic affections of, 10, 669 

Scirrhus of the thymus gland, 278; of the 
pylorus, 542 

Scotland, medical legislation relating to, 281 ; 
state of the medical profession in, 258 

Scrofula, a tertiary form of syphilis, 116; idio- 
pathic indications of, 695 

Serotum, hypertrophy of, 242 ; in elephantiasis, 
435; arsenic in prurigo of, 126 

Scurvy, condition of urine in, 495 

Sea-sickness, suggested cause of, 28, 390; ex- 
tract from Dr. Wilson on, 27 

Seaton, Lieut., case of, 464, 474 

Secretions, alkaline, properties of, 318 

Sedatives to the spinal system, 322 

Senna tea, case of poisoning by, 28 

Septum lucidum, structure of, 338; absence of, 
338 

Setons, useless in insanity, 287 

Seutin’s starch bandage, Mr. Markwick on, 240, 
462,682; Mr. Christophers on, 354 

Sharpey, Dr., and the medals of the Royal 
Society, 500; letter from, 531 

She-quacks, 390, 423 

Shell-less eggs not yelkless, 507, 615 

Sheridan, Dr., treatment of, in Wyke-House 
Lunatic Asylum, 610 

Shoulder, dislocations of, 109; presentation, 
births without artificial aid, 590 

Shropshire and North Wales Medical Associa- 
tion, letter from, 21 

Silver, preparations of, in gastrodynia, 428 ; 
employment of nitrate for ulcers in the gen- 
itals, 457; and in chancre, 627 ; and in stric- 
ture, 702 

Silvestri, Dr., his new method of preserving 
organic matters, 534 

Skin, Mr. Hunt on chronic diseases of, 32, 77, 
125, 271, 385, 387, 506, 523, 543, 597; con- 
stituents of the, 523; functions of the, 36, 
523; basisof the, 523; melanosis of the, 657 ; 
physiological remarks on the, 524; effects of 
potassio-tartrate of antimony upon, 362; 
Rayer, Wilson, Plumbe, and Hunt, on safety 
of the cure of diseases of, 677; their metas- 
tasis no cure, 679, 680 

Skull, Dr. Bunce on a case of fractured, 368 ; 
fractures at base of, 335 

Sleep-walking a precursor of epilepsy, 171 

Sloughing from extravasation of urine, 671 

Smith, Dr. W. Tyler, on the relation of the 
spinal marrow to parturition, 269, 319 

Smith, Mr. W., om causes and treatment of 
chorea, 90; on the non-restraint treatment 
of the insane, 13 

Smith, Messrs. T. & H., on tlie relative influence 
of alkaloid salts, 429 

Smith, Mr. Horace, on mesmerism, review of, 
100 








Smith, Sir H. G., medical connexions of, 426 

Smyth, Dr. W. G., on an operation for cure of 
imperforate anus, 493 

Snow, Dr. J., on the use of the term allopathy, 
229 

SOCIETIES, MEDICAL :— 


ASSOCIATED SuRGEONS, meeting of, March 4, 
284; meeting of, April 11, and communi- 
cation with the National Association, 446 ; 
meeting of, April 20, 478; meeting of, 
April 27, 501 

BRIsToL ASSOCIATION OF SURGEONS.—Me- 
morial to the Queen from, 285, 308, 342, 
371 

BRITISH MEDICAL ASSSOCLATION, meetings 
of the, 103, 246, 417 

Mepicat Society oF Lonpon. — Bright’s 
disease in ehildren, case of paraplegia, 135 ; 
lacerated wound of knee followed by teta- 
nus, 246 ; acetate of lead in diarrheea, 277; 
placenta previa, 304 ; inflammation of the 
brain in a child; stricture of the rectum, 
366 ; popliteal aneurism successfully treated 
by pressure, 366; nature and treatment of 
purpura, 417; tubercular meningitis, 467 ; 
albuminuria, 495; stammering; contrac- 
tion of the prepuce, 553 ; remarkable case 
of purpura, 632; copaiba in inflammation 
of mucous membranes, 705; ovarian dis- 
ease, colloid: matter in the cyst, 705 ; sta- 
tisties of consumption, 706 

NATIONAL AssociaTIon.—Letter circulated 
to the members of the, 80; communication of 
committee, with the committee of Associated 
Surgeons, 447; meeting of, April 17, 474; 


Sphincter, division of, in anal fissure, 175 
Spina bifida, analysis of its liquid, 686; treat- 
ment of, 278 
Spinal marrow, physiology of, 372; structure 
a phe reser of, 152, 197, 212 ; 
's discovery of its ph 484; 
Dr. W. Tyler Smith on pe ry par- 
turient functions, 269,319; to abortion, 319 ; 
direct and reflex action of, in parturition, 
320; sedatives to, 322; inflammation of, a 
cause of tetanus, 247 ; irritation of, in anemia, 
_ ; in disease of mitral valve, 332; — 
651; post-mortem appearances of, 
traumatic tetanus, 40 
Spine, ligaments of, 215; distortions of, 211, 
323, 480, 595 
pa nee detecting disease of lungs, 630 ; 
for determining measure of vital capacity, 
632 
Spleen, Dr. Jones on the structure of the, 303 ; 
post-mortem appearances of, in hematuria, 
481; in pericarditis, 142, 227, 310, 518, 571, 
624 
Splint, in fractures of the thigh, 6, 68 
Sprains, advantage of starch bandage in, 
682 
Sproston, Mr., letter from, 535 
Squamous diseases, arsenic in, 127 
Stammering, Mr. Butterfield on, 336; treat- 
ment of, 304, 557; discussion on, 558 ; quack 
treatment of, 663 
Staples, Dr. E. J., on the Bristol Medical School. 
229 
Starch, process of its conversion into sugar, 640 
Starch bandage, advantage of, in fractures, 240; 





Parisian Medical Society versary, 
711 

Royat MEDICAL AND CHIRURGICAL So- 
creTy.—Diarrheea in children, and its con- 
nexion with hydrocephalus, 101 ; disease of 
the brain following the application of a 
ligature to the carotid artery, 134; case of 
cyanosis depending upon patulous foramen 
ovale and obstruction in the pulmonary ar- 
tery, 159; case of aneurism, and remarks, 
189; ganglionic character of the arachnoid 
membrane, 219 ; address of Dr. Chambers 
at the anniversary meeting, 291; poison- 
ous effects of decomposing animal food, 
$02 ; structure of the spleen and supra-renal 
capsules, 303 ; case of partial double mon- 
strosity, (the human tripod,) 337; case of 
imperfection of the corpus callosum, sep- 
tum lucidum, and fornix, 337; lateral or 
partial. aneurism of the heart, 388; exces- 
sive secretion of ammonio-magnesian phos- 
phate by the kidneys, with long-continued 
vomiting, 388; treatment of itch by con- 
centrated essence of stavesacre, 389; re- 
marks on wounded arteries, secondary 
hemorrhage, and false aneurism, 464; re- 
lation between the constituents of food 
and the systems of animals, 602; rupture 
of the gall-bladder by external violence, 
603; the capacity of the lungs, amount of 
respiratory movements, and chest disease, 
as detected by the spirometer. By John 
Hutchinson, Esq., 630 ; cases of melanosis, 
with observations, 657; rupture “of the 
heart from fatty degeneration, 658; hyda- 
tid cyst in the prostate, 659; venereal dis- 
eases; statistical reports on it in the 
army, navy, and merchant service; with 
mortality from syphilis in the. metro- 
polis, 703; varicocele, and its treatment, 
704 

Untverstty CoLLece MepicaL SocreTy.— 
Pathology of inflammation, 103 

Westminster MepicaL SocreTy.—Use of 
tar in eruptive diseases, 72; case of para- 
phymosis, 161; remarkable disease of the 
ankle-joint, 304 ; case of abscess in the brain, 
339; case of insanity, with effusion beneath 
the dura-mater, and formation of new 
membrane, 416; last meeting for the 
session, 467 


Seirée, Marquis of Northampton’s, 260 

Southampton, petition from, in favour of public 
baths, 712 

Specifies, belief of Dr. R. Williamsin, 291 

Speculum, advantage of the:bivalve, 631 





354, 462 ; in luxations, 682; in sprains, 682 ; 

in veins, 356; in thickening of the 
synovial membrane, 683; in white-swelling, 
683; after re-section of heads of bones, 684 ; 
in congenital deformities, 684; in burns, 
684; Mr. Markwick on, 240, 462, 682; Mr. 
Christophers on, 354 

Statistics, midwifery, 673; of consumption, 
706 

Stature, relation of, to respiration, 631 

Stavesacre, alcoholic extract of, for the cure of 
itch, 389 

Stewart, Dr., on medical fees at assurance 
offices, 710 

Stimulants, choice of, in hospital practice, 
672 

Stokes, Mr. C., on a new Medieal Bill, 313; on 
treatment of tooth-ache by Vienna paste, 
347 

Stomach, encephaloid disease of, 542; scir- 
rhus of, 542; cancer of, 543; inflammation 
of, from verdigris, 412; anwmic disorders of, 
316; ulceration of, in anemia, 375; acute 
inflammation in, 576; rupture of, in a boy, 
(see Medical Jurisprudence ;) post-mortem ap- 
pearance of, after excessive use of alcohol, 
46; in seirrhus of the pylorus, 542; in pe- 
ricarditis, 227, 253,310, 391, 518; in rupture 
of, 15; after absorption of verdigris, 413; 
after Cesarian operation, 646 

Stone, Sir P. Crampton’s report of cases in his 
practice, 185 

Stookes, Mr. A., on fees at insurance offices, 
345, 558 

Storks, Mr. R., on popliteal aneurism success- 
fully treated by pressure, 574 

St submucous tenotomy in, 160; Dr. 
Brett on operation for, 461, 512 
tra death by, 660; case of, of a tes- 
ticle retained in the abdomen, 19 

Strictures, caused by urethritis and not by in- 
jections, 701; use of nitrate of silver in, 
702 

— in paralysis, 288; poisoning by, 


Sueychnine, value of, as an emetic remedy, 
388 
Students, medical, alleged robbery by, 667 
Suffocation, assassination by, 660 
Sugar, its formation from starch, 640 
Suicides, statistics of, in Europe and America, 
468 
— its presenee in peas, 206 
acid, a remedy for 
— 378; wther, effects of inhalation. of, 
605 
Sun-stroke, fatal. 694 
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Suppuration in the eye-balls, 669 

Supra-renal capsule, Dr. Jones on the structure 
“OF, 808 

Surgeons, homeopathic, 53 ; verdict of man- 
slaughter against a, 313 

_er review of Miller on the practice of, 


cimancih iieiis tn aidan yanditons 608 

Sutton, Widow, and Sons, on medical fees at 
assurance offices, 449 

Sycosis, neuralgic, arsenic in, 545; cases of, in 

females, 545 


Sydemham’s family pill, 613 


Sydenham Society, works of, 467, 507, 582; 
publication of Paulus JEgineta by, 80, 211, 
506; anniversary meeting of, 537; remarks 
on the last annual report of, 424 

Syncope, coagulation of blood in, 335 ; tendency 
to, in pericarditis, 571 

Synovial membranes, bodies found in the cavi- 
ties of, 100 

Syphilis M. Ricord on, 31, 116; Mr. Acton on, 
238; relapses in, 239; secondary forms of, 
31, 65; tertiary forms of, 116; anomalous 
effects of, 326; syphilitic sarcocele, 116; 
affection of the testicle, 620, 675; alopecia, 
lepra, and psoriasis, 70; eczema impetigi- 
nodes, 69; tertiary ulcers, scrofula, a tertiary 
form of, 116 ; employment of mercury in secon- 
dary syphilis, 231, 628; and in syphilitic dis- 
ease of the testicle, 677; cases in which mer- 
cury is proper, 179; length of time it should 
be administered, 238 ; iodide of potassium in, 
387, 119, 231; fumigation in, 659; sarsa- 


Thomson, Dr., on relations between the food 
and systems of animals, 602 

. Mr. J., on treatment of bronchitis in 
infants, 434 

——,, Mr. T. R. H., on quinine in African 
Tremittent fever, 244 

. Mr. Tlale, remarks by, on his case of 
lithotomy, 696 

Throat, cut, successful treatment of, 648 

Thrombus of the vulva, symptoms and treat- 
ment of, 377, 378 

Thumb, case of dislocation of, 110; of com- 
pound dislocation backwards of the first 
phalanx of, 344 

Thymus gland, schirrus of, 278 

Tibia, abscess of the, 99 

Tierney, Sir M., obituary and biography of, 291; 
anecdote of, 292 

Tissues of the body, passage of a needle 
through, 9 

Titles, on medical, 347 ; of honour, conferred on 
medical practitioners, 516 

Todd, Dr., and the uterine nerves, 529 ; letter 
from, 560 

Tod, Mr. D., on the structure and hatching of 
the fowl’s eggs, 379, 408; on shell-less eggs, 
615 

Tongue, appearance of, in anemia, 317 ; foreign 
body, in the, 73, 135 

Tonics in anemia, 428 

Tonsilotomy, Mr. Bishop on, 582 ‘ 

Tooth-ache, treated by Vienna paste, 347, 
848 

Tourniquet, Oke’s, 576 











parilla in, 327; tagi of y 
syphilis, 691; question of its contagiousness, 
636; case of a nurse tainted by a syphilitic 
infant, 563, 636; sanatory measures to pre- 
vent syphilis in Belgium, 339; in the army 
and navy, and in the metropolis, 703 ; ques- 
tion of abortion from, 704 
Systolic murmur of the heart, 330 


Table of French measures, 555 

Tamplin, on the nature and treatment of de- 
formities, review of, 440 

Tar, use of, in skin diseases, 72 

Tarsus, disease of, 643 

Tartar emetic, fatal poisoning by, 460; use of, 
as an antiphlogistic in parturition, 356; its 
effects on the system, 361 

Taylor, Dr. J.,on pericarditis, 24, 141, 165, 193, 
227, 253, 308, 342, 397, 421, 487, 517, 539, 
570, 623 

Teeth, cement for stopping decayed, 348 

Teething sticks, 564 

Temperaments, classification of, 1, 359, 523; 
Mr. Robins on a knowledge of, in connexion 
with disease, 360; with drunkenness, 360; 
opium, 360; anasarca, 360; liver disease, 
360; pericarditis, 360; renal ascites, 360; 
hepatic ascites, 360 ; carcinoma of the uterus, 
360 

Tendon, mode of dividing, 440 

Tenotomy, 324; submucous in strabismus, 
160; M. Guerin on, 325; Mr. Bishop on, 326 

Testicle, M. Helot on syphilitic disease of, 620, 
675 ; prognosis, pathology, and treatment of, 
676; distinctions of, from gonorrhea] dis- 
ease, 675; from hydrocele, 675 ; from hemato- 
cele, 676 ; encephaloid disease of, 622 ; syphi- 
litical hypertrophy of, 116; scrofulous dis- 
ease of, 676; cancerous disease of, 676; 
use of mercury in, 677; case of strangula- 
tion of a, retained in the abdomen of a horse, 
19 

Testimonials, medical, 484, 557 

Tetanus, case of, 154; with paralysis, 276 ; 
following lacerated wound of the knee, 246 ; 
causes of, 247; traumatic, case of, 39 ; treat- 
ment'of, by aconite, 394, 494; remarks by 
Mr. Lang on, 550; reply of Mr. Newton, 
614; electricity in, 108; hydropathic treat- 
ment of, 154 

Thigh, muscles of, 5 

Thigh-bone, Mr. Maclise on fractures of, 67; 
fracture of, 5; compound fracture of, 283 





Tr , M., on abuse of alkaline prepara- 
tions, 318 

Tubercula, Mr. Hunt on, 597 

Tubercular meningitis, case of, 467 

Tucker, Mr., on midwifery fees, 641 

Tudor, Mr. W., obituary of, 293 

Tuke, Dr., murderous assault on, 667 

Tumour, medullary, case of, in a child, 162 

Tumours, Mr. Brett, on sarcomatous, 240 

Turkey, dissections in, 641 

Turnbull, Dr. J., on auscultation and diseases 
of the chest, 145; on anemia and plethora, 
207, 261, 315, 830, 373, 427; (see Lec- 
tures) 

Turpentine, spirits of, in yellow fever, 9 

Tweed, Mr. J. J., on the treatment of placenta 
previa, 9 

Twins, asphyxiated, animated by friction, 186 ; 
case of, one child being white and the other 
black, 525 

Tympanum, perforation of the membrane of, 
for cure of deafness, 496 

Tyte, Mr. E. C.,on rupture of the uterus, 153 ; 
remarks on, by Mr. D. Jones, 229, 424; reply 
of Mr. Tyte to, 311 


Ulceration and induration of the cervix uteri, 
Dr. J. H. Bennet on, 294, 436,545; case of, 
with bilious affection, 545; following partu- 
rition, 547; of lupus, and treatment, 695; 
ulceration of the colon from verdigris, 701 

Uleers, tertiary, Mr. W. Acton on, (see Lectures,) 
treated with nitrate of silver, 457 ; with caje- 
put, 570, 633 

Uncleanliness, mischiefs of, 523; a cause of 
dropsy, 524 

Underwood, Mr. J.,on a newly-discovered cha- 
racteristic of albumen, 415 

University College Hospital, award of prizes at, 
536; foundation of a new wing at, 590; 
meeting of students, 447, (see Hospital Re- 
ports) 

Urea, chemical nature of, 640 

Urethra, new bougie for examining, 130 

Urinary disease, case of, 479; deposits, treat- 
ment in cases of, 190 

Urine, chemistry of, 47, 161; acid and alkaline 
properties of, 318, 495; presence of urea in, 
542; of albumen in, 332, 495, 519; chylous, 
95; suppression of, 679; extravasation of, 
670; sloughing after, 671; peritonitis after, 


671; morbid conditions of, 161; presence of 
albumen in, a symptom of renal disease, 332, 
495,519; presence of albumen in, in peri- 





carditis, 519, 540; feetid condition of, in en- 

. larged prostate, 495; phosphate in, in disease 
of spinal marrow, 388 ; condition of, in scurvy, 
495; appearance of, in chronic inflammation 
of the bladder, 389 ; presence of alkaline in, a 
symptom of chronic nephritis, 389 

Urticaria, Mr. Hunt on, 271 

Uterus, Dr. J. H. Bennet on inflammation, ul- 
ceration, and induration of the neck of, 181, 
294, 436, 545, 681 

Uterus, nerves of the, 269, 500, 526; type.and 
mode of action of, 269 ; changes in the nerves 
in the unimpregnated and gravid conditions 
of, 500; rigidity of, 509; hydatids of, coinci- 
dent with pregnancy, 430; disturbances of, 
producing melancholia, 1, 110; irregularities 
of, a cause of anemia, 374; cases of rupture 
of, 153, 229, 311, 320, 494; ‘ulceration of neck 
of, 680; mouth of, not affected by carcinoma 
of its substance, 505; derangement of func- 
tions of, in anemia, 374; disease of, with 
dyspepsia, 295; cases of prolapsus of, 436, 
442; inversion of, 659; muscular irritability 
of, how excited, 320; anteversion of, 150; 
cauterization of its interior, 681; ergot.ofrye 
in hemorrhage from, 36, 555; case of suc- 
cessful extirpation of, 364; post-mortem ap- 
pearances of, after tubal pregnancy, 18 ; in 
phlebitis, 670; in stricture of the rectum, 
366; after Cesarian operation, 646; cau- 
terization of its interior, 681; lesions .of, 
more frequent than those of the peritonzum, 
699 


Vaccination, on the double charge for, 26 

Vaccinator, the elected successor of Mr. Car- 
pue, 198 

Vagina, inflammation of the, 680 

Valerianic acid, Baron Liebig on, 265 

Vapour-bath, in dropsy, 334; a cheap substi- 
tute for a, 555 

Varicella, M. Delpech on nature and symptoms 
of, 210 

Varicose veins, ulcer with, treated by cajeput 
oil, 570; use of starched bandage in, 356 

Varicocele treated by pressure, 704 

Variola, discreet, death from, 148 

Vaudrey, Mr., letter from, 505 

Vein, inflammation of the portal, 591 

Veins, anemic murmurs of, 262 ; inflammation 
of, in phlebitis, 670; varicose, with ulcers, 
treated by cajeput oi!, 570 

Velpeau, M., on thrombus of the vulva, 877; 
modification of the starch bandage by, 354 

Venereal diseases, Mr. Acton on pathology, 
diagnosis, and treatment of, 10, 69, 119, 238, 
326, 457, 627 

Ventilation, Dr. Reid’s system of, 443 

Verdigris, Dr. Moore on gastro-enteric inflam- 
mation from, 412; ulceration of the colon 
from, 701 

Vernet, the waters of, 560 

Vertebral column, Mr. Bishop on the, 211 

Vesical catarrl, presence of, in calculi of the 
prostate, 521 

Vesicular diseases of the skin, Mr. Hunt on, 
385 

Vestiges of Creation, 561 

Veterinary College, letter from a member of 
the, 27 

Veterinary Record, review of the, 525 

Vichy, abuse of mineral waters of, 318 

Vincent, Mr. J. P., on disease of the brain fol- 
lowing ligature of the carotid artery, 134 

Vinous fermentation, Baron Liebig on, 365 ; 
Dr. Schubert on, 265 

Viscera, case of encephaloid disease of the pel- 
vic, 491 

Visceral functions, perversion of, in insanity, 
513 

Vision, threatened loss of, with ectropium, 


Vis nervosa, and ganglionic influence, 336 

Vital capacity, measured by spirometer, 629 ; 
relation between the power and quantity of 
respiration, and the, 632 

“ Volage,” an account of the yellow fever on 
board the, 8 
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pe Volition, question of its existence after removal | Weights, effects of carrying, on the head, 431 ; 
of the cephalic ganglia in articulata, 510 on the back, 432 
Vomiting, 366, 542; strychnine, an anti-emetic | Weir, Dr. W., election of, to the chair of phre- 
remedy for, 388 nology in the Andersonian University, 28 
Vulvus, thrombus of the, 377 Westminster hospital, remarks on, 668 
—— Medical Society, anniversary meet- 
ing of, 313; last meeting, 467 
White, Mr., resignation of, as examiner at the 
w Roya! College of Surgeons, 260 
Mr. C., a case of ligature of the carotid 
artery by, 149 
Waddy, Dr. J. M., on puerperal fever, 38,697; | White-swelling, use of starch bandage for, 
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